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Export Control Form VERSANT
POWER

Date Customer / Developer Name

Project Name (Optional) Generating Capacity (kW)

Export Capacity (kW)

Is the export capacity requested above a temporary curtailment? (Check one): [1YES [1NO

If YES to the above, explain why:

Export Control Type

] Non-Exporting ICGF

(] Limited-Export ICGF

Export Control Methods

Non-Exporting ICGF

] Reverse Power Protection (Device 32R)
] Minimum Power Protection (Device 32F)

[ Relative ICGF Rating

Limited-Export ICGF
[] Directional Power Protection (Device 32)

[] Configured Power Rating

Non-Exporting ICGF or Limited Export ICGF

[ Certified Power Control System (Proof of UL PCS CRD or equivalent required)

[] Other (Agreed-Upon Means):
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Describe Control Scheme:

Have you included or otherwise noted the control method on all relevant documentation? (check one): L1 YES [ NO

Applicant’s Signature
| hereby certify that, to the best of my knowledge, all the information provided in this form is true and correct. Generating systems must be
compliant with IEEE, NEC, ANSI, and UL standards, where applicable. By signing below, the Applicant also certifies that the installed generating
equipment meets the appropriate preceding requirement(s) and can supply documentation that confirms compliance.

Signature Date
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