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KNOLL 00 ENERGY Knoliwood Energy of MA LLC

P.O. Box 30
Chester, New Jersey 07930

Y5P~1~.2~5C~

May 15, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Rowland,

Enclosed please find the application for the Jeanne Bailey system to be part of the Knoliwood
Energy of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire
Renewable Energy Certificates (RECs) generated from customer-sited sources, pursuant to New
Hampshire Code of Administrative Rules Puc 2506.

Customer and Facility Information
Jeanne Bailey
290 Corn Hill Rd
Boscawen, NH 03303
603.496.1071
jbailey52@yahoo.com

The new Nepool GIS ID # for this facility is: N0N50004. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~puc.nkgov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
Iinda@ knoliwoodenergy. corn

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KIL0wArrs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover letter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executive.director@puc.nh gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I LI Class II xE] Check here XLI if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Jeanne Bailey

Address 290 Corn Hill Rd

Telephone 603.496.1071

— Email Jbailey52@yahoo.com

City Boscawen State NH Zip 03303

Cell

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Facility Name

Address

Telephone

Primary Contact

City _____

Cell

State

_________ Zip _____________

Email address:
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facilit will not uali for RECs without a REC meter.

a) >- a)
E E
•g. .0-
D

°. Type Type5) 5)

PV 21 other
panels SolarWorld SW280

Inverter 21 Enphase m250 other

meter 1 other
Hialeah S-02S-20023E

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process Interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 5.25 AC

What was the initial date of operation (the date your utility approved the facility)? 5/6/15

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License U (if
Name Granite State Solar Contact Justin Thomas applicable) 0366C

N
Address 197 N Main Street City Boscawen State: I-f Zip 03303

Telephone 603.369.4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here: E
• Provide the name and contact information of the equipment vendor.

~ X Check here if the installer provided the equipment and proceed to the next question.
Rich Cannata

Business Name EW, Inc Contact

Address 100 Campanelli Pkwy City Stoughton State MA Zip 02072

Telephone 781.774.0985 email r.ca n nata @ ew-inc.com

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name Shawn Marvel ________ License U 13363M

Business Name Granite State Solar Email shawn@granitestatesolar.com
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Address 197 N Main Street City Boscawen State NH Zip 03303

Provide the name of the independent monitor for this facility. (A hst of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no Lix
If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administrator follows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N50004 Asset ID # N0N50004

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires __________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applic1ant declares under penalty of perjury that the project is installed and operating

in conformance with al ayllicable building codes.

Applicant’s Signature Date 5/13/15

Applicant’s Printed Name .inda Modica

Subscribed and sworn before me this 13 Day of May (month) in the year 2015

County of Morris State of New Jersey

Notary Public/Justice oft Peace

My Commission Expires D I, k I i7
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application:
• All contact information has been provided.
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.*
• If the facility is participating in another state’s renewable portfolio standard (RPS) program,

documentation of certification in other state’s RPS.
• A signed and notarized attestation.
• A GIS number obtained from the GIS Administrator.
• The document has been printed and notarized.
. The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of

the PUC.
An electronic version of the completed application has been sent to
execut e.director@puc.nh.gov.

*Usually included in the interconnection agreement.

• If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here fl and skip this section.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: linda~knollwoodener~v.com

Address ~o Box 30

Telephone 973.879.7826

Preparer’s Signature:

City Chester

Cell

State Ni Zip 07930
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RECE~~/ED

MAY 0 4 Z015
EVERSOURCE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 ICVA

Simplified Proeess1nter~oDneetion Applicatioi~ axtd Service Agreement

Evershurce App1~cation Project IDt≠; /1/’ ~3 Y

Cont~et tnformation:

Legal Name and Address of Interconnecting Customer (or~ Company name, ifappropriate)

Customer or Company Namá (prInt): Jeanne.Bailey
Contact Person, ifCompany: ____________________________________________________________________

Mailing Address: 290 Corn Hill Rd

City: 8csC~ State: New Hamt~shire Zip Code: _____________________

Telephone (Daytme):~~>49~l07l (Evening): ___________________________________

FacsimilctNumber: ______________________________ E-Mail Address: ~I1~yyshOO~C0rn

Alternative Contact Informatfrm(e.g~, System instaflation contractor or coordinating company,. ifappmpriato):
Granite Sate solar

