
 

 

 

Filing Instructions for Community Energy Facilities – Final Certificate to Operate 

I. Where to File: Applications should be filed in the Commission’s electronic filing system, DelaFile, 
which can be accessed at https://delafile.delaware.gov/. 
 
II. What to File: Applicant should file a new Docket Filing and should type the following docket caption 
when filing the application in DelaFile: 

 

IN THE MATTER OF THE APPLICATION FOR A FINAL CERTIFICATE TO OPERATE FOR 
[NAME OF FACILITY IF APPLICABLE] COMMUNITY ENERGY FACILITY WHICH WAS 
ISSUED A PRELIMINARY CERTIFICATE TO OPERATE IN DOCKET NO [DKT #] AND IS 
LOCATED AT [NUMBER STREET, CITY, STATE, ZIP] PARCEL #[NUMBER] (FILED 
[MONTH DAY, YEAR]) 

 
Applicant must use the Final Certificate to Operate application posted at 
https://depsc.delaware.gov/community-energy-facilities/.  (Please remove this instruction sheet prior to 
filing).  There is no filing fee for the Application for a Final Certificate to Operate.  Please provide all 
exhibits, affidavits, and other attachments.  All exhibits should be clearly identified.  For example, Exhibit 
A should be marked “Exhibit A – Registration of Trade, Business & Fictitious Name.”  Each exhibit 

should be attached as a separate document to the filing in DelaFile. 

 

III. Confidentiality: All information disclosed in this application is considered public information unless 
specifically labeled confidential. The Applicant has the responsibility to disclose to the Commission 
Secretary what it asserts may qualify as privileged or confidential information not otherwise available to 
the public. The Applicant should attach in DelaFile one copy of all confidential information. Documents 

should be stamped “CONFIDENTIAL” at the top in clear and conspicuous letters. The security level 
for this document in DelaFile should be designated “confidential”. A separate redacted version of all 
confidential documents should be attached to the filing in DelaFile, and the security level in DelaFile 

should be designated “public.”  If your Application includes confidential information, please complete 
Attachment C.  For more information, see 26 Del. Admin.  C. § 1001 – Rules of Practice and Procedure of 
the Delaware Public Service Commission. 
 
IV. Incomplete or Deficient Applications:  Incomplete applications or those not including the necessary 
supporting documentation or information may be rejected and/or processing may be delayed.  The 
Applicant must then refile the application with the required information. 
 
If the submitted application is found to be deficient, the Applicant will be given the opportunity to provide 
the additional information; however, an incomplete or abandoned application will be closed four (4) months 
after the initial filing date, unless such time period is extended by the Commission. 

 

Questions, contact PSCCommunitySolar@delaware.gov  

 

REFER TO 26 Del. Admin. C. § 3013 FOR SPECIFIC INFORMATION REQUIRED. UNLESS 

OTHERWISE NOTED, CAPITALIZED TERMS SHALL HAVE THE MEANINGS ASCRIBED 

TO THEM IN 26 Del. Admin. C. § 3013. COMMISSION STAFF MAY REQUEST ADDITIONAL 

INFORMATION IN ORDER TO PROCESS THE APPLICATION.  
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Application for Community Energy Facility  

Final Certificate to Operate 

 

A. Preliminary Certificate to Operate Docket No.: ______________________________ 

 

B. Company Name: ________________________________________________________ 

 

C.  Changes to the Preliminary Certificate to Operate:  Have the answers to questions 1 through 

8, listed below, changed since the submission of the Preliminary Certificate to Operate 
Application? 

☐  No, there have been no changes and the answers below match the information submitted in 

the Preliminary Certificate to Operate.  
 

☐  Yes, there have been changes to the information.  Please summarize the reason for the 

changes (including any change in ownership of the CEF): 
 ________________________________________________________________________________ 

________________________________________________________________________________ 

________________________________________________________________________________ 

D. Prior to filing an Application for a Final Certificate to Operate with the PSC, the CEF must 

provide Delmarva Power with 1) a description of the energy generating facility and 2) a complete 
interconnection application. 

