RIPUC Use Only GIS Certification #:
Date Application Received: __ __/
Date Review Completed:

/
Date Commission Action; /
Date Commission Approved: __ __/

RENEWABLE ENERGY RESOURCES ELIGIBILITY FORM

The Standard Application Form
Required of all Applicants for Certification of Eligibility of Renewable Energy Resource
(Version 8 — December 5, 2012)

STATE OF RHODE ISLAND PUBLIC UTILITIES COMMISSION
Pursuant to the Renewable Energy Act
Section 39-26-1 et. seq. of the General Laws of Rhode Island

NOTICE:

When completing this Renewable Energy Resources Eligibility Form and any applicable Appendices, please refer to the
State of Rhode Island and Providence Plantations Public Utilities Commission Rules and Regulations Governing the
Implementation of a Renewable Energy Standard (RES Regulations, Effective Date: January 1, 2006), and the associated
RES Certification Filing Methodology Guide. All applicable regulations, procedures and guidelines are available on the
Commission’s web site: www.ripuc.org/utilityinfo/res.html. Also, all filings must be in conformance with the
Commission’s Rules of Practice and Procedure, in particular, Rule 1.5, or its successor regulation, entitled “Formal
Requirements as to Filings."

¢ Please complete the Renewable Energy Resources Eligibility Form and Appendices using a typewriter or black ink.

= Please submit one original and three copies of the completed Application Form, applicable Appendices and all
supporting documentation to the Commission at the following address:
Rhode Island Public Utilities Commission
Attn: Luly E, Massaro, Commission Clerk
89 Jefferson Blvd
Warwick, RI 02888

In addition to the paper copies, electronic/email submittals are required under Commission regulations. Such electronic
submittals should be sent to RES@puc.ri.gov.

* In addition to filing with the Commission, Applicants are required to send, electronically or electronically and in paper
format, a copy of the completed Application including all attachments and supporting documentation, to the Division of
Public Utilities and Carriers and to all interested parties. A list of interested parties can be obtained from the

Commission’s website at www.ripuc.org/utilityinfo/res.html.
* Keep a copy of the completed Application for your records.
* The Commission will notify the Authorized Representative if the Application is incomplete.

¢ Pursuant to Section 6.0 of the RES Regulations, the Commission shall provide a thirty (30) day period for public
comment following posting of any administratively complete Application.

¢ Please note that all information submitted on or attached to the Application is considered to be a public record unless
the Commission agrees to deem some portion of the application confidential after consideration under section 1.2(g) of the
Commission’s Rules of Practice and Procedure.

* In accordance with Section 6.2 of the RES Regulations, the Commission will provide prospective reviews for Applicants
seeking a preliminary determination as to whether a facility would be eligible prior to the formal certification process
described in Section 6.1 of the RES Regulations. Please note that space is provided on the Form for applicant to designate
the type of review being requested.
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* Questions related to this Renewable Energy Resources Eligibility Form should be submitted in writing, preferably via
email and directed to: Luly E. Massaro, Commission Clerk at RES@puc.ri.gov.
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SECTION I: Identification Information

1.1

1.2

1.3

1.4

1.5

1.6

1.7

1.8

Name of Generation Unit (sufficient for full and unique identification):
CCI New England 500 kW (DC) Solar PV

Type of Certification being requested (check one):
® Standard Certification ~ ( Prospective Certification (Declaratory Judgment)

This Application includes: (Check all that apply)’

Q APPENDIX A: Authorized Representative Certification for Individual Owner or
Operator

Q APPENDIX B: Authorized Representative Certification for Non-Corporate
Entities Other Than Individuals

O APPENDIX C: Existing Renewable Energy Resources

QO APPENDIX D: Special Provisions for Aggregators of Customer-sited or Off-grid
Generation Facilities

Q APPENDIX E: Special Provisions for a Generation Unit Located in a Control Area

Adjacent to NEPOOL
QO APPENDIX F: Fuel Source Plan for Eligible Biomass Fuels

Primary Contact Person name and title: Kevin Sok/Manager of Engineering

Primary Contact Person address and contact information:

Address: 6205 Peachtree Dunwoody Road Atlanta, 30328
Phone: 678-645-4754 Fax: 678-645-5754
Email: kevin.sok @coxinc.com

Backup Contact Person name and title: Aaron Brown/Manger of Engineering

Backup Contact Person address and contact information:

