FS{%%%%},OJ-CQ Town of Nantucket

Stimulating Ownership & Local Adoption of Renewables

SCOLAR Rebate Application Revised: 7/1/19

Rebates apply to PV systems installed on primary, privately-owned, residential properties located on Nantucket within the previous
360 days. Submit completed application to the Energy Office located at 2 Faregrounds Road, along with all required documentation.
The SOLAR rebate is capped at $4,000 per customer and will be awarded on a first come, first served basis, as funds are available.

1. APPLICANT INFORMATION (please type or print clearly)

-

Applicant Name Phone Number Email Address
Installation Address: Street City Zip Code
Mailing Address (if different than above) Property Map # Parcel #

2. INSTALLER INFORMATION (please type or print clearly)

Company Name Street Address City State Zip Code
Contact Name Phone Number Email

License # (Electrical NABCEP) Installer Warranty (years) Website

3. SYSTEM INFORMATION (please type or print clearly)

Date of System Interconnection: Nameplate Rating: KW DC
System Output (as specified in National Grid’s Authority to Interconnect): kW AC

4. REBATE REQUEST (please type or print clearly)

Total Rebate Request™*: $ Rebate amount cannot exceed “out of pocket” payments made toward total system cost

*Rebate Request Formula: ($500/kW AC x PV System Output from Section 3) or $4,000, whichever is less.

For example: A system with a 3.5kW AC output would receive a rebate of $1,750 ($500/kW x 3 kW AC).
A system with a 10 kW AC output would receive a capped rebate of $4,000, not $5,000.

Payment Method (Choose one): @ By Check to Applicant OR OBy Check to Installer

5. REQUIRED DOCUMENTATION

All applicants must submit (in order, numbered):
1. Proof of a Mass Save home energy assessment within last 3 years (call 1-844-615-8316 or visit Ngrid.com/Nantucket to schedule appt.)

. Copy of most recent National Grid electric bill (all pages). Nantucket POWERChoice supplier must be listed under "Supply Services"
. Copy of stamped PV System "Certificate of Completion," issued by the Town of Nantucket Building Department
. National Grid “Authorization to Interconnect” email, clearly indicating date of receipt and size of system

. Copy of Installer contract, including technical specifications of installed system components

. Proof of Primary Property Ownership: Documentation from Assessor, or other examples as outlined in Residential Exemption Application

. Emailed photo(s) of installed system and bi-directional net meter
Date Stamp:

OoOoOoooOoood

2
3
4
5
6. Proof of Out-of-Pocket Payments: Copy of cancelled checks or bank or loan statements
7
8
9

. Signed W-9
|:| 10. Signed “Terms & Conditions” Form

Emailed photos and Application questions may be directed to:
Lauren Sinatra, Energy Coordinator, LSinatra@nantucket-ma.gov; 508-325-5379



mailto:LSinatra@nantucket-ma.gov

w-9
Form

(Rev. October 2018)

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.

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

following seven boxes.

[ Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| 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 | Exemption from FATCA reporting
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.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

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 |, 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 i Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. 1am 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 | 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 Il, later.

Slgn Signature of
Here 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.

e Form 1099-INT (interest earned or paid)

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

e 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)
e Form 1099-K (merchant card and third party network transactions)

e 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. 10-2018)



# Nantucket
POWERChoice

Town of Nantucket
Stimulating Ownership & Local Adoption of Renewables
SOLAR Rebate Program
TERMS & CONDITIONS

The solar energy/ photovoltaic (PV) system installed:

Is designed to offset all or part of the customer's annual electric needs

Is located on the applicant's primary property in Nantucket, Massachusetts
Is a customer owned PV system that is not leased or rented

Applicant understands that the Town of Nantucket does not warranty or in any way guarantee the
quality of the PV equipment. Acceptance of such is the customer's responsibility.

A copy of supporting documentation as specified on the SOLAR Rebate application is required.

system installer.

Rebate value cannot exceed the total out-of-pocket cost paid by the Applicant to the Installer.
The applicant shall comply with all Town ordinances and obtain all required permits.

The Town of Nantucket is NOT party to the installation contract between the applicant and the
The applicant understands that the Town of Nantucket is not responsible for any Tax Liability
associated with the receipt of the SOLAR Rebate.

warranty on modules with an overall average output of a minimum of 85% output of
manufacturer's designed ratings.

PV system equipment must carry a minimum of a 5-year warranty on inverters and a 20-year
purposes

The Town of Nantucket is permitted to use photographs of solar installation for marketing

I certify that | have read and understand the Terms & Conditions
Customer Signature:

Print Name:

Date:

July 2019
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