Enova

Connection Cost Agreement (CCA) Application

Date of Application:

This Application Form is for a Generator Proponent (the “Customer”) that has received a
Connection Impact Assessment (“CIA”) and would like to request a Connection Cost
Agreement (“CCA”). Complete and return this application with a cheque payable to
“Enova Power Corp.” for the Total Deposit Required amount listed in the CIA.

1. Project Information If applicable, HONI Project ID #
Project Name:
Project Address:
City/Town/Twp:
IESO Contract No: IESO FIT No:

Proposed Start of Construction Date:

Existing Total Nameplate Capacity (kW):

Proposed In-Service Date:

Proposed Total Nameplate Capacity (kW):

2. Customer Information This is the single point of contact ||
Applicant Legal Name:

Contact Name:

Mailing Address:

Primary Phone:
City/Twp:

Fax Number:

Province: PC: Email:

Is the Customer a Enova customer? [_|Yes [ [No If yes, account number:
HST Registrant? [_[Yes [ INo If yes, HST registration number:
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3. Consultant Information This is the single point of contact [_]
Company Name:

Contact Name:

Mailing Address:

Primary Phone:
City/Twp:

Fax Number:

Province: PC:

Email:

4. Land Owner Information [ ] Same as Customer
Legal Name:

Contact Name:

Mailing Address:

Primary Phone:
City/Twp:

Fax Number:

Province: PC:

Email:
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5. Connection to the Distributor’s distribution system

Transformer Station Name: T.S. Feeder: Connection
Voltage (kV):

Distribution Station Name: D.S. Feeder: Connection
Voltage (kV):

1. Provide a site plan showing the location of Customer’s facilities, existing connection
assets, proposed new lines for connection to the Distributor’s distribution system,
with the POC and PCC clearly identified:

Drawing Name and Number: Rev. No: Date:

2. Provide a single line diagram of the Customer’s facilities:
Drawing Name and Number: Rev. No: Date:

Notes:

It is important that the Customer provide all of the information requested above. Failure
to do so could result in the non-acceptance of this application form by Enova Power
Corp. (the “Distributor”).

A CCA must be signed within six (6) months from the date of the CIA. Failure to
sign a CCA or to provide the required security deposit within the prescribed time period
will result in the removal of capacity allocated for the project and the generator will be
required to re-apply for a CIA.

If any information has changed from the original applications submitted for the
CIA, please re-submit the CIA application form with the changes highlighted in yellow.
Any changes could trigger the need for another CIA and/or CCE. If the CIA and/or CCE
needs to be redone or revised, it will be at the Generator’s expense and could delay the
connection process.
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