[ ] PUbIlc Utllltles Ap!al.lcatlon.for Certification as an
lo - . Eligible Ohio Renewable Energy
Comm|55|0n Resource Generating Facility

CaseNo.. 10 - 0086_-EL-REN

A. Name of Renewable Generating Facility: Foulds Workshop
The name specified will appear on the facility'stifieate of eligibility issued by the Public Utiks Commission of
Ohio.

Facility L ocation
Street Address: 46 Covey Run Ln.
City: Berkeley Springs State: WV Zip Code: 2541

Facility Latitude and L ongitude
Latitude: 39.3925 Longitude: 78.1835

There are internet mapping tools available to detiee your latitude and longitude, if you do not éalis
information.

If applicable, U.S. Department of Energy, Energfotmation Administration Form EIA-860
Plant Name and Plant Code.

EIA-860 Plant Name:

EIA Plant Code:

B. Name of the Facility Owner
Please note that the facility owner name listed beélthe name that appears on the certificate.e atidress
provided in this section is where the certificai# be sent.

If the facility has multiple owners, please provitle following information for each on additiondlests.

Applicant’'s Legal Name (First Name, MI, Last NamBavid G. Foulds
Title:

Organization:

Street Address: 46 Covey Run Ln.

City: Berkeley Springs State: WV Zip Code: 2541

Country: USA

Phone: 304.258.6155 Fax: Email Addrdgoulds@AOL.com
Web Site Address (if applicable):



C. List name, address, telephone number and web site address under which Applicant will
do businessin Ohio.

Applicant’'s Legal Name (First Name, MI, Last Nam&game as B

Title:

Organization:

Street Address:

City: State: Zip Code:

Country: USA

Phone: Fax: Email Address:
Web Site Address (if applicable):

D. Name of Generation Facility Operating Company:
Legal Name of Contact Person (First Name, Ml, INestne): Same as B

Title:

Organization:

Street Address:

City: State: Zip Code:

Country:

Phone: Fax: Email Address:

Web Site Address (if applicable):

E. Contact person for regulatory or emergency matters

Legal Name of Contact Person (First Name, MI, INetne): Brad Bowery

Title: CEO

Organization: SRECTrade

Street Address: 1517 North Point St. #414 Cityn Beancisco State: CA Zip Code: 94123
Country: USA

Phone: 877-466-4606 Fax: 732-453-0065 EmddrAss: brad.bowery@srectrade.com
Web Site Address (if applicable): www.srectradenco



F. Certification Criteria 1. Deliverability of the Generation into Ohio
Ohio Revised Code (ORC) Sec. 4928.64(B)(3)

The facility must have an interconnection with an electric utility.
Check which of the following applies to your fatjls location:
The facility is located in Ohio.

X_ The facility is located in a state geographicaltytiguous to Ohio (Indiana, Kentucky,
Michigan, Pennsylvania, or West Virginia).

The facility is located in the following state:

If the renewable energy resource generation faciié not located in Ohio, Indiana, Kentucky, Micdig
Pennsylvania, or West Virginia, you are requirem gubmit a study by one of the regional transmissio
organizations (RTO) operating in Ohio, either PJW Midwest ISO, demonstrating that the power fronuryo
facility is physically deliverable into the statt@hio. The study may be conducted by someone thidre the RTO
provided that the RTO approves the study. Thidystoust be appended to your application as an éxhib

G. Certification Criteria 2: Qualified Resource or Technology

You should provide information for only one res@uot technology on this application; please chec#/ar fill out
only one of the sections below. If you are apglfor more than one resource or technology, yolivééd to
complete a separate application for each resourcechnology.

G.1. For the resource or technology you identifgecttions G.4 — G.13 below, please provide a
written description of the system.

The system is mounted on the roof of a shed aad&hind the meter residential solar system.
The shed is located on the property of the resiglenc

G.2. Please include a detailed description of Hoawautput of the facility is going to be
measured and verified, including the configurawbthe meter(s) and the meter type(s).

The facility has a SunPower SPR-3000m Inverterwhihibe used to measure the output that is
reported to GATS. The serial number is: 2000835573



G.3. Please attach digital photographs that dgmichccurate characterization of the renewable
generating facility. Please indicate the datef® photographs were taken. For existing
facilities, these photographs must be submitted ylour application to be reviewed. For
proposed facilities or those under constructiomtpgraphs will be required to be filed within 30
days of the on-line date of the facility.