☐  No, the required information has not been provided to Delmarva Power  

 

☐  Yes, the required information has been provided to Delmarva Power 

 

1. Legal name of Applicant and the name under which the Applicant proposes to do business in 

Delaware1. 
 1a. Applicant ____________________________________________________________________ 

 1b. Parent Company (if applicable) ___________________________________________________ 

 d/b/a name (if applicable) _________________________________________________________ 

☐ 1d. If applicable, Applicants with a d/b/a must submit a copy of the Registration of Trade, 

Business & Fictitious Name Certificate for each of the three Delaware counties in which it 
operates.  Provided in Exhibit _____. 

 

☐ 1e. Provide a list of names under which the Applicant, its Affiliated Interests, or any current or 

previous officer, director, or manager has previously done business in Delaware.   
 Provided in Exhibit _____. 

 

1f. Tax Identification or Employer Identification Number: ___________________________________ 

                                                           
1 If facility is sold or transferred (either before or during operation) to a different legal entity, the owner of the new 

legal entity must promptly provide updated billing and payment information to Delmarva.  
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1g. Company Mailing Address: _________________________________________________________ 

 ________________________________________________________________________________ 

1h. Physical Address, including parcel number, of Community Energy Facility: 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

1i. Nameplate capacity of facility (MWac): ___________________________________ 

 

1j. Identify the functions that the Applicant will undertake on its own behalf. 

 Develop  ☐   Own ☐  Finance ☐    Build  ☐ 

Solicit Subscribers  ☐  Manage Subscriptions ☐   Operate CEFs  ☐ 

1k. For any items not marked in question 1j, please provide additional information related to how those 

functions will be accomplished.  If third-party companies will be used, please provide the name of such 

companies if known. 

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

___________________________________________________________________________________  

2. State of Formation Certifications: 

 State of Formation: ____________________ 

□ 2a. Provide a Certificate of Good Standing issued by the Secretary of State of the state of 
formation or incorporation (if different from the State of Delaware) dated within the past 12 
months certifying that the Applicant is in good standing and qualified to do business in the state 
of formation or applied for a waiver of this requirement.     Provided in Exhibit _____. 

 

□ 2b. Provide a copy of the Applicant’s Business License certifying that the Applicant is registered 
and/or qualified to do business in the state of formation or incorporation (if different from the 
State of Delaware) or applied for a waiver of this requirement.    Provided in Exhibit _____. 

 

3. Authority to do Business in Delaware: 

□ 3a. Provide a Certificate of Good Standing issued by the Delaware Secretary of State dated 
within the past 12 months certifying that the Applicant is in good standing and qualified to do 
business in Delaware.    Provided in Exhibit _____. 

 

□ 3b. Provide the permanent copy of the Applicant’s current year Delaware Business License 
certifying that the Applicant is registered and/or qualified to do business in Delaware.  
Provided in Exhibit _____. 

 
 

 

Parcel Number:
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4. Delaware Registered Agent:  Each Applicant shall provide a designation in writing of the name and 
address of a person resident within the State of Delaware upon which service of any notice, order or 
process may be made. This information must be updated if changed.  

 _________________________________________  
 Name  

 _________________________________________________________________________________ 
 Address  

 ________________________________  _______________________________________ 
 Phone       Email Address 
 

5. Leadership: Provide the names, titles, addresses, and telephone numbers of the Applicants’ principal 
officers, directors, partners, or other similar officials.  Provided in Exhibit _____. 
 

6. Corporate Structure: 

 6a. Each Applicant shall provide a description of the Applicant’s corporate structure, including any 
Affiliated Interests engaged in operations in the United States related to energy.   

 If additional space needed, Provide in Exhibit ______. 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 6b.  A graphical depiction of such structure is required. Provided in Exhibit _______. 

 

7. Regulatory Contact Person: This person is responsible for the Community Energy Facility's Delaware 

operations and will be the Commission’s main point of contact and the initial point of contact regarding 
this Application. The Commission will also send any correspondence to this person.  

 _________________________________________  
 Name  

 _________________________________________________________________________________ 
 Address  

 ________________________________  _______________________________________ 
 Phone      Email Address 

 

8. Website Address___________________________________________________________________ 

 

9. Assessment Contact Person: This person is responsible for the Community Energy Facility's annual 
assessment reporting and payment. This will be the Commission’s main point of contact for questions 
related to the annual assessment.   

