
APPLICATION FOR EXEMPTION FROM THE SOLAR ENERGY STANDARD 
Completed applications are considered CONFIDENTIAL. 

 
Minnesota Statute 216B.1691, subd. 2f, (the Solar Energy Standard) requires that by the end of 2020, at least 1.5% of the 
public utility’s total retail sales must be generated by solar energy. Customers meeting the statutory definition listed below 
may be excluded from the Standard. Costs of satisfying the Solar Energy Standard would be excluded from the rates of 
excluded customers, and excluded customers will not be able to participate in any Minnesota Power solar programs 
designed to meet the Standard. 
 

Contact Information: 

Last Name_______________________________________ First Name____________________________ Middle Initial__________ 

Company___________________________________________________________________________________________________ 

Mailing Address_____________________________________________________________________________________________ 

Phone Number______________________________________________________________________________________________ 

Email______________________________________________________________________________________________________ 

 

Billing Information: 

Existing Minnesota Power Customer?   Yes     No 

Existing Account Number(s)_____________________________________________________________________________ 

Billing Address________________________________________________________________________________________ 

 

Facility Exemption Request: 

Customers may request exemption for each facility with a primary business purpose meeting the statutory exemption. Please list all 
applicable facilities on this page, using the following page if necessary. Primary business purposes at each location should be 

consistent with one of the following: 
Iron mining extraction and processing facility, including a scram mining facility (defined in MN Rules, part 6130.0100, subpart 16) 
or 
A paper mill, wood products manufacturer, sawmill, or oriented strand board manufacturer 
 
Customer Facility Name___________________________________________________________________________________ 

Associated Minnesota Power Account Number________________________________________________________________ 

Facility Address__________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) _________________________ 

_______________________________________________________________________________________________________ 

Applicable NAICS Code(s)__________________________________________________________________________________ 

 

Authorization: 

I, ________________________________, certify that the information provided above is accurate and truthful and that I am 
authorized by the above‐referenced company to submit this application. 

Signature___________________________________________________________________ Date________________________ 

 
Return Instructions: 
Send your completed application to: 
Mail: Minnesota Power Renewable Programs 
30 W Superior Street 
Duluth, MN 55802 
Email: solarprogram@mnpower.com 
Any questions can be directed to Renewable Programs at 218‐355‐3236. 



Additional Customer Facilities Requesting Exemption 
 
Customer Facility Name_______________________________________________________________________________________ 

Associated Minnesota Power Account Number____________________________________________________________________ 

Facility Address______________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) ______________________________ 

___________________________________________________________________________________________________________ 

Applicable NAICS Code(s)______________________________________________________________________________________ 

 
Customer Facility Name_______________________________________________________________________________________ 

Associated Minnesota Power Account Number____________________________________________________________________ 

Facility Address______________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) ______________________________ 

___________________________________________________________________________________________________________ 

Applicable NAICS Code(s)______________________________________________________________________________________ 

 
Customer Facility Name_______________________________________________________________________________________ 

Associated Minnesota Power Account Number____________________________________________________________________ 

Facility Address______________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) ______________________________ 

___________________________________________________________________________________________________________ 

Applicable NAICS Code(s)______________________________________________________________________________________ 

 
Customer Facility Name_______________________________________________________________________________________ 

Associated Minnesota Power Account Number____________________________________________________________________ 

Facility Address______________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) ______________________________ 

___________________________________________________________________________________________________________ 

Applicable NAICS Code(s)______________________________________________________________________________________ 

 
Customer Facility Name_______________________________________________________________________________________ 

Associated Minnesota Power Account Number____________________________________________________________________ 

Facility Address______________________________________________________________________________________________ 

Primary Business Purpose of Facility (Meeting Definition of Exempt Customers Listed Above) ______________________________ 

___________________________________________________________________________________________________________ 

Applicable NAICS Code(s)______________________________________________________________________________________ 

 
Authorization: 
 
I, __________________________________________________, certify that the information provided above is accurate and truthful. 
 
 
Signature________________________________________________________________________Date________________________ 
 