Date photograph taken: 10/26/2009

INSERT PHOTOGRAPH(S)




The Applicant isapplying for certification in Ohio based on thefollowing qualified
resour ce or technology (Sec. 4928.01 O.R.C.):

G4 _ SOLARPHOTOVOLTAIC

Total PV Capacity (DC): 3680 watts

Total PV Capacity (AC): 2830 watts

Expected Capacity Factor: 14.3%

Capacity factor is the ratio of the energy produtethe maximum possible at full power, over amgive

time period. Capacity factor may be calculated gdinis formula:

Projected annual generation (kwh or MWiiNided by [the hameplate capacity (in kW or M¥fjes
8760

Anticipated Annual output in KWh/yr: 4600 kwh/yr
Location of the PV array: __XRoof __ Ground __ Other
# of Modules and/or size of the array: 16

G.4a PV Modules
For each PV module, provide the following infornoati

Manufacturer: SunPower
Model and Rating: Model: SPR-230 Rating: 230 watt

G.5 __ SOLAR THERMAL (FOR ELECTRIC GENERATION

G.6 __ WIND

Total Nameplate Capacity (kilowatts AC): okW DC:
Expected Capacity Factor:

Anticipated Annual Output in KWh/yr or MWh/yr:

# of Generators:

G.6a Wind Generators
If your system includes multiple generators, plgaswide the following information for each uniggenerator you
have in your system

Manufacturer:

Model Name and Number:

Generator Nameplate Capacity (kilowatts AC):
Wind Hub Height (ft):

Wind Rotor Diameter (ft):



G.7 __HYDROELECTRIC ("hydroelectric facility" means a hydroelectric geating facility
that is located at a dam on a river, or on any mdiszharged to a river, that is within or
bordering this state or within or bordering an adjogy state (Sec. 4928.01(35) O.R.C.)

Check each of the following to verify that your ifag meets each of the statutory
standards (Sec. 4928.01(35) O.R.C.):

(a) The facility provides for river flows that aret detrimental for fish, wildlife, and
water quality, including seasonal flow fluctuaticas defined by the applicable licensing
agency for the facility.

(b) The facility demonstrates that it complieshwihe water quality standards of this
state, which compliance may consist of certificationder Section 401 of the "Clean
Water Act of 1977," 91 Stat. 1598, 1599, 33 U.SL841, and demonstrates that it has
not contributed to a finding by this state that thver has impaired water quality under
Section 303(d) of the "Clean Water Act of 1977,4 Htat. 870, 33 U.S.C. 1313.

(c) The facility complies with mandatory prescigpis regarding fish passage as required
by the Federal Energy Regulatory Commission licaaseed for the project, regarding
fish protection for riverine, anadromous, and cedatus fish.

(d) The facility complies with the recommendation$ the Ohio Environmental
Protection Agency and with the terms of its Fedétakrgy Regulatory Commission
license regarding watershed protection, mitigatmmenhancement, to the extent of each
agency's respective jurisdiction over the facility.

(e) The facility complies with provisions of th&ridangered Species Act of 1973," 87
Stat. 884, 16 U.S.C. 1531 to 1544, as amended.

() The facility does not harm cultural resourcéghe area. This can be shown through
compliance with the terms of its Federal EnergyRatgry Commission license or, if the
facility is not regulated by that commission, thgbudevelopment of a plan approved by
the Ohio Historic Preservation Office, to the extiehas jurisdiction over the facility.

(g9) The facility complies with the terms of itsdezal Energy Regulatory Commission
license or exemption that are related to recreatiaocess, accommodation, and facilities
or, if the facility is not regulated by that comsimn, the facility complies with similar
requirements as are recommended by resource ageroiethe extent they have
jurisdiction over the facility; and the facility gvides access to water to the public
without fee or charge.

(h) The facility is not recommended for removaldy federal agency or agency of any
state, to the extent the particular agency hasdigtion over the facility.



G.7 .11s your facility currently certified by the Low-Inaggt Hydro Institute?
Yes

No

G.8__ GEOTHERMAL

G.9__ SOLID WASTE (as defined in ORC section 3734.01), electricitpagation using fuel
derived from solid wastes through fractionatiomlbgical decomposition, or other process
that does not principally involve combustion. (S4228.01(A)(35) O.R.C.)
Identify all fuel types used by the facility andspective proportions (show by the percent
of heat input):

G.10__ BIOMASS (includes biologically-derived methane gas, suclaadfill gas)
Identify the fuel type used by the facility:
If co-firing an electric generating facility with iomass energy resource, the proportion
of fuel input attributable to the biomass energgawrce shall dictate the proportion of

electricity output from the facility that can bensidered biomass energy.

G.10a List all fuel types used by the facility and resjpee proportions (show by the
percent of heat input):

G.10b Please attach the formula for computing the priomas of output per fuel type by
MWh or kWh generated.

G.11 __ FUEL CELL (any fuel cell used in the generation of electricitycluding, but not
limited to, a proton exchange membrane fuel cefipgphoric acid fuel cell, molten
carbonate fuel cell, or solid oxide fuel cell; S4828.01(35)(A) O.R.C.).

