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General Instructions

The instructions in this guide are specific to payment requests for projects awarded in
Funding Wave 3 of Communities in Charge (CIC).

A payment request is complete when each of its component documents are uploaded to
the Incentive Processing Center (IPC) in their entirety, contain all information requested,
and adhere to program rules.

Payment Request Form

The Payment Request Form serves as the Incentive Recipient’s invoice to CIC for
reimbursable (i.e. eligible) project costs. Together with its supporting documents, the
Funding Wave 3 Payment Request Form will show how money was spent to install the
incentivized chargers.

The Funding Wave 3 Payment Request Form must show what eligible purchases the
Incentive Recipient made, when the purchases were made, which
suppliers/vendors/subcontractors they paid, and any other funding that was stacked or
combined to supplement project costs.

All boxes on the Payment Request Form must be filled in, except as indicated herein.
All pages of the Payment Request Form must be submitted with the payment request.
Invoices

Allinvoices (including subcontractor invoices) submitted with a payment request must be
itemized and must clearly distinguish eligible costs from ineligible costs. Itemization
means each product or service is listed on its own line with its corresponding price. For
example, materials and labor cannot be grouped together as a single cost.

1w

An item description such as "Electrical," “Engineering,” or “Documentation,” is too vague.
Iltem descriptions must contain the specifics of what is being claimed for reimbursement,
such as make & model of EV chargers purchased, type and quantity of materials purchased,
deliverable with scope of work, etc. We must be able to verify that costs are eligible.

Only the eligible amount of an invoice should be included on the Payment Request Form as
a reimbursable expense. Review the Implementation Manual, Section 2.5, for a list of
eligible costs. Note: Cost eligibility rules apply to Incentive Recipients and their
subcontractors.



Tips for Success

» Document Corrections

o ThelPC is the primary source of information on updates and corrective
actions for incomplete documents. Any time a correction is needed or an
update to a project’s or document’s status is available, it will be visible in the
IPC.

o Incomplete submissions are placed at the end of the processing queue. The
best thing a project can do to minimize processing time is ensure all
documents are complete and correct before submitting.

> ACH Authorization Form

o This form must be sent to ap@calstart.org and processed before incentive
funds can be transferred to your account.

o Include either a voided check or a bank letter with your account information.

» Photos of Installed Equipment
o Photos must clearly show the port/connector(s), display screen and serial
number of each charger installed.
o Or photo(s) must show the site with all chargers in frame and screenshot(s)

of your dashboard or portal showing all charger serial numbers and active
status.

» Network Service Agreement

o A Network Service Agreement is an agreement between the Awardee and
their chosen Network Provider to collect charger usage data and comply with
all CIC data reporting requirements. Review the list of Participating Network
Providers on the CIC website.

o The Agreement must show the selected terms (including number of chargers
covered), duration (6 years minimum), and cost (not exceeding $250/year per
Charging Port).

o The Agreement must be fully executed, with all sighatures are present.

» Final Inspection Card
o The Final Inspection Card is the building permit showing final approval by
the permitting authority.
o The permit number on the Final Inspection Card must match the number in
the issued building permit submitted with the application to CIC. Note: If a


mailto:ap@calstart.org

new permit was issued after the project was awarded, then also
submit the new permit with your payment request.
> W9
o The W9 must be for the legal entity serving as the Incentive Recipient, named
in the Incentive Recipient Agreement, and must be the entity who paid the
project costs.
o Only one entity can be reimbursed per project for incurring/paying for costs.

» Invoices (supporting documents)

o Allinvoices referenced on the Payment Request Form must be billed to and
paid by the Incentive Recipient.

o Allinvoices submitted must include the invoice date.

Allinvoices (including subcontractor invoices) must itemize eligible costs,
credits, discounts, and matching costs, as applicable.

o Ifaninvoice contains ineligible costs (such as labor) do not include those
costs in the “reimbursable expense” fields of the Payment Request Form. The
total reimbursable amount (eligible costs) must be provided either on the
invoice or in a separate document such as a memo. The total reimbursable
amount should be recorded on the Payment Request Form.

Example invoice containing eligible and ineligible costs:

Item Description Quantity Unit Price Amount

UW19L002 AUT-AC MaxiCharger AUT-AC MaxiCharger 12 $1,587.00 $19,044.00
Pro 80A: 19.2kW Single
Pro 80A Port AC charger -

Wifi/4G/Ethernet, 7"
touch screen, CTEP,
Dynamic load
balancin%, Plug and
Charge, 25ft cable,
OCPP1.6)/OCPP2.0.1, 3-
year parts-only
warranty

184702E52XXXXXX201X1 Generic 12 $0.00 $0.00

QR Code sticker 2024_Small

S00003XXXX60-X EVOS 12 $0.00 $0.00

Subscription - Complete-60M

S03003XXXX00-X Set up & 12 $99.00 $1,188.00

Commissioning Service - AC EVSE

509002XXXX00-X Shipping cost 1 $1,200.00 $1,200.00

510001 XXXX00-X Credit card processing 1 $557.50 $557.50
e

Miscellaneous(handling charge)

Subtotal $21,989.50
Tax $1,856.79
Total Invoice Amount $23,846.29

Example Cost Breakdown:

Invoice Subtotal $21,989.50
Setup & Commissioning (ineligible) -$1,188.00
Reimbursable Subtotal $20,801.50
Tax @ 8.44% $1,755.65
Total Reimbursable Amount $22,557.15



o Ifaninvoice contains bundled costs or is a bulk invoice, the method for

determining the per unit cost must be shown either on the invoice orin a

separate document. Example invoice:

