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Energy Audit Program Background

OPM

ENERGY MANAGEMENT UNIT

§ Special Act 08-02 August Special Session, section 9
states:

OPM shall establish an energy audit subsidy program for qualified
oil companies and other entities that conduct energy audits for
people who heat their homes by means other than electricity or
natural gas, including, but not limited to, residential home heating
oil customers. The program shall cover the balance of the cost of
such audits conducted from September 1, 2008 to June 30, 2009,
inclusive by qualified oil companies and other entities that can
show they (10) provided an energy audit to a residential consumer,
and (2) collected a $75 fee from the customer for such audit.

§ Program Goals

Provide residential consumers with services to help them reduce
their energy consumption — particularly oil/propane heating bills
this winter

Educate consumers about their energy consumption behavior and
how they can use less over the long term to control costs

Provide an opportunity for fuel oil dealers and technicians to
become home energy auditors under the Home Energy Solutions
program
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Energy Audit Program Overview OPM
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§ In order to accomplish both a heating system audit and
whole house audit plus weatherization services through the
Home Energy Solutions program, OPM is proposing two
separate audits at a total cost to the State of $425 per
household (plus $75 customer co-pay)
1.  Audit of Heating system — clean, tune and test
Cost = $200 per audit
Performed by HVAC licensed technicians (fuel oil vendors

2.  Whole house audit and weatherization services
Cost = $300 per audit
Performed by HES authorized vendors through the HES

§ Audit training through current HES program to qualified fuel
oil dealers and other vendors to preserve the ability for new
vendors to participate on an ongoing basis
— OPM will establish the current HES certification — BPI's

Building Analyst | - as the qualification for participating in the
whole house audit and weatherization services

— Electric utilities will set up courses beginning in the new year to
certify new auditors, including fuel oil dealers willing to become
certified

November 10, 2008




3

Energy Audit Program: Path 1 OPM

ENERGY MANAGEMENT UNIT

$75 A= Clean, Tune, Test
B= HES Audit & Work

$125

Oil Company/Licensed HVAC A

Referral
$300

Home Energy Solutions Audit
Through existing/new utility
vendor
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Energy Audit Program: Path 2 OPM

ENERGY MANAGEMENT UNIT

A= Clean, Tune, Test
B= HES Audit & Work

$75

$225| Home Energy Solutions Audit

Through existing/new utility B
vendor

$200
Referral

v

Oil Company/Licensed HVAC| A
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Energy Audit Program: Goal OPM

ENERGY MANAGEMENT UNIT

A= Clean, Tune, Test
B= HES Audit & Work

$75

$425 | Home Energy Solutions Audit
plus Heating System work A&B
through utility vendor or HVAC
licensed
oil company*
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Time of Service Form — Oil Heating OPM
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§ Form must be copied, with a copy returned to OPM with
billing invoices

Energy Audit - Form CT&T Qil 001 STATE OF CONNECTICUT
Revised 10/2008 Office of Policy and Management
CUSTOMER INFORMATION VENDOR INFORMATION
Name: Technician Name:
Last M First Last, First Ml
Street Address Technician CT License No.
.CT
City/Town Zip Code Company Name
Phone No. Company Address
Clean, Tune, and Test System Checklist: Test Results After C,T, &T:
[ Check for oil leaks - supply lines and tank (Overfire Draft:
| Clean out firebox and remove soot build-up Breech Draft:
| Inspect heat exchanger for cracks Smoke Reading:
[ Replace the old oil nozzle (0 or CO2 (%):
| Clean, inspect, and adjust electrodes COPPM.:
[0  Adjust combustion air Net Stack Temp (F):
[ Qil the blower motor Steady State Efficiency™:
| Adjust the fuel pump pressure Before
O Install new air filter (if a furnace) After
[0  Replace fuel filter
| Clean out flue pipe and check chimney base *<75% = fair or poor performace;
O Check and adjust the draft regulator >890% = excellent performace
| Check and clean the oil primary controls
[ Clean pump strainer and inner housing Approx. Age of Heating System (years)
[ Test and adjust the heat anticipator on the wall
thermostat O=5 0O6-10 a11-15 016-20
[ Run efficiency test to include stack flue gas
measurement of oxygen, carbon dioxide,
temperature, smoke and draft. 021-25 0=25

Other System Repairs Needed/Recommended: (Please List)

Customer Referral and Billing Information

Customer Referred to Home Energy Solutions Program OYes ONo 1
OR Referral date
Customer Referral from Home Energy Solutions Program OYes ONo 1 1
HES Audit date
Customer has an existing heating system service contract OYes ONo
Balance due (balance to be billed to OPM) 0%125 O%$200
Signature

The customer's system has been properly serviced in accordance with the Checklist above and all system and bimng
information contained herein is true and correct.