Identify all fuel types used by the facility andpective proportions:

G.12 _ STORAGE FACILITY



H. Certification Criteria 3: Placed in Service Date (Sec. 4928.64. (A)(1) O.R.C.)

The Renewable Energy Facility:

__ has a placed-in-service date before January98;1@nonth/day/year):

_X_ has a placed-in-service date on or after JanLiat998; (month/day/year): 10/26/2009
___ has been modified or retrofitted on or after damd, 1998; (month/day/year):

Please provide a detailed description of the mealiibns or retrofits made to the facility that
rendered it eligible for consideration as a quadifirenewable energy resource. In your
description, please include the date of initialragien and the date of modification or retrofit to
use a qualified renewable resource. Please inthugl@escription as an exhibit attached to your
application filing and identify the subject matierthe heading of the exhibit.

___ Not yet online; projected in-service date (moddy/year):

H.1Is the renewable energy facility owner a mercarmiistomer?

ORC Sec. 4928.01 (19) "Mercantile customer" meaosnamercial or industrial customer if the
electricity consumed is for nonresidential use #mel customer consumes more than seven
hundred thousand kilowatt hours per year or is pér national account involving multiple
facilities in one or more states.

X__ No

Yes

Has the mercantile customer facility owner comnditte integrate the resource under the
provisions of Rule 4901:1-39-08 O.A.C?

No

Yes

If yes, please attach a copy of your approved aegptin as an exhibit to this filing.



|. Facility Information

The nameplate capacity of the entire facility in megawatts (MW): 0.00368

If applicable, what is the expected heat rate sbuece used per kWh of net generation:
BTU/kWh

Number of Generating Units: 1

|.1 For each generating unit, provide the followinfpimation:

In-Service date of The nameplate Projected Annual Expected Annual

each unit capacity of each unit | Generation Capacity Factor %
in megawatts (MW)

10/26/2009 0.00368 4.6 MWhrs 14.3%

(To expand the number of rows if more units nedzbteeported, place your cursor in the
bottom right cell and hit tab).




J. Regional Transmission Organization I nformation

In which Regional Transmission Organization aregis facility located:
_X_ Within Geographic Area of PJM Interconnectior,.C.

___ Within Geographic Area of Midwest ISO

___ Other (specify):

K. Attribute Tracking System Information

Are you currently registered with an attribute kiag system:__X Yes __ No

In which attribute tracking system are you curngngéigistered or in which do you intend to
register(the tracking system you identify will be the system the PUCO contacts with your
eigibility certification):

_X_ GATS Generation Attribute Tracking System)

__ M-RETS (Midwest Renewable Energy Tracking System)

___ Other (specify):

K.1 Enter the generation ID number you have been asgigy the tracking systenmionsosa1

If the generation ID number has not yet been agsiggou will need to provide this number to the RU@ithin 15
days of your facility receiving this number frone thacking system).

L. Other State Certification

Is the facility certified by another state as dgible generating resource to meet the renewable
portfolio standards of that state?

X Yes

No



L.1If yes, for each state, provide the following infation:

Name of State State Certification | State Certification Date Issued
Agency Number
Pennsylvania Pennsylvania PUC PA-5002-SUN-1 120009

(To expand the number of rows if more units nedzbteeported, place your cursor in the
bottom right cell and hit tab).




M. Type of Generating Facility
Please check all of the following that apply to iéacility:
Utility Generating Facility:
___ Investor Owned Utility
___Rural Electric Cooperative
___ Municipal System

Electric Services Company (competitive retail #ieservice provider certified by the
PUCO)

X_ Distributed Generation with a net metering anénocnnection agreement with a utility.
Identify the utility: Allegany Power

Distributed Generation with both on-site use aihsale sales.
Identify the utility with which the facility is iterconnected:

Distributed Generation, interconnected withoutmetering.
Identify the utility with which the facility is irerconnected:

Note: if the facility does not yet have an intergection agreement with a utility or transmission
system operator, please note here the status aptiecation for such an agreement:



N. Meter Specifications
Metering Requirements

If the renewable energy resource generating facility is 6 kW or below, the output may be measured
with either an inverter meter or a utility grade meter.

All facilities that are larger than 6 kW must measure the output of the facility with a utility grade
meter. Facilities that are larger than 6 kW and that are not measuring output with a utility grade
meter will not be certified. OAC 4901:1-40-04 (D)(1)

Please only report on the meter or the meters used to measure the output from the facility which will
be reported to the attribute tracking system.

The meter(s) that are measuring output from the facility are:

__X__Inverter Meter(s)

_____Utility Grade Meter(s)

Please provide the following information for each meter used in your system.

Manufacturer: SunPower

Serial Number: 2000835573

Type: SPR-3000m

Date of Last Certification: 10/26/2009

Attach a photograph of the meter(s) with date intagen. The meter reading(s) must be clearly
visible in the photograph.

Report the total meter reading number at the timegphotograph was taken and specify the
appropriate unit of generation (e.g., kWh): 42A8h

Date photograph taken: 01/11/2010

INSERT PHOTOGRAPH(S)



The Public Utilities Commission of Ohio reservestheright to verify the accuracy of the data
reported to the tracking system and to the PUCO.

Version: December 10, 2009
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