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Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

December 5, 2014

~ .!.~lL -i:idp~1 :df~Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 03301-2429

Dear Ms Howland,

Enclosed please find the application for the Neil Shifrin system to be part of the Knoliwood Energy
of MA LLC (Nfl-ll-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
Neil Shifrin
10 East Ridge Rd
Newbury, NH 03255
603.763.2070
nsh ifrin @ brg-expert.com

The Nepool GIS ID # for this facility is: N0N44724. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement and the Certificate of Completion for Simplified
Process Interconnections. An electronic version has been sent to executive.director@puc.nh.gov.

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
Knollwood Energy of MA LLC
908-955-0590
linda@knollwoodenergy.com

Enclosures (3)

Knollwood Energy - Your best resourcefor selling and buying solar renewable energy credits
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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) EUGIBILITYFOR CLASS I AND CLASS II

SOURCES WITH A CAPACITY OF 100 KILOWATTS 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 Ietter* 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 E1 Class II xEJ Check here XC 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 Neil Shifrin Email nshifrin@brg-expert corn

Address ID East Ridge Rd

Telephone 603.763.2070

City Newbury

Cell

State NH Zip 03255

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

Facility Name

Address —

Teleph one

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 facility will not qualify for RECs without a REC meter.

E
.~.
~ D

~ Type Typew 5)

~ 30 other
panels SunEdison F265

inverter 30 Enphase M250 other

meter 1 other
AEE Solar CL200 204V 3W

• 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)? 7.95 DC 7.50 AC

What was the initial date of operation (the date your utility approved the facility)? 5/20/14

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

Installer License # (if
Name Sunray Solar, LLC Contact Michael Fay applicable) n/a

N
Address 249 Loudon Road City Concord State: H Zip 03301

Telephone 603.225.6001 email michael@spreadthesunshine.com

If the equipment was installed directly by the customer, please check here:

• 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.

Business Name Contact

Address ______________________________________ City ____________________ State ______ Zip __________

Telephone email

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

Electrician’s Name Troy Corey License U 12571M

Business Name A-i Electric Email _____________________________________________
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Address 54 Healy Rd City Candia State NH Zip 03034

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

Independent Monitor’s Name Tom Kelly Natural Capital, LLC

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

• Please note, if yourfacility 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 # N0N44724 Asset ID # N0N44724

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. (SEEATTACHED)

Applicant’s Signature Date

Applicant’s Printed Name Alane Lakritz

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 the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

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

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.* x
• 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. X
• A GIS number obtained from the GIS Administrator. x
• The document has been printed and notarized. - x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PIJC.
• An electronic version of the completed application has been sent to x

executive.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 ~ and skip this section.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: linda@knoilwoodenergy.com

Address ~o Box 30 City Chester State NJ Zip 07930

Telephone 908.955.0590 fl~ Cell

Preparer’s Signature:
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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 applicant declares under penalty of perjury that the project is installed and operating

in conformance with all applicable building codes.

Applicant’s Signature

Applicant’s Printed Name Alane Lakritz

Subscribed and sworn before me this

County of / 1;

Aj’r~ve~ii~hAm~th) in the year __________

State of /~fee~ L ~

Date

__________ Day of

Expires

c~d~ ZCS~
Notary Public/Justice of the P~~e

~
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Simplified Process Interconnection Application and Service Agreement

PSNH Application Project ID#: ______________

Contact Information:
Legal Name and Address of Interconnecting Customer (or, Company name, ifappropriate)
Customer or Company Name (print): Neil & Laura Shifrin

Contact Person, if Company:

Mailing Address: 10 East Ridge Road
City: Newburs’ State: NH Zip Code:

Telephone (Daytime): (603)7632070 _______

Facsimile Number: ___________________________________

Alternative Contact Itiformatlon (e.g., System installation contractor or coordinating company, if appropriate):

