COUNTY OF SUFFOLK

OFFICE OF THE COUNTY EXECUTIVE

Steve Levy
SUFFOLK COUNTY EXECUTIVE

EXECUTIVE ORDER NO. 2-2009

TO: Carrie Meek Gallagher, Commissioner of Environment and Energ
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Gilbert Anderson, P.E., Commissioner of Public Works ;3
FROM: Steve Levy, County Executive of Suffolk County
RE: Installation of Photovoltaic Panels on all New County Buildings over 10,000 Square
Feet

Pursuant to Sections 3-2, 3-3, 3-4, 4-2 of the Suffolk County Charter, you are hereby authorized,
empowered, and directed to mclude in the scope, budget, and subsequent construction of any new
building design and construction project, the installation of photovoitaic panels and associated
appurtenances such as conduit, inverters, power monitors, etc., for the purposes of generating no less
than 5% of the anticipated peak electrical load of the buildmg The photovoltaic system may be
installed on any surface of the building, integrated into the building components or may be located on
the same site in the form of carports, grade instaliations on frames, or other industry standard means.

This Executive Order applies to alf new County owned buildings over 10,000 square feet in size
except for those currently under construction or those funded in the Adopted 2010 Capital Budget.

DATED: April 1,2009
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STEVE HEVY
COUNTY EXECUTIVE OF SUFFOMCCOUNTY

cc.  Jim Morgo, Chief Deputy County Executive
Jeffrey W. S8zabo, Deputy County Executive and Chief of Staff
Ben Zwirn, Deputy County Executive
ﬁrederick B. Pollert, Deputy County Executive for Finance and Management
im Laube, Clerk of the Legislature
George Nolan, Office of Legislative Counse!
Christine Malafi, Esq., County Attorney
Lynne Bizzarro, Chief Deputy County Attorney
Dan Aug, Director of Communications
Mark Smith, Deputy Director of Communications
Steven Tricarico, County Executive Assistant
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