Mailing Address: ~ Norlh Main St
City: BOS~tan State: NeW Hampshire Zip Code:

Telephone (Daytime): (603) 3694318 _______ (Evening): ___________________________________

Facsimile Number: ________________________________ E-Mail Address:~

Electrical Contractor Contact Tuformatian (ifappropriate):
Name:
Mailing Address:
City: State: Zip Code:

Telephone (Daytime): (Evening): ____________________________________

Facsimile Number: ___________________________ E-Mail Address: ________________________ ________

Facility (Site) Address: L~P~ Hill Rd
Ciiy~ Boscowen State: ___________________________ Zip Code: 033O~
Electric /
Service Company; Eversource Aecoant Number: 56353351067 t7~~ Meter Number: D15729574

Account and Meter Napiber: Please consult an actual Eversource electric bill and enter the correctAccount Number and Meter
Number on this application. If the thcility.is to be installed in apew location, please provide the Eversource Wpr.k Request number.

Eversource Work Recjwest # _____________________________

N~n-l)efauft~ Service Cu~tpmcrs Only:

competitive Electric
Energy~ Supply Company: _______________________________________ Acc.ountNumber: ________________________

(t~US1Omer’S with a Competitive £mrrgy Supply Company shouWverjfythe Terms & Con .itlons qfthcfr c rrtrc:wi(h their Energy
&tpply Company)

Evusourte SPIA rev. 03Il4~ Page 1 of4



EVERSOURCE

INTERCONNECTION STANDARDS FOR 1NVERTERS

SIZED UP TO 100 KVA

Simplified Process luterconnectioti Application and Service Agreement

Facility Machine Information:
Generator/ / Model Name &
Inverter Manufacturer: Enphase V NUñ1bC~ m250 Quantity; 21 V’
Nameplate Ritting: .250 7 ~kW)_______ (kVA) ,,2~1 (AC VoIts~ Phase Sing1e~J Three~Q
Nameplate Rating: The ~4C Nameplate rating ofthe indivithn2!inverter.

~SystemOesigri Capacity: a~ (kW) (ICVA) Battery Backup: s Q No~]
tern Design Capacity: The system total ofthe Inverter,fC ratings. Ifthere are multiple im’erters insta!kdin flat syrtem, this is the

sum ofthe 4C nameplate rath~gs.qfall inverters,
Net Metering: IfRenewably Fueled, will the account be Net Metered? Yes No

yrime Mover Photovoltaicij~ Reciprocating Engine [J Fuel Cell Q Tqrbinefl Other
V Energy Source Solar ~ Wind [J Hydro Q Dieset [] Natural Gas [J Fuel Oil Q )th~r___________________

Invertcr~based GeneratinE Facilities:
tJL 1741 [IEEE 1547.1 Cornp1iant~Rcfer To Part Pm 90~ Compliance Path For Iuvcrtcr Units, Part Pnc906.O1ImcrtcrReqitirements)
Yes~. ND

Vme standard Vi, 1741.1 dated May, 2007 or later, “Inverters. Converters, and Controllers fbr~Use With Independent Power
Systems,” addresses the electrical interconrtection design ofvarious forms ofgenerating quiprnØnt~ Many manufaptu~rs chooseto
submit their equipment to a Nationally Recognized Testing Laboratory (NRTL) that veii±1e~eon~plianco with IlL 1141.L This
term “Listed” is then marked on the equipment an~I supporting documentation. ~P!easeixrdade, nay docunnmt9iion
provlded by me Iavert.erma,rnfaeturer dtaseribhrg The inverter’s UI 1741/lEE 1547JIisting

External Manual Disconnect Switch:
An E,teraaflv~anua1 Disconnect Switch shall be installed in accordance u’fth ‘Part Puc 90S Teelmicat Requirements For
Interconnections For Facilities, Fue9OS.tll Requirements For Disconnect Switches and 9O5.021)isconneet Switch,’

VYes1~1 No~]
Location ofExternal Manual Disconnect Switch: Next to the meter.