#  Product or service Description Qty Rate Amount
1 utel EV Charger B0OA 4G (3 Equipment - Bu | Pro80A EV 2 $2 565.00 $5,130.00
Year Package) Charger w/ 3 years of
Networking (@ $249/yr per plug) , 4G
Cellular (@ $72/yr per plug),
Warranty (3 years included) and support
Example:
Autel EV Charger: $1,602.00
3 years of Networking @ 249/yr: $747.00
4G Cellular @72/yr for 3 years: $216.00
TOTAL: $2,565.00

Printing the Payment Request Form
o Print the entire workbook
o Ensure the Payment Request Form pages fit within each printed page. Forms
with pages split across printed pages may be rejected

Save Excel File as Adobe .pdf
Tl Acrobat PDFMaker X
Conversion Range
() Selection
() Sheet(s)

Sheet Selection

Instructions Add >

Tnetriictinne

Payment Request Form
Invoice Summary < Remove
Equipment

i id All >>
Materials and Misc Add All
Subcontracts
Stacking Arrange

Move Up
Move Down

Conversion Options
(O Actual Size
()Fit to paper width
I © Fit Worksheet to a single page I

l Convert to PDF Cancel



Print Excel file as Adobe .pdf

Print

Ig] Copies:

Print

Printer @
=== Adobe PDF

'a Ready v

Printer Properties

Settings

@ Print Entire Workbook
Print the entire workbook
Pages:

Collated
(1] v

123 123 123

Portrait Orientation v

|:| Letter
8.5" x 11"

Normal Margins

v

og' 75" Bottom: 0.75" L.

:D: Fit Sheet on One Page
Shrink the printout so tha...

D

COMMUNITIES IN CHARGE

in Ch Project.

Ellaible o= & can be found n the Implre nislion Merusl HERE
Infarmation 8 bout Stacting cen be found HERE.
Submemgs or Payrere.

1 EnterAppicant information, ARSrd I3 APPEOSTON 1T DSTS, 14 the MEgHVTLIE Of ARSI T YOU NOTOS of Finsi ARSI
e i NETIDGS O G5giE COMMESION: TICW 18 151960 R T PIOECt
2 ing megnitute of @5 e costs insurTed on & @ paymert.
et Erisr S5 for SE here 8nd Sy SqUPTETL B BTSN G 0RS EYSE GG TEMS ISrTg 3 SN He o
11585t 0ne yesr, NSVing N SOQUETON C0 of T 4SST VS TROUSSNG G0ESIS (§5,000], 300 PUTCRESSD i NS Or
i part win grant uncs.
Meteriois & Misoslenenus: Enter costs for maiers's and for Tiseelancous s sssoosid with he prajsst.
‘Subortracs: Enter s for 1 pari s perfrm g merk o1 Seviee anthe praeet.
A Repestins prosess i si appicabie Gost SSISZOTeS Wik Shal De SUDITTI0 3 pert OIS peyment g,
a . 111 IE124GNT 4T UL UNDer The “CreS, DI bOUNS 813 INGEnties’
UM n 83 0 803 Ut S B Kng 180 8 35 SOCLTENE SUDTT 8 Nt o ARBIS 2 e e rom
s RSN £ A0S 145t naTE, RN nUTBE, 803 S
e 8 the PG for revie Toconedtor
posta mater - eILAENg The AppEESTON 1D, PIeac & e a0 owng ETing
canventon forai acouments
AP 1D 27T T - DOCUMENT NAME
Dosument Nemes:
SAVMENT REQUEST FORM 08 STEINSTALLATION FORM
we NETWORK SERVICES AGREEMENT
FINAL INSPECTION CARD. MIDCES-2 OF
PHOTOS 2 OF 2 ‘STACKING NOTICES OF AWARD - 2 OF &
“Sipporting Docunenttion
1 ThefoiONing G0oUMENIaLON S fEQUIST WiTh 8 payTENT IEqUES.
Poyment Request Form Network Servoss Agreamen
Finsi nspectan Csra Pros
10 S8 s waston Form Procrof Eigin e Direst incurres Costs.
we
2 Tefoiowing proof 5 FENAEO 10 SUSTSNT I8 GSCt COSE for N 008 S CaUEEONES NCUGES i T Payment EQUEST
=
s
4 Airewest for payment mustbe sosompanied by s Job Site nstalation Form certiyind prevsind wage requireTents having been
requ
s P
e - ” e
£ A tor P ekt o oo o G 158025 S S S 1 o 4 15558
naige
a " 2ins manner cons:




Payment Request Form Instructions

COMMUNITIES Payment Request Form
INCHARGE
Agreement # DATE
(found in IRA) 1. 2.
Award ID Magnitude of Award Application ID nnectors
(found in Notice of Award email) (found in Notice of Award email) (found in IPC) Installed (Cl
3 4. 5. 6.

Incentive Recipient Information
Organization Name 7.

Organization Mailing Address
Primary Contact Name
Primary Contact Phone
Primary Contact Email

1. Agreement Number. The agreement number can be found on the Notification of Award
email or by logging into the IPC and locating the “Agreement Number?” field.

2. Date. Enter the date you prepared the request.

3. Award ID. Enter the project site address. This can be found in the Notification of Award
email or by logging into the IPC and locating the project “Installation” information.

4. Magnitude of Award (MOA). Enter MOA for the project. This can be found in the
Notification of Award email or by logging into the IPC and locating the “Applicant
Magnitude of Award” field. Note: If fewer charger connectors were installed than
originally proposed the Incentive Recipient Agreement must be amended. Request a
reduction in equipment in the IPC clearly identifying which equipment is being
eliminated from the award, the new MOA amount, and the name, title and email
address of your signatory for the amendment.