 _________________________________________  
 Name  

 _________________________________________________________________________________ 
 Address  

 ________________________________  _______________________________________ 
 Phone      Email Address 
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10. Subscriber Complaint Contact Person: The contact information for a Subscriber complaint person, 
if different from the Regulatory Contact Person.   

 _________________________________________  
 Name  

 _________________________________________________________________________________ 
 Address  

 ________________________________  _______________________________________ 
 Phone      Email Address 

 

11. Applicant’s Attorney: This person may be the secondary contact for resolving complaints filed with 

the Commission. The Commission may also send any correspondence to this person. This information 
is required to be updated if there is a change.  

 _____________________________________ ______________________________________ 
 Name of Attorney     Title 

 _________________________________________________________________________________ 
 Firm 

 _____________________________________ _______________________________________ 
 Phone      Email Address 

 

 No Attorney 

12. Customer Service number: A telephone number to the Applicant’s Subscriber service center where 
Subscribers may call with questions about the Community Energy Facility’s services, including 
Contract and Contract Summary.  This is the number that will be listed on the Public Service 
Commission website.   

 

 _________________________________  
 Telephone Number     

 

13. Consent to Jurisdiction:   

Applicant consents to the jurisdiction of the Delaware courts for acts or omissions arising from the 
Community Energy Facility’s and its Agent’s activities in the State of Delaware. 
 

 _________________________________________  
 By (signature)  

 __________________________________________ 
 Typed or Printed Name 

 __________________________________________ 
 Title 

 

14. Criminal Activities Statement: 

 Provide a statement by the Applicant detailing any criminal activities related to fraud or financial 
misconduct of which the Applicant, any of its Affiliated Interests, officers, and directors (and 
prior officers and directors who left the Applicant’s employ less than three (3) months before 
the filing of the application) have been convicted. Any criminal disclosure shall include a copy 
of any order of conviction and restitution.  Provided in Exhibit _____. 

 
 Neither the Applicant nor its affiliated interests, officers or directors have been charged or 

convicted of any felonies. 
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15. Criminal Background Checks: Provide a statement that the Applicant (or its Agent) will run criminal 
background checks on any person engaged to conduct Door-to-Door Sales on its behalf, obtaining and 
reviewing the criminal history results for crimes committed against a person as outlined in 26 Del. 

Admin. C. § 3013 Rules for Certification and Regulation of Community Energy Facilities.  
Provided in Exhibit _____. 

 

16. Contracts and Contract Summary: At the time of the filing, the Applicant shall provide its Standard 

Contract for Residential and Small Commercial Customers and shall complete the Contract Summary, 
found in Attachment E for each form of contract, if separate contracts are offered.  Such contract is 
subject to review by the Commission Staff and, if Staff determines that such contract is not consistent 
with the Community Energy Facility rules, Staff shall have the authority to require changes in order to 
make it consistent with the Rules for Certification and Regulation of Electric Suppliers, Net Metering, 
and Community Energy Facilities, or the Applicant faces denial of its Final Certificate to Operate by 
the Commission after a hearing. Such contract shall be in clear and plain language and include 

explicit terms and conditions which at a minimum contain all the requirements from 26 Del. 

Admin. C. § 3013 The Rules for and Regulation of Community Energy Facilities.    

 Provided in Exhibit(s) ____________. 

 

17. Marketing Materials: Provide a statement by the Applicant that it (or its Agent) will retain copies of 

all print, broadcast, electronic media, telecommunication, direct mail or in-person written marketing 
materials, including but not limited to scripts for Telemarketing, advertisements, website presentations, 
social media posts or advertisements, and any other material of a similar nature, that the Applicant (or 
its Agent) will use to market and promote its products to Delaware Residential and Small Commercial 
Customers, and will furnish them to the Commission, DPA, and Consumer Protection Unit upon 
request. Marketing conducted by a lead generation firm is not exempt from this requirement.  
Provided in Exhibit _____. 

