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Monitoring System %

Advanced Energy Systems monitors your generators status 24/7

dvanced If a power outage occurs, we will monitor its duration, and schedule routine maintenance
ENERGY SYSTEMS  following any extended outages lasting more than 48 hours.

If an alert or fault is received, we will contact you to provide over the phone support, or
schedule a service call* - the decision is yours

HOME STANDBY GENERATORS

If there are any alerts or faults occurring during a power outage, and we cannot reach you, we
inknal-seelc M will automatically dispatch a priority service call*
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Parts 1 & 2 Below Must be Completed
Part 1: Equipment Unit Price Total
Info Hub GE Generator Remote Monitoring System Equipment $300.00 $300.00
Equipment Installation & Configuration $175.00 $175.00
D Discount Off Equipment, Installation & Configuration if done on a maintenance visit -$80.00

Part 2: Service Agreement Options
Our options are billed up front for the term of the agreement (lump sum), and are applied for the full duration of the service agreement.
We do not hold the funds and pay monthly - your entire service is paid up front to the service provider.

Check One
|:| 1 Year Subscription (12 Months) at $20.00 per month $240.00
|:| 2 Year Subscription (24 Months) at $16.66 per month (You Save 582.56) $400.00
D 3 Year Subscription (36 Months) at $14.44 per month (You Save 5$203.76) $520.00
* Monitoring services do not include any repair costs which may be incurred on a scheduled or non- Total Amount Due Prior
scheduled service call. Emergency calls occurring outside of our normal hours of business are subject to Installation
our emergency call rates. Contact our office for the most up to date service rates. (Tax Included):
Customer Name: [] Cash [] Check [] Credit Card
Customer Address: —
VISA @
City/State/Zip:
Phone: Name on Card:
Card Number:
CVN:
Signature Exp. Date:

Date of Install:

2418 Highview Street, Suite A, Spring Grove, IL 60081 ¢ Phone (815) 675-1555 ¢ Fax (815) 675-1558