Technician Signature Date

November 10, 2008




Time of Service Form — Propane Heating OPM
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Form must be copied, with a copy returned to OPM
with billing invoices

DHilke of Palcy ardd Bensgemand
e baesd) 0 IAENID

CUSTOMER INFORMATION VENDOR INFORMATION
Feammes: Techniclan Mame
Last [X]] First Last, Frst M1
Saeel Aodess Tedhnkoan o Lens= Mo
T
Ty Tomm o Code TomEarTy eme
Prones Fo. COmpany Mdoress
Clean, Tuns and Tect Eyciom Chackilet: Tasi Regulbe Afer &, T, 8T:
| Clean and check Durmesr and pliot asssminly
O 24 all modors on burners, fans, and clnculators Breech Craft
O Salely check all cp=rafing controls O or 02 (%)
O instan new ar mbers GO P.PM.
O Check pas fank Hef Stack Temp {Fl:
[ Check for g5 =aks &t the maln pas valve, the
pliok ass=mbly, and all acc=sslbl= Ine couplings.
(| Inspect e comibustion Chamiber Sleady Elale EMclency”
O Clean and Inspect Thee oipe Including chimrey
baze and check fwe fhee for proper draf® Bi=fior=
O Testfor carbon monoxde [Evels After
(| Runm an =Mclency best bo Inchade siack flus pas
measurement of caron dioklde or axygen and
Iemperaturs, and adjust ourrer for e mee
efficiency.
"< TERG w gl to falr perfonmiacs;
*20% = ayoelent peformace
Approc Age of Heabng & yetem [years
- LTE]-.;-:::- L= -

Ctfier 2yctarmn Rapalrs Hesded'Racommended: (Flaass Lisd)

Cuctomer Refarral and Elling Information

Curstomer Red=rad fo Homee Ensrgy Soltkons Brogram O'f'es OMe _ ¢ ¢
= Tasal cads
Curstorser Red=rral from Home Energy Soluthns Srogram O'f'es OMe ¢ ¢
WIS Aadt dus
Cirstormer has an exizfing keading system sanice conbract OYes OMo
Salance dus [talance 1o te bilied o QPR 0§28 O%am
Zlgnaturae

The cusiomer's spmam nas heen propany sandoed iy acoorosnoe wih e Sheckist abowe and ai sysier ang biing

Techridan Sgralre Tal=
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Time of Service — HES Referral Form OPM
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§ CT&T vendors are responsible for leaving
appropriate HES referral forms with customers

Home Energy Solutions Program Customer Interest Form 2008

Due to patential high customer participation and program oversubscription, we reserve the right to restrict services to homes
that could benefit the most. This program is subject to change based on available funding. There is a $75 fee for customers who
heat with electricity or natural gas. ALL OTHER CUSTOMERS REQUIRE A $300* CO-PAY. FILLING OUT THIS FORM DOES NOT
AUTOMATICALLY QUALIFY YOU FOR THE HES PROGRAM. If your home is selected, you will be notified via letter or telephane.
An authorized adult must be present during the assessment and provide access to the premises.

* For a limited time the co-pay for customers who heat with oil or propane is reduced to 375 as a result of a grant from the Connectiout Office of Policy
and Managemenit (OPM).

(Please Print) First Name Last Name
Address Unit #
City State Zip, Daytime Telephone Number )
Utility Account Number: Electric: Matural Gas:

OCLEp oul OCNG osCa OYankee Gas
Check All that Apply: C&partment O Single Family OCondo O Duplex

O'earround O Seasonal Use Only
Da You: CIRert O 0wn Renters: Please have your landlord complete and sign this section

| am the owner or authorized agert of the residertial building(s) located at:

| hereby give permission to the following utility companies: CL&R, CNG, Yankee Gas, Ul or SCG, or their authorized agerits, to perform an energy

conservation needs assessment and to install energy-fficient measures at the above-ref d location at no cost to me.

