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Submit to: 1775 Lake Shady Avenue South, Oronoco, MN 55960 or rebates@peoplesenergy.coop

Requestor must be a member of the Cooperative.
PV solar system must:
= be installed on Cooperative lines
= be installed on a property or building which is owned by a member of the Cooperative
= be properly sized so that it produces less than 120 percent of your annual energy use
= be commissioned within six months of the conditional approval date from PEC
= have a production meter socket and use only new system components
Member agrees to connect the PV solar system to the Cooperative’s electrical grid and in accordance with The Cooperative
Minnesota Interconnection Process (C-MIP).
Pre-approval of rebate is required prior to member signing PEC’s utility net-metering/interconnection agreement (uniform
contract).
= Member must choose ‘roll-over credit’ rate option (2c), and ‘credit to the QF’s account with the cooperative’ for
charges and payments (4a). Under this rate option, any remaining kWh credits will expire on the last day of February.
Comply with all applicable federal, state, local, and utility laws and requirements.
Comply with all applicable building and zoning codes and obtain all appropriate building permits.
Demonstrate that the system will not be shaded by buildings, trees, towers, etc. by using a shading analysis tool
and site photo.
Confirm that PV modules are certified as meeting the most current edition of UL1703 and must have a 20-year
or greater manufacturer’s performance warranty.
Confirm that inverters are certified as meeting the IEEE 1547-2018 standard with certifications of UL1741-SB or UL1741-SC
and must have a 10-year or greater manufacturer’'s performance warranty.
Limit of one solar array allowed at each service location. Solar water heating systems do not qualify.
Systems with a combination of south- and west-facing panels can only qualify for a total of $4,000.
Rebates are in place through December 31, 2025. Funds are limited so members are encouraged to submit
as soon as possible.
Additional eligibility criteria may apply. Program is subject to change or cancellation without notice. Contact Cooperative for
details. Final documentation must be submitted no later than three (3) months after commissioned date. Rebate offer in
current calendar year will be utilized, if still available.

MEMBER INFORMATION
(Please fill out entire section)

Member Name Email

Email addresses are used for cooperative communications.

Add

ress Account ‘ Phone

City

| State ‘ Zip Date ‘ Member Signature

Rebate for: [ Residential [ Farm | commercial [ |industrial [ Jinstitution/Government  [other:

REBATE INFORMATION
(Please fill in shaded boxes for all items for which you are requesting a rebate)

i Total:
Equipment Specifications S{iitsv'gt?slje Rebate System Size
x Rebate

Solar System — South

Produces < 120% of annual energy
use; $2,000 max per location; azimuth $0.25/watt

Facing angle 135-224 degrees
Produces < 120% of annual energy
Solar System — West Facing | use; $4,000 max per location; azimuth $0.50/watt
angle 225-270 degrees
Total Rebate Amount Requested:
Approved [ |Not Approved - Reason: Legacy SMEC

PV Solar System Load Percentage:

| certify the rebates requested meet the eligibility criteria listed above.

Cooperative representative: ‘ Date: ‘ Total rebate issued: $

1/1/2025
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