General Waiver Request Form

The Oregon Community Solar Program allows for Project Managers to submit a waiver to the Program
Administrator for select Program Implementation Manual (PIM) project requirements on a case-by-case
basis. The Program Administrator may recommend a waiver of any PIM provision as part of the pre-
certification, certification, or major project amendment process, subject to final approval by the Oregon
Public Utility Commission.

To request a waiver to the low-income subscription discount requirement, please fill out the Low-Income
Discount Waiver Request Form at www.oregoncsp.org. This form is applicable for all other waiver requests. .

The process for requesting a waiver is as follows:

1. The Project Manager will fill out this waiver request form and submit to the Program Administrator

on the Community Solar Program Platform at www.oregoncsp.org. Waiver requests may be submitted

as part of the project pre-certification or certification submittal process. It is recommended that Project

Managers submit their waiver requests early in the process in order to better inform their project planning.

2. The Program Administrator will review the waiver request and provide a recommendation to the Oregon
Public Utility Commission. As part of this review, the Program Administrator may schedule a meeting with
the Project Manager to discuss their project plans. Waiver requests will not be granted automatically but will
be considered based on their merits on a case-by-case basis. The final decision to grant a waiver is made by
the Commission at the time that a project is pre-certified or certified, and the recommendation provided by
the Program Administrator is not binding.

3. The Oregon Public Utility Commission will make a final determination on whether to grant the waiver
request at the time of pre-certification or certification. As part of approving a waiver, the Commission may
place additional conditions on a project that must be met

Oregon Community Solar Program Waiver Request

Project Manager Entity Name:

Point of Contact Name:

Point of Contact Phone Number:

Point of Contact Email:
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http://www.oregoncsp.org

Please provide the specific PIM language you are requesting relief from below:

PIM Chapter:

PIM Section:

Description:

Please provide a brief narrative that describes:
a) The reason that you are requesting a waiver, and
b) How this waiver would benefit the Program and/or Program Participants.

You may submit this narrative as a separate document if preferred. You may also attach documentation to this waiver request if
relevant and necessary.
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