CL&P dba Eversource Energy
Electric Vehicle Rate Rider Enrollment Form
Enrollment Form ID: __________________________
(To be completed by EDC-do not fill in)
Please fill out the following completely and E-Mail back to james.mierzejewski@ eversource.com. If
you have any questions please contact James Mierzejewski, Team Leader CT Rates, Eversource at
(860)665-3947
This Enrollment Form incorporates and adopts terms in the Electric Vehicle Rate Rider, as approved
by the Public Utilities Regulatory Commission on March 13, 2019, and any statutes or regulations
relevant to Electric Vehicles and/or Electric Vehicle Charging Stations that may be later amended,
enacted or adopted.
A) Contact Information
(A-1) Please provide the following Contact information:
Applicant Name: _________________________________________________
Applicant Address: _______________________________________________
Telephone: _________________
Email Address: ____________________
If the Applicant has an existing service account for the same location, please provide the following:
Billing Account Number: ______________________
Meter Number: ___________________
(A-2) Is there a separate meter installed that only records the load of the charging stations under this
program?
Yes______

No _______

(A-3) If the response to A-2 is “No”, have you contracted for installation of a separate meter for the
Charging Station(s)? Please describe.

B) Charging Station Information
(B-1) Where is the location of the Charging Station?
Street Address___________________________________
City__________________________ Zip Code__________

(B-2) What type of chargers and how many charging ports are installed at the location??
# of charging ports

Capacity (kW) per port

Level 2

_______________

__________________

DC Fast Charger

_______________

__________________

(B-3) What is the expected Maximum Demand of the Charging Station?

(B-4) What is the date of installation of the Charging Station?

(B-5) Is the charging station publicly available? Publicly available is defined as stations that are made
available to and accessible by, the public and may include on-street parking spaces, and public parking
spaces in lots or garages.
Yes_______

No_______

(B-6) Please be advised, once the charging stating is operational, Eversource will need the number of
cars charged per month on a quarterly basis. If you will not be able to provide that information, please
explain why.

C) A signature on this Enrollment Form shall constitute certification that (1) the individual signing is
authorized to execute this Enrollment Form; (2) the individual signing has read the Tariff, the Terms
and Conditions and the Enrollment Form and is fully aware of its contents; (2) the contents are true as
stated, to the best knowledge and belief of the individual; and (3) the individual possesses full power
and authority to sign the Enrollment Form and agrees to all of the terms of the Tariff, the Terms and
Conditions and the Enrollment Form. The applicant is required to notify Eversource regarding any
changes to the charging equipment within 30 days of the installation date.
Applicant

_____________________________
By:
Name:
Title:
______________________________
Date