Print Name: Signature: Date:

Average Monthly Utility Bill: Electric § 00 Gas § .00

Age of Home: _ fears Heated Square Foatage of Home: __ SqF

Central Air Conditioning: OYes OMNe Ageof Central &C: __ Years

Primary Heat Type: OElectric OForced Hot Air - O Hot Water Baseboard OOther.
Primary Fuel Type: CElectric O Gas oail O Propane O Other,
Hat Water Type: OElectric OGas aail OPropane

To determine if you are eligible for additional services, please check the appropriate boox:
Total gross household income: 140 - $30,000 $31,000 -$50,000 951,000 - 70,000 CIOver $70,000

How many individuals live in your home?

How did you hear about the HES program? CIBill Insert O Direct Mail O Radlio/ TV
0 Other,
Have you participated in any in-home wtility conservation programs within the past 18 months? OMNe OYes

(Please Describe)

Please mail completed form to: C&LM Department - HES Program, PO Box 270, Hartford, CT 06101-9902. You may
also send by fax. For CL&P, CNG and Yankee Gas customers, please fax to (860) 832-4700. For Ul and SCG customers,

please fax to (203) 499-2800.
e

CONNECTICUT
ENERGY EFFICIENCY FUND

wiehCTERergyinfoucom 111308
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Time of Service — Clean, Tune and Test

Referral Form OPM
|

ENERGY MANAGEMENT UNIT

§ HES vendors are responsible for leaving
appropriate CT&T referral forms with customers

Clean, Tune & Test Program: Customer Interest Form

Oil Heat Customers

Clean, Tune and Test (CT&T) is a thorough 14-point service intended to insure that your heating system is
running at peak efficiency. By filling out this form, an approved oil service supplier will contact you to
schedule an appointment to clean, tune and test your heating system and to evaluate its energy efficiency
and the need to consider an upgrade or replacement.

Because you participated in the Connecticut Energy Efficiency Fund's Home Energy Solutions program, the $75 fee for the
Clean, Tune & Test program will be waived. This form must be signed by the Home Energy Solutions service representative
acknowledging they have collected the fee through the Home Energy Solutions program. This program is subject to change based
on available funding. If your home is selected, you will be notified via letter or telephone. An authorized adult must be present

during the service and provide access to the premises.

O | am interested in the Clean, Tune & Test Program. Please have a representative call me.

Customer Signature, Date

{Please Print) First Name Last Name

Address Unit #
City State Tip Daytirne Telephone Number )

0il Service Provider (If known)

Fuel Oil Dealer {If known)

Check All that Apply: CApartmerit O 5ingle Family O Condo CDuplex
I Year-round O Seasonal Use Only

Mwerage Monthly Utility Bill: Electric § 00 il % 00

Do You: JRent O0wn Renters: Please have your landlord complete and sign this section

| am the owner or authorized agent of the residential building(s) located at:

| hereby give permission to the following utility companies: CLAP and Ul or their authorized agents, to perform an energy conservation needs assessment

and to install energy-efficient measures at the above-referenced location at no oost to me.

Print Name: Signature: Date:
Age of Home: _ Vears Heated Square Faotage of Home: ___SqF
Central Air Conditioning: [¥es Cha Age of Central A/C: __ Years
Type of Heat Delivery System: Forced Air O 5team Hydronic (Water Baseboard)

Home Energy Salutions Service C

pany
Electric Compariy Account Nurnber: CLEP: Uz Other:
Name (Please Prit) Title

Sigrature: Date

The signature sbave canfimrs that the HES service provider's repressntative callectad the §75 fee fram the astomer.

State of Connecticut
Office of Policy and Management
Attn: Home Energy Audit Program

450 Capital Avenue

MS #52 ENR
Hartford, CT 06106
1-866-4676

Juifos
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Vendor Qualification Process OPM

-
ENERGY MANAGEMENT UNIT

§ Vendors must complete OPM'’s vendor
gualification registration packet and have a grant
award in place before billing OPM for services to
customers under the program

— Services provided before the vendor is registered
with OPM will not be eligible for reimbursement
from the state

§ Once registration is completed, the vendor will
have a grant agreement with the state of
Connecticut OPM that will allow the vendor to bill
the state for payment under this program