 

18. Surety Bonds:  Provide a Community Energy Facility bond executed by a company authorized to 

transact surety business in the State of Delaware by the Department of Insurance. The amount of the 
bond shall be $10,000 plus $25,000 per each megawatt of capacity in excess of 1 megawatt.  The bond 
should be payable to Delaware Public Service Commission and must comply with the requirements 

from 26 Del. Admin. C. § 3013 The Rules for and Regulation of Community Energy Facilities.  A 
Standard form of Bond is attached in Attachment D. 
Provided in Exhibit _____. 

 

 _____________________________________ 
 Name of Authorized Company 

 _____________________________________ _______________________________________ 
 Phone      Email Address 

 _____________________________________ 
 Amount 

 

19. Bankruptcy Disclosure: 

 See Exhibit _____ for detailed statement of all bankruptcy proceedings filed by the Applicant 
in the past 60 months.  

 
 Neither the Applicant nor its affiliated interests has filed bankruptcy in the past 60 months.  
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20. Description of the Nature of the Business Being Conducted: Provide a statement by the Applicant 
with a description of the services it plans to offer in the State, including the types of Subscribers to be 
served and services provided. If more space is required, please attach a separate sheet of paper with the 
above information.     Provided in Exhibit _____. 

 Description of service: 
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

 

21. Relevant Community Energy Facility Experience of Each Principal Officer Responsible for 

Delaware Operations. In order to fulfill the requirements of the Rules for and Regulation of 
Community Energy Facilities, an Applicant must present substantial evidence of managerial and 
operational capabilities. The Applicant must submit, in an attachment, detailed professional resumes 
including dates, jobs/job titles and duties for each principal officer responsible for operations in 
Delaware. If no such experience is applicable, the Applicant shall identify the means by which the 

Applicant proposes to support its managerial and operational capabilities for the sale of 

subscriptions in the State. 
Provided in Exhibit _____. 

 

22. List of states or federal jurisdictions in which the Applicant or any of its Affiliated Interests has 

been granted approval to sell subscriptions or act as a Community Energy Facility or similar 

structure. Please include states where a license or approval is not required but where the Applicant has 
sold subscriptions or acted as a Community Energy Facility or similar structure. 

☐ 22a. If more space is required, please attach a separate sheet of paper with the above information.  

Provided in Exhibit _____ 
 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

State: _____   Status: ________ Type of License: __________ License/Certificate No: ____________ Date Issued: _______ 

 

☐ 22b. Applicant is required to provide a copy of any document, order, or decree for each state.  

Provided in Exhibit _____. 
 

☐ 22c. Applicant or any of its Affiliated Interests has not been granted approval in other states. 

 

23. List of states or federal jurisdictions in which the Applicant or its Affiliated Interests has been 

denied approval to sell subscriptions or act as a Community Energy Facility. Please include the 

case number, venue, and final orders and settlement agreements for each case identified.  

☐ 23a. If more space is required, please attach a separate sheet of paper with the above information.  

Provided in Exhibit _____ 

  
State: ______ Case Number: ______________ Venue: ___________ Final Order No: ____________ Date Issued: _______ 

State: ______ Case Number: ______________ Venue: ___________ Final Order No: ____________ Date Issued: _______ 
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□ 23b. If the Applicant has been denied approval by a state Commission, please provide a detailed 
explanation for each state Provided in Exhibit _____ 
 

□ 23c. Applicant is required to provide a copy of any document, order, or decree for each state. 
Provided in Exhibit _____. 

 

□ 23c. Applicant has never been denied approval to sell subscriptions or act as a Community 
Energy Facility. 
 
 

24. List of states or federal jurisdictions in which the Applicant or its Affiliated Interests has had its 

authority revoked, modified, or suspended or been found in violation of, or is the subject of 

pending investigation regarding a state’s laws, rules, or regulations relating to Community 

Energy Facility or similar structures. Please include the case number, venue, and final orders and 
settlement agreements for each case identified 
  

☐ 24a. If more space is required, please attach a separate sheet of paper with the above information.  

Provided in Exhibit _____ 
 

State: ______ Case Number: ______________ Venue: ___________ Final Order No: ____________ Date Issued: _______ 

State: ______ Case Number: ______________ Venue: ___________ Final Order No: ____________ Date Issued: _______ 

 

☐ 24b.  If applicable, please provide a detailed explanation for each state.  

 Provided in Exhibit _____. 
 

