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

January 14,2016
it1J~. iH~I!hP~Z;~~

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 applications for 12 systems 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.
Also enclosed are the Simplified Process Interconnection Application and Service Agreement, and
the Certificate of Completion.

Electronic versions have been entered into the new online application system under batch number
KN16005.

Jen and Lisa Beck Lisa Enners
Michael Briggs Clayton Fisher
Peter Briggs Robert Fleischnian
Debi Clark Wes Golomb
David Crummey Eric HoIm
Dan Deyermond Scott Lawrence

Please feel free to contact me with any questions or further instructions.
Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Knollwood Energy - Your best resource for selling and buying solar renewable energy credits
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NH Public Utilities Commission

REC Aggregator Portal

New Users CLICK HERE to setup your account for this form. Creating an account enables
you to partially complete the form and return later to finish it or to make changes after the form
is submitted. Be sure to create your account BEFORE entering information into the form, or
the information will be lost.

Existing Users CLICK HERE

Basic Information

Who is submitting this request?

f Aggregator J
Aggregator Batch Number

KN16005

Aggregator name

~ Knollwood Energy

Aggregator Email

I linda@knollwoodenergy.com

Other Aggregator name

Other aggregator email address

Facility Owner Name

~ Mike Briggs

Facility Owner email

I msbriggs~unh.edu

Owner Phone

J 603-343-1524

Facility Address

j 9 Beverly Lane



Facility Town/City

~ Dover

Facility State

INH

Facility Zip

103820

Is the facility address the same as the owner’s mailing address

® Yes
ONo

Mailing Address

Mailing Town/City

Mailing State

Mailing Zip

Primary Contact (who should we call with questions)

~ Linda Modica

Contact Phone

Other Email Address

[
Facility Information

Class

~ Il

Utility

( Eversource

Other Utility Name



To obtain a GIS ID contact:

James Webb

408 517 2174

jwebb©apx.com

GIS ID (include “NON”)

N0N61084

Date of Initial Operation

101/13/2016 1
Facility Operator Name, if applicable

Panel Quantity

132

Panel Make

f Astronenergy

Panel Model

j Other

Panel Rated Output

J260

System capacity based on panels

10.0832

Inverter Quantity

L~
lnverter Make

~ Solar Edge

Inverter Rated Output

110000

Add’l Inverter Quantity

1NA



Additional lnverter Make

None

Add1 Inverter Model

I I
Rated Output - Primary Inverter

110000

Rated Output - Additional lnverter

System capacity based on single inverter make

li.oo
System capacity based on two inverter types

System capacity in mW as stated on the interconnection agreement

110.08

Revenue Grade Meter Make

~n 1
Was this facility installed directly by the customer (no electrician involved)?

0 Yes
® No

Electrician Name & Number

I Other

Other Electrician Name & Number

I Ryan Bilodeau N3712

Installation Company

I Seacoast Energy Alternatives, Inc.

Other Installation Company Name

Other Inst. Company Address



Other Inst. Company City

Other Inst. Company State

I 1
Other Inst. Company Zip

Independent Monitor Name & Company

[Paul Button - Energy Audits Unlimited /
Other Monitor Name and Company

Is the installer also the equipment supplier?

@ Yes
ONo

Equipment Vendor

I 1
Please attach your completed interconnection agreement including Exhibit B.

I https://fs3O.formsite.com/jan 1 947/flIes/f-5-99-5877838~QNtn2UGk_N371 2_Briggs_PV_-_Processed_AppIk~~

The project described in this application will meeet the metering requirements of PUC 2506
including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with a
statement that the submission is accurate by the owner of the source, the independant minitor
or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independant monitor that the meter operaes according
to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building codes.



A copy of the facilitiy’s interconnection agreement is attached.

Please attach additional document here

[https://fs3O.formsite.com/jan 1 947/files/f-5-1 68-5877838_aSFD2OFG_N371 2_BriggsPV~-Certmcte_of_Co~~

Please attach additional document here

(https://fs3O.formsite.com/jan 1 947Iflles!f-5-1 73-5877838_8YpUNGl5Briggs_New_Hamphire_Owner_State~~

Aggregator statement of accuracy

Sign your name using a mouse or, if you are using a touch-screen device, a stylus or other

Print Name

Linda Modica

Date Signed

101/13/2016 1



EVE RSOU RCE

INTERCONNECTION STANDARDS FOR INVERTERS
SIZED UPTO IOUKVA By _____

Simplified Procc~s 1uterconne~tion AppIieati~m and S~rviee A~reenie.iit

ttveranurce Application Project ID4:

Contact Joformatlon

l,egal Name and Address ofinterco tlng Custmner(or. Company namet ifappropriate)
Customer or Company Name(prinO: ~
CcmtactPerson~ ifCompany;
MailingAddress: 9~dYL#1to