Namn SunRay Solar LLC

Mailing Address: 249 Loudon Road

City: Concord State: NH Zip Code: 03301
Telephone (Daytime): ~)2256001 (Evening):
Facsimile Number: E-Mail Address: Duke~spreadthesunshine.com

Electrical Contractor Contact information (if appropriate):

Name: Radiant Electrical
Mailing Address: ~!4 Old By Road
City: Raymond State: NH — Zip Code: 03077
Telephone (Daytime): (603)244-2257 (Evening):
Facsimile Number: E-Mail Address: glYb0@10d1ant~~tn1~0m

Facility Site Information:
Facility (Site) Address: 10 East Ridge Road
City: Newbury State: NFl Zip Code: 03225

PSNH Work Request # ___________________________

Non-Default’ Service Customers Only:
Competitive Electric

Energy Supply Company: __________________________________________ Account Number: ___________ ______

(Customer’s with a Competitive Energy Supply company should ver~fj~ the Terms & conditions of their contract with their Energy
Supply Company.)

(Evenin&:
E-Mail Address:~

Electric

Service Company: PSNH Account Number: 56667951024 Meter Number:

Account and Meter Number: Please consult an actual PSNH electric bill and enter the correct Account Number and Meter Number
on this application. If the facility is to be installed in a new location, please provide the PSNT-l Work Request number.

PSNH SPIA rev. 03/14 Page I of3



PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE
INTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Shripliffed Pr€teess Intcrcern~ctIon AppIkRdon ~d Servke A~eeme~t

Modnl N~ma&
M250Inverter ~via Pacturer: Eflpheee _________________________ ________

Nameplate Rating: 7.9 (kW)_______ (WA) (AC Volts)
Nameplate Ruling: TheACMiriteplale rating ofIhe lndlWdual Inverler,
System Design Capacky: ~ (kW) (kIM) Baueiy Backup: Yes E] WoE]

Syswm )rrrfgvr Capacity: The system total ofthe bwerter4C ratings I/there are multiple tnvene~u Installed in the system, this £s the
.Wm oftheACoameplure ratings ofall ftwefleir.
Net Metering: IfRenewably Fueled, will the account be Net Metered? Yen El No E)
Prime Mover Photovokalc 0 Reelprocating Engine [3 Fuel Cell [3 Turbine [1 Other
Encr~’ Source: Solar E] Wind [3 Hydro[3 Dietel [3 Natural Oar [3 Fuel Oil [3 Other —

.~~
UL 1741 / IEEE 1547.1 Compliant (Refer To Pert Pee 946 Cornptfaaee Path For hwerter linUs, Part Pee 906.91 Tararter ReqaIrt~nti)
YesEl NoD
The standard lit. 1741,1 dated May, 2(107 or later, uInv~cr3, Converters, and Controllers for Use With Independent Power
Systems,’ addresses the electrical interconnection design ofvariona fornis ofgenerating equipment. Many manufacturers choose to
submit their equipment to a Nationally Recognized Testing Laboratory (NRTh) that verifies compliance with UL 1741.1. Thio
term ‘Listed” is then marked on the equipment and eupporting documentation. Pkaatledad4 raydueaweatadoa
provided by ~r íarei*r snerufac rdeicribiag the bwefter’s I~ I741fmFF 1547.1 ifrllag

Eztarosl MannrlDlsessnect Sw~tc1rr
An External Manual Disconnect Switch shall be jactalted ía aeeqrdaeea wIth ‘Part Pee 905 Ttáatcal Re4airn~ For
Ietartonneeffeea Poe Padlitk~, Pee 905.01 Reqelrerneule For Dttcormed Sw5tehar sad 905.02 Dhzseased Swfttb.’
YcaD NoD
Locsti~n’of External Manual Discomiect Switch: ________________________________________________

Project Esthrutcd Enstall Date: Project Estimated In-Service Dare

Approval to histall Faeility
Installation of the Facility is approved contingent upon thc Tcnnã and Conditions For Simplified Process Interconnections of this
Agreement, and agreement to any system nredificetions, if required.