☐ 24c. Applicant is required to provide a copy of any document, order, or decree for each state or 

jurisdiction. Provided in Exhibit _____. 
 

☐ 24d. This is not applicable to Applicant. 

 

25. List of states or federal jurisdictions in which the Applicant, any of its Affiliated Interests, or 

any current or prior officer, principal or director has had any other adverse judicial or 

regulatory action pertaining to the provision Community Energy Facility services or the 

violation of state or federal consumer protection laws, including any formal docketed 

complaints. Please include the case number, venue, and final orders and settlement agreements for 
each case identified. 

 

☐ 25a. If more space is required, please attach a separate sheet of paper with the above information.  

Provided in Exhibit _____ 

  

State: ______ Case Number: ___________ Venue: ________ Final Order No: ____________ Date Issued: _______ 

State: ______ Case Number: ___________ Venue: ________ Final Order No: ____________ Date Issued: _______ 

 

□ 25b. If applicable, please provide a detailed explanation for each state or jurisdiction.  
Provided in Exhibit _____ 

 

□ 25c. Applicant is required to provide a copy of any document, order, or decree for each state or 
jurisdiction. Provided in Exhibit _____. 

 

□ 25d. This is not applicable to Applicant. 
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26. Please provide a list of states or federal jurisdictions in which the Applicant or any of its Affiliated 

Interests has entered into a stipulation or consent decree in a formal docketed proceeding in the 

past five years concerning its provision of Community Energy Facility Services or the alleged 

violation of state or federal consumer protection laws in which the Community Energy Facility 

agreed to pay a civil penalty, provide customer restitution, or make changes to its marketing, 

sales, billing, or collections practices.  
 

☐ 26a. List Provided in Exhibit _____. 

 

☐ 26b. Applicant is required to provide a copy of any document, order, or decree for each state. 

Provided in Exhibit _____. 

 

☐  26c. This is not applicable to Applicant. 

 

27. Please provide a copy of any settlement, adjudication, or court order with respect to an action 

filed by a state Attorney General, the Federal Trade Commission, or U.S. Department of Justice 

concerning the Applicant’s participation in retail or wholesale energy markets.  

 

 ☐ 27a. Provided in Exhibit _____. 

 

 ☐ 27b. This is not applicable to Applicant. 

 

28. Any other Information: 

□ Other material submitted in support of the Application. Provided in Exhibit _____. 
 

□ No other supporting material is provided. 

 

29. Waiver of Certification Requirements: Only applicable to Applicants requesting a waiver for good 

cause. 

□ Applicant requests a waiver of the requirements in Section(s) _____ of the Community Energy 
Facilities’ rules. Please provide a detailed explanation and supporting documentation in support 
of the request. Provided in Exhibit _____.  

 

□ No waiver requested. 
 

30. Verification of Application: The Application must be accompanied by a signed, notarized verification 

of a principal officer of the Applicant stating that all information in the Application is true and correct 
as filed to the best of the principal’s or officer’s belief. Where the Applicant is a corporation or an 
association, the verification shall be signed by an officer thereof and notarized. (See Attachment A for 

an example). Verification is provided in Exhibit _____. 
 
31. General Compliance: Please complete the “Application Affidavit” in Attachment B.  

Provided in Exhibit _____.  
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Attachment A 

 

           VERIFICATION 

 
 
STATE OF _________________ ) 
     )   SS 
COUNTY OF _______________ ) 
 
 
 On this ______ day of _____________, 20___, personally came before me, the 
subscriber, a Notary Public in and for the state and county aforesaid, _________________ [name 
of individual who is signing] as the _________________ [authority of individual or title of 
individual who is signing, e.g., President, Vice President, Sole Member/Manager, Trustee, etc.] 
of ________________ [name of company or entity that is filing], known to me personally to be 
such or having presented to me satisfactory evidence of identity, and acknowledged this 
document to be [his or her] act and deed and the act and deed of such __________________ 
[type of filer, e.g. corporation, limited liabilty company, etc.], that the signature of such 
individual is in [his or her] own proper handwriting, and that the facts set forth in this 
___________________ [type of filing, e.g., application, petition, etc.] are true and correct to the 
best of [his or her] knowledge, information, and belief. 
 
