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STATE OF CONNECTICUT  

PUBLIC UTILITIES REGULATORY AUTHORITY  


CONNECTICUT EEP PROGRAM CUSTOMER GRANT APPLICATION
The Public Utilities Regulatory Authority (Authority) requires all filings to be submitted electronically in addition to hard copy.  

When filing the Application, the following must be provided:

· Hard copy:  one (1) original of the Application, including all Exhibits, Affidavits and any attachments; and

· Electronic:  one (1) copy of the Application, including all Exhibits, Affidavits and any attachments.

The Authority will open a docket upon receipt of the Application (hard copy).  

Not more than 15 days after the Application is filed, the Authority will notify the Applicant whether the Application is complete and accepted, or whether Applicant must submit additional information.  The Authority will issue its Decision regarding the Application, no later than 60 days after the Application is accepted.

If you need further information, please call the Authority’s Executive Secretary at (860) 827-1553.
FILING INSTRUCTIONS

I.
WHERE TO FILE:  Send hardcopies to:  Jeffrey R. Gaudiosi, Executive Secretary, Public Utilities Regulatory Authority, Ten Franklin Square, New Britain, CT 06051.  
II.
WHAT TO FILE:  Submit one original hard copy as well as one electronic copy of the Application, Exhibits, Affidavits and any other attachments.  The Authority will accept electronic filings that are not complete (i.e., not all documents available electronically.)  All pages should be numbered and attached in sequential order.
III.
APPLICATION FORM: The Application is available on the Authority’s web site at www.ct.gov/pura/cwp/view.asp?a=3355&Q=417158.
IV.
PROTECTED MATERIAL:  The Authority operates with the strong presumption that all documents filed with it are public records subject to the right of public inspection and copying in accordance with the Connecticut Freedom of Information Act, General Statutes of Connecticut (Conn. Gen. Stat.) §1‑200 et. seq. In those exceptional circumstances where a party or intervenor believes that information it intends to file is confidential under law, it may file a Motion for a Protective Order requesting an exemption from public disclosure. The Motion must provide specific legal arguments with reference to state or federal law describing with supporting facts why the information should be kept confidential. A certified affidavit supplied by a competent witness in support of the Motion, a proposed protective order and nondisclosure agreement must be appended to the Motion. The confidential material itself must be submitted to the Authority for in camera review by the Commission. Each page of the confidential information shall be stamped “CONFIDENTIAL,” and the material shall be placed in a sealed envelope marked “CONFIDENTIAL – NOT FOR PUBLIC DISCLOSURE.” The Authority will rule on the Motion forthwith, and it will give further direction as necessary.


For the time being, we are asking that you not submit confidential documents electronically through the Web Filing System. However, we would like you to complete the screen indicating that the documents are being submitted under protective order so that information will appear in the database. For example, in the Active Docket Database, if you are submitting Late Filed Exhibits 1 through 5, and LFEs 1 and 3 are confidential, make two separate filings. The filing of LFEs 1 and 3 will have only a cover letter attached, not the confidential exhibits themselves. A separate filing of LFEs 2, 4, and 5 will have all the relevant files attached. This procedure will enable database users to learn that all five LFEs have been submitted, but that two are confidential and not available to the public. For answers to any questions regarding making a confidential filing, contact the Executive Secretary for the Department at 860-827-1553.

V.
ELECTRONIC FILING:  The preferred method is filing from our website:  www.dpuc.state.ct.us/ElectronicFiling/RevDPUCElectronicFiling.nsf/Start%20Area?OpenForm.  Advance online registration is required. 


(www.dpuc.state.ct.us/ElectronicFiling/DPUCElectronicRegistration.nsf/Main%20Area?OpenForm).  Alternatively, e-mail the file to PURA.ExecutiveSecretary@ct.gov or submit a CD labeled with the company name and filing date.
VI.
QUESTIONS:  Questions regarding filing procedures should be directed to Jeffrey R. Gaudiosi, Executive Secretary, at (860) 827-1553 or PURA.ExecutiveSecretary@ct.gov. 
VII. GOVERNING LAW:  The Connecticut electric efficiency partner program is governed by Conn. Gen. Stat. §16-243v, and the Authority’s June 4, 2008 Final Decision in Docket 
No. 07-06-59, DPUC Review of The Connecticut Electric Efficiency Partners Program. 


CONNECTICUT EEP PROGRAM CUSTOMER GRANT APPLICATION
A.
APPLICANT’S INFORMATION:

(A-1)
Applicant’s legal name and address:
Business/Company Name:






Name of Authorized Individual:



Title:

Mailing Address:

Telephone:




Fax:




E-mail Address:
Applicant’s Electric Distribution Company:

CL&P or UI



Account No.:






 

Name and Address on Account:                                             
B.
INCENTIVES:
(B-1)
What type of EEP Technology grant are you applying for?
Name of Technology:

Number of Units:







Capacity:

Incentive Dollar Amount:






Grant Unit Rate:
$                                          per





C.
PROPOSED PROJECT:
(C-1)
Owner of Proposed Project:
Company:

Name:





Title:

Mailing Address:

Telephone:




Fax:

E-mail Address:

Site Owner:

Site Occupant, if different:

(C-2)
Provide a detailed description of proposed project and installation costs (attach documentation as necessary).


(C-3)
Proposed technology:
Efficiency Partner Name:

Engineer Name:

Electrical Contractor Name:
(C-4)     Technology specifications:
Fuel Source (if applicable):

Expected months of operation:

Installed Cost of Unit:

Total Cost:


                                       $/KW(reduction):                      

Total Capacity of Equipment to be installed: 

tons

Maximum Cooling Load (if applicable):


tons


Air-Conditioning and Refrigeration Institute (ARI) Rated Capacity:

Integrated Part Load Value:

(C-5)
Demonstrate how the proposed project will reduce overall and peak demand.  If applicable, provide any documentation evaluating efficiency measures and verification on the project.

D.
OTHER AWARDS/FUNDING
(D-1)
Is this technology eligible for any other public funding, including, but not limited funds available through the Connecticut Green Bank (CGB) or Conservation and Load Management Program (C&LM)?  If yes, provide the public funding name and amount of the award or potential award.

(D-2)
Does the applicant intend to apply for financing with the CDA for the proposed project or technology?  If yes, the point of contact at the CDA is: Ms. Lori Granato, Senior Manager of Business Development & Government Affairs; e-mail: Lori.Granato@ctcda.com
E.
FINANCIAL INFORMATION:

(E-1)
Provide the estimated capital costs of the project, ongoing costs and estimated savings to the customer.  

(E-2)
Include a timeline of proposed project installations.
AFFIDAVIT #1 

Veracity of Statements

State of _____________________________ 
 :








 :
____________
ss.









       (Town)


County of _________________________
 :

________________________, Affiant, being duly sworn/affirmed according to law, deposes and says that:

He/she is the _____________________ (Office of Affiant) of ___________________ (Name of Applicant);


That he/she is authorized to and does make this affidavit for said Applicant;

That _______________________, the Applicant herein, certifies under penalty of false statement that all statements made in the application for licensure are true and complete and that it will also amend its application while the application is pending if any substantial changes occur regarding the information provided in the application within ten days of any such change.  

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that he/she expects said Applicant to be able to prove the same at any hearing hereof.








_______________________________________







Signature of Affiant

Sworn and subscribed before me this ________ day of ________________, ______.







           
         Month
         Year

_______________________________________           _________________________________

Signature of official administering oath                            Print Name and Title




My commission expires ____________________________.
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