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A. Applicant Information

1. Name to Appear on Licence

) IWav\_ta_Eﬁopower Corp.

2. Applicant's Business Information

(> Sole Proprietor (CPartnership  ®Corporation gﬂ;fgg‘s";{ggg}'a"l{‘o':‘hmu‘rf&r Date of Formation
C Other | o heos3er il |25 /701707
Contact Address (|f RR glve Lot Concession No. and Townshlp)
Box 1722 ' i

10 Caverhlll st.

City - Pravince/State Country | PostaliZip Code
Wawa__ . illontaic " jllcanada — ifposiko
Phone Number Fax Number E-mail Address

7058569997 . .. _ . .|l70s8s6166) || [diamond4@onlinknet

3. Key Individual (Officer, Director, Partner, Proprietor)

M. & Mrs.C Last Name ] First Name ‘ Initial
Miss (> Ms. O Bilinski _ llbavelm
Other l . | Position Held
Tt 4 lﬁpriesident o o ~ o -

4. Primary Contact for this Application

Mr. & Mrs. (O Last Name First Name Initial
MissCy Ms, O IBiliinski ~ tipave  ilm
Other I | | Position Held and Company Name if different from Name to Appear on Licence

. Contact Address (if RR, give Lot, Concessmn No and Township), or mdlcate as above in |tem 2 I_

|

|

i

lCity |Province!State Country Postal/Zip Code
l. . I H

‘ _ J

|

|

|

Phone Number | FaxNumber | C-mallAddress

il 5
] 2
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5. Generation Facility

Describe the generation facility by providing the following information. If the Applicant has more than one facility,
provide the information on additional facilities as an attachment.

Renewable Resource Type: CWind  (Small Hydro-Electric  C:Solar  (%Bio-Mass
COther | R

Number of Urnts[ | Total Installed Capamtyho (‘kW @MW  In Service Date 2008

Facility Name and Address

Wawa Bicpower

Lastheels Township

box 1722

Wawa On. !
- |POS KO :

Responsibilities of Applicant; & Own and Operate Own Onty Fquerate Only

6. Licensing Hlstory

Has the Applicant been licensed by the Ontario Energy Board? If yes, pfease provide the licensed
company name, address and licence number.

Yes No
(IO

7. Distribution Company
Identify the distributor to whose system the generation facility will be connected (directly or indirectly):

lGreat Lakes Power

The Applicant may need to acquire distribution structures and distribution equipment to connect the generation facility to
- the distributor listed above. Please note that in this instance the Applicant will need to advise the Board of its proposal -

to acquire distribution assets. Please contact the Market Information Hotline at 416-440-7604 or 1-888-632-6273 or
email at market.operations@oeb.gov.on.ca for further information.
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