5. Application ID. Enter the application number. The application number can be found by
logging into the IPC and locating the “Application Name” field.

6. Connectors Installed (CIC). Enter the number of EV connectors/plugs that are
installed at the project site. Only include connectors that are funded by CIC.

7. Incentive Recipient Information. Enter the name and address of the Incentive
Recipient as it appears on their W9 form. The Incentive Recipient must be the same
entity named in the Incentive Recipient Agreement. Also, enter the primary contact’s
information.



10.

11.

12.

Preferred Payment Option Check One

Automated Clearing House (ACH) 8 O
Mailed Check (to address listed above) |:|

—
Project Attestations Check One
Prevailing wages were paid to eligible workers who provided labor for work covered by the
payment request. The Incentive Recipient and all contractors and subcontractors otherwise O
complied with all California prevailing wage laws. 9

This project is exempt from the requirement to pay prevailing wages because it has received DIR
or court determination that the project is not a public work requiring the payment of prevailing

wages. In this case, the Incentive Recipient shall provide proof of the DIR or court determination O
regarding exemption.
Are you or any project partners presently involved in or intending to engage with any funding Yes/No

programs that would otherwise preclude project eligibility from receiving funding for this Project
Site through Communities in Charge now or in the future? Please consult the "Cost Eligibility”

section of the Implementation Manual or the Stacking Guide (linked in the Instructions tab) for
more details. 10.

| certify to the best of my knowledge and belief that the foregoing information is correct and complete and all
outlays and obligations are for the purposes set forth in Communities in Charge.

Type or Print Name and Title

Preferred Payment Option. Select your preferred payment option. If ACH is preferred,
you must complete the ACH Authorization Form and follow its instructions to establish
bank transfers. If check is preferred, one will be mailed to the address listed in step 7.

Project Attestations (1). Select one option regarding the project’s use of prevailing
wages.

Project Attestations (2). Answer the question with either ‘“Yes’ or ‘No’. No other
responses will be accepted.

Signature block. Enter the name and contact information of the authorized signer
affiliated with the Incentive Recipient organization. They must sign and date the form
here.

(optional) Notes. Enter any information that would clarify the costs incurred or costs
excluded from this reimbursement request.


https://thecommunitiesincharge.org/wp-content/uploads/2025/11/ACH-Form.pdf

Summary of Payment Request Instructions

Invoice Number: 13.

Implementation Manual Release Date:
Period Covered By This Request: 14.
COMMUNITIES
IN CHARGE Reimbursable
Agreement Reimbursable | Credits, Discounts and .
N i . Reimbursable
Category Reimbursable Expenses This Incentives Balance
Budget Period (as applicable)
Iequipment b - $ - $ -
IMaterials/Misc. b - (3 - $ -
Subcontractors b E $ - $ -
Total $ = 3 - $ - 3 =
[Grand Totals I3 ] - 19 K - |
| Total Incentives Requested This Period| $ -
Certification

| certify under penalty of perjury that the information provided with this payment request is accurate, correct,
and proper for payment in all respects, and reimbursement for these costs has not and will not be received from
any other sources, including but not limited to a government entity contract, subcontract or other procurement
method. |further certify under penalty of perjury that | have carefully reviewed the terms and conditions for this
Agreement and have determined that, for work covered by this invoice, (i) the Contractor/Recipient and all
subcontractors have complied with all Agreement terms, including the requirement of compliance with public
works and prevailing wage laws, which when applicable require the payment of prevailing wages to eligible
workers, and (ii) the invoice entries are reasonable, well supported and based on the best available information.
| acknowledge that CALSTART and the CEC have the right to audit all company records to confirm compliance
with this certification.

15.
Signature of Certifying Officer Date

13.Invoice Number. Enter an invoice number of your choosing.

14. Period Covered by This Request. Enter the start and end date of this project. Note: the
start date cannot be before the Implementation Manual release date, and the end date
cannot be in the future.

15. Signature. The authorized signer affiliated with the Incentive Recipient
organization must certify the document by signing and dating the form here.

10



Equipment Costs Worksheet Instructions

If you do not have invoices for equipment costs, leave these fields blank.

COMMUNITIES
IN CHARGE

16.

17.

18.

19.
20.

21.
22.

Equipment
Reimbursable Crednts,
Unit Direct Discounts, and
Date Vendor Purpose Reference Units ey Inoentives Total
16. 17. 18. 19 20. 21. 000822 000
000 000
000 000
0.00 000

Date. Enter the date on the invoice for the eligible costs. Refer to the Implementation
Manual to know which items are considered equipment by CIC.

Vendor. Enter the name of the company who was paid for the goods or services (as it
appears on their invoice).

Purpose. Enter the description of eligible costs appearing on the invoice (i.e. EVSE,
electrical panels, demand management equipment, etc.). Refer to the Implementation
Manual to know which items are considered by CIC to be equipment versus other
eligible costs.

* Make note of any excluded/ineligible costs either on the invoice or in a separate
document.

Reference. Enter the invoice number of the invoice you are referencing.

Units. Enter the total number of units included in the invoice. If the invoiced items are
something difficult to divide into units, such as a variety of sighage or restriping of
parking stalls, you may list the items as a single unit.

Unit Cost. Enter the per unit cost (cost of a single unit).

Credits, Discounts and Incentives (as applicable). Enter the total amount of any
other credits, discounts, or incentives the project received for this equipment.

Repeat steps 16-22 for each invoice.

