
	Exhibit A - Simplified Process Interconnection Application and Service Agreement

	Contact Information (PRINT): 

	Customer or Contact Name : 
	     
	Company Name:
	     

	Mailing Address: 
	     

	City:
	     
	State:
	  
	Zip Code:
	     

	Telephone (Primary):
	     
	Telephone (Secondary):
	     

	Fax:
	     
	Email:
	     

	

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

	Contact Name: :
	     
	Company Name:
	     

	Mailing Address:
	     

	City: 
	     
	State:
	  
	Zip Code:
	     

	Telephone (Daytime):
	     
	Telephone (Evening):
	     

	Fax:
	     
	Email:
	     

	  Electrical Contractor Contact Information (if appropriate):

	Name (Print):
	     

	Mailing Address: 
	          
	Telephone:
	     

	City: 
	     
	State:
	  
	Zip Code: 
	     

	Ownership Information (include % ownership by any electric utility):
	   

	Confidentiality Statement (MA only): “I agree to allow information regarding the processing of my application (without my name and address) 
to be reviewed by the Massachusetts DG collaborative that is exploring ways to further expedite future interconnections.” 

Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	

	· I have attended one of the utility-hosted Interconnection Seminars ( These seminars are strongly recommended 
      by Massachusetts DG stakeholders and a schedule is featured at http://bit.ly/MADGIC )
    Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	· I have reviewed the entire Tariff for Interconnection ( See http://tinyurl.com/6fga82g for a digital copy of the 
     Company’s tariff) 
           Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 


	Facility Information:

	Address of Facility:
	     

	City:
	     
	State: 
	     
	Zip Code:
	     

	Electric Service Company: 
	National Grid
	Account Number:
	     
	Meter Number:
	     

	Work Request Number (For Upgrades or New Service): 
	     
	MTC ID:
	     

	Inverter Manufacturer:
	     
	Model Name and Number:
	     
	Quantity:
	     

	Nameplate Rating:
	      
	(kW)
	      
	(kVA)
	    
	(AC Volts)
	Single  FORMCHECKBOX 
  or  Three  FORMCHECKBOX 
 Phase

	System Design Capacity:
	      
	(kW)
	      
	(kVA)
	For Solar PV provide the DC-STC rating:       (kW)

	Prime Mover:
	Photovoltaic  FORMCHECKBOX 
     Reciprocating Engine  FORMCHECKBOX 
     Fuel Cell  FORMCHECKBOX 
     Turbine  FORMCHECKBOX 
   Other:
	     

	Energy Source: 
	Solar  FORMCHECKBOX 
   Wind  FORMCHECKBOX 
   Hydro  FORMCHECKBOX 
   Diesel  FORMCHECKBOX 
   Natural Gas  FORMCHECKBOX 
   Fuel Oil  FORMCHECKBOX 
 Other:
	     

	IEEE 1547.1 (UL 1741) Listed? Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	Generating system already exists on current account? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 


	Estimated Install Date:
	     
	Estimated In-Service Date:
	     

	Customer Signature:

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

	Interconnecting Customer Signature:
	     
	Title: 
	     
	Date:
	     

	Please attach any documentation provided by the inverter manufacturer describing the inverter’s UL 1741 listing

	---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

	Approval to Install Facility (For Company use only)

	Installation of the Facility is approved contingent upon the terms and conditions of this Agreement, and agreement to any system modifications, if required (Are system modifications required? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 To be Determined  FORMCHECKBOX 
):

	Company Signature: 
	     
	Title:
	     
	Date:
	     

	Application ID number:
	     
	Company waives inspection/Witness Test? Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



Complies with M.D.P.U. No. 1176 for MA || R.I.P.U.C No. 2078 For RI || N.H.P.U.C. No.17 For NH