State:

~ •~~—~J- -

Afternative- Contact 7eforniott~eg~,

Name: SeaCOt~St~Altematbes

MailingAddrcss: ~ ____________________________

Tetcphone (Daytime);~ — ____________________________________

Facsimile Nienbee: _________________________ _______________________________________

Electrical Contractor Contact Tn~rtnati~n(ifapoprinte):

Name: R&G6IOdeaUCndE1eCtod~I _____

Ma~ np lddrcss Y~ ~°°

Cfty:~°~ —~Stare:
Tclephone(Daytime): 603-332~6592 __________________________________

FhcsimiloNumher: _______________________

aeilk~ Site Information:

FaciIity (She) Address: ~ B wriy Lane _____

City: DO~L~~ Sane: _____________________ _________________

Electric

Service Company EVerSmLTCC AacountNmbec:-c~ ~s-~.ci 9 C 09 ~‘ Meter Numbe~~86079

Aceouto and Meter Nutotsee Please cousuiran aesutil Eversource electric bHi and enter the correct Aecown Numl,er and ~4eter
Number on this applicatiom If the fadiky- is to be installed In a new location~ picosa provide the Pvcrsourcc Work Request number~

Eveesouecn Work Roqucar ~ _____________________________

fanit’ ~cni~r Cauoanrs DaN:

Competitive Electric

Encr~y Supoly Company: E~IOatOUme AceonarNamber: 56685190098
(Cussamer~t wekgr Cozr~meithe Enemy Sspp& C n~hi~±ver~ rho Terms & Conditions oftheirconirncr with their Ener~v
Supply Compocy.~

JUL 1 6 Z015

f4j~,~ 603343-1524
Zip Code: ~

~Eanningi: 603-989-933t
— E-Mail Address: msbri9gs@cisunix~unh~ede

System installation contractor orcoordinaliog company. if appropriate)~

ç~ N~ - Z nCo&

(Evenins): 6O3973-9798

E-Mail Md±css: jack@seccoasienargy.com

Zip Code:
(Evening): 603-333-6562

E-Mail Address: t~b4ramal3hotrnaLcom

NIP 7ip Code: ~

ersuutre SPIA rev. 03/14 Page 1 of 4



EVERSOURCE
1NTERCONNECTIO~ STANDARDS EOR INVERTF.RS

SIZED UP TO 100 KVA
Simplified Process Interconnection App1ic~ttion and Service Agreement

~!~!I M~ichin~ Infornuttiom

Mode’ Name &

In ret iufacturcr: So1aredg~ ~ SE1OO0OA~US ______

~nephre Ratlmz: 10~O8 (LW) ~000 (kVAJ 24~ (AC Vs> Pbase~Slag1cf~ Three Q
;Vn~p1at~ R~iing. The AC Yameplora cating e~fthe indMdaei ~rnertar~

5ystem Design Capacity: ~ ~~k~W) 1~~8 (kvA) flattery Backup: Yes Q ~*o~

Syratrn Uer~gu Copaci~y The &ysrem med orhe inverrer Craiing~. ~Ither.~ are mahipie erterr mnsi&Jed iii the system ;hes fc the
awe e~fthe dC ‘wme late rUt1685 al all !Ywefters

Net Metering: If Rene’a ably Fuelarl WIEl the accemnt be Net Metered? Yes No D
Prime Maven Photovoltak ~ Reciprocating Engine ~ fael Cell Q Turhine fl Other
Energy Scarce: Sclar~ Wind ~ lt~droU Dies ~ Natural Gas Q Fuel Oil Q Other,

Invert~r4msed ~ eratma Facilities:

Ia. 1741 titlE l547~t C pliSet fcrTaPsrtPuc6Cempliance Path Fur kr~erter Unin, Pail Put ~O6.fl1 lmorrRantfl
Yes~ NeD
The standard Ia ~4LI d~tcd May. 2007 or Inter, Iricertera Cnawrters, awl Controllers for Use Ikith Independent Power
SInrns,~’ add asses the clecalcat ituetcomreerioo dcsipn of ~arInus Ibtow cig erating equpmcaL Many ra lecturers choose to

submit their equlan rtonNati~rna11~ Reccgniaedie ngkabcratory(NRTf)tliai 4eriiIeseompliailc-e with EL 174L1. This
term ‘~LiiItnCT’ is then marked on the erjuiprnent rend suppordng documentateon~ F! hscIade~ reaydmeubecinn
pirnidedbs fbeinsertermrnid~cIurercJsscdbii?g the in ve#eris LI 1741/IEEE 154Z I JIcIhs~

Esternat Mann scemneet Swi~eh:

Arthxtemad Manual Disconnect Switch shell be irrgatkd in accordance WIth Part hic 90$ Torhnlcal Mequireercuts For
huarsonneelkars For Fadtitks, PuctriSAl Rrqutrriaerib For D oaaectSwhches and 905~02 f.flsconnccr 5aitch.~
~cs~J NoD