11


https://thecommunitiesincharge.org/wp-content/uploads/2024/11/Communities-in-Charge-Implementation-Manual-Funding-Wave-3-ADA.pdf
https://thecommunitiesincharge.org/wp-content/uploads/2024/11/Communities-in-Charge-Implementation-Manual-Funding-Wave-3-ADA.pdf

Materials & Miscellaneous Costs Worksheet Instructions

If you do not have invoices for materials or miscellaneous costs, leave these fields blank.

COMMUNITIES
N ODARGE

Materials and Miscellaneous

23.

Cate Vendor Purpose

Referance

Credits,

Rembursable =

Matariaie and
Miacsllansous

incontives

23. Follow the instructions given for steps 16-22. Enter the information for invoices
containing Materials & Miscellaneous costs, Service costs, Utility costs and Other
Eligible costs. Refer to the Implementation Manual to know which items are considered

eligible costs in these categories, by CIC.

* Make note of any excluded/ineligible costs either on the invoice or on a separate

document.

Repeat steps 16-22 for each invoice.

12



Subcontractor Costs Worksheet Instructions

If you do not have invoices for subcontractor costs, leave these fields blank.

COMMUNITIES
INCHARGE
Reimbursable Subcontractors Summary
Subcontractor | - JEH'_"E SoRF Credits,
Relmbuisement | _ L tness Discounts, and
Subcontractor Name ) Certifications i
Request This (MB/SB/DVBE/ Incentives
Period (as applicable)
24. $ 25 - 26. 2y
$

24.Subcontractor Name. Enter the name of the subcontractor as it appears on their
invoice.

25. Subcontractor Reimbursement Request. Enter the total amount of eligible
subcontractor costs on the itemized subcontractor invoice.

*Make note of any excluded/ineligible costs either on the subcontractor invoice oron a
separate document.

26. Subcontractor Business Certifications. Enter the subcontractor’s business
certifications, if known. MB = Minority owned Business, SB = Small Business, DVBE =
Disabled Veteran Business Enterprise.

27.Credits, Discounts and Incentives (as applicable). Enter the total amount of any
other credits, discounts, or incentives the project received for this equipment.

Repeat steps 24-27 for each invoice.

13



Stacking Worksheet Instructions

If you are not using other credits, discounts, or incentives for this project, leave this page
blank.

If you are combining CIC incentives with other credits, discounts, or incentives please
review the Stacking Guide.

Allowable Stacking Approaches (Check all that apply)

Project is using other incentive funds to cover costs that are ineligible in CIC.
T’roject is using funds from LCFS revenue or Federal tax credits.

Project is us;rngfunds associated with a utility tariff or rule program (Rule 15, Rule
16, Rule 29, Rule 45) for utility-side infrastructure only.

Project serves a Local Governmenit site and is using local, state or federal funding
for eligible costs that is not from participation in an EV incentive or rebate program
|aside from the situations mentioned here.

Project is using other incentive funds to cover costs associated with additional
ports exceeding the 40-port maximum for CIC.

Project Information

Total Project Cost 20.
[Total Level 2 Ports installed &t site 30.
Name of stacked incentive program A 31.
Funder/funding source of program A 32
Name of stacked incentive program B
Funder/funding source of program B

28. Allowable Stacking Approaches. Checkmark all boxes that apply.
29. Total Project Cost. Enter the total cost of the project regardless of funding source.

30. Total Level 2 Ports Installed at Site. Enter the total number of Level 2 ports/connectors

installed at the site, regardless of funding source or time of construction.

31. Name of Stacked Incentive Program A. If you are combining CIC incentives with
another funding source (outside your organization), enter the name of the other funding
program here.

If you are combining CIC incentives with more than one other funding source (outside
your organization), enter the name of the second funding program in the Program B
name field.

32. Funder/Funding Source of Program A. If you are combining CIC incentives with
another funding source (outside your organization), enter the funding source of the
program listed in step 31 here.


https://thecommunitiesincharge.org/wp-content/uploads/2025/11/Stacking-Guide-FW3.pdf

33.

34.

35.

If you are combining CIC incentives with more than one other funding source (outside
your organization), enter the funding source of the second program in the Program B
funder field.

Award Information

CIC Program A Program B
Award Amount $ . $ -
Number of Level 2 Ports incentivized

[&] |

Costs Covered by Stacked Incentives
Provide cost information in alignment with Implementation Manual and stacking requirements.

CIC Program A Program B
Equipment costs $ - $ a3 B K -
Materials/Misc costs $ - = $ R
Subcontractors $ - $ - $

Award Amount. Enter the amount this project was awarded by the program listed in
step 31. If you are combining CIC incentives with more than one other funding source
(outside your organization), enter the amount awarded by the second funding program
in the Program B column.

Number of Level 2 Ports Incentivized. Enter the number of Level 2 ports/connectors
this project was awarded by the program listed in step 31. If you are combining CIC
incentives with more than one other funding source (outside your organization), enter
the number of Level 2 ports/connectors awarded by the second funding program in the
Program B column.

Itemization of Awarded Funds. Enter the amount of the total award from Program A
that was spent on each cost category. Repeat these steps for Program B award, if
applicable.