 
      ___________________________________ 
      Signature of individual 
      Printed Name: _______________________ 
 
 
 
SIGNED AND SWORN (OR AFFIRMED) before me on this ___ day of ______________, 
20__, by ______________________ (name of individual who signed above).  
 
 
 
_______________________________   SEAL 

Signature of Notarial Officer  
 
______________________________ 
Title (e.g., Notary Public) 
 
 
My Commission Expires: 
 
_____________________, 20___ 
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Attachment B 

 

APPLICATION AFFIDAVIT  

STATE OF _______________________    ) 
      )   SS 
COUNTY OF _____________________    ) 
 

         , Affiant, being duly [sworn/affirmed] according to law, 
deposes and says that: 

He/she is the  ______________ ______   (Office of Affiant) of 
          (Name of Applicant); 

That he/she is authorized to and does make this affidavit for said Applicant; 

That the Applicant herein certifies to the Commission that: 

The Applicant agrees to comply with all applicable Federal and state consumer protection 
and environmental laws and regulations, and Delaware PSC regulations, fees, assessment, and 
reporting requirements; 

The Applicant has obtained all the licenses and permits required to operate the proposed 
business in the State of Delaware; 

That the Applicant has the burden of producing information and supporting 
documentation demonstrating its managerial and operational ability to be granted a Final 
Certificate to Operate as a Community Energy Facility pursuant to 26 Del. Admin. C. § 3013; 

That the Applicant has answered the questions on the application correctly, truthfully, 
and completely and provided supporting documentation as required; 

That the Applicant acknowledges that it is under a duty to update information provided in 
answer to questions on this application and contained in supporting documents prior to the Final 
Certificate to Operate being issued; 

That the Applicant acknowledges that it is under a duty to supplement information 
provided in answer to questions on this application and contained in supporting documents as 
requested by the Commission and/or Commission Staff; and 

 That the facts above set forth are true and correct to the best of his/her knowledge, 

information, and belief and that he/she expects said Applicant to be able to prove the same at any 

hearing hereof. 

___________________________________ 
      Signature of Affiant 
      Printed Name: _______________________ 
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SIGNED AND SWORN (OR AFFIRMED) before me on this ___ day of ________________, 
20__, by ______________________ (name of individual who signed above).  
 
 
 
_______________________________   SEAL 

Signature of Notarial Officer  
 
______________________________ 
Title (e.g., Notary Public) 
 
 
My Commission Expires: 
 
_____________________, 20___ 
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Attachment C 

 

Attestation of Submission of Confidential, Proprietary, and Privileged Material 

Per 26 Del. Admin. C. § 1001-1.11 

 

I, ___________________________________[NAME], ________________________ [TITLE] 

of _______________________________________________ [COMPANY/ORGANIZATION], 

do hereby attest, under penalty of perjury, that ________________________________________ 

______________________________________________________________________________ 

[DESCRIPTION OF DOCUMENT / INFORMATION] is 1) not a “public record” as defined by 
29 Del. C. § 10002(o) (l) because it is _______________________________________________ 

______________________________________________________________________________ 

[DESCRIPTION OF REASON AND SPECIFIC EXEMPTION UNDER 29 Del. C. § 10002(l)]; 

and 2) is not subject to inspection by either the public or by other parties unless an appropriate 

proprietary agreement is executed. 

As such, I request that the Delaware Public Service Commission accord confidential treatment to 

______________________________________________________________________________ 

________________________________  [DESCRIPTION OF DOCUMENT / INFORMATION] 

in accordance with 26 Del. Admin. C. § 1001-1.11. 

In compliance with 26 Del. Admin. C. § 1001-1.11.3, I have submitted, attached to this Attestation, 

for filing a copy of the document described above without the confidential information, with an 

indication that the claimed confidential information has been deleted. 

_____________________________________________         _______________________ 

Signature of Company Representative                                      Date 

NOTARY 

STATE OF ___________________________________ 

COUNTY OF _________________________________ 

Sworn and subscribed before me on ______ day of _______________________, 20 _____.  

 

_________________________________ 

Notary Printed Name 

[SEAL]  _________________________________ 

Signature of Notary 

My Commission expires: _____________________ 
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Attachment D 

 

Delaware Community Energy Facility Bond 

Insurer Name 
 
Bond No.   
 