Are system modifications required? Yes[] NoD To be Determined [3

Company Signature: Date: ________________

Generator!
QuantIty: ~0

Phsae:SingleQ Thrce~J

I hereby certify that, to the best ofmy knowledge, all of the information provided in this application is true and! agree to thc~
attached hereto:

For PSNH lire Ortly
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PUBLIC SERVICE COMPANY OF NEW HAMPSHIRE

iNTERCONNECTION STANDARDS FOR INVERTERS

SIZED UP TO 100 KVA

Terms and Conditions for Simplified Process Interconnections

Company waives inspection/Witness Test: Yes Li No j~j Date of inspection/Witness Test:

1. Construction of the Facility. The Interconnecting Customer may proceed to construct the Facility in compliance with the specifications of its
Application once the Approval to Install the Facility has been signed by the Company. Such Approval relates only to the PSNTI and Poe 900
eleetneal interconnection requirements, and does not convey any permissions or rights associated with permits, code enforcement, easements,
rights of way, set back, or other physical construction issues.

2. Interconnection and operation. The Interconnecting Customer may operate Facility and interconnect with the Company’s system once the all
of the following has occurred:
2.1, MunIcipal Inspection. Upon completing construction, the interconnecting Customer will cause the Facility to be inspected or otherwise

certified by the local electrical wiring inspector with jurisdiction.
2.2. Certificate of Completion. The Interconnecting Customer retums the Certificate of Completion to the Agreement to the Company at

addreas noted.
2.3. Company has completed or waived the tight to inapection.

3. Company Right of Inspection. The Company will make every attempt within ten (10) business days after receipt of the Certificate of
Completion, and upon reasonable notice and at a mutually convenient time, conduct an inspection of the Facility to ensure that all equipment
has been appropriately installcd and that all electrical connections have beets made in accordance with the Interconnection Standard, The
Company has the right to disconneet the Facility in the event of improper installation or failure to return Certificate of Completion, All projects
larger than 10 kVA will be witness tested, unless waived by the Company.

4. Safe Operations and Maintenance. The Interconnecting Customer shall be fully responsible to operste, maintain, and repair the Facility.
5. Disconnection. Th~ Company may temporarily disconnect the Facility to facilitate planned or emergency Company work,

6. MeterIng and Billing. All renewable Facilities approved under this Agreement that qualif~’ for net metering, as approved by the Commission
from time to time, and the following is necessary to implement the net metering provisions:

6.1. Interconnecting Customer Provides: The Interconnecting Customer shall ftsnsish and install, if not already in place, the necessary meter
socket and wiring in accordance with accepted electrical standards. In some cases the Interconnecting Customer may be required to
install a separate telephone line.

6.2. Company Installs Meter. The Company will make every attempt to tarnish and install a meter capable of net metering within ten (10)
business days after receipt of the Certificate of Completion if inspection is waived, or within 10 business days after the inspection is
completed, if such meter is not already in place.

7. IndemnificatIon. Interconnecting Customer a~d Contprsny shall each indemnify, defend and hold the other, its directors, officers, employees and
agents (including, but not limited to, Affiliates and contr5etors and their employees), harmless from and against all liabilities, damages, losses,
penalties, claims, demands, suits and proceedings of any nature whatsoever for personal injury (including death) or property damages to
unaffihiated third parties that arise out of, or are in any manner connected with, the performance of this Agreement by that party, except to the
extent that such injury or damages to unaffihiated third parties may be attributable to the negligence or whiltijl misconduct of the party seeking
indemnification.

g, Limitation of Liability. Each party’s liability to the other party for any loss, cost, claim, injury, liability, or expense, including reasonable
attorney’s fees, relating to or arising from any act or omission in its performance of this Agreement, shall be limited to the amount of direct
damage actually incurred. In no event shall either party be liable to the other party for any indirect, incidental, special, consequential, or
punitive damages of any kind whatsoever.