15



Example Payment Request Form with Invoices

COMMUNITIES Payment Request Form
INCHARGE
Agreement # (220430:009-App- | paqp 12/1/2025
(found in IRA)  |0009999
Award ID Magnitude of Award Application ID Connectors
(found in Notice of Award email) (found in Notice of Award email) {found in IPC) Installed (CIC)
123 Main Street $ 65,000 9939 10
Incentive Recipient Information
Organization Name Clean Air Lovers
Organization Mailing Address 555 Faraday Drive
Primary Contact Neme John Smith
Primary Contact Phone (999)995-9999
Primary Contact Email john@cleanairovers.com
Final Payment
Cost Category Award Reimbursable Credits, Discounts Reimbursable
Total Expenses and Incentives Balance
Equipment $ 15939 % -1 % 15,939
Materials/Misc. $ 4660| % - $ 4 660
Subcontractors § 4249 § -1 % 4249
Total $65,000 $24 848 $0 $24.848
Amount payable to applicant $24.848
Preferred Payment Option Check One
Automated Clearing House (ACH)
Mailed Check (to address listed above) O
Project Attestations Check One
Prevailing wages were paid to eligible workers who provided labor for work covered by the
payment request. The Incentive Recipient and all contractors and subcontractors otherwise
complied with all Galifornia prevailing wage laws.
This project is exempt from the requirement to pay prevailing wages because it has received DIR
or court determination that the project is not a public work requiring the payment of prevailing |:|
wages. In this case, the Incentive Recipient shall provide proof of the DIR or court determination
regarding exemption.
Are you or any project partners presently involved in or intending to engage with any funding Yes/No
programs that would otherwise preclude project eligibility from receiving funding for this Project
Site through Communities in Charge now or in the future? Please consult the "Cost Eligibility” -
o

section of the Implementation Manual or the Stacking Guide (linked in the Instructions tab) for
more details.

| certify to the best of my knowledge and belief that the foregoing information is correct and complete and all

outlays and obligations are for the purposes set forth in Communities in Charge.

Signature of Certifying Officer Date
Qﬁ ﬂ S % f 12/08/2025
Typ%’ Print Name &nd Title Phone
Johri Smith (999)999-9999
Email
L]
Notes
CALSTART Use Only
Communities in Charge Team Approval Amount Authorized:
Reviewed by Date Check #
Check Dete
Tracking #

16



Incentive Recipient Name: 555 Faraday Drive

Agreement Number: 220-430-009 - App-0009999
Invoice Number: 24-8
Implementation Manual Release Date: 10/29/2024
Period Covered By This Request: 02/15/2025 - 12/5/2025
COMMUNITIES
INCHARGE Reimbursable
Agreement Reimbursable | Credits, Discounts and .

. . . Reimbursable
Category Reimbursable Expenses This Incentives Balance

Budget Period (as applicable)
Equipment $ 15939 | § - $ 15,939
Materials/Misc. $ 4660 | $ - $ 4,660
Subcontractors $ 4249 | $ = $ 4,249
Total $ 65000 | $ 24848 | § - $ 24 848
|Grand Totals | $ 65,000 | § 24,848 | § - | % 24,848 |
| Total Incentives Requested This Period | § 24,848 |
Certification

| certify under penalty of perjury that the information provided with this payment request is accurate, correct,
and proper for payment in all respects, and reimbursement for these costs has not and will not be received from
any other sources, including but not limited to a government entity contract, subcontract or other procurement
method. | further certify under penalty of perjury that | have carefully reviewed the terms and conditions for this
Agreement and have determined that, for work covered by this invoice, (i) the Contractor/Recipient and all
subcontractors have complied with all Agreement terms, including the requirement of compliance with public
works and prevailing wage laws, which when applicable require the payment of prevailing wages to eligible
workers, and (ii) the invoice entries are reasonable, well supported and based on the best available information.
| acknowledge that CALSTART and the CEC have the right to audit all company records to confirm compliance
with this certification.

Q&& SW 12/08/2025

Siguy’ure of Certifying Officer Date
CALSTART Use Only
CALSTART Project Manager Date CALSTART Accounting Date

17



[Agreement Number:

220-430-009 - App-0009999

[Invoice Number:

248

Implementation Manual Release Date:

10/29/2024

|Periud Covered By This Request:

02/15/2005 - 12/5,/2025

COMMUNITIES
INCHARGE
Equipment
Reimbursable Credits,
Dire Discoun nd
Date Vendor Purpose Reference Units Unit Cost o Ipn"::ent T::ennl:r'e: Total
Expenses (as applicable)
11/04,/2025 |Noodoe EV chargers S0-INC-251100293 10.00 | 1,593.89 1593886 | § . 15,938.86
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
0.00 0.00
Totals| § 15,938.86 | § - $ 15,938.86
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|q.gmc'm:r'. Numibar: 2204 30008 - AppDO0S9Sa

[invoice rumber: F

Implemantation Manual Release Date:

IPEﬂO! Coverpd By This Raquest: z 25 = 1307 By O

Materials and Miscallansous
Relmbursable MT:'EM
Date: Yandor Purpose Reterenos Units Unkt Cost | Materials and i Total
Mizoallaneous -~ licmbie)
013,707 | Lucd Clmciric wis, condults, crost 1030 o apmnoc| § LE60.00 | § - s 4,BE0L00
§ L
i %
§ L
] %
§ L
] | 3
§ L]
i %
§ L
] | 3
§ L]
] | 3
§ L]
§ L
i %
§ L
] %
§ L
i %
§ L
i %
§ L
] | 3
§ L]
] | 3
§ L]
§ L
i %
§ L
] %
] %
i %
§ L
i %
§ L
] | 3
§ L]
] | 3
§ L]
§ L
i %
] | 3
§ L]
] %
i %
§ L
i %
§ L
] | 3
Towmis| §  4,680.00 ] § - |% 488000
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Agreement Number:

Invoice Number:

Implementation Manual Release Date:

10/29/2024

[Period Covered By This Request:

COMMUNITIES
INCHARGE
Reimbursable Subcontractors Summary
Subcontractor .‘:ubcorltractor Credits,
Reimbursement | _ Business Discounts, and
Subcontractor Name Request This Certifications Incenti\;es Total
Period il ez 2 (as applicable)
None)

GreenlLife $ 4,249.21 |SB $ $ 4,249.21
$ - $ _
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ $
$ - $ -