KNOWN ALL MEN BY THESE PRESENTS: 

 

That we, Companv Name, as Principal(s) and Insurance Co., a company authorized to transact surety business 

in the State of Delaware, as Surety, are held and firmly bound unto Delaware Public Service Commission, 

as Obligee, in the penal sum of _______________________ ($_____________) 

(DOLLARS), lawful money of the United States of America, for payment of which, well and truly be made, we 

hereby bind ourselves, our heirs, executors, administrators, legal representatives and successors, jointly and 

severally, firmly by these presents. 

 
WHEREAS, the Principal has obtained or is about to obtain, from the Obligee, authorization to do business as 

a Community Energy Facility in Delaware under the Delaware Administrative Code, Public Utilities Title 

26, Section 3013.  

 

NOW THEREFORE, THE CONDITIONS OF THIS OBLIGATION ARE SUCH, that if the said Principal 
shall comply with the provisions of Title 26 of the Delaware Code, Title 26 of the Delaware Administrative 
Code, licenses, all applicable Ordinances, Rules and Regulations, and any Amendments thereto, then this 
obligation shall not be payable, but shall otherwise remain in full force and effect, subject to the payment as 
set forth below. 

 
This obligation shall become effective on the___ day of _________________, _______ and shall remain 

in force until cancelled. 
 

PAYMENT under this bond shall be due if the Commission determines that Company Name is financially 

insolvent or unable to meet its obligations as an authorized Community Energy Facility in Delaware. 

Insurance Co. will permit the Commission to direct that the proceeds of this bond be paid or disbursed to 

satisfy the Community Energy Facility’s financial obligations to the Commission or other Delaware 

governmental entity. Insurance Co. will permit a Delaware court to direct proceeds of the bond be paid to a 

person that has obtained a judgment against an authorized community energy facility and has previously 

attempted to collect the judgment through all other means available through the Court. 

 
PROVIDED, that the penal amount of this Bond may not exceed its face value during the time the Bond remains 

in force and the Surety may terminate its liability hereunder as to future acts of the Principal at any time by 

giving sixty (60) days written notice of such termination to the Obligee. 

 
SIGNED AND SEALED this ___ day of __________, ______. 
 

(Community Energy Facility Name) 
 
BY: (Principal Signature                            ) 
 Principal Name 
 Title 
 
(Insurer/Bond Company                               ) 
 
BY: (Signature of Insurer                             ) 
 Insurer Name 
 Attorney-in-fact 
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Attachment E 

Community Energy Facility Name: ________________________________ 

 

Contract Summary for: (Check one for each checklist submitted)      

 

☐  Residential          ☐  Commercial           ☐  Same Contract for Both 

 

Admin 

Code 

Contract Summary  

(See Delaware Administrative Code for full requirements) 

Refer to 

Page or 

Section 

8.2.1 Printed in Times New Roman 12-point font   

8.2.2 One-inch margins on all sides, reasonable numbering, lettering, 
line, and paragraph spacing  

  

8.3 Written in clear and plain language and shall contain all material 
terms and conditions, including:  

  

8.3.1 A list and description of the Contract services   

8.3.2 The Contract duration, expressed in months or years, or 
disclosure that the Contract is month-to-month  

  

8.3.3 Price of each service and whether the price is subject to 
change over time 

  

8.3.4 A description of any other fees or charges, early termination 
penalties, late fees, etc. 

  

8.3.5 A description of any other services provided to the 
Subscribers as part of the Contract 

  

8.3.6 If subscriber will save money, a description of calculations 
and assumptions 

  

8.3.7 Rescission Period details   

8.3.8 A statement that the actual number of credits could vary 
monthly and is dependent on the generation output  

  

8.3.9 Termination rights and details    

8.3.10 Phone number, website, and address for CEF, DPA, and PSC   

8.3.11 No subscriber fee if subscriber relocates outside of 
Delmarva's service territory 

  

8.3.12 CEF Early termination/cancellation details    

8.3.13 Statement that Subscriber may terminate the Contract prior to 
the stated term of the Contract 

  