9. Termination. This Agreement may be tenninated under the following conditions:

9.1. By Mutual Agreement. The Parties agree in writing to terminate the Agreement.

9.2. By Interconnecting Customer. The Interconnecting Customer may terminate this Agreement by providing written notice to Company.

9.3. By Company. The Company may terminate this Agreement (I) if the Facility fails to operate for any consecutive 12 month period, or (2)
in the event that the Facility impairs or, in the good faith judgment of the Company, may imminently impair the operation of the electric
distribution system or service to other customers or materially impairs the local circuit and the Interconnecting Customer does not cure
the impairment.

10. AsstgrtmentiTransfer of Ownership of the Facility. This Agreement shall survive the transfer of ownership of the Facility to anew owner
when the new owner agrees in writing to comply with the IcOns of this Agreement and so notifies the Company.

ii. Interconnection Standard. These Terms and Conditions arc pursuant to the Company’s ‘interconnection Standards for lnvcrters Sized Up to
tOO kVA” for the Interconnection of Customer-Owned Generating Facilities, as approved by the Commission and as the same may be
amended from time to time (“Interconnection Standard”). All defined terms see forth in these Terms and Conditions are as defined in the
Interconnection Standard (see Company’s website for the complete document).
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I I

Public Service Company OfN~w Hampshire
I terconnection Standards For Inveftors Sizad Up To WO WA

~Mbtt ~ Crt~fleate of Completion for Simplified Proes TL.reOrn~eCtIO~)s

DC if own tristalkd

Cus mar o Company? in (print): _________________________

Con ct Par ,n. ircomp ny~ _______~_______________—~—

Mai ing Ad ~

Cfty V~F≤~L~ !L~L__ . ~ ____Zip code: .~I! ~

-. I ______ __ -7~3-2o7O
I c!cphonc (.~ziytIm~: -. ~.___:.__.

~lrniIe Nbmhtr; — ____________ E-MailAddrcss;~

F:icvTtifl~rtntinn~

Adc~-cs~ of ~:ic:ility (ifd fcr~nt ftom above):,,,,~.~

—. —— Zip Coda: __________

~!tricelC{lntcc~or5 T’~ame (fl~3pproprIatc): - ~ ~4. / tt_S€~T~,’ ~—

Mal~ing Aclifrcs~: _~çf rr4kdfI/ ~D
Statc;_&~ Zip Code:

Tel~pI~onc ~Da> time): ~i~3 ~ (Evening); —,

Fac~imiIc I ‘urn~cr: — _________________________ E-Mail Address:_______________________________________

~uiib~r: —

Oati~ of~pp!ev~it to in~Jll Facility granted by the Company:

P5?’LFt Apphc~:k;ri ID n~mbcr: IN______________

ThC~ been i ~t~iIi~d uiid Inspected In compliancc with the local Euliding/Electrical Code of:

Cnin~ty: —.

Ej.~ctric& WiHng Inspector, or ch signed electrical inspection):

~.arbc (printed): ~ ________________________________________________ Dat~ ($ ?~o

I hd-chy ccJtit~ that, t~ c bc~t of my knowledge, all iafbrmation contaIned in this Exhibit B —Certification of
Comp!ctlor~ is true and dcr-r~ct, This system haa been ~nst*lied and shall be operated in compliance with applicable
~tn9dnrci~. ~iSO. Ui~ lft~~r~rL.upjf9t ic -ir~Liy Pjc. ~O5O4 has been su~cessl’ully completed.

Cuomcr ~nature:~ -~--~-~. _____________________

As coiidi 1on of ritcrc~,nact~on you arc rcquircdAo send/fax a copy of this form to:

PubIi~ Service Company ofNew Hampshirc
Supplemental Enet~y Sources Department

iao North Commercial Street
P. 0. Box ~3O, Mmnaheter. N14 03 IOS-0330

Fax No.: (603) 6344449


