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Application for Participation in the 

Customer-Owned Generation Program 
 

INFORMATION: This application is used by Lumbee River EMC to determine the qualification to 
participate in the Customer-Owned Generation (COG) Program. Every effort should be made to supply as 
much information as possible. Upon completion, this application should be returned to the Energy 
Services Specialist in order to begin processing the request.  Please complete an appilication per meter. 
 
OWNER/APPLICANT INFORMATION 
Legal Name of the Interconnection Customer (or, if an individual, individual’s name) 

Name:             

Contact Person:            

Mailing Address:            

City:    County:   State:  Zip Code:   

Facility Location (if different from above):         

Facility Account #:     Facility Meter #:      

Phone Number:      Cell Number:      

Email Address:      

 
PROGRAM RESTRICTIONS 

1. You may not use your generation for peak shaving purposes. 
2. You must agree to have your generator(s) automatically dispatched by the Cooperative. 
3. All load served will be required to have metering that is capable of measuring the consumer’s load in 

fifteen-minute intervals. 
4. If the consumer’s load is greater than 500 kW, an additional meter on the generator will be required. 
5. Prior to being accepted into the COG program, a generator must pass Automation Qualification testing. 
6. Operating parameters include the following: 

• Minimum of sixty (60) minutes notification prior to a COG event; 
• Minimum run time of one (1) hour per unit; 
• Maximum run time of eight (8) hours per unit; and 
• Maximum dispatch will not exceed sixty (60) total hours per calendar year. 

7. Consumer’s subscribing to the Cooperative’s COG program must agree not to have their generator(s) 
down for scheduled maintenance during the months of June, July, or August. 

8. Consumers wishing to enroll or remain in the program must notify the Cooperative by October 15 of each 
year for the upcoming calendar year. 

9. Each new generator being subscribed to the program must demonstrate Automation Qualification by 
December 1, in order to participate in the program in the upcoming year. 

10. Requests to alter subscription amount must be made prior to October 15. The cooperative will notify 
consumer by November 15 if approved. 

11. If during the commitment year, the consumer realizes they cannot meet their full obligation; their 
Guaranteed Load Drop can be adjusted by providing 30 days written notice to the Cooperative. 

12. Failure to meet Guaranteed Load Drop may result in reduced monthly compensation. 
  



PROGRAM ALLOCATION COMMITTMENT 
Generator Make / Model:     

Fuel Type:    

Parallel Operation: Y / N 

Generator Nameplate:    kW 

Generator Size:     kW 

Guaranteed Load Drop:    kW 

Control Unit Installation:    Self Installed      Contractor Installed 

       Contractor/Firm Name:     

       Contractor Contact #:     

       Installation Date Scheduled Y / N 

 
We understand the requirements for participation in the Customer-Owned Generation Program. Based on our own 
knowledge of our generator capacity and the facility load during potential operating periods, we voluntarily agree 
to commit to the reduction of our demand by the amount specified above. We further understand that 
Automation Qualification is required in order to complete the application process. 
 
        
Applicant Signature 
 
        
Date 
 
LUMBEE RIVER EMC CONTACT FOR APPLICATION SUBMISSION AND FOR MORE 
INFORMATION:  
 
Mail application to:  Drop off Application:    Direct Questions to:  
 
Lumbee River EMC   Pembroke Office      Misha Melvin 
Atten: Misha Melvin  Atten: Misha Melvin   Energy Services Specialist  
P.O. Box 4210   6090 NC Highway 711   (910) 843-7911  
Pembroke, NC 28372  Pembroke, NC 28372   misha.melvin@lumbeeriver.com  
 
 
 
  
LREMC USE 
 
APPROVALS 
Application Received:      Date:    

Qualification Testing:     Date:    

Program Acceptance:     Date:    

 
PROGRAM CHECKLIST 
 
DRU # Assigned:      

mailto:misha.melvin@lumbeeriver.com

