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CONFIRMATION OF VERIFICATION EVIDENCE REPORT (COVER) 

Medium Voltage Distributed Generation

(Instructions included on last page) 
	Section 1
	FACILITIES INFORMATION

	Name of PROJECT 
	

	name of CUSTOMER
	

	Proposed Energization Date
	

	PROJECT DESIGNATION
	


	FEEDER NUMBER
	

	TRANSFORMER STATION
	

	Section 2
	CONTACT INFORMATION

	CUSTOMER CONTACT                                                     
	GBE CONTACT

	Print Name: 

Title: 

Tel. 

Email: 


	Print Name: Steve Faulkner 
Title: Manager, Metering & DERs  

Tel. 519-751-3522 x5672  
Email: generation@grandbridgeenergy.com



	Section 3A
	TELEMETRY TESTS BEFORE ENERGIZATION

	Legend: C = Confirm

Results: P = Pass, F = Fail

All Parts: N/A = Not Applicable 

Confirm the following SCADA telemetry quantities:

NOTE: Refer to Project specific Points List
	Legend
	Results
	Initials
	Date

mm/dd/yyyy
	Note #

	Communication Link Test
	N/A
	     
	     
	     
	     

	DNP Protocol Link Test
	N/A
	     
	     
	     
	     

	MW Flows and Directions  
	N/A
	     
	     
	     
	     

	MVAR Flow and Directions  
	N/A
	     
	     
	     
	     

	Phase to Phase or Phase to Neutral Voltages
	N/A
	     
	     
	     
	     

	Three Phase Currents
	N/A
	     
	     
	     
	     

	HV or LV (circle one*) Interrupter Open/Close Status

* GBE will specify which status points to use
	N/A
	     
	     
	     
	     

	Protection Alarms (TT Receive, DGEO Send)
	N/A
	     
	     
	     
	     

	Other (Specify) 
	C
	     
	     
	     
	     


	Section 3B
	VERIFICATION-PROTECTION & CONTROL

	Legend: C = Confirm

Results: P = Pass, F = Fail, N/A = Not Applicable 
	Legend
	Results
	Initials
	