=

Eastern Maine i
Electric Cooperative

A'Touchstone Encrgy’Cooperarve @
Energy Storage System Form
Customer Name: Date:
Account Number:
Address:
City: State: Zip:
Will the ESS be: stand-alone [_] or integrated with generation[_]?
ESS Ratings: kW kWh
ESS Charge Rate: kW ESS Discharge Rate: kW
ESS Manufacturer:
ESS Model:
Please provide the manufacturers specification sheet.
ESS Charging (select all that apply)
[ICharges from the grid [ICharges from Integrated Generation [IBoth
[CJRestricted
[JUnrestricted
ESS Discharging (select all that apply)
[IDischarges to the grid []Discharges to local load []Both
Describe any export control methods used:

| hereby certify that, to the best of my knowledge, all the information provided in this form is true and
correct. By signing below, the applicant certifies that the above described equipment meets all applicable

operational and safety standards.

Customer Signature: Date:
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