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Northeastern REMC 
Agreement for Interconnection 

 
This must be completed after the generating system has been installed and prior to i ts  
connection to Northeastern REMC’s distribution system. 
 
1.  The following certifies that the installed generating system meets all the applicable safety and performance 
standards of the National Electric Code, the National Electric Safety Code, all applicable state and local codes, and 
Northeastern REMC’s interconnection requirements. 
 
Signed (licensed electrical contractor): __________________________________________ Date: ______________ 
 
License Holder (printed): ____________________________________Indiana License #: _____________________ 
 
Installation Date: 
_______________________________________________________________________________ 
 
2.  I, ____________________________________ (system owner), certify that all of the information I have provided 
is true and accurate, and that I have read and understand the Northeastern REMC Net Billing Schedule (NB-1), and 
will comply with the same, and that I will maintain liability insurance as required for the entire time that my 
generator is connected to Northeastern REMC’s distribution system. 
 
Northeastern and the net billing member shall indemnify and hold the other party harmless from and against all 
claims, liability, damages, and expenses, including attorney’s fees, based on injury to any person, including loss of 
life, or damage to any property, including loss of use thereof, arising out of, resulting from, or connected with an act 
or omission by such other party, its employees, agents, representatives, successors, or assigns in the construction, 
ownership, or maintenance of such party’s facilities used in net billing.  

 
 
 
_________________________________________  _______________________________ 
System Owner       Date 
 
 
UTILITY INSPECTION AND APPROVAL 
 
Application approved: __________________________________    Date: ______________________ 
 
 
Application Number: __________________________________ 
 
 
Witness Test Date: ________________ By: ______________________________ Waived ?: __________ 
 
 
System Inspected: _____________________________________   Date: ______________________ 
 
 
Approval for Interconnection: ____________________________   Date: ______________________ 
 
 