Project Estimated Install Date: May Project Estimated In.~Sereice Dare: _________________________

Intercosmeetin~ Customer Sianature:
thereby certify that, to thebost of my knowledge, all of the information provided in this application is true and I agree ~ci thq Terms

Si hued Process lnterconuectrnns attached l:roto Date ~ I 5”

For Eversource Use Only
Approval to Install Facility:

installation of the Facility is, approved contingent upon the Tem~s and Conditions For~Sirnplitied Process Interconnections of this
Agreement, and agrcerneatto an~y system modifications, if required.
Are system modifications required? YesQ NoJB~ To be Determined Q

Company Signature: TitIe:$~~ Da~:~ ~

Page’2 i~f4•.
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EVERSOURCE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA
Ter~ns and Condkions for SimplifIed Process Intereounections

Company waives Inspection/Witness Tost~ Yes [~“No [1 Date of inspection/Witness Test;

1. Construction of the Facility, The laterconne ngCustomerinay proceed to construct the Facility in compliance with the specifications elks
Application once the Approval to Install the Fadhityhas been signed by the Company. Such Approval relates onlyta the Eversourecaud Poe
900 electrical intereonnection requirements, and does not convey any permissions or rights essociatedwith permits, code enforcement,
easements, rights ofway, setback, or othet physical cdntrutniction issues. -.

2. Interconnection am! npcratktn. The listerconnectingCustomer tony operate Facility and interconnect with thp Company’s system once the all
ofthe following has occurred:
2.1. M~micipal Inspection. Upon completing construction, the Interconnecting Customer will cause the Facility to be inspected or otherwise

certified by the local alectrical wiring inspector with jurisdiction.
2.2. Cer cafe ofCotnpletion The Interconnecting Customer returns the Certificate of Completion tothe Agreement as the Company at

address noted,
2.3, Company has cømpleted or waived the right to inspection.

3. Company Right oflnspcetion, The Company will make every attempt within ten.(l0) business dais alter receipt of the Certificate of
Completion, and upon reasonable notice and at a mutually convenienetisne. conduct an inspection ofthe Facility to ensure that alt equigment
has been appropriately installed and that all electrical connections have been made in accctrdauce with the Interconnection Standard.. The
Company has the right to disconnect the Facility in the event of improper installation or Iltiluretoretum Certificate of Completion. All projects
larger than 10 IVA will be witness tested, unless waived by the Company.

4. Safe Operations and Maintenance. The Interconnecting Customer shall be hilly responsible to operate, maintain, and repair the Facility.
5. Disconnection. The Company may temporarily disconnect the Facility to facilitate planned or emnergeney Company work.
6. Metering and Filling. All ~ene~mble Facilities approved under this Agreement that qualii~ for net nmeteting, as approved by the Commission

from tinmato time, and time hiltowing is necessamy.to implement the net metering provisions:
6.1. faterconnectisig Customer Provides: The Interconnecting Customer shall furnish and install, ifnotalready in place,.the necessary meter

socket and wiring in accordance with accepted electrical Standards. In some cases time Interconnecting Customer may be required to
install a separate taiephone line.

6.2. Company Installs Meter. The Company will make every atfesoptin finnish and install ameter capable ofuet metering within ten (10
business days after receipt of the Certiflcat~ ofCompletion Ifinspeotion is waived, or within 10 business days after the inspection is
completed, ifsuch ameteris notalrcadyistplace.

7. Indemnification. Interconnecting Cu~iomer and Company shall eachiodemniPy. delbnd and hold the other, its directors, officers, employees and
agents (including, but not limited to, Affiliates and contractors and their employees), harmless from-and against all liabitities~ damages, losses,
penalties, claims, demands, suits and.proeeedings ofnsiynatutewhatsoever lbs personal injury (including death) or property damages to
muraffihiated third parties that arise out of, or are in any mansmcr connected with, the perfonnancomff]tia Agreelnerit by that party, except-ta the
estent that such injmy or damages to unaftuliated third parties may be attributable to the negligcnce.ortsiflfiul misconduct ofthe party seeking
indemnification.