§ Vendor qualification registration packet will be
available online at www.ct.gov/opm see Energy
Management > Home Energy Audit Program

T :
: November 10, 2008
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Required Vendor Qualification OPM

Registration Forms: Overview

ENERGY MANAGEMENT UNIT

The following forms are contained in your Vendor
Qualification Registration packets:

1. Grant Award Execution — Please read carefully

= Explains additional paperwork that may be required such
as a corporate resolution

2. One of the two nondiscrimination forms must be filled out:
* Nondiscrimination Certification (corporation or other
business entity); OR
*  Nondiscrimination Certification (individuals only-sole
proprietorship)

3. One of each of the following forms needs to be filled out
«  Form W-9; and
«  State of Connecticut Agency Vendor Form; and
«  OPM Vendor/Bidder Profile Sheet; and

«  State of Connecticut Contract Compliance Package (2
forms):
—  Acknowledgement of Contract Compliance Notification to Bidders;
and
—  Bidder Contract Compliance Monitoring Report

4. Grant (SAMPLE ONLY)

*  Once the forms from 2 and 3 above are received by OPM, a
grant will be prepared specific to your company for you to
sign and date. When the grant is signed and dated by both
parties (OPM and your company), it is fully executable and
you can begin scheduling audits.
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Form 1: Corporate Resolution OP M
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§ You may be required to supply a Corporate Resolution

— See Grant Award Execution document for further
information

(NOTE: Other options are acceptable in lieu of a corporate resolution. Please
consult with “Grant Award Execution™ write-up this package, item b or ¢)

SAMPLE CORPORATE RESOLUTION

[name of company]

This certificate is delivered to the State of Connecticut, Office of Policy and Management
to evidence the proper execution of a grant agreement (the ~“Agreement) by [name of
company] (the “Company™) in connection with the Energy Audit Program for Oil and
Propane Heating Customers.

I, (name) [Secretary] of the Company hereby certify that the
Company is duly organized and validly existing under the laws of the State of

Connecticut with full right, power and authority to enter into the Agreement; and

THAT. in accordance with a meeting of the [Board of Directors] of the Company held
on (date) I hereby affirm that (name) in

his/her capacity as the (position) of the Company 1s authorized to sign

the Agreement referenced above.

IN WITNESS HEREOF. I have set my hand this day of L 2008.

Signed _ (signature of officer. preferably Secretarv)

[Typed name]
[Typed title]
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Form 2: Nondiscrimination Certificate: OPM

Corgoration or Business

ENERGY MANAGEMENT UNIT

§ Corporations or businesses must complete this form
— Either corporation/business OR individual form required

Roare. (ER-D0- 00T

NONDISCEIINATION CERTIFICATION

fly corporods o orher Busipess enfity Fepanding support & momdlierinimation Qe
o on acooses of teir Foce, cotor, refipious crend, ape, marital ar oivl smion snoves,
sationdl origln, ancesrey, sex, mestal relordanlon, plnaledt aleabifity oF  seas!

g )

I of 2z qoiity lewfully crge=dred 2=d axistng
[migner’s e (nigne's Elle [nama of e=tity)

rezdar the lows of da haswby carsfy that the following &
Creare 1f obwts o commimseaah)

a true and comrect copry of a resolztion adopsed on tha dany of . M by

ths gomur=ing body of - m accorde=ce with all of ity doczments of
v of andiby b

Fevarnancs and memegemest and the laws of - and farihar
lroenie of siale or corermemreealis)

cectify at wach rescluotion has not bean medified, rescinded or renvoled, 2=d ds, 2
prwsazt, in fadl forcs and effect

EESOLVELD: Tkat baralry adopts 25 its policy to wappoct
tireams of ensky )

mondiscrinumeton apeemants and warrentiss requised mndesr Commacticnt Gezaral

Stamutes § $2-602)(0) and § Sx-€lafa¥1), 2 amsnded in St2ze of Connecmour

Public Act 07-247 and sectboms S(a(1) and 10(2)(1) of Pl Ii-1E

I]:l-u.u.l:l-.n:r:ignld has amacuted fxis cartificans i
\ Don't forget
Signamrs

——8 _ tosignand
date

Effactive June 25, 2007
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Form 3: Nondiscrimination Certificate:
Individuals OPM

-
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§ Individuals must complete this form
— Either corporation/business OR individual form required

