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CLASSIFICATION OF SERVICE 

Application for Interconnection and Net Metering 
Use this application form only for a generating facility that is inverter based and certiped by a nationally recognized testing 
laboratory to meet the requirements of UL1741. 

Submit this Application to: 

Clark Energy Cooperative, PO Box 748, Winchester, KY 40392 

If you have questions regarding this Application or its status, contact the Cooperative at: 

(859) 744-425 1, 1-800-992-3269, tpeytonO,clarkenergy.com 

Member Name: Account Number: 

Member Address: 

Member Phone No.: 

Project Contact Person: 

Phone No.: E-mail Address (Optional): 

Provide names and contact information for other contractors, installers, or engineering firms involved in the 
design and installation of the generating facilities: 

Member E-Mail Address: 

Energy Source: Solar [23 Wind [23 Hydro [23 Biogas [23 Biomass 

Inverter Manufacturer and Model #: 

Inverter Power Rating: Inverter Voltage Rating: 

Power Rating of Energy Source (Le., solar panels, wind turbine): 

Is Battery Storage Used: [23 No [II Yes If Yes, Battery Power Rating: 

DATE OF ISSUE April 8 ,  2009 DATE EFFECTIVE April 8, 2009  

ISSUED BY TITLE PRESIDENT & C.E.O. 
Ndme of Officer 

Issued by authority of an Order of the Public Service Commission in 
Case No. 2008-00169 dated January 8, 2009 
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By___________________________
Executive Director

benjamin.rogness
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