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Exhibit C – Certificate of Completion

Distributed Energy Resource Certificate of Completion 

MN DIP Simplified Process Interconnection 

Customer:______________________________________________________

Account Number: __________________________ Meter Number: _______________________ 

Application ID number: ______________________ 

Address of Distributed Energy Resource (DER): 

_____________________________________________________________________________ 

City: __________________________________________ State: MN Zip: _______________ 

Is the DER owner-installed? Yes No If no: Install 

Company:______________________________________________________________ 

Contact:______________________________________________________________________ 

Phone: ___________________________ Email: ______________________________________ 

Electrician Name / License#: _____________________________________________________ 

The DER has been installed and inspected in compliance with the local electrical permitting authority 

as verified by the signature below or the additionally attached document. 

Inspector Signature: ___________________________________________________________ 

Print Name: ______________________________________________ Date: _______________ 

Authority Having Jurisdiction (city/county): _______________________________________ 

As a condition of interconnection, email a completed copy of this form to 

________________________ at ____________________________________. 

Electronic submission of this form through email to Minnesota Power’s 

renewableprograms@mnpower.com email address shall be an alternative means to satisfy the 

Certificate of Completion submission requirements. 
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If you prefer to mail the form, please mail to:

Minnesota Power
Attn: Renewable Programs 
30 W. Superior St.
Duluth, MN 55802
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