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HOMEOWNER CONTACT INFORMATION                                                                                                           

Residential Member Name

Mailing Address City State ZIP

Phone Email

Electric Cooperative/REMC Name	 Electric Cooperative/REMC Account Number	

GENERATOR LOCATION INFORMATION                                                                                                           

Property Description (e.g. brick rental house, rental house on corner, etc.) Contact Name

Email

Site Address City State ZIP

GENERAC BACKUP GENERATOR INFORMATION

Backup Generator requirements: 

Model Number Year Installed Serial Number Size (kW)

Does the generator have an active Mobile Link “Active” paid subscription connection? Yes No

How does Mobile Link connect to the internet? Cellular 
modem Wi-Fi

What fuel does the generator use? Propane Natural gas

PROGRAM INCENTIVE

Seasonal incentive of $38, if unit is available to participate for at least 80% of the called event hours each season.

SUBMITTING AN APPLICATION

Applications may be submitted one of the following ways:

	 • Email to MJM at info@mjmec.coop

	 • Mail to MJM Electric Cooperative, 18300 Shipman Road, Carlinville, IL 62626 

Please make and keep a copy of this application for your records.

•	 Generator size <75 kW
•	 Generator is “Smart Grid Ready” 

•	 Generator equipped with Mobile Link Active paid 
subscription
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Submission of this application verifies that the applicant has provided accurate information to enroll in the program. 
Applicant further certifies that:

1.	 Applicant is a residential member of an electric cooperative member of Wabash Valley Power Alliance that 
participates in the Power Shift+ program.

2.	 A member electric cooperative of the Wabash Valley Power Alliance is providing the electric service to the 
Generator Location address listed on this application.

3.	 Applicant understands and agrees that neither Wabash Valley Power Alliance nor its member electric cooperatives 
assume any responsibility or liability arising out of or relating to applicant’s participation in the Power Shift+ 
program.

4.	 If requested, Applicant will allow inspection of the enrolled equipment at any reasonable time and upon reasonable 
notice by Wabash Valley Power Alliance or one of its member cooperatives.  

5.	 Applicant gives permission to Wabash Valley Power Alliance to obtain usage information from their electric 
cooperative.  Applicant agrees that Wabash Valley Power Alliance may use the usage information provided and 
provide such information to third parties for program evaluation and analysis.  

6.	 Applicant gives permission to Wabash Valley Power Alliance to share their name, address, phone number, and 
generator equipment information with Generac Grid Solutions and Wabash Valley Power Alliance’s Member 
Cooperative to verify equipment eligibility to participate in the Power Shift+ program.

7.	 Applicant agrees to have their Generac device reduce their electric load at their home from time to time as a 
qualifying load modifying resource (“LMR”) pursuant to the terms and conditions of the Midcontinent Independent 
System Operator, Inc. (“MISO”) Open Access Transmission, Energy and Operating Reserve Market Tariff (“Tariff”). 

8.	 Applicant desired to be a load modifying resource for Wabash Valley Power Alliance on these terms and conditions: 
 
a.	 This agreement commences on the first day of the applicable season following the notice of enrollment into 
the Power Shift+ program, (Summer: June 1; Fall: September 1; Winter: December 1; and Spring: March 1) and shall 
terminate on May 31st of the subsequent year.   The terms of this agreement will automatically renew with updated 
seasonal payment values that will be provided to participant in April of each year. 
 
b.	 The Applicant agrees to be available to reduce and actually reduce load when called upon by Wabash Valley for 
an Event lasting at least one hour but no more than four consecutive hours. The number and nature of the Events 
will be decided by Wabash Valley. The maximum number of hours for Events will not exceed 50 hours annually. 
Wabash Valley may initiate Events which exceed these constraints in the event of a Grid Emergency as initiated by 
MISO.   
 
c.	 The applicant is required to participate in all four seasons.  
 
d.	 Participation in this program precludes applicant from participation in other LMR programs offered by their 
electric co-op and/or Wabash Valley Power Alliance. 
 
e.	 The Applicant agrees to maintain a Mobile Link Active paid subscription connection enabling the generator to 
communicate with Generac for the duration of this agreement.  
 

9.	 Program requirements are subject to change by Wabash Valley Power Alliance.  Changes will be communicated to 
applicant via e-mail provided on this application.

10.	 This agreement may be terminated by requesting termination in writing to applicant’s electric co-op.

11.	 If the applicant fails to meet any of the above requirements at any time, Wabash Valley may terminate this 
agreement upon written notice to the Applicant.  

Member Signature: __________________________________ 	 Date:__________________________________________

FOR CO-OP USE ONLY:

Served by Co-op:

Yes:                    No:   

Delivery Point Name: Enrolled in other DR programs?

Yes                        No:
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