RNGLLINGOD ENERDY

Knollwood Energy of MA LLC

PO Box 30
Chester, New Jersey 07930

October 8, 2014 gHPE 0 ZO0L LS

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 Eaton Door and Frame system expansion.to be part of the
Knollwood Energy of MA LLC (NH-II-13-089) Class II Solar 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 ’ slnngG (JOQJ& ‘%‘LS ‘
OY S ACPANS

Eaton Door and Frame S V‘ -J%(Zm F)@?‘U’ i

3 Industrial Way

Salem, NH 03079

bvinnacombe@eatondoorandframe.com

603-893-5083

The Nepool GIS ID # for this facility is: NON40970 Also enclosed are the Simplified Process
Interconnection Application and the 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.

Alane Lakrity

Alane Lakritz

President

Knollwood Energy of MALLC
862-432-0259
Alane@KnollwoodEnergy.com

Enclosures (3)

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



State of New Hampshire

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-24

‘ DRAFT APPLICATION FORM FOR
- RENEWABLE ENERGY CERTIFICATE (REC) ELIGIBILITYFOR CLASS | AND CLASS I

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 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.qgov.

* 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 il resources. Contact
Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested Class Check here X if this facility part of an
for: Class | 1l X 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.

bvinnacombe@eatondoorandframe.co

Applicant

Name Eaton Door and Frame Email m

Address 3 Industrial Way City Salem State NH zip@®079
Telephon

e 603-893-5083 Cell
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*For business applicants, provide the facility name and contact information (if different
than applicant contact information).

Primary
Facility Name Eaton Door and Frame Contact Beth Vinnagro
Address 3 Industrial Way City Salem State NH Zip 3079
Telephon
e 603-893-5083 Cell

Email address: BVinnacombe@eatondoorandframe.com

*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.

equip | quanti quantit
ment ty Yy
Type Type

panels
total

Inverter |84 Enphase M215 252 |existing +expansion
total

meter 11 Energy Tracking eV333 existinexisting meter used for both
g

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

'ForAPSNH 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 21DC, 18.06AC

agreement)? expansion
What was the initial date of operation (the date your utility approved the 6/3/2014
facility)?

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

Installer License # (if

Name  Bright Light Solar Contact Vladimir Hromis applicable)

Address 275 Bear Hill Road City Chichester State: NH Zip 03258
Telephone 603-731-3169 email Vladimirhromis@blsus.com

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

Electrician’s

Name Lenn Johnson License # 8033

Business Name Lenn johnson Electric Email lennstang@comcast.net
Address 454 Micol Road City Pembroke State NH ZipB275

*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%20Energy/
Renewable Energy Source Eligibility.htm.)

Independent Monitor’s

Name Tom Kelly Natural Capital LLC
Is the facility certified under another state’s renewable portfolio ves nox
standard?

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
# NON40970 Asset ID # NON40970
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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 @i ( é’/: i S Date [’ j

Signature ,@4/!{/@‘ " 4 D5 ;{ 2
Ei =1

Applicant’s Printed (74 { L L{

Name ] oN € o n‘:"‘z("

Subscribed and sworn before Day of ) (month) in the year .
e 2 Cetoer S0
County of /]/I/L ess, N State of MM /\ ke g
YoR#REgy / U N
\\\““ " BU 'I""’!;' ’ % B
S }@E‘i?{}ﬁg&"'. MCULQ A \Q\ -~
S& GOTA RSA Notary Public/Justice of thecPeace
PTAICY

....

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

YES
CHECK LIST: The following has been included to complete the application:

All contact information has been provided. X

A copy of the interconnection agreement. PSNH Customers should include both the |x
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.
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*Usually included in the interconnection agreement.

UIf 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.

PREPARER'S INFORMATION

Preparer’s Name  Alane Lakritz Email address: alane@@knollwoodenergy.com
Address PO Box 30 City Chester State  NJ Zip 07930
Telephone 8§62-432-0590 Cell L /7
Preparer’s Signature: C@ p o A_Q. r%gb{/}\(
[ =

™~
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NHPU.C No. 18 - ELECTRICITY Original Page 108
LIBERTY UTILITIES Interconnection Standards Provision

Simplified Process uterconnection Application and Service Agreement

Contact Information: Date Prepared:
Legal Name and Address of lmw'wmmc img( mmme »ar, ( nm;mm nene, if approprivte):

Customer oy (cm)pz:m* Name ] prmr} EOTS I BAREY S L onact Person, if Company:_ Mo s wid

Maling Address: £ c T o

Cityr oy 1oy Stare: £ Zip Code: - 2" P EMail: i pap Lo pedd i n e
Telephune (Dﬂj‘lﬂml b b (Evening): Visp o Facsimile Number: |

Alternative Ccmtaut Infurmatmn (.2, system installation contractor or conrginating compuny, i approprioies,

Namwe: i vde e

Mm!mg.»fddrms, S lndoeddp gd TOR

City: __oux e State: 5 ?zp( ode:'; D EMail finn L S
Tefephone (Daytime): | CA LY T g g veringj: : Gl 7 Faesimile Number: 2 )

Electrical nngracm ContactIn fmmxgm (/f appr opr:an.;

Name: [ , R, Telephone: £ %,é Lid Lo S
Mwung,iddmss s‘\; if 5 P 5) Jd

City: _L- v i I Stare: p 54 Zip Code: L7 2770

Facility Information: . .