Rare, (ER- 2020007

NONDISCEIMINATION CEETIFTCATION

fly dadivideal ponfrgeior repording sappert of mondiierDrinalion JPAIRST PErsans oM
accoest of el rooe, color, relipious creed, gpe, mariial oF civil uRiSH FEIN, Ralioma!
eFipin, aroadiey, Sk, MeHRn Fefarakation, pipelea dirability or sersal ariesianon, |

I . of , 220 sOiErng inhe a cozTact {or 2= axtensicn or other
{aggmey’ s SenE [T TR T |

modiScatioz of iz axisting comtmacy) with the Steie of Cozzectizzt (the “S@ie™) in nzy
individual capacity for

i wyainklo, mead “Contried Hee ™, ollerwse gezemlly dessibe guoods o

1 bemabry cartisy thet I wappect the

ondisriminaton agreamans and wamanies requited mndar Connectiout Gunerzl
Statutes Sectons S2-80(a)(1) and Sa-E0ala)yl], 25 anwnded mn Statw of Commecticat Pablic

Act 07-247 and sactions 82)(1) and 10{a){1} of Public Act 07-141.

af

Don’t forget
to sign and
date

Effactive June I3, 2007
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Form 3: W-9 OPM

ENERGY MANAGEMENT UNIT
§ W-9 is 4 pages long, but only the first page must be
submitted back to OPM with registration materials

Reguest for Taxpayer
ldentification Mumber and Certification

B (i IR 3§ O N . AR

Buriem rara, § dfarest o sboem

Rk pmTEEs O i sk ol prap e D ‘Carparaton D Pmlq:-
Lirsind lnbiliy corpary. B e im o o T L,
O Do dpas imsiracieras =

e ", B, EFE Orinksno 1 rass H

Individual
may use
SSN;
E;’"“""“'m o fous wacia sacary rumtser [SORY Ho otherwise
alimn, pols pra hmlllﬁm-m i.mﬂwmtb
-p:upaprmmmnnq:rq. I'ruudar:thlﬂlnlrbl' e How io ge m TW ca pags i use EIN
Heolw Hibs scccun in in recrs thae css narss, see tha chanl an pegs 4 for quidelires on whoes
um-un;"ﬂnm (a|so
Y —— referred to
1. ‘Tha reambar mhoren oni b o s iy comest igpasar e fioasics ramben ior | e sslking Form rombar ic b mesd o e asd as “FEIN")
L | mrm rok bt hhl:li::l bﬂnmmlmmrplw:"b:;pmhgrpilmmmm ::‘h:
m“nmlmmh; l.qn:;h 'H'uhntl'lg:; L] repart all inieran or dividends, o o)
A4 Immma UZ citiven or ciber LUD. pereca (defimed beload
R T s S T
:Irlcuzﬁ-'“’ - :vr.ﬁ.lﬂhlmld g Hery £ ik o u-.m\.-mn . Slgn and
" date

En:h'ln'hmnhhlrhnllnlm -ode U

4 e rrid, [luﬁmchﬂ\wuﬁmﬁﬂm

# A partrarship, o
Purpose of Form crgurizad infie Undad Staies o Lreis the bees of tha Lnimd
A whao ju required to fls mn ik returm with the Sraama,
IRS rresst chrisin your comect: wharrboason raambar (TIH) 'l‘ﬂl'lhhlﬂ"ﬂ‘.!lfﬂ'lﬂ_n Lo
o repaort, For eeare noone oo, rel srisks # A domestx trust jas delined in Pasgu wachon
i rlnt_q-nrllllﬂ:fuupl:l '-Tian"m 3T
Fq:'ﬁa' - wecin | rubis for pon rires ruhi p. Parirarships thai condist a0
f“;ﬁ:;_'"ua h«mfﬁmﬁmnwy imd o
!l-n:intim |= 'luplmn g El S P.m.‘“_
-aﬂ-hqﬂlbhmr-hﬂ'ﬂ e han pricabl, =: gl e hf;mp.m.db;::"m“q
1. Caritly hat ha TH n'l'qu-narllldl:r:fuun o parner = a . wnd tha rig b
waitng for' s nunkber = T rljwn_lU.E.leﬁyul_pT“rirUru
rinarsh 2 rade or buminsss n Ehh'lu
fg‘r"&htrﬂummﬂhﬂﬁbﬂw:ﬂﬂ'ﬂ:& Eecuide .HF;nH}'-ni:h': par b - swiabbh o 5.
. e el E b
STEE T e s, T P
ra o .
ik 'q’?'m.mm.;'{ahuaui@nm “;""m""::"“' e
partners’ shars o sle: vl comnecied reoma = lh:rbh rest oo e he g = g
Mt |Fa regusaier g ves & o cibar than Form'Wa o . [ iy Bhe L = the
Wldmﬂrhwhfii - E.',:.",; ot " =
ok o thin Fam Wt # Tha ULE cwner ol & dierequrded eniiy and rok the snisy,
Cat Mo HEIN [Ty TR ————
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Form 4. State Agency Vendor Form
OPM

