Commission de I'Energie de 'Omario

Ontario Energy Board Ontario Energy Board 2300 rue Yonge
Commission de 'Energie de 'Ontario 2300 Yonge Scgl CP.2319

P.O. Box 2319 Toronto, OM M4P 1E4
Application for Electricity Taronto, ON M4P 1E4 Téléphone: 1-888-632-6273
Distribution Licence ety Télécopieur: (416) 440-7656

Facsimile: (416) 440.7656

For Cifice Use Only

Application Number

Dare Received

A. General information

1. Type of Application
New licence |
Renewal B/
Amendment to an existing Licence I}

2. Ownership/Operation

Pleage indicate whether the Application is for:
IE/ Ownership and Operation of a distribution system

[C] Ownership of a distribution system only. Please provide the name and licence no., if any, of the operator of the
distribution system?

[C] Operation of a distribution system only. Please provide the name and licence no., if any, of the owner of the distribution
system?
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3. Applicant

Please provide the following information about the Applicant:

Full Legal Name of Applicant

Ontario Corporation Number, Canadian

Date of Formation or

FoS-3F2-2815

: i ‘5. LA .| Corporation Number or Business Incorporation
“W‘S"_ ?wer Disha b"d‘ n H Registration Number
Ddecio Gp Fdgydg | Nov 2, 2000
Business Address:
925 Pleyandea 37
City Province Country Postal/Zip Code
Heorst oN) Caneda TOL 1RO
Phone Number FAX Number. E-Mail Address (if applicable)

Servie (@ hears+Pa-u<f. cem

4. Primary Contact for this Application

Please provide the following information about the Primary Contact for this Application:

(:po%') 312 - 28 %

Mr. @ Mrs. O Last Name: Full First Name: initial
Miss O Ms. O 5 i
Other: ?‘- C}\QPC\ _SfS:,1
Position Held:
Generad  Manager

Contact Address (if R.R., give Lot, Concession No. and Township)

925 Plexand St . P.0 bag S0
City Province Country Postal/Zip Code

Hearst ON) (onadea TOL 1N
Phone Number FAX Number E-mail Address (if applicable)

‘_‘\r_ ihard @ Mqr:]»pou.n:r. (o
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5. Service Area

Please indicate the location {(name of municipality or unorganized territory) of the Applicant’s distribution facilities and provide a
description of the extent (size, length, coverage) of the distribution facilities involved in this Application. This description will be
used for the purpose of stating a service area in which the licensee would be authorized to distribute electricity:

Loacschon = The Town oF Hearst as annceyed 0n anuarxj Idl 1989
lﬂduduir% customers located a+ hz Clouker
Kd N uw f 120 Clowher Rd N inchusively

b. Exwd.d-ir\ﬂ He wushomers Jocated at SY Mona'n
Kd up o (oY moﬁn R\ m(,b,u:ut(«j

Tne Ld'\l M oy an a~o of 9?)Vm and wﬁ‘_, mmf\‘r[wnj
81 U of ovtrhead lars and | km of w\d-crsmwak Wnes |

6. Facilities Use
Please indicate whether the distribution facilities are for exclusive use by J Yes No '
0 o

the Applicant.
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B. Distribution Facilities Information

7. Facilities Type

Please indicate whether the Applicant's distribution facilities are:

[:I New assets to be constructed? Proposed In-service date:

.

If Applicant is to be the owner, please attach a statement explaining the financing arrangements.

mr Existing assets presently owned and/or operated by the Applicant?

H Existing assets not presently owned and/or operated by the Applicant {ie to be purchasad)?

If Applicant is to be the owner please indicate:

a) from whom assets will be purchased:

[0  Other (please describe):
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8. Facilities Purpose

Please indicate the intended purpose(s) of the Applicant’s distribution facilities:

|:] To provide a connection between a generator and a transmission/distribution system.

O To provide a connection between a transmission/distribution system and a load customer or customers.

