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  Orillia Power Distribution Corporation 
   Generator Connection Assessment Form 
                    microFIT generation 

Note (*) = Required info 
 

1. Applicant Contact Information (the legal owner of the generating facility) 

Company Name*           ________________________________________________ 

Company Address*       _________________________________________________ 

Representative Name*  _________________________________________________ 

Business HST No.*       _________________________________________________ 

Phone Number (Main)*_________________________________________________ 

Cell : ____________________  Fax Number : _____________________ 

Email* : ____________________________________________________ 

 
2. Installation Contractor 

Company Name*           ________________________________________________ 

Company Address*       _________________________________________________ 

Representative Name*  _________________________________________________ 

Business HST No.*       _________________________________________________ 

Phone Number (Main)*_________________________________________________ 

Cell : ____________________  Fax Number : _____________________ 

Email* : ____________________________________________________ 

3. Project name: ____________________________________________ 

   Generation Capacity ________ kW DC   Output Capacity _________ kW AC 
 

OPA reference number * __________________________      
 
Target in-service date*  ___________________________ 
 
Deadline for in-service date* _______________________ 

 

4. Service address of generator location:*______________________________ 
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5. Applicant's Ownership Interest in the Generation System 
 

        Facility Owner         Co-owner         Lease of building      Lease of land  
 

6. Primary Intent of the Generation System 
 
   OPA FIT      Net Metering       Incremental project   
 

7. Type of Interconnection  
 

  Parallel (to load)       Direct connect      
  
 

8. Design Requirements* 
 
 (a) Has the proposed distributed generation equipment been certified? 
  
   UL     ULC     CSA   or   Other ________ 
 
 (b) If not certified does the proposed distributed generator meet the operating limits 

defined in IEEE 1547-2003 standard? 
 
   Yes         No      If your answer is yes please furnish details (e.g., copies of 

manufacturer's specifications). If your answer is no, please determine the status of 
certification or advise of your plans to demonstrate compliance. 

 
 (e) Orillia Power accepts only three phase power generation (three phase inverter) 

connection to prevent phase imbalance in a three phase service system.  
 
 (f) It is the responsibility of the generator to produce reliable power generation and 

prevent system disturbances not to affect other customers on our distribution system. If 
there are evidences of system disturbance detected the generator shall rectify the problem 
before reconnection to Orillia Power distribution system. Refer to IEEE 1547.2, 2008 for 
proper protective features of a generating system and connection to the grid. 
 

 
9.  Generator Information  

 
      Type:  Synchronous   Induction   Inverter   Other:_______ 

 
Manufacturer _____________________________   Model No.  ____________________ 
 
Rated Capacity _______ kW, No. of units  ________ , Nominal Machine Voltage _________ V  
 
Direct Axis Transient Reactance X’d ___________ , Subtransient Reactance X”d __________  
 

      Battery banks used    Yes       No,  If yes capacity  _________Ah 
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10. Solar Generator Information* 
 

Manufacturer  ____________________________   Model No.  _____________________   
 
Capacity Rating (AC): __________________,  No. of units  ________    
 

 Line Commutated   Self Commutated   Anti-islanding built-in   < 5% Harmonics     
 
DC ground fault protection:     Yes       No 
 
Fault Interrupter rating or breaker rating         ________________________kA 
 
Lightning Strike protection:    Yes       No    Level protected   __________kV 
 
 

11. Interface transformer information (or Service Transformer )* 
 
Rating KVA      _________    Primary Voltage ________    Secondary Voltage _________   
 
Transformer  type    single phase     3 Phase 
 
Impedance _______%   kVA base        kV base; R = _______ pu   X = _______ pu 
 
High voltage winding :     Delta        Star (Y) 
 
Low voltage winding:   Delta    Wye (ungrounded)  Wye (multigrounded) 

 
 

12. Existing facility main service configuration (check all applicable boxes)* 
 
    120/240V   120/208V    208V    347/600V    600V  

 
 

13. Generator output voltage* 
 

  120V    120/240V    120/208V    208V    347/600V    347V    600V 
 
 

14. Meter disconnecting device, current & Short Circuit Interrupting Rating  
 

_______________ Ampere and    ____________ kA (symmetrical) 

 
15. Does the Proposed Generating Facility start with the aid of grid power? 
 
   Yes       No If yes, what is the inrush current   _______ Amps (inrush current) 
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16. Certification of Construction Design*  
 
MicroFIT generators are acceptable to connect after submitting an ESA approval 
certificate. Orillia Power may request certification of generating system by a professional 
engineer or certified engineering technologist to verify the safe operating features of the 
generator, depending on the complexity of the system and relevant information received.  
 
 

17. Liability Insurance* 
 
As long as the generator is in operation, you agree to keep in force a comprehensive 
general liability insurance in an amount of 1 million dollars. Commercial generators shall 
designate Orillia Power Distribution Corporation as an additional name insured. The 
generator shall send updated insurance policy at times of policy renewal to OPDC 
engineering. 

 
 

18. Applicant and Installation Contractor Signature* 
 

We agree to the terms and conditions set by Orillia Power Distribution Corporation as refer 
to the connection process. We submit the required deposit amount in full with this 
application to start the connection process. To the best of my knowledge, all the 
information provided in this Application Form is true and correct.  

 
 
 
 
 

                         

                 Installation contractor signature      Date 
  

 
 
 
 
 

 

        Applicant Signature                                      Date 

Please fill in all required information to reduce correspondence time and to expedite the 
process. When submitted with customer equipment information, this document will be kept 
confidential and will be used only to verify the technical requirements needed for the 
generator connection. Please return this form to Orillia Power Distribution Corporation, 
Engineering Department, Attn.: Ms. Sherry Ansley, Customer Service Representative, 705 326 
2495 ext. 233. 
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