-
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§ Participating businesses/sole proprietors are considered
“vendors”

§ Complete this form in its entirety

STATE OF CONNECTICUT - AGENCY VENDOR FORM

N R, A Be
IMPORTANT: ALL parts of chis form oozt be pleiad, siezed 2zd d by the veadar. .
] Rean & Courprsre CARETULLY NG consistent

COMFLETE VDR LE042 Bingass Maun Tazpaysr ID & (1L AGd | FEn A& \with ID

T —— numbers on
FUSRas WA ME, Tharn i, Tk BLR A (TP DIFPRRART PRk AROVE)

all forms or
BUSRss ERTITY: CORPRATIEN LI 0 PR TIOR LLC FaETamsiiiy LLC Srals Mpsnek BE Ty H P
Mo PRorFT LB THTRHE IRDACA T LS00 R PROSRIETOR | regIStratlon
POTE: I P v T b LSS PROPRIETOR:, THDTWTIILAL S R (s OWSam | WlUST AFFIAR 4 TR LEGAL BN TRG Al TLO0K ATVE W|" be
Bosndrss TV A Baln of CrMMOCHTIRS B MEmosl Smevicrs O ATTomsEy Fasa 3. Emmal of ProssRTy
(MERL EETATE B PSR PERAT)

E. {FTHI | DS CRIRA T4 DETAR ) delayed

Uhamim, Ties TIH, WitAT 5 THE PRIMAEY TTFH OF OSBRSS V04 PROYVIDE 70 THE STATRT {RNTRE LETTEE FEOM ADDVE) =+
Ui THEs TIM, WIRAT OTHER TVFRS OF WL MECGIET V00 SOV TO THE STATHY  {PNTERE LETTRE FROM ARCVE) —+

SOTE: TF YouR Bosnaess 13 4 Pag FRERTe, VOO MUAT ATTACH THE HAMES AND TITLES OF ALL FARTHIRS TO VOUR NID SUBMESSOR
HOTE: IF YOUR FOSRESA 18 4 CORPaRarmie el STaTh ARE P00 THOORPORATE !

WRRINE ADMRERS SreExr Oy Aramn ZiFCooa

W ENDOE F-MAIL ADDRR S WENDOR WEN SR

Rarnar i e Tyt Fooi's SACATE BRLOW I FUETTAAE ADDRRE aF TOUR UV Sdld® A5 FEVDOR ADSERE ab .
Rl T ADCRFSS SreExr g Aramn ZiFCooa

CORTACT BPORWaTioN: HaMB (T o Pazer)

1™ Busae PFRokR: Ba # Hinn Prcem:

I Bbimis PROKR: Bt # 1" Panrk
CRLLITLAR I FairE:

1™ Fax MumWnrs: Tooll. FrRER PRCHR:
I Fax Hiunmrs: T

WRITTIN SIFHaTUR R OF PRRSOH AUTIORIIED To 00H FROfCial O RIERALF OF THR ARVE NAED VIFDOE DA T EXECUTRD

TEFE Cf FRINT WAKE oF AUTHORIZRD: FRRa0e TITLR AP ALTHOEIZED PRRS oW

18 Yourk Fosmrss CurpnTiy o DA Creman Suall Fosnas ERmmrmns? YRS (Armics ooFr of CRRnmcaml Ho
TP W o0y AR & ST 70 ERP L0, INTECA TR VYOI Frarmios,
AJIRNCT & AGRRCY ADDRFSS

For Funcitase Orois Diarrisomsos: 11 SHE0 oriLy G BOH BOLCW 21 IMPUT C-WAL ACCRESS Oft Fax & (IF CHECKED]

