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PEGPETIA GRANT GUIDANCE 
 

 
To All PEGPETIA Grant Awardees: 
 

In an effort to accelerate disbursement of grant awards, the Public Utilities 
Regulatory Authority will be utilizing purchase orders rather than the contract process 
outlined in the Decision dated April 8, 2019 in Docket 19-11-01.  The Authority, 
therefore, requires each PEGPETIA grant awardee to provide the following information 
no later than May 1, 2020: 
 

• FEIN 
• Connecticut SOTS ID (if applicable) 
• Address as well as remittance address 
• Completed Vendor Profile and W-9 Forms (attached).  *Use your information (the 

awardee’s) to complete the Vendor Profile* 
 

This information should reference Docket No. 19-11-01 as well as the Motion 
Number assigned to the awardee’s application and should be emailed to Gail Lucchina 
at Gail.Lucchina@ct.gov.  You DO NOT have to file the State of Connecticut Personal 
Service Agreement/Grant/Contract Form. 
 
 

STATE OF CONNECTICUT 
 

PUBLIC UTILITIES REGULATORY AUTHORITY 

mailto:Gail.Lucchina@ct.gov


STATE OF CONNECTICUT - AGENCY VENDOR FORM 
IMPORTANT: ALL parts of this form must be completed, signed and returned by the vendor. 

 

 READ  OMPLETE AREFULLY SP-26NB-IPDF  Rev. 4/10 & C C  

 

COMPLETE VENDOR LEGAL BUSINESS NAME Taxpayer ID # (TIN):  
 
 

 SSN   FEIN 

 WRITE/TYPE SSN/FEIN NUMBER ABOVE 

BUSINESS NAME, TRADE NAME, DOING BUSINESS AS (IF DIFFERENT FROM ABOVE)   
 
BUSINESS ENTITY:   CORPORATION  LLC CORPORATION  LLC PARTNERSHIP  LLC SINGLE MEMBER ENTITY 
  NON-PROFIT  PARTNERSHIP   INDIVIDUAL/SOLE PROPRIETOR
NOTE: IF INDIVIDUAL/SOLE PROPRIETOR, INDIVIDUAL’S NAME (AS OWNER) MUST APPEAR IN THE LEGAL BUSINESS NAME BLOCK ABOVE.
BUSINESS TYPE:   A. SALE OF COMMODITIES B. MEDICAL SERVICES C. ATTORNEY FEES D. RENTAL OF PROPERTY 
             (REAL ESTATE & EQUIPMENT) 
E. OTHER (DESCRIBE IN DETAIL) 
 

UNDER THIS TIN, WHAT IS THE PRIMARY TYPE OF BUSINESS YOU PROVIDE TO THE STATE? (ENTER LETTER FROM ABOVE) ➝ 
 

 
 

UNDER THIS TIN, WHAT OTHER TYPES OF BUSINESS MIGHT YOU PROVIDE TO THE STATE? (ENTER LETTER FROM ABOVE) ➝ 
 

 

NOTE: IF YOUR BUSINESS IS A PARTNERSHIP, YOU MUST ATTACH THE NAMES AND TITLES OF ALL PARTNERS TO YOUR BID SUBMISSION. 
NOTE: IF YOUR BUSINESS IS A CORPORATION, IN WHICH STATE ARE YOU INCORPORATED? 
VENDOR ADDRESS  STREET       CITY  STATE ZIP CODE 
 

 
Add Additional Business Address & Contact information on back of this form. 

VENDOR E-MAIL ADDRESS 
 
 

VENDOR WEB SITE 
 

REMITTANCE INFORMATION: INDICATE BELOW THE REMITTANCE ADDRESS OF YOUR BUSINESS.   SAME AS VENDOR ADDRESS ABOVE. 
REMIT ADDRESS  STREET                                          CITY                          STATE ZIP CODE 
 

 
CONTACT INFORMATION: NAME  (TYPE OR PRINT) 
 
1ST BUSINESS PHONE:  Ext. # HOME PHONE:  
2ND BUSINESS PHONE:  Ext. #� 1ST PAGER:  
CELLULAR: 2ND PAGER:  
1ST FAX NUMBER:� TOLL FREE PHONE:  
2ND FAX NUMBER:� TELEX:  
WRITTEN SIGNATURE OF PERSON AUTHORIZED TO SIGN PROPOSALS ON BEHALF OF THE ABOVE NAMED VENDOR 

 SIGN HERE 

DATE EXECUTED

TYPE OR PRINT NAME OF AUTHORIZED PERSON 
 
 

TITLE OF AUTHORIZED PERSON 

IS YOUR BUSINESS CURRENTLY A DAS CERTIFIED SMALL BUSINESS ENTERPRISE?   YES (ATTACH COPY OF CERTIFICATE)   NO 
IS YOUR BUSINESS CURRENTLY A CT DOT CERTIFIED DISADVANTAGED BUSINESS ENTERPRISE (DBE)?   YES    NO 
IF YOU ARE A STATE EMPLOYEE, INDICATE YOUR POSITION,  
AGENCY & AGENCY ADDRESS 

PURCHASE ORDER DISTRIBUTION: 
      (E-MAIL ADDRESS) 

NOTE: THE E-MAIL ADDRESS INDICATED IMMEDIATELY ABOVE WILL BE USED TO FORWARD PURCHASE ORDERS TO YOUR BUSINESS. 
 

 

ADD FURTHER BUSINESS ADDRESS, E-MAIL & CONTACT INFORMATION ON SEPARATE SHEET IF REQUIRED 

GOVERNMENT
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Form    W-9
(Rev. November 2017)
Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
Identification Number and Certification

▶ Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  
requester. Do not 
send to the IRS.
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1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ▶ 

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions) ▶ 

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 
U.S. person ▶ Date ▶

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.
• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual 
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross 
proceeds)
• Form 1099-B (stock or mutual fund sales and certain other 
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan interest), 
1098-T (tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 11-2017)
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