Address: 6205 Peachtree Dunwoody Road Atlanta, 30328
Phone: 678-645-4753 Fax: 678-645-5753
Email: aaron.brown@coxinc.com

Name and Title of Authorized Representative (i.e., the individual responsible for
certifying the accuracy of all information contained in this form and associated
appendices, and whose signature will appear on the application):

Charles Bowen, Asst. Secretary

! Please note that all Applicanis are required to complete the Renewable Energy Resources Eligibility Standard
Application Form and all of the Appendices that apply to the Generation Unil or Owner or Operator that is the
subject of this Form. Please omit Appendices that do not apply.

Appendix F - Eligible Biomass Fuel Source Plan Requirements (REV - 6/11/10) F-3



Appendix A or B (as appropriate) completed and attached? 0O Yes 0O No & N/A

1.9 Authorized Representative address and contact information:
Address: 6205 Peachtree Dunwoody Road Atlanta, 30328
Phone: 678-645-4754 Fax: 678-645-5754
Email: charles.bowen@coxinc.com

1.10 Owner name and title: CoxCom, LLC

1.11 Owner address and contact information:
Address: 6205 Peachtree Dunwoody Road Atlanta, 30328
Phone: Fax:
Email:

1.12  Owner business organization type (check one):
Q Individual
O Partnership
® Corporation
Q Other:

1.13  Operator name and title: Inman Solar Inc.

1.14 Operator address and contact information:
Address: 320 N Highland Ave Atlanta, GA 30307
Phone: 404-915-8154 Fax: 404-935-5194

Email:

1.15 Operator business organization type (check one):
Q Individual
Q Partnership
® Corporation
Q Other:

SECTION II: Generation Unit Information, Fuels, Energy Resources and Technologies

2.1 ISO-NE Generation Unit Asset Identification Numb?r or NEPOOL GIS Identification

o, -

Number (either or both as applicable): M;Mﬂm%ju“rwd
2.2 Generation Unit Nameplate Capacity: .498 MW (DC)
2.3 Maximum Demonstrated Capacity: NJ/A MW
24  Please indicate which of the following Eligible Renewable Energy Resources are used by

the Generation Unit: (Check ALL that apply) — per RES Regulations Section 5.0

¥ Direct solar radiation
Q The wind
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Movement of or the latent heat of the ocean

The heat of the earth

Small hydro facilities

Biomass facilities using Eligible Biomass Fuels and maintaining compliance with all
aspects of current air permits; Eligible Biomass Fuels may be co-fired with fossil
fuels, provided that only the renewable energy fraction of production from multi-fuel
facilities shall be considered eligible.

Q Biomass facilities using unlisted biomass fuel

O Biomass facilities, multi-fueled or using fossil fuel co-firing

O Fuel cells using a renewable resource referenced in this section

o000

2.5  If the box checked in Section 2.4 above is “Small hydro facilities”, please certify that the
facility’s aggregate capacity does not exceed 30 MW. — per RES Regulations Section
3.32

Q € check this box to certify that the above statement is true
Q N/A or other (please explain)

2.6  If the box checked in Section 2.4 above is “Small hydro facilities”, please certify that the
facility does not involve any new impoundment or diversion of water with an average
salinity of twenty (20) parts per thousand or less. — per RES Regulations Section 3.32

Q € check this box to certify that the above statement is true
Q N/A or other (please explain)

2.7  If you checked one of the Biomass facilities boxes in Section 2.4 above, please respond
to the following:

A. Please specify the fuel or fuels used or to be used in the Unit:
B. Please complete and attach Appendix F, Eligible Biomass Fuel Source Plan.
Appendix F completed and attached? Q Yes O No 0Q N/A

2.8  Has the Generation Unit been certified as a Renewable Energy Resource for eligibility in
another state’s renewable portfolio standard?

O Yes ® No If yes, please attach a copy of that state’s certifying order.
Copy of State’s certifying order attached? QYes QO No M NA

SECTION III: Commercial Operation Date

Please provide documentation to support all claims and responses to the following questions:
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3.1

3.2

33

3.4

35

Date Generation Unit first entered Commercial Operation: © 7]/ 267 _Lg_ at the
site.

If the commercial operation date is after December 31, 1997, please provide independent
verification, such as the utility log or metering data, showing that the meter first spun
after December 31, 1997. This is needed in order to verify that the facility qualifies as a
New Renewable Energy Resource.

