AIMIG SULPHUR EMISSION CONTROL ASSISTANCE PROGRAM
(SECAP) SCHEDULE 1

ENERGY 595

PART 1: FACILITY IDENTIFICATION
11 12
PLANT NAME EUB FACILITY CODE
13 14
PLANT OPERATOR PLANT OPERATOR ID
15 16

EUB APPROVAL NO. EUB APPROVAL DATE

PART 2: ELIGIBLE CAPITAL COSTS
YEAR INCURRED IN

(Attach invoices for items over $1,000.00)

2.1 APPROVED EQUIPMENT 22 COSTS

$0.00

2.3 TOTAL ELIGIBLE CAPITAL COSTS

PART 3: ELIGIBLE OPERATING EXPENSES
YEAR INCURRED IN

(Attach invoices for items over $1,000.00)

31 LABOUR

32 MATERIALS

3.3 PARTS/SUPPLIES

3.4 TOTAL ELIGIBLE OPERATING EXPENSES

PART 4: CALCULATION OF CREDIT

CAPITAL COST CREDIT =

OPERATING EXPENSE CREDIT =

$0.00

4.1 ELIGIBLE CAPITAL COSTS

$0.00

4.2 CAPITAL COST CREDIT

$0.00

4.3 ELIGIBLE OPERATING EXPENSES

TOTAL CREDIT

$0.00

4.4 OPERATING EXPENSE CREDIT

$0.00

45 TOTAL

4.6 NAME OF PARTICIPANT

4.7 ROYALTY CLIENT ID

4.8 PERCENTAGE OF CREDIT

4.9 CREDIT

0%

$0.00

0%

$0.00

0%

$0.00

0%

$0.00

TOTAL

100%

PART 5: CERTIFICATION

5.1 .

HEREBY

- THAT THE STATEMENTS AND INFORMATION CONTAINED IN THIS APPLICATION ARE TRUE AND CORRECT

- THAT ALL THE PARTICIPANTS ON WHOSE BEHALF COSTS HAVE BEEN INCURRED AGREE TO THE ALLOCATION OF BENEFITS AS SET OUT ABOVE
- THAT CAPITAL COSTS AND/OR OPERATING EXPENSES HAVE NOT BEEN CLAIMED UNDER GAS COST ALLOWANCE (GCA)

- THAT COSTS CLAIMED IN THIS APPLICATION DO NOT INCLUDE PROFITS RESULTING FROM TRANSACTIONS BETWEEN CONNECTED PARTIES

5.2 DATED THIS

DAY OF

120

5.4

NAME OF AUTHORIZED PERSON (please print)

55

CONTACT PHONE NUMBER

5.6

SIGNATURE OF AUTHORIZED PERSON

TITLE

2006-05-31
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