CLECO

Energizing Your Tomorrow

CLECO POWERLLC
STANDARD INTERCONNECTION EVALUATION FORM

SECTION 1: CUSTOMER INFORMATION

Company Name:

Contact Name:

Mailing Address:

City: State: Zip Code:

Facility Location (if different from above):

Daytime Phone: Mobile Phone:
Utility Customer Account (from electric bill, if customer):

SECTION 2: GENERATION FACILITY INFORMATION

Please Select Applicable Generator Type:

Solar Wind Hydro Geothermal Biomass DOiI
Fuel Cell DMicro Turbine Gas Solid Fuel Inverter-based
Other:

Generator Design Rating: Okw OMW OMWac

Electric Current: O AC O DC

Requested Voltage Connection to Cleco System: O69kv O 138kv O230kv

Phase: O Single OThree

SECTION 3: USE OF FACILITY —INTENT TO SELL EXCESS ENERGY TO THIRD PARTY

Does this facility intend to sell excess energy to athird party? OYes O No

Name of third party
*This form must be fully completed and returned to Cleco Power LLC before any
interconnection requests will be considered.

*You represent and warrant to Cleco Power LLC that all of the information submitted
during this process will be accurate, current, and complete. You further agree that you
will immediately inform Cleco Power LLC if any of the requested information changes.

Please email this completed and signed form to:

Cleco Power LLC

GeneratorInterconnection@cleco.com

Subject line: Standard Interconnection Evaluation Form
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