[Total 3 7,049.21 $ 3 7,249.21
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Stacking Form

COMMUNITIES
IN CHARGE

Instructions:

If only Communities in Charge incentive funds were used for this project, leave this form blank. If incentive
funds from another program were applied to this project, fill out this form by entering the project, award,
and cost information for the stacked incentives in the cells below, and include relevant information across
other cost tabs in the columns titled "Credits, Discounts and Incentives.” Total Project Cost is the sum of
costs directly attributable to the project. For eligible costs and stacking requirements, refer to the FW3
Implementation Manual Section 2.5 and the FW3 Stacking Guide available on the Communities in Charge
Website. Note that the only allowable stacking with utility incentives is with funds associated with a utility
tariff or rule program (Rule 15, Rule 16, Rule 29, Rule 45) for utility-side infrastructure. Note that any cost
that is not explicitly eligible for CIC incentives in Section 2.5.1 is ineligible. For each non-CIC incentive used
in this project, submit a Notice of Award as an attachment to this form. The amount of funding awarded
should be clearly visible in the Notice of Award. The Incentive Recipient must disclose all sources of
stacked funding for this project, including any incentives received by the utility customer of record, site

Allowable Stacking Approaches (Check all that apply)

Project is using other incentive funds to cover costs that are ineligible in CIC.
Project is using funds from LCFS revenue or Federal tax credits. O

Project is using funds associated with a utility tariff or rule program (Rule 15, Rule
16, Rule 29, Rule 45) for utility-side infrastructure only.

Project serves a Local Government site and is using local, state or federal funding for
eligible costs that is not from participation in an EV incentive or rebate program aside O
from the situations mentioned here.

Project is using other incentive funds to cover costs associated with additional ports

exceeding the 40-port maximum for CIC. o
Project Information
Total Project Cost $ 1.275,000.00
Total Level 2 Ports installed at site 10
Mame of stacked incentive program A Walkable Cities
Funder/funding source of program A non-government organization
MName of stacked incentive program B
Funder/funding source of program B
Award Information

CIC Program A Program B
Award Amount $ 6500000 [ $ 1.20000000 | % -
Mumber of Level 2 Ports incentivized 10 0

Costs Covered by Stacked Incentives

Provide cost information in alignment with Implementation Manual and stacking requirements.

CIC | ProgramA |  Program B
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Equipment costs $ 1593886 | § - $
Materials/Misc costs $ 466000 | $ - $
Subcontractors $ 424921 | § - $
Labor costs (not eligible in CIC) $ - $
Fringe costs (not eligible in CIC) $ - $
Indirect costs (not eligible in CIC) $ - %
Other costs (describe in Notes below) $  1.200,00000)| %
Total costs to be covered by incentives $ 2484807 | $ 1,200.00000 | $
Total Incentives Requested,/Paid $  1.22484807

Total CIC Incentives Requested/Paid $ 24 848 .07

Total non-CIC Incentives Requested/Paid | $  1,200,000.00

Total Incentives less than Total Costs? Yes

Notes for stacking re Program A

Incentives covered battery storage, parking canopy. landscaping and bike lane

Notes for stacking re Program B
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Equipment Invoice (Bulk Order with Ineligible Costs)

Moodoe Inc. (US)

NOO0CO0e

Noodoe Inc. (US)

2600 Technalogy Dr, Suite 800

Plano TX 75074
st
EHll'l_I!'io&ﬂ olales

Must ba the
Inzentive Recipient

TOTAL

Pro-Forma Invoice

#50-INC-251100293

$39,543.68

Order Date Sales Rep Currency
1170452025 usD
Item Description Quantity Unit Price Amount
ASC416 AUT-AC 504 AUT-AC 504 Single 24 $1.330.00 $31,920.00
Single (Wall mounted) (Wall mounted): Config
1- Wall mounted,
single charger
SO00O3NNHED-X EVOS 24 $0.00 $0.00
Subscription -
Complate-a0M
503003X000(00-X Set up & 24 $45.50 $1,188.00
Commissioning Service -
AC EVSE
SOE002X00000-X 1 $2.400.00 $2,400.00
Shipping cost
510001 X300X00-X Credit card processing 1 $923.48 $923.48
Miscellanegus{handling fee
charge)
Subtotal $36,431 .48
Tax $3.112.20
Total Sales Order Amount $39,543.68
Required Deposit Amount $39,543.68
Eligible Costs Breakdown:l
Equipment Total (10 chargers @ $1,330 per unit) $13,300.00
Shipping Cost (($2,400/24) *10) $1,000.00
Handling Charge (($923.48/24) *10) $384.78
Tax @ 8.5% [(($36,431.48 - $1,188) * 8.5% / 24) *10] $1,254.08
Setup & Commissioning (ineligible; labhar) $0.00
Reimbursable Amount (total) $15,938.86
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Materials & Miscellaneous Invoice

INYOICE

hark, A 1300

¥ product/senice DascTiption
Copper wire #6 AWG THHN

. Copper Wire 110 AWG ground

3 EMT condull 1 174" with fitings

4 4" EMT Candalts

5 240V 40 AMP Ciroult

&  PuollJunction boxes
Disconnect Switch fron-fused)

& Ground rod with damg and boading
hardeans

#  Emcirical consumables [bones,
canmectons, labsls, and fasteners)

=

TOCAMP Jphass sub-pane

100 smp J-paie circult breakers

Luciat Blectns Sokstions ine.
LiCe 100200
L] ]

o 10 o
||

Job Performad: Aug 4 to Aug B, 2025

LB 1 4"

13, Foreman - Licensed Electician
|
evrrsq

4. Apprentice Worker 1 @ §75
Worker 2 @ §75

Ttk yous for ol busiass with us!