Documentation attached? WYes ONo QO NA

Is there an Existing Renewable Energy Resource located at the site of Generation Unit?

O Yes
® No

If the date entered in response to question 3.1 is earlier than December 31, 1997 or if you
checked “Yes” in response to question 3.2 above, please complete Appendix C.

Appendix C completed and attached? QO Yes O No ® N/A

Was all or any part of the Generation Unit used on or before December 31, 1997 to
generate electricity at any other site?

O Yes
® No

If you checked “Yes™ to question 3.4 above, please specify the power production
equipment used and the address where such power production equipment produced
electricity (attach more detail if the space provided is not sufficient):

SECTION IV: Metering

4.1

Please indicate how the Generation Unit’s electrical energy output is verified (check all
that apply):

@ ISO-NE Market Settlement System

Q Self-reported to the NEPOOL GIS Administrator

QO Other (please specify below and see Appendix D: Eligibility for Aggregations):

Appendix D completed and attached? Q Yes O No @ N/A

SECTION V: Location

5.1

Please check one of the following that apply to the Generation Unit:
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52

5.3

54

55

ODO&

Grid Connected Generation

Off-Grid Generation (not connected to a utility transmission or distribution system)
Customer Sited Generation (interconnected on the end-use customer side of the retail
electricity meter in such a manner that it displaces all or part of the metered
consumption of the end-use customer)

Generation Unit address: 1060 W Main Rd
Portsmouth, RI 02871

Please provide the Generation Unit’s geographic location information:

A. Universal Transverse Mercator Coordinates: X=311079.067014017
Y=4606711.65179788 Zone 19, Northern Hemisphere

B. Longitude/Latitude: _-71.266597__ /_41.58977_
The Generation Unit located: (please check the appropriate box)

® In the NEPOOL control area

Q In a control area adjacent to the NEPOOL control area

Q 1n a control area other than NEPOOL which is not adjacent to the NEPOOL control
area € If you checked this box, then the generator does not qualify for the RI RES —
therefore, please do not complete/submit this form.

If you checked “In a control area adjacent to the NEPOOL control area” in Section 5.4
above, please complete Appendix E.

Appendix E completed and attached? O Yes O No 0O NA

SECTION VI: Certification

6.1

Please attach documentation, using one of the applicable forms below, demonstrating the
authority of the Authorized Representative indicated in Section 1.8 to certify and submit
this Application.

Corporations

If the Owner or Operator is a corporation, the Authorized Representative
shall provide either:

(a) Evidence of a board of directors vote granting authority to the Authorized
Representative to execute the Renewable Energy Resources Eligibility Form, or
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(b) A certification from the Corporate Clerk or Secretary of the Corporation that the
Authorized Representative is authorized to execute the Renewable Energy Resources
Eligibility Form or is otherwise authorized to legally bind the corporation in like

matters.

Evidence of Board Vote provided? QO Yes O No @ NA

Corporate Certification provided? ¥ Yes O No QONA
Individuals

If the Owner or Operator is an individual, that individual shall complete and
attach APPENDIX A, or a similar form of certification from the Owner or
Operator, duly notarized, that certifies that the Authorized Representative has
authority to execute the Renewable Energy Resources Eligibility Form.

Appendix A completed and attached? Q Yes QO No U NA

Non-Corporate Entities

(Proprietorships, Partnerships, Cooperatives, etc.) If the Owner or Operator is not an
individual or a corporation, it shall complete and attach APPENDIX B or execute a
resolution indicating that the Authorized Representative named in Section 1.8 has
authority to execute the Renewable Energy Resources Eligibility Form or to otherwise
legally bind the non-corporate entity in like matters.

