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AFFIDAVIT

STATE OF CALIFORNIA §
@ §
COUNTY OF |1y By §
My name is Kevin Smith. I am the CEO and President, and authorized signatory for Impact Solar 1, LLC
(“Impact”). As CEO and President for Impact, I affirm that am the highest-ranking representative, official,

or officer with binding authority over Impact. I am competent to testify to all the facts stated in this
Affidavit, and I have the authority to make this Affidavit on behalf of Impact.

[ swear or affirm that in my capacity as CEO and President of Impact, I have personal knowledge of the
facts stated in the Emergency Operations Plan (“EOP”) submitted to ERCOT and filed in Project No. 53385,
of the facts included in Impact’s 2023 Annual EOP Update pleading, and of the facts included in this
Affidavit.

Pursuant to 16 Tex. Admin. Code (“TAC”) § 25.53(c)(4)(C), I further swear and affirm that: (i) all relevant
operating personnel are familiar with and have received training on the applicable contents and execution
of the EOP, and such personnel are instructed to follow the applicable portions of the EOP except to the
extent deviations are appropriate as a result of specific circumstances during the course of an emergency;
(i1) the EOP has been reviewed and approved by the appropriate executives; (iii) drills have been conducted
to the extent required by16 TAC § 25.53(f); (iv) the EOP or an appropriate summary has been distributed
to local jurisdictions as needed; (v) that Impact maintains a business continuity plan that addresses returning
to normal operations after disruption caused by an incident; and (vi) Impact’s emergency management
personnel who are designated to interact with local, state, and federal emergency management officials
during emergency events have received the latest 1S-100, 1S-200, IS-700, and S-800 National Incident
Management Systems training.

I further swear of affirm the information, statements and/or representations contained in the EOP are true,
complete and correct to the best of my knowledge and belief.

Slgnature of Afﬁant
Kevin Smith
Typed or Printed Name
ACKNOWLEDGEMENT
STATE OF CALIFORNIA
COUNTY OF M #Avriy )
. — 262 s b

On ER / 3 %ﬁ“:i)efore me, j ?Vk H’?’m /s’»},ﬂvig “!a Notary Public, personally appeared

Tt St , who proved to me on the bagis of satisfactory eVIdence to be the person(%) whose

name(sﬁ ls/g{re subscribed to the within instrument and acknowledged to me that he/sh’e/they executed the same in
hlS/héI’/ $ir authorized capamty(l/es), and that by his/h r/t}aexr 31gnature§s) on the instrument the persongs) or the entity
upon behalf of which the person(s) acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

, . SN TIMOTHY PATRICK SOLOMON
WITNESS my hand and official seal 7 T\ Notary Public - California 3

S W Marin County
7 - ST  Commission # 2348154 ¢
Signature: i@ y,}g g V) " (Seal) TR wy com,. Expires M 13, 2025
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ATTESTATION

STATE OF CALIFORNIA

S S A

COUNTY OF |\ 4111

My name is Kevin Smith. I am the CEO and President, and authorized signatory for Impact Solar 1, LLC
(“Impact”). As CEO and President for Impact, I affirm that am the highest-ranking representative, official,
or officer with binding authority over Impact. [ am competent to testify to all the facts stated in this
Attestation, and I have the authority to make this Attestation on behalf of Impact.

I swear or affirm that in my capacity as CEO and President of Impact, I have personal knowledge of the
facts stated in the Emergency Operations Plan (“EOP”) submitted to ERCOT and filed in Project No. 53385,
of the facts included in Impact’s 2023 Annual EOP Update pleading, and of the facts included in this
Attestation.

I further swear and affirm that in the previous calendar year, Impact did not make any change to its EOP
that materially affects how Impact would respond to an emergency.

Slgnature of Afﬁant

Kevin Smith
Typed or Printed Name

ACKNOWLEDGEMENT

STATE OF CALIFORNIA )

COUNTY OF _i#1 M )

i | R *ﬁfv‘;m;g e % g 61 [ 272N
On 7 i3 , 2022, before me, [ i if u A7, 4'~", a Notary Public, personally appeared
{:; g e , who proved to me on the’ basm of satlsfactory evidence to be the person(sa whose
name(gfi 1s/qre subscribed to the within instrument and acknowledged to me that he/shé/th%y executed the same in
hls/h?r/ghelr authorized capacny(leﬁ) and that by hls/her/tbmr s:gnaturegs') on the instrument the person(s); or the entity
upon behalf of which the person(s)’ acted, executed the instrument.

I certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is
true and correct.

WITNESS my hand and official seal
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Signature: f/ S / N 7 g’g,m L % PR (Seal) DESTR  TIMOTHY PATRICK SOLOMON
) {1 Y A7) Notary Public - California
5 Marin County i

Commission # 2348154 ¢
My Comm, Expires Mar 19, 2025