Chachs are o be rade out i Luck Elecric Solutions inc.

Mote to customer
ol S

oty oma Amoint

2um0 078 $1.543.00

30 5037 $11.00

240 $178 42240
o0 sa70 70

o 77 $77R.40

$40,00 $80.00

$14378 $14978

10,00 $20.00

S $10.%

#3214 x4

2 2RSS 55710

%13 31378

. $120,00 $1,840.00

$150,00 $4,500,00

Total
Paymant $13.300.00
[ $0.00

Faid im Full
e —

Eligible Costs Breakdown
Total project costs $13,300

Ineligible costs (labor) - $8,640

Eligible Reimbursable Amount $4,660
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Subcontractor Invoice

GreenLife

Joyoice To. Accounts Pavable
Must be Incentive Recipient name

Section C: labor & Material and Misc. (GreenlLife)

INVOICE

Invoice® 1820

Date: March 23, 2026

Item | Description QTY/Unit | Unit Cost Total

No

1 Protective Bollards (4”) 10 $175.00 $1,750.00

2 Pedestals / Mounting Kits 10 $250.00 52,500.00

3 Installation for 10 bollards 10 5362.08 $3,620.79
SUBTOTAL $7,870.79

THANK YOU FOR YOUR BUSINESS!

3940 Laurel Canyon Blvd #227 Studio City, CA 31604
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GreentLife

Summary Subtotal
Section A: Hardware & Services $81,220.00
Section B: Electrical (Lucid Electric) 512,000.00
Section C: Labor & Material and Misc. $7,870.79
(GreenlLife)

Grand Total Due: $101,090.79

Make all checks payable to: Greenlife Design and Construction Inc. If you have any guestions
concerning this invoice, contact us via email at edanc9@vyahoo.com or (818) 284-8092.

Notes
¢ All costs itemized above are tied directly to EVSE installation at [12041 Burbank Blvd. Valley
Village, CA 91607].
e Eligible costs comply with Communities in Charge Implementation Manual Section 2.5.

Cost Breakdown:

Greenlife Invoice Total $7,870.79
Installation (ineligible; labor) -$3,620.79
Reimbursable Amount (total) $4,249.21
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Attachment A — ACH Authorization Form

b
e
[CALSTART|

ACH Payvment Authorization Form

Please complete all information requested on this form. This will ensure
timely and reliable payments to your account for invoice(s) submitted to
CALSTART, Inc.

Please complete the information below:

1, ,authorize CALSTART, Inc. to credit our bank account
(Vendor Legal Name)

indicated below the total amount due as indicated on my/our invoice(s).

Name

Billing Address Phone#

City, State, Zip Email

MName on Bank Account:

Checking or Savings:

Bank Name:

Bank Account #:

9-digit Bank Routing #:

Business or Personal :

This Bank Account is Enabled for ACH Transactions [_] Yes [INe

SIGNATURE DATE

Instructions:

Please complete and sign this form and include either a voided check or a bank letter with your
account information and return them to ap@calstart.org.

CALSTART, Inc. 48 South Chester Avenue, Pasadena, CA 91106 (626) 744-5600 www.calstart.org
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Attachment B - Payment Request Form (humbered)

COMMUNITIES Payment Reguest Form
I CHAR
c GE Agreement & DATE
(found in IR&)  11. Z
Award ID Magnitude of Award Application ID i
(Found in Motice of Awerd email) [found in Notice of Award email) [Tounnd iry IPCY Installed (CI1C
3, 4, : B,
Incentive Recipient Information
(Organization Name 7.
(Organization Mailing Address
Primary Contact Mame
Primary Contact Phne
Prirmary Contact Email
Final Payment
Cost Category Award Reimbursable Credits, Discounts | Reimbursable
Total E = and Incentives Balance
Equipment 5 -1 % -1 %
Materials/ Misc. [ -] 8 -l %
Subcpniractors $ § -] %
Total 50 50 50 50
Amount payable to spplicant 50
|Preferred Payment Option Check One
—

Autemated Clearing House (ACH) & 0O
Mailed Check (to nddress isted obove) O
[Praject attestations Check One
Prevailing wages were paid to eligible workers wiw provided labor for work covered by the
payment request. The Incentive Recipient and all contracton and subtontractors otherwise D
complied with all California prevailing woge lews 9.
This project & exempl from the requirement 1o pay prévailing wages becouse it has recemed DIR
or court determination that the project k= not a public work requinng the payment of prevailing
wapges, In this case, the Incentive Recipient shall provide proof of the DIR or court determination O
reganding exemption.
Are you or any project partners presently invohed in or intending to engage with any funding Yes/No
programs that would otherwize preclude project aligibiity from recaiving funding for this Projact
Site through Communities in Chargs now or in the future? Plesse consult the "Cost Elgibiity”
section of the Implementation Manual or the Stacking Guide (Enkad in the Instructions tab) for
more details 10.

| certify to the best of my knowledge and belief that the foregoing information & comrect and complete and all

oullays and obigations are for the purposes s&t forth in Communities in Change

|Phone

CALSTART Use Only
Communities in Charge Team Approval Amount Authorized:
[Reviewed by ~ Date Check #

Check Dote:
Traching #




Incentive Recipient Name: 0

Agreement Number: 0

Invoice Number: 13.

Implementation Manual Release Date: U/ 2972024

Period Covered By This Request: 14.

