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Central Hudson

A FORTIS COMPANY

EV Phase-in-Rate Application

Please complete application and email with all required documentation to: EVPrograms@cenhud.com

Project Number (Completed by Central Hudson)

Customer Information

Customer Name:

Central Hudson Account No.:

Primary Contact Name:

Work Phone: Cell Phone:

Email:

Address 1:

Address 2:

City: State:

Zip:

Project/Site Description
Address of EV Site:

Address 1:

Address 2:

City: State:

Zip:

Project J#: Is the Site Separately Metered: Yes

No

Total Site Load:

Type of Facility:

Type Manufacturer Number of Number of  Plug Type (SAE J Plug, Charging Number of Plugs Capable of
and Model Stations Plugs CCS, CHAdeMO, Other) Output per Simultaneous Charging and
Plug (kW) Output per Plug (kW)
Level 2
DCFC

Fill out this Section ONLY if t

What is the Total Max Site Demand (kW)?

e Site is NOT Separately Metered EV Stations

What is the combined maximum demand (kW) of the EV
stations on site?

Site Load Letter

Copy of Recent Electric Bill

Additional Documentation Required
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f Central Hudson

A FORTIS COMPANY

EV Phase-in-Rate Application

Yes, | would like to apply for Central Hudson’s EV Phase-In Rate. By signing below, | acknowledge that | have reviewed Central
Hudson Gas & Electric Corporation’s Electric Vehicle Phase-In Rate Program (EV-PIR) tariff on the New York Department of Public Service's
Electric Tariffs website, which is subject to change at the sole discretion of Central Hudson without prior notice. | understand the program’s
eligibility requirements, billing structure, load factor tier calculations, time-of-use energy delivery charges, and the conditions related to
charging ratio and metering. | agree to comply with all terms outlined in the tariff and understand that participation in the EV-PIR is
voluntary. | also acknowledge and agree that my continued participation in the program indicates my acceptance of any updates or
modifications to the EV-PIR tariff.

Name:

Signature: Date:



https://ets.dps.ny.gov/ets_web/search/presearch.cfm
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