8.3.14 A statement describing Contract renewal procedures   

8.3.15 Marketing, consumer protection, and door-to-door sales 
disclosures including the Delaware Home Solicitation Sales Act, 
6 Del.C. §4401 et seq  

  

8.3.16 Security Deposit rules   

8.3.17 The data privacy policies of the CEF    
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8.3.18 CEF does not make representations or warranties concerning 
the tax implications of any bill credits provided to the Subscriber  

  

8.3.19 The method of providing notice to Subscribers when CEF is 
out of service for more than 3 Business Days  

  

8.10 For Residential and Small Commercial Contracts with automatic 
renewal provisions, the CEF must provide Subscribers with 
Written Notice of the pending renewal of a Contract  
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Checklist of Required Items for Final Certificate to Operate. 

Numbers below refer to the Question # on the Application.   
See Application for detailed requirements. 

 

☐ 1d. Registration of Trade, Business & Fictitious Name Certificate for  

each Delaware County where business is expected to be conducted  Exhibit _____ 

☐ 1e. Identity of Applicant-previously done business in Delaware  Exhibit _____ 

☐ 2a. Certification Documents from the state of formation or incorporation  Exhibit _____ 

☐ 2b. Business License if different from Delaware    Exhibit _____ 

☐ 3a. Delaware Certificate of Good Standing     Exhibit _____ 

☐ 3b. Delaware Business License       Exhibit _____ 

☐ 5. Leadership Information       Exhibit _____ 

☐ 6a. Description of Corporate Structure/Affiliated Interests in Energy Exhibit _____ 

☐ 6b. Graphical Depiction of Corporate Structure     Exhibit _____ 

☐ 14. Criminal Activities Statement      Exhibit _____ 

☐ 15. Criminal Background Checks     Exhibit _____ 

☐ 16. Contracts and Contract Summary      Exhibit _____ 

☐ 17. Marketing Plans and Materials      Exhibit _____ 

☐ 18. Surety Bond        Exhibit _____ 

☐ 19. Bankruptcy Disclosure       Exhibit _____ 

☐ 20. Description of the Nature of Business Being Conducted   Exhibit _____ 

☐ 21. Relevant Retail Experience       Exhibit _____ 

☐ 22a. List of states or federal jurisdictions in which the Applicant or any  

of its Affiliated Interests has been granted approval to sell subscriptions  Exhibit _____ 

☐ 22b. Copy of orders/decision issues from each state utility commission Exhibit _____ 

☐ 23a. List of states or federal jurisdictions in which the Applicant or its  

Affiliated Interests has been denied approval to sell subscriptions  Exhibit _____ 

☐  23b. If applicable, provide a detailed explanation for each state  Exhibit _____ 

☐  23c. If applicable, provide a copy of any document, order or decree 

for each state or jurisdiction.      Exhibit _____ 

☐ 24a. List of states or federal jurisdictions in which the Applicant or its  

Affiliated Interests has had its authority revoked    Exhibit _____ 

☐  24b. If applicable, provide a detailed explanation for each state  Exhibit _____ 

☐  24c. If applicable, provide a copy of any document, order or decree 

for each state or jurisdiction      Exhibit _____ 

☐ 25a. List of states or federal jurisdictions in which the Applicant, its  

Affiliated Interests, or any prior officer, principal or director had 
adverse judicial or regulatory action or violation of state or federal  
consumer protection laws, including any formal docketed complaints Exhibit _____ 

☐  25b. If applicable, provide a detailed explanation for each state  Exhibit _____ 

☐  25c. If applicable, provide a copy of any document, order or decree 
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for each state or jurisdiction      Exhibit _____ 

☐ 26a. List of states where applicant has entered into a stipulation or  

consent decree in the past five years.      Exhibit _____ 

☐  26b. If applicable, provide a copy of any document, order or decree 

for each state or jurisdiction      Exhibit _____ 

☐ 27. Other materials submitted in support of the Application   Exhibit _____ 

☐ 28. Any Other Information       Exhibit _____ 

☐ 29. Waiver Request       Exhibit _____ 

☐ 30. Verification of Application (Attachment A)    Exhibit _____ 

☐ 31. Application Affidavit (Attachment B)    Exhibit _____ 

☐  32. Attestation of Confidential Material Submission (Attachment C) Exhibit _____ 
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