COMMUNITIES )
IN CHARGE Reimbursable
Agreement Reimbursable Efredhs, Discounts and Reimbursable
Category Reimbursable Expenses This Incentives Balance
Bugggt Period (as aEEIicahIe)

[Equipment E - b - g -
IMaterials/Misc. E - 3 - g -
Subcontractors L - ] - : -
Total $ = - = b = E =
[Grand Totals | $ I - |$ - |$ D
| Total Incentives Requested This Period| $ -

Certification

| certify under penalty of perjury that the information provided with this payment request is accurate, correct,
and proper for payment in all respects, and reimbursement for these costs has not and will not be received from
any other sources, including but not limited to a government entity contract, subcontract or other procurement
method. | further certify under penalty of perjury that | have carefully reviewed the terms and conditions for this
Agreement and have determined that, for work covered by this invoice, (i) the Contractor/Recipient and all
subcontractors have complied with all Agreement terms, including the requirement of compliance with public
works and prevailing wage laws, which when applicable require the payment of prevailing wages to eligible
workers, and (ii) the invoice entries are reasonable, well supported and based on the best available information.
| acknowledge that CALSTART and the CEC have the right to audit all company records to confirm compliance
with this certification.

15.
Signature of Certifying Officer Date
CALSTART Use Only
CALSTART Project Manager Date CALSTART Accounting Date
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[Agreement Number: ]
|Invoice Number: Q
Imipl tation Manual Release Date:  [10/29/2024
|Period Covered By This Request: 0
COMMUNITIES
N CHARGE
Equipment
Reimbursable Credits,
Date vendor Purpose Reference Units g;'}t Eq[:::_l:m D'm@"d Total
16 17 18 n 19, 20 21 0.00 422 0.00
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
0.00 000
Totals| § = 5 - £ =
Humiber: o
bvoece Mumissr: o
Impdsmantston Mmllml Rsisses Datsc 10005 2004
Fariod Covarsd By This Fequsat O
COMMUNITIES
M CHA
Materials and Miscellaneous
Reimburaabis mﬁ::'- d
Dt wander Purpoas Refarancs Unita | Unit Cost | Materialnand [ o Tatal
Mincallarsous N
23 4 g
k] L3
[ ]
L] L]
i ¥
L] L]
[ [
8 ¥
[ ]
L] L]
[ [
i ¥
[ ]
L] L]
i ¥
L] L]
[ ]
L] L]
i ¥
L] L]
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|Agreement Number:

|Invoice Number:

Implementation Manual Release Date:

10/29/2024

|Period Covered By This Request:

COMMUNITIES
INCHARGE
Reimbursable Subcontractors Summary
Subcontractor m‘" Credits,
Reimbursement ) B Discounts, and
Subcontractor Name Request This Certifications Incentives Total
Period WEE LAY (as applicable)
SR

24, § 25. B 3 7. 3
3 = 3
$ = $
$ = $
$ = $
5 = $
5 = $
$ = $
3 = 3
5 = 5
$ = $
] = ]

Total ] = $ = ]
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COMMUNITIES Stacking Form
1N CHARGE

Instructions:

If only Communities in Charge incertive funds were used for this project, leave this form blank. If
incentive funds from another program were applied to this project, fill out this form by entering the
project, award, and cost information for the stacked incentives in the cells below, and include relevant
information across other cost tabs in the columns titled "Credits, Discounts and Incentives.” Total Project
(Cost is the sum of costs directly attributable to the project. For eligible costs and stacking reguirements,
refer to the FW3 Implementation Manual Section 2.5 and the FW3 Stacking Guide available on the
Communities in Charge Website. Note that the only allowable stacking with utility incentives is with funds
associated with a utility tariff or rule program (Rule 15, Rule 16, Rule 29, Rule 45) for utility-side
infrastructure. Note that any cost that is not explicitly eligible for CIC incentives in Section 2.5.1 15
ineligible. For each non-CIC incentive used in this project, submit a Motice of Award as an attachment to
this form. The amount of funding awarded should be clearly visible in the Motice of Award. The Incentive

Recipient must disclose all sources of stacked funding for this project. including any incentives received

Allowable Stacking Approaches (Check all that apply)

Project is using other incentive funds to cover costs that are ineligible in CIC. 25 )
Project is using funds from LEFS revenue or Federal tax credits. [}
Project is using funds associated with a utility tariff or rule program (Rule 15, Rule
16, Rule 29, Rule 45) for utility-side infrastructure only. 0
Project serves a Local Govemment site and is using local, state or federal funding
for eligible costs that s not from participation in an EV incentive or rebate program O
aside from the situations mentioned here.
Project is using other incentive funds to cover costs associated with additiona
ports exceeding the 40-port maximum for CIC. O
Project Information |
Total Project Cost
Total Level 2 Ports installed at site 30
Name of stached incentive program A 31.
Funder/funding source of program A 32
Name of stached incentive program B
Funder/funding source of program B
Award Information

CIC |__Program A Program B
Award Amount [ B [ - $ -
Number of Level 2 Ports incentivized 0 | 34

Costs Covered by Stacked Incentives

Provide cost information in alignment with Implementation Manual and stacking requirements.

CIC Program B
Equipment costs § - a5 - -
Materiaks/Misc costs $ - $ - $ -
Subcontractors $ - $ - $ -
Labor costs (not eligible in CIC) $ - $ -
Fringe costs (not eligible in CIC) E - $ -
Indirect costs (not eligibie in GIC) ] - $ -
(Other costs (describe in Notes below) $ = ] =
Total costs to be covered by incentives | § - 15 = ] =
Total Incentives Requested, Paid 3 -
Total CIC Incentives Requested, Paid $ -
Total non-CIC Incentives Requested,/Paid | § -
Total Incentives less than Total Costs? Yes
Notes for stacking re Program A
Notes for stecking re Program B
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