[:l To provide a connection between a generator and a load customer or customers.

ya
@/ To provide distribution services to the general public.

[]  Ofther (please describe):

9. Description of Facilities

Please describe the Applicant’s distribution facilities indicating operating voltage(s} (kV), length of distribution line (km), number
of substations and approximate total supply capacity {MW):

OPareuH-\tﬁ ou\knje. - 4.9 KV
Lengh of disknbudbn Line = 8Y kK of OR. + Ik kem oF UG,
<ubstatons : @

L> 'HWd\fD One Q_U(\ld

10. Locatlon of Facilities

Please indicate whether the distribution facilities will be located on, over or under public streets or Yes .~ No
highways. a
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11. Business Classification

C. Supporting Information Organizational Information

Sole Proprietor
Partnership
Corporation
Other

I:IGKDD

12._Affiliates of the Applicant

a) Please provide the following information for all Affiliates of the Applicant (attach a copy of 12(a) for each affiliate).

Full Legal Name of Affiliate Company:

The Corporation of Jhe Townn oF Heorst

Business Address: ql S P\ lZ)LW\le‘O\-

City Province Country PostaIIZipm(;o";e ......
Heardr ON Canade- YOL 100D
Tel. Number FAX Number E-Mail Address {if applicable)
(dov ) 332 - 2800

Description of Business Activities:

reutnue  and Sownﬂun+ ”ﬁinohnﬁ

mmtcif)a_ﬂ seruias Corporachon  Foundad by ‘ay S

b) Please attach a Corporate organization chart describing the relationships between the Applicant and its Affiliates and, if
applicable, the respective ownership percentages by the Applicant in each Affiliate.
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C. Supporting Information Organizational Information

11. Business Classification

Sole Proprietor
Partnership
Corporation

Other

DREID

12. Affiliates of the Applicant

a) Please provide the following information for all Affiliates of the Applicant (attach a copy of 12(a) for each affiliate).

Full Legal Name of Affiliate Company:

Heocst  (onnect (orporation

Clty S Cou.ntry Postal;’.gi;“Code
Heorst ON Canado. TOL /N0
Tel. Number FAX Number E-Mail Address (if applicable)
(Fos) 332~ 2848
Description of Business Activities:

Telecommuncathons

including Internet | Helephone , TV

b) Please attach a Corporate organization chart describing the relationships between the Applicant and its Affiliates and, if
applicable, the respective ownership percentages by the Applicant in each Affiliate.

Page 7of 16



C. Supporting Information Organizational Information

11. Business Classification

Sole Proprietor O
Partnership [:]
Corporation E/
Other O

12, Affiliates of the Applicant
a) Please provide the following information for all Affiliates of the Applicant (attach a copy of 12(a} for each affiliate).

Full Legal Name of Affiliate Company:

Hearst Rwer Sales X Secoias
Business Address: q"ZS /}Luéaﬂdfﬂ.. Sf‘

City Province Country Postal/Zip Code

Heors¥ ON Canade P 1 AO
Tel. Number FAX Number E-Mail Address (if applicable)
(#05) 392 - 2820

Description of Business Activities:

mfc,ro‘ﬁ‘)‘:S (Sb(ﬁr 3cnc_r~ajlbf‘p) rs P”"“‘V‘i GLCHUJ"H.I, Other
SCAUILS incudt  Providing Dusiness ochioties +hat enhanw o~
CLluﬂ,lO]o Hho cLL{Lih’ of ¥s Subsiddaries |, Pmufah'/\ﬂ Serurws
~loted  to n'mproun‘/\ﬂ en Y C’FF;UCHUj as weld as hcr\‘h}\.a,

5@&«3 o7 mounto.

m'/\ﬂ eqw"mun'f'anol c\qoh'anus,

b} Please attach a Corporate organization chart describing the relationships between the Applicant and its Affiliates and, if
applicable, the respective ownership percentages by the Applicant in each Affiliate.
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13. Energy Sector Activities

Has the Applicant or an Affiliate undertaken any energy sector activities in Ontario
or any other jurisdiction?