Appendix B completed and attached? Q Yes O No O NA
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6.2  Authorized Representative Certification and Signature:

I hereby certify, under pains and penalties of perjury, that I have personally examined and am
familiar with the information submitted herein and based upon my inquiry of those individuals
immediately responsible for obtaining the information, I believe that the information is true,
accurate and complete. I am aware that there are significant penalties, both civil and criminal,
for submitting false information, including possible fines and punishment. My signature below
certifies all information submitted on this Renewable Energy Resources Eligibility Form. The
Renewable Energy Resources Eligibility Form includes the Standard Application Form and all
required Appendices and attachments. I acknowledge that the Generation Unit is obligated to
and will notify the Commission promptly in the event of a change in a generator’s eligibility
status (including, without limitation, the status of the air permits) and that when and if, in the
Commission’s opinion, after due consideration, there is a material change in the characteristics
of a Generation Unit or its fuel stream that could alter its eligibility, such Generation Unit must
be re-certified in accordance with Section 9.0 of the RES Regulations. I further acknowledge
that the Generation Unit is obligated to and will file such quarterly or other reports as required by
the Regulations and the Commission in its certification order. I understand that the Generation
Unit will be immediately de-certified if it fails to file such reports.

Signature of Authorized Representative:
S A : DATE:
: _é‘&’\'\ N-28-13
p—

C‘——(’\cc*lQS N- 6°\J?_.-\ A.S}-l—‘ .%Qrmr\.,
(Title) : {
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SECRETARY'’S CERTIFICATE

I, Shauna Sullivan Muhl, the duly elected and acting Secretary of CoxCom, LLC, a
Delaware limited liability company (the “Company”), do hereby certify:

1. That the following resolution was adopted by the Board of Directors of the
Company by Unanimous Written Consent dated August 29, 2011, and that such resolution has
not been rescinded, amended or modified and is full force and effect:

RESOLVED, that the President, any Vice President, Secretary, Assistant
Secretary, Treasurer and Assistant Treasurer of the Company be, and they each
(acting alone) hereby are, authorized to executed, attest and deliver on behalf of
the name of this Company any and all documents of any nature whatsoever,
including, without limitation, agreements, indentures, deed, instruments,
certificates and filings and that such officers be, and they each (acting alone)
hereby are authorized to make any and all changes, in amendments to and waivers
of the provisions of any of said documents which such Officers executing the
same shall approve, such approval to be conclusively evidence by their execution
and delivery thereof.

2. That Charles N. Bowen is the duly elected and presently acting Assistant
Secretary of the Company.

IN WITNESS WHEREQF, I have signed this certificate and affixed hereto the seal of the

Company effective the Q'cltzday of July, 2013.

i

-

[Corporate Seal] Shauna Sullivan Muhl, Secretary



nationalgrid

ELECTRIC BILL

ESEPVICE FOR

. Currert Charges

COX COM - PORTSMOUTH PeRo0 PAGE 10t 2
1080 W MAIN RD OTHR SOLAR May 13, 2013 0 Jun 8, 2013
PORTSMOUTH RI 02871 ACCOUNT NUMBER PLEASE PAY O
53822-08006 Jul 5, 2013 $12,07
ACCOUNT BALANCE
Previous Balance ~ 0.00
Payment Recelved No payments have been receivad during this billing period ~0.00
’ + t2.07

¢+, KEEP THE RORTION FOR YOUR ReSORDS,
w7

Amount Dus b
L
Yo avold late payment charges of 1.26%, $ 2,07 must be received by i 5 2013,

$12.07
R———

Walcome 1o Nationai Grid. we're proud to ba serving you.

SUMMARY OF CURRENT CHARGES

DELIVERY SUPPLY OTHER CHARGES/

SERVICES SERVICES  ADJUSTMENTS TOTAL
Electric Service 10.83 0.00 10.83
Other Cherges/Adjiiftnerts 124 124
Total Current Charges $10.83 $1.24 $12.07

G} Save time and moneyl Sign up for paperless billing and receive a $ 0.34 credit on
your monthly bill. Visit our website to enroil today.

The Renewable Energy Charge is being collected for the purposs of acquiring a
portion of Rhode Island's energy supply from renewable sources, as required by
R... General Laws Section 39-26-1.

%  WILL WE BE ABLE TO REACH YOU DURING A POWER OUTAGE?: During a
power outage, phones with a direct link to a iocal phone iine are able to oparate.
Fhones that are not directly linked {for example, wireless phonas with answering .

' machines) need electricity to make/receive calls. if you would like 10 register
another phona number, such as a cell phone, as your account's primary phone
number, please go to www.nationalgrid.com/myaccourtt to update your
Information so that we may be able to reach you with important information during
power outages.

RETUNH THIS FORTION WiTH YOUR PAYMENT .

