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Indoor airPLUS Partnership Agreement – Builders

For Home Builders and Developers:
About Your Organization
Organization Name:
State:
Organization Contact Information
Organization Name:
Organization Phone Number:
Country:
Website:
Address:
Postal Code:
City:
State:
Display on ENERGY STAR Website
Yes or No (Check Box)
Organization Type
Single Family Builder
Select the option below that best describes your organization: Local/Regional Homebuilder; Regional Division (National Production Builder); Production Builder Corporate Office; Home Owner/Builder; Master Planned Community Developer
Select the sector(s) in which your organization works: Market Rate Housing; Affordable/Low-income Housing
Average Number of Single Family Units Built Per Year: 
Multifamily Builder/Developer
Select the option below that best describes your organization: Multifamily High Rise Buildings; Multifamily Low Rise Buildings
Select the sector(s) in which your organization works: Market Rate Housing; Affordable/Low-income Housing
Select Your Energy Rating Company
Enter Organization or Contact Name:
Please Select State:
Select Energy Rating Company from populated list:
If Energy Rating Company does not appear on this list, contact energystarhomes@energystar.gov. 
About You (Partnership Agreement Signatory)
Prefix: 
First Name:
Last Name:
Email Address:
Primary Phone Number:
Role(s) in Organization: Administrative; Architect; Communications/Marketing/PR; Energy/Sustainability Management; Executive Management/Owner (e.g., President, CFO, COO, etc.); Accounting/Finance; Project Manager/Field Supervisor; Purchasing; Sales/Real Estate/Leasing; Warranty; Other
Mailing Address: Select organization address or Enter New Address
	County:
	Address:
	Postal Code:
	City:
Select Save and Add Another Contact or Done with Contacts and Continue

Review Indoor airPLUS Partnership Agreement Application
Please review the information and make any necessary edits.
Sign Indoor airPLUS Partnership Agreement
Watch Builder Orientation Video
E-sign:
	I certify that I have watched the Builder Orientation video.
As a representative of ORGANIZATION, I have read the Indoor airPLUS Partnership Agreement terms and conditions, and I am authorized to sign the Partnership Agreement on behalf of my organization. I recognize that by checking this box, I am binding the organization to the terms of the agreement.


This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2060-NEW). Responses to this collection of information are voluntary (Section103(a) of the Clean Air Act). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The public reporting and recordkeeping burden for this collection of information is estimated to 1.06 hours per response. Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates and any suggested methods for minimizing respondent burden to the Regulatory Support Division Director, U.S. Environmental Protection Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send the completed form to this address.
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Indoor airPLUS Partnership Agreement – Verification Organizations 

For Residential Verification Organizations
About Your Organization
Organization Name:
State:
Organization Contact Information
Organization Name:
Organization Phone Number:
Country:
Website:
Address:
Postal Code:
City:
State:
Display on ENERGY STAR Website
Yes or No (Check Box)
Organization Type
Accredited Rating Provider
Select the option below that best describes your organization: Single Family Homes/Townhomes; Multifamily High Rise Buildings; Multifamily Low Rise Buildings
Select Housing Sector(s) Served: Affordable Housing; Market Rate Housing
Average Number of Homes/Units Rated Annually:
Is your organization an accredited rater training provider?
	Yes or No
Accreditation Identification Number: (e.g. HERS 1990-123):
Date of Expiration: M/D/YYYY
Home Energy Rater
Select the option below that best describes your organization: Single Family Homes/Townhomes; Multifamily High Rise Buildings; Multifamily Low Rise Buildings
Select Housing Sector(s) Served: Affordable Housing; Market Rate Housing
Average Number of Homes/Units Rated Annually:
Select Your Residential Oversight Organization:
	Home Certification Oversight Organization (HCO)
HCO Name: Residential Energy Services Network (RESNET); Building Science Institute, Ltd. Co.
If you selected an HCO above that does not use Providers, the Provider selection below is set to default to the name of the HCO you chose. Otherwise, select the Provider below that you will initially be working with for your Indoor airPLUS certification activity: 
About You (Partnership Agreement Signatory)
Prefix: 
First Name:
Last Name:
Email Address:
Primary Phone Number:
Role(s) in Organization: Administrative; Architect; Communications/Marketing/PR; Energy/Sustainability Management; Technical/Engineering; Executive Management/Owner (e.g., President, CFO, COO, etc.); Energy Modeling; Project Manager/Field Supervisor; Rater/Field Inspector; Reporting; Sales/Real Estate/Leasing; Warranty; Other
Mailing Address: Select organization address or Enter New Address
	County:
	Address:
	Postal Code:
	City:
RATER INFORMATION
At least one contact for your organization must provide a Rater ID number and a copy of their ENERGY STAR (v3) Training Certificate.
	I will provide my Rater ID and training certificate.
		Rater ID Number (RESNET-RTIN): 
Rater ID Number (CalCERTS):
Rater ID Number (CHEERS):
Rater ID Number (BSI):
Credential:
Credential ID:
	I will provide the Rater ID and training certificate for a different contact in my organization.
		Please select "Save and Add Another Contact" to provide this information.
Select Save and Add Another Contact or Done with Contacts and Continue
Review Indoor airPLUS Partnership Agreement Application
Please review the information and make any necessary edits.
Sign Indoor airPLUS Partnership Agreement
E-sign:
As a representative of ORGANIZATION, I have read the Indoor airPLUS Partnership Agreement terms and conditions, and I am authorized to sign the Partnership Agreement on behalf of my organization. I recognize that by checking this box, I am binding the organization to the terms of the agreement.This collection of information is approved by OMB under the Paperwork Reduction Act, 44 U.S.C. 3501 et seq. (OMB Control No. 2060-NEW). Responses to this collection of information are voluntary (Section103(a) of the Clean Air Act). An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The public reporting and recordkeeping burden for this collection of information is estimated to 1.06 hours per response. Send comments on the Agency’s need for this information, the accuracy of the provided burden estimates and any suggested methods for minimizing respondent burden to the Regulatory Support Division Director, U.S. Environmental Protection Agency (2821T), 1200 Pennsylvania Ave., NW, Washington, D.C. 20460. Include the OMB control number in any correspondence. Do not send the completed form to this address.
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