If yes, please provide the following information for each:

Yes No
@ 0O

Full Legal Name of Company:

Neorst Fower Srley b Seroiy

Moot +s

Jurisdiction:

Ondea.o

Type of Business Activity (e.g.
Generation, Transmission, Distribution):
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Technical é:a;:u'.mllll:g\t and Experience l?nrmaﬁnn
14. Business Activities

Please provide a description of the Applicant's business activities:

E]cc:\r'\uﬁl Distnbutor C LD(_,)

15. Technlcal Ability

a) Please describe the applicant’s technical ability to carry out the activities applied for including the Applicant's specific
experience in Ontario and in other jurisdictions.

Orgimaly , HeaslTower dedes back to 1954, whee 14

Frst storted  fo duistrbude dzdn'dﬁj o customers [ Hearst
unda- -l—l.ear_'s‘l’ Fower I Lfak‘f' Co . T 2022, Hearst Fower has
F ol Rme e.m'ploulcc_'s and ouer BZM A Net Boole unlue assets _

b} If the Applicant intends to utilize the capability of others by contracting distribution activities, please indicate below which
activities and to whom they will be contracted:

[] Design Contracted to:
[] Construction Contracted to:
[] Inspection & Maintenance Contracted to:
[] Operation Contracted to:
[C] Customer Connection Contracted to:
[[] standard Supply Service Contracted to:
[C] Metering & Metering Services | Contracted to:
[] Settlement & Billing Contracted to:
[] Other (describe): Contracted to:
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16. Information About Each Key Individual

Mr. @ Mrs.o Last Name: ’Rcharc\ Full First Name: :gtS:b] Initial:

Miss o Ms.o
Other_____  |Positonted: General Monager / C.E Q.

Please explain the person's experience in the electrical distribution bl‘!smess and in the energy field in general.

> 8 gears os CEO for Hearst RBuer Distn bukhion

a) Has this person been a proprietor, partner, officer or director of a business that was granted a Yes No
licence under Part IV or Part V of the Ontario Energy Board Act, 1998. m/ '

If yes, provide business names and licence number(s) and describe the individuals specific related
experience.

........ v TDidmbudion = EG - 2002 -0 853

b) Has this person been a proprietor, partner, officer, or director of a business that was registered or Yes No
licenced under this or any other acts or legislation? |

If yes, identify the business name, the legislation, licence number(s), date of the licencing or
registration and the individual’s specific related experience.

c) Has this person been a proprietor, partner, officer or director of a business that had a registration or Yes No
licence of any kind refused, suspended, revoked or cancelled? O]
If yes, please provide company name and describe the situation, including the jurisdiction and type
of licence.
Note:

Attach a copy of Item 16 for each Key Individual: Officer and Director, Partner or sole Proprietor.
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Financial Information
17. Financial Statements

Please attach financial statements of the Applicant for each of the past two fiscal years. This may include audited financial
statements, annual reports, prospectuses or other such information.,

Other Information

18. Delivery
Please indicate whether the Applicant's distribution facilities are to be used to deliver electricity to one or Yes o}
more parties other than the Applicant. [f yes, please provide the following information;

a) if the purpose of the Applicant’s distribution facilities is to provide distribution services to specific generators or load
customers rather than the general public (see question #8) please indicate the names of these participants:

b) asummary of the business plans relating to the Applicant's proposed distribution business for the next five years. This
should include the following:

-  aforecast of annual growth in terms of factors such as the amount of electricity distributed (MW and/or MWH), number
of customers served, amount of distribution facilities (lines and/or stations), etc.

