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An Application is a complete application when it provides all applicable and correct information required below. Additional 

information to evaluate a request for interconnection may be required pursuant to the application process after the Application is 

deemed complete. 

 

Name: ________________________________________________________________________ 

Mailing Address: _______________________________________________________________ 

City: ________________________________State: _______________ Zip: _________________ 

Phone: (___) _____________   Phone: (___) _____________ E-mail:______________________ 

Service Location 

Street Address:                                                                                  City: ____________________                                                                                            

Electric Service Account Number: _________________________________________________ 

Existing Electric Service: Capacity: __________Amps     Voltage: ________________Volts  

Service Character: ( ) Single Phase   ( ) Three Phase 

 

Consulting Engineer or Contractor 
 

Name: ________________________________________________________________________  

Address: ______________________________________________________________________ 

City: ________________________________State: _______________ Zip: _________________ 

Phone: (___) _____________   Phone: (___) _____________ E-mail:  _____________________ 

 

Energy Producing Equipment/Inverter Information 

 

( ) Solar       ( ) Wind         ( ) Other (specify): _________________________________________  

Generator Manufacturer & Model No’s: _____________________________________________ 

Ratings: ___________kW   __________Volts        No. of Generator Units__________________ 

Inverter Manufacturer & Model No’s:_______________________________________________ 

Ratings: _______kW   ______kVA     ______Volts   No. of Inverter Units: _________________              

 

Location of Utility Accessible Lockable Disconnect Switch: _____________________________ 

         
(e.g. West wall next to utility meter) 

Estimated In-Service Date: ________________________________ 
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 Attach documentation/product literature confirming that a nationally recognized testing and 

certification lab has listed the equipment. 

 Attach “Certificate of Liability Insurance” 

 Attach electrical one-line diagram. (sample below) 

 Attach site diagram showing location of disconnect switch, electric meter, and protective 

interface equipment. (sample below) 

 

I hereby certify that, to the best of my knowledge, all of the information provided in this 

application is true and correct. 

 

_________________________  ________________________  _________________ 
APPLICANT’S SIGNATURE            TITLE            DATE 

 

 

Return Completed Application to: DG Coordinator 

Indiana Michigan Power 

1 Riverside Plaza 

    Columbus OH 43215-2344 

614-716-4020, 614-716-1605( fax) 

dgcoordinator@aep.com 
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