-natlonalg KIAd " sas22-09008 Jul 5, 2013 $ 12.07

PO Box $80 : A AMOUNT E OSED

MNorthberough MA 01532 $|——'—""""’"-_“' o __——’
Wirte agccurt mombes o ofech and make peyatle
o Netionsl Geic

swarasaerepMIXED AADC 060 ONAL

COX COM - PORTSMOUTH pNgng 1 1(733%0

ATTN:JIM MORSE 043803 NEWARK NJ 07101-4739

123 TOWN SQUARE PL, BOX 712

JERSEY CiTY NJ 07310

0000DL2a7 5342209006900000120718%

CACRent\COXCommunicationtnvoices\COXBY061820132AZ0000002665 i




|

n{ationalgrid

SEAVMCE FOR

COX COM - PORTSMOUTH
1080 W MAIN RD OTHR SOLAR
PORTSMOUTH R1 02871

BILLING PERICO
May 13, 2013 to Jun g,2013

ACCOUNT NUMBER

PAGE 2 of 2

aXOUT DUE

53822-09008  Jul5,2013 $ 1207
DETAIL OF CURRENT CHARGES
Dellvery Serwvices
smw - No. of days Currend Raading - Praviows Reading = ST Total Lesgs
May 13 - Jur Jun 9 27 0 aww 0 Actow «38007 kWh
METER wuuemn 41194009 nsnncamuunmmm Jul 10
RATE Smalt C&l Rate C-06
Customaer Charge 10.00
LIHEAP Enhancement Charge 0.83
Toial Delivory Services $ 10.83
Other Chargos/Adjustments
Gross Eamings Tax 0.45
Sales Tax 7.0% 0.79
Total Othor Ghargea/Adjustments $1.24
Righit 'ro,maéuta Your 6"
And|To' An'hmparual Hedring |
] be!lwn your bill is hwcurah Ir
ot fol any mats“og paymeni may be
Withheld, ybu should frst contact
out ot Service Department st
1 -3223 if a mutually ,
sa clory. ‘settlement of this matter
be made, you have the right |
:o au mi this matter to: Reviewing
, Division of Public Liilles
and Carriers, 89 Jofferson Bivd.,
Wardick. Rhode lsland 02888
Tologihone: 401-780-9700, National
Grid will nat disconnect your service
pending proceedings belore a
rov officer appainted by the
Pubtit Utilities Adminietrator,
LINEAP Charge
This ¢harge is required under Rhode
fol law-and will-be.used to-provide -« —. .. o B owdHee B e e -w- -
funding for a Low-income Home
Enci Assintanci Fragrand Right To Electric Service: Termination of Servics to Eiderty or

("LIHEAP™) Enhancement Plan,
i to assist low-income eleciric
and naturat gas households with their
energy and heating needs. By
law, this charge may not be mare than
$10 per year for each etaciric of
gas seivice accourt.

Expianation of Bllling Terma
Avd ubla

II you would &o an explanstion of
anyoftha terma used on your bill,
you mayfmdlhemonmwebsna
al M nationalgrid.com or yai; may
caii ug at 1-800-322-3223,

Handicapped Persons

During Serlous [iness: if you or anyone pressntly and
normally iving in yout homa i seviously il, wa will not
discontinus your slectric setvies during euch iliness previding
your have & registarad physicizn certify in wtiting o us that
such lirsss exisis. the natwre end durntion of the ilness and
you maka satistactory anengaments (o pay your bl This
certiication muzt be receivad within seven (7) days from the
date that your physician initislly contacts our Cradit
Department at 1-888-211-1318,

You hove 8 child under iwenty four monthe end a financial
hardship: if you or anyons pragsntly and normaedly living in
your home has a child under twenty four mornthe old we will
not terminate your slectric servics, provided you alwo have &
financial hardehip. Please call our Credl Department st
1-886-211-1313 bamadiately if this gppliss to you.

¥ all residents in your housshokd are 82 years of
age o cldes or if any reskdent in your housshold
is handicapped., the Company will not teminate
your asivice for failure to pay the past dus bill
without written approval from the Division of
Public Utities. if you cannot pey your bitt sl at
ohte, you may be abls to work out & payment
plan with tw Company. The Elderly or
Hardicapped Forms that must be filled ol are
available at the Company. Tha Form also
anables youto participats in “Third Pasty
Natification”, if you have any questions or want
further information, cal) the Credk Depastment at
1-858-21 11314,