Location of Exiemnat Manual Di~c~nncct SWItch: ______________________________________________________________

Pro~ectlfltimamed Install Date: Atigusl 1, 2015 - Protect Estimated Irs.Senicc Dater August21, 2015

ffltereOrtflect*nr Customer Sianature:

hereby ceni0 that, to the best of my Drew ledge, all ~~the intbrnration provided in this application is tore ate! I agree to the~
and Cmtditkurs for Simplified Process Interconnections attached hereto:

Crrsr~nier Signature: Title:________________________ Date: ___________

Please bwhtile ra eme4iae en&ar three-IIns eftagnmc qfproposedbrstalkniwa Diagram nw-sr Indicate fbstgentltllrrr COCOCdIem
‘poinibr relcthm tee the ezeslomer nerricepwrd emdthe Eaersowsre nester socket. App!ktzthms withoed seich a diugrirne seeey be

retwrectL

For Eversuuree Use 0niy
Apprersal to Install Facili~:
Installation of the Facllit~ is appe-cecti centirge~n upon the fenrst and Conditions for Situplilled Process Interconnections ofIhis
Acteernenr. and agreement to any system mcduficretionb if required.
Are system xnodificationsrcauired? YesU No~ in be Determined Q

Company Signature;~ 1i~~IZ ~ Dare; 7/~~≤
rt~ersoracclWlA res 03A4 ~ //~l~Y Pege 2 of4



tnH~ou Tnftrm~dion: []Check ifowner-installed

Cotneror Company Wame (print): Mike Briqc~s
Contact Pcrson.~ itCompany _______________________

~9~

Zip Code:____________

Electrical C~,ntrador Contact Thmormation~

Fnühi Nwn

Lisc.numben 125fl~th

E~faiI Address: rpb-frarne~hotmai1.com

Dawofappmvalto install Faci~it~’ gdhytiteCcrn~pany: 6119115

Eversontee Applicatton ID n~rnber: #N 3712

lnspeettont

The system has boon installed Sad inspected i nipliancewiththc local B clb~loctrfcal Code oft

City ______________________~ ________________

Signed (Local Eleettical Wiring Inspectoc, or attach nedetecuical ilispeotfon)~

Signature: ~

Ndurintcd __________________________________

C~~erCafion:

I hereby cet* that, n~ the best otrny haowle4g~, all inf occonrained in this Exhibit B —Certification of
Compeliotti~ true and correaL This ~~temhaibeenitistal1ed.hed shall be cperatedin etappliance with applicable
siandarê Aisd, :iitialsrart~arp test ce4~tired by Poe.~

PIease rctuctnher to llrso6ded hplrntes Qf the in aliaüo elndkgtheAC d icet switch (if
re4tttred)~the c sthng~Ev~r nrae mc theinverters, atul the point uf electrical interconrwttiotL

Signature:

Asseonditon o tie sonW~l&a copyofthis ferni to:

Sversowne
Distributed Generation

ISONoflh Comnicrcial Street
P.O. B&330. Manchester, NH O3~O5-O33U

Fret No~ (603) 634-2924

Eversource
lntercannection StandardsPar Invorters Sized Up To 100 kVA

Exhibit B - Certificate ofCompletion for Simplified Process Interconnections
fill NOV 2015 [~J~
By~

- •7 -

City DQVët~ Stale: Zip Code:

Telephone (Daytime): &3343-1524 (Evening):

FadlitvInformafloat —*

Address of Eacifit (ifdifferent kern above):

E4AaiI~

Ererseurce Meter ______

Electrical Centract~r’sName (ifappropriate)~~j{ç~

~s~-t~• 7R Ph~fr~s*

City: RGchester
1Pl~nt~An~ (,th~i’

State: M4 Zip Co~1c: 03867



New Hampshire PUC REC Certification Application Owner Statements

The information provided on this application for New Hampshire Renewable Energy
Certificate eligibility is accurate to the best of my knowledge and I authorize
Knoliwood Energy to act on my behalf in filing said application.

The project described in this application will meet the metering requirements of
PUC 2506 including:

Electricity generation in megawatt hours shall be reported to the GIS quarterly with
a statement that the submission is accurate by the owner of the source, the
independent monitor, or a designated representative.

A revenue quality meter is used to measure the electricity generated.

The facility owner has certified to the independent monitor that the meter operates
according to manufacturing standards.

The meter shall be maintained according to the manufacturer’s recommendations.

The project is installed and operating in conformance with applicable building
codes.

A copy of the facility’s interconnection agreement is attached.

Michael Briggs

Printed Name of signature owner

/fhte~~ ~~i”S
Michael Briggs (Dec 9, ,f
Signature of system owner