Adedress of Faciliov: __ >l 4o

Citvr i State: Zzp( oder {0 5 T

Electric Supply Co: 100 * ol Acet #: r2 e — 0 e gy Merer o 2 4 #2 2 Yi o
Gen/Inverier Man: 2 Muodef Name and i L bl plo 2% . Onantity: ﬁé ,
Neamepiate Ruting. 7. 2.1% (kW) (kVA) Lo 7 (ACJVOKS) ' Single or three | .~ Phase
Svstem Design Capacity: | Zg (kW) {kVA) Batrery Backup: Yes; Ng;
Net detering: If Renuwabi&}uelcd will the aeceowni be Nei Metered?  Yes: .o No:

Prime Mover: PhotovoltaicL}”  Recip’g Engine[] Fuel Celll_] Turbme[j Other:
Energy Sowrce: Solarld Wind[] Hydro[ ] Diesell] NatGas[_]  Fuel Oit[ ] Other:

UL i741.1 JEEE 1347.1) Listed? Yes [ No: External Mamial Disconneer, Yes: L.~ No
Estimated Install Date: %5 i LS Estimated In-Service Date, _{ 7+ L 5 iy

{nterconnecting Customer Signature
I hereby certify that, to the best of my knowledge, all of the information provided in this application is true and [ agree to the
Terms and Conditions on the following page:

Customer Signatare: ____ -~ - L4 Title: > 207

; Date: . "
Please attach any documentation provided by the inverter manufacturer deseribing the inverter's UL } 741 listing.

Aporoval to Install Factite (7or Company use onlyy: Installation of the Facility is approved contingent upon the terms and conditions of fhis
Agreement. and agreement to any svstem medifications. if required.

Are system modifications required? Yes: Mo -_X To bz Determined O
s R
Company Signature: Qgﬁw Title: _ "f‘i%*{;i éﬁ%{'&f} 2 Dae %%% i
Company waives mspectmn/%ness Test? Yes: f& No:_ i
Dated: July 03,2012 Issued by /s Victor D, Del Vecchio
Effective: July 03,2012 Victor D, Del Veechio
Title: " President

Authorized by Docket No. DG 11-040, NHPUC Order No 23,370, Dated 05/30/2012



NHP.U.C. No. 18 - ELECTRICITY
LIBERTY UTILITIES

Original Page 111
Interconnection Standards Provision

Exhibit B - Certificate of Compietion for Simplified Process Interconnections

Installation Information:

£ Check if owner-installed

Customer or Comp& Name {print}; o Conm::t Person, if Company:
N H f;,,,, ~ § H ?«
*w, & ‘; § '. {”« o Ty ""“'"*"g’?f}é:f {":}{ K § : s LT 15%?!/"‘5:"
Mailing Address‘
B industriol oy
City: ’ State: Zip Code: E-Mai! Address
Ca H . is 1 SNTREN
2L f LY I f’g UZO7Y | eaner Q:f;}w Séetfenh, \;w,«{gf; Tl CEP
;felephone {Daytime): | (Evening):
A o g
b 193855 ke uof-s7eo

“Address of Facility (if different from above):

Crty:

Generation Vendor:

1 hereby certify that the system hardware is in compliance with Puc 900.

Vendor Signature:

Date:

Electrical Contractor’s Name (1f appropriate):

License number:

§ y 1 o
RN i et }f{\‘{‘f; f; >
Mailing Address , .
Gl Mool K
City: . / State: Zip Code: | E-Mail Ac}dress »
[Pg 1 ip fdf{? WH 193775 | feupstenc(c) Comea st et
ebhone (Daytime}: (Evening): Facsimile Number: A \
2o »>} LOL- 3900
Date of' approval fo install Facility granted by the Company: Installation Date:
Application ID number:
Inspection:

The system has been installed and zsgegted mn cox}lphance wn'h the local

{
f?/} ?@g{q / f”\\ o M

I

i;"““:\ */iff

Building/Electrical Code of

(City/County) /

Signed (Local Electrical Wiring Inspector, or attach signed electrical inspection):

Name (printed): ?}& g de

Moy

y

_:'M/

szf.»b

s

Date: i

Dated: July 03,2012
Effective: July 03, 2012

Issued by: fs/ Victor D. Del Vecchig
Victor D. Del Vecchio

Title:

Authorized by Docket No. DG 11-040, NHPUC Order No 25,370, Dated 05/30/2012

President