- annual pro forma financial statements including forecasts of costs, revenues and project financing indicating the
underlying assumptions on which the forecasts are based.

c) estimates of net annual cash flows for subsequent periods to demonstrate financial feasibility and security.

d) indication of the Applicant's plans to seek Ontario Energy Board approval for electricity distribution rates.
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19. Proposed Business Transactions

Please provide a brief summary of the expected impact of the proposed business transactions on the Ontario electricity market
under the following headings:

a) Facilitate competition and enhance access to transmission/distribution services: )
Heorst Rwer will onhawme o ofir very mn\od-'h'u{ Aushbuhon pice Fo 1fs
cuashmess as well as (ﬁmm\mn\"'ﬂ—l Su]qw"",pdsthca , 3!'{@" wsTomer Struf'w,
foad (obs and guick restore hmes when powe ow oL,

w ] ]

b} Improve reliability and quality of supply: ' _
Hearst RBwer conbaues T2 work on ity mleabm‘ﬁ, v (ts OEB CﬁDfDuCCl

Qustnbuwhon Syskm plan ( DSP) which indudas c\.{)oh replguzmn-F program,
addif\.o_\, in-line switthes and onimal lpn:'h'.c:"for\ AL,
¢} Promote economic and energy efficiency:
Hearst Ruwer shoaldd b Green Budhn rhfied 'n 2023, Hherefore Fhis ol
ofr mort Fools fo- cansumess to be able o Pcd«uco/manqse loods
Heorst Ruwer also offers s usShmers behind to muder 1afs and Finanuiald a\,ss.'.sﬂcﬂ
rcommindahon when Neecly

20. Electricity Sector Activities

Please indicate whether the Applicant intends to be involved with electricity sector activities in the Ontario market other than
distribution and provision of Standard Supply Service?

~<
(]
[72]

O o o
SUBSURN NG

Buy or Sell (Wholesale) electricity

Transmit electricity

Retail electricity

Generate electricity

If yes to any of the above:
a} If affiliates have not yet been established, please indicate when this is planned:
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b} Has the Applicant or an affiliate applied for Ontario Energy Board
Licences? If no, when planned?

pﬂr‘f_arhjl lVunwd 2> EB- 2002 - 55332

Yes

@ O

No
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D. Notice and Consent for Ontario Board to Collect Additional information

AS REQUIRED BY THE FREEDOM OF INFORMATION AND PROTECTION OF INDIVIDUAL PRIVACY ACT

In order to complete or verify the information provided on this form, it may be necessary for the Ontario Energy Board to collect
additional information from some or all of the following sources: federal, provincial/state and municipal governments; licensing
bodies; banks; professional and industry associations; and former and current employers. Only information relevant to your
application will be collected.

The public official who can answer questions about the collection of information is:

Board Secretary

Ontario Energy Board

2300 Yonge Street, P.O. Box 2319
Toronto, Ontario M4P 1E4

Note: The issuance of an electricity distribution licence does not guarantee accreditation by the IESO, or connection
to a transmission or distribution system,

NOTE: This application must be signed by the proprietor or by at least one partner, officer or
director of the organization.

WARNING: Itis an offence to knowingly provide false information on this application.

Yes
I/We consent to the collection of this information as authorized under the Ontario Energy Board Act, E/
1998.

Yes
I/We understand that this information will be used to determine whether | am/we are and remain [Z/

qualified for the licence for which | am/we are applying.

Print Name and Title Signature of Applicant(s) Date Signed

Tesy Richord |, Cenerad Mage W%/ Noov |, 2022
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E. Acknowledgement of Market Rules, Codes and Conditions

organization.

~ Distribution System Code
— Retail Settlement Code

- Retail Metering Code

. To comply with all licence conditions including the provisions of:
— Affiliate Relationships Code for Electricity Distributors and Transmitters

—~ Standard Supply Service Code

- Market Rules made under section 32 of the Electricity Act, 1998.

NOTE: This acknowledgement must be signed by the proprietor or by at least one partner, officer or director of the

| understand and acknowledge that, as a licenced electricity distributor, | will be required, unless otherwise exempted:

. To provide non-discriminatory access to all persons wishing o connect to the distribution system.

Print Name and Title

Tessy Khard , Genea) Manag

Signature of Applicant(s)

2

Date Signed

Nov /, 2022
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