E-biiiL Fax LIEFE Mlall Rl
HEDT oz saleciud give oz 3 peruos i cosewct isvour compaey iz we np EDI:
Hanm:
E-hAALL ADTiRiek
TRLGHORT HUsnEE:
| [1T) UisT Fioe QUaTATHIN DS TEARITICA: 1) S0 L OV RO ELOW 5 INPUT E-Aai AL B 08 Fai i (IF CHECHED

E-AIL Fax LIEFE Mlali
ADD FURTHER BusiNESS ADDRESS, E-al & CoMTACT INPORMATION OH BEPARATE SHEET IF REQLIFED
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Form 5: Vendor Profile Sheet

ENERGY MANAG

§ Complete this form in its entirety

Be sure to
sign andgAate

Demographic_>
information

OPM

EMENT UNIT

Be consistent

A& With ID
OPM VENDOR/BIDDER PROFILE SHEET n-a) numbers on
CompieE WendonBaoer Mame Federal Emplopsr '@ HumDenasm all forms or
e registration
will be
comaci Parson's Hame Telephons RMumben's)
delayed
AFFIRMATION OF VENDORIBIDDER
The urdersigred VerdonSidder 3*mms. and decianes:
} RFP = grant
13 That$ls proposal Is evscuisd and sigred by sald VardonSidder with Al Inowi=dgs and pos
accapbance of the condbons a5 shated 0 tte COMDITIONS S=clion of the BFP for the

[ 1YES [1MO [ ]MNoRFF
That e senices shal e defisened fo the agency &f the prices proposed thenein and wilhin e
Ameframes as delresied In ihe REP.

[ 1YES [IMD [ ]MNoRFF

That reefher e VendonSdder andier any company oTiclal ror any sutcorirackor i the
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Form 6: Contract Compliance Form OPM

ENERGY MANAGEMENT UNIT

§ Complete this form in its entirety

This fiorm Is MAHDATORY and musst be compieted, signed, and returmed wikn the vendor's bk,

ACKNOWLEDGMENT OF CONTRACT COMPLIANCE
HOTIFICATION TO BIDDERS
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Form 7: Contract Compliance Monitoring OPM

Regort .

ENERGY MANAGEMENT UNIT

§ Complete this form in its entirety
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Form 7: Contract Compliance Monitoring
Report Continued OPM

ENERGY MANAGEMENT UNIT

§ Complete this form in its entirety
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OPM
-
ENERGY MANAGEMENT UNIT

Final Steps

§ Along with your vendor registration materials,
please include a note with an estimate of how many
customers you will serve through June 30, 2009

— This need be an estimate only; grant award amounts
can be adjusted down the road

§ Once your vendor registration materials have been
completed and submitted to OPM, OPM wiill:

— Review your materials for completeness, and either:
« Contact you to address any deficiencies; or
« Send you a grant award notice

§ Once you sign and date your grant award notice,
you
— Must return it to OPM (keep a copy for your records);
and

— Are free to begin serving customers under the
program!
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Billing OPM OPM
|

ENERGY MANAGEMENT UNIT

§ You may bill OPM for customers served based
on a billing cycle that works for you

— Monthly, weekly, etc.

§ Use a cover sheet including:

— Your business name and identifying grant
number

— Number of customers served at the appropriate
rate - $125 or $200. For example:

« 10 customers at $200 = $2,000
« 5 customers at $125 = $625
« Total amount due = $2,625
— Attach copies of the CT&T Form (CT&T OIL

001 or CT&T Propane 001) see slides 7 and 8
for each customer you are billing OPM for

§ Initial payments may take several weeks, but once

the system is developed, payment turnaround will
be timely

A , November 10, 2008



Contact Information OPM
|

ENERGY MANAGEMENT UNIT

§ Consumers

— To request information about the program
and how to apply, call 1 866 940 4676 or
log on to www.ct.gov/opm > Energy
Management > Home Energy Audit
Program for information

§ Vendors

— Call 1 866 940 4676 or log on to
www.ct.gov/opm > Energy Management >
Home Energy Audit Program for information

— Malil completed Vendor Qualification
Registration Packets to:

Office Of Policy And Management
450 Capitol Avenue
MS# 52ENR
Hartford, CT 06106-1379
ATTN: Home Energy Audit Program

- November 10, 2008
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