S. Limitatipn of’ Liability. Each party’s liability to the othcr party lbs any loss, cost, claim, injury, liability, or expense, including reasonabier
attorney s fees relatmg to or arising from any actor nnimsszon in its perfbrrsmance ofthisAgreement, shall beltmsred to the amouneofdnyct
damage actually ineurredhinno event shall either party be liable sd site other party fin any in resit,iftcidentsd, special, eonsQ4unntlrd, or
punitive danumgerofastykind whatsoever,

9, Termination. ThinAgreernentsnay be terminated under the finlawing-candiftons:
9.1. By Mutual igrbemnent. The Pasties agree itt writing to terminate the Agreement
9,2. By lnterconxsec~ing Customer. The Intereormneethig Customer may termInate this Agreemeutby providing written notice to Company
9.3. By Company. The Company amy terminate this Agreement (l)ifthe Facility ibjlsto operate Rn any consecutive 12 month period, or (2)

in the event that the Facility impairs. or, in The good faith judgment ofthe Company. may ialminentiv impair the operation oftbe electric
distribution system or service to other custonmeat arnmnfesiallyimpairs the local circuit and the Interconnecting Custonier doeS not cure
the impairment.

i0~ AssignnmenffrransferofOwuar~ip of time Facilksc This Agreement shall survive the ransibrofovetçrslmip ~fthe Facility to anew owner
when the new owner agrees in writing to comply with the scans of this Agreenmetit and so notifies thstcompany.

Ii. Intercossneetimirm Stamhmrd. TheteTernisand Conditions are pursuant to the Company’s ~Interconneetion Standards forlnvertersSizedUp to
ItlO WA” f~r the lntereonnçctic>n ofCustomer-Owned Generating Facilities, as a~,proycdb~j the Cosninission and as the same maybe
amended from time to time (“Intercon.nectic~n Staridatml”). All-defined tenets set forth in these Thr/ns had Conditions Sre as defined in the
Interconnection Stplldatd ~See C pauy’s websice~lbt time complete document). - .
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RECE~VE~
Eversouree s,~s.v ct ~“

Interconnection Standards For fr~verters Sized Up To 100 kVA ~ ~
Exhibit B - Certificate ofCompletion for Simplified Process Interconnections

Ttflation Information; Q Check ifowner-installed

Customer or ~oatpanv Name (print); Jeanne Bailey

Contact Person, ifCompany:

Mailing Address: 290 Corn 14111 Rd

C•it~ Bosoawen N~w Hampshire ~~~~393
Telephono (t~aytime~: ~ 496~~)71 _____________________________________

Facsimile N~mbee:______________________ E-Mail ____________________________

FncilityJnformniioo;

Address ofFacility tifdifferesn than above):

Zip Code: __________

Ei~e~ieal Confractor contact Inlbrmatiom

Electrical Contractor’s Name (ifapprapriate>: Granite State Solar

Mailing Address; 197 North Main St
City: Bosoawen State: New Hampshire Zip Code: 03~Q3
Telephone (Daytime); (603)3694318 (Evening): -

Facsimile Number: ________________________ E-Mail Address: justin@granttestatesolar.eom

License aumbert 0366 C
Date of approval to install Fecilky Wanted by the Company:

Bvcrsource Application ED number: L~LfL1JI___.

The system has been installed and inspected in compliance with the local BuildinglEleeeric-al Code oft

City: Ccunty:

~ Wfrmn” Inspector, or attach signed electrical inspection):

Name (printed): ,62Z~9A~1 ,4( A1~I~/ Date: ____________

Customer Ce~iflcatlaa:

I hereby eertify that, to the best of my knowledge, all information contained in this Exhibit B Certificatien of
Completion is true and correct, T~js sv n installed end shall be operated In compliance with applicable
standards. Also, the ir’ lal sta test required by? . 905.04 has been successfully completed.

As a condidon~~c~cønneetion yots are required to~ t~py~is form to:

Eversource
ttistributed Generation

ltIO North Commercial Street

P.O. Box 330, Manchester, NH 03)O5-033(~
Fax No.: (60a) 6~4-2924


