
APPLICABILITY
Electric customers installing a distributed generation facility and seeking net metering in Illinois must provide the 
following information related to the installer of the distributed generation facility.

SELF-INSTALLED FACILITIES
If your distributed generation facility is self installed, indicate so below (for purposes of this form, “install” means 
to complete the electrical wiring connection necessary to interconnect the distributed generation facility with 
the electrical utility’s distribution system).

  Yes, I completed the electrical connections.
  No, someone else completed the electrical connections.

THIRD-PARTY INSTALLED FACILITIES
If the distributed generation facility is not self installed, provide the following information related to the installer of 
the distributed generation facility. Also provide a copy of the invoice for the installation services or other 
information demonstrating that the designated entity installed the distributed generation facility.

_______________________________________________________________________________________________
BUSINESS NAME      BUSINESS ADDRESS 

_______________________________________________________________________________________________
CITY     STATE    ZIP CODE

Illinois Commerce Commission docket number in which the installer obtained their distributed generation 
installer certification from the Commission: __________________________________________________________

Invoice or other information attached:

Invoice attached:

Other documents:

  Yes      No

  Yes      No; (describe): _________________________________________________________

SUBMITTAL

Please mail completed application to:
MidAmerican Energy Company
Attn: Private Generation
P.O. Box 4350
Davenport, IA 52808

 

For questions, please contact: 
Private Generation
Email: PrivateGeneration@midamerican.com
Telephone (Daytime): 877-815-0010
Fax: 563-336-3568 
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