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Planned Maintenance Coordination for SGIP Incentive 
 
Date: 
 
 
 

Host Customer Site Name:  

Host Customer Address:  

SGIP Application Number:  

Name of Interconnecting Utility  
Utility Interconnection Agreement 

Identification Number:  
Generator Manufacturer:  

Generator Model:  

Power Rating/Unit:  

Number of Units:  

Total System Rated Output (kW):  

 
Dear SGIP Program Administrator: 
 
This letter is written to certify that the generator unit(s) installed and identified above will 
have a coordinated maintenance cycle.  Specifically, maintenance will be scheduled only 
between October and March and, if necessary, during off-peak hours and/or weekends 
during the months of April to September.  The applicant understands that this is a 
requirement for facilities sized greater than 200 kW and that this may allow the utility to 
more accurately schedule load and plan distribution system maintenance.  
 
Sincerely, 
 
 
System Owner Name: 
 
 
System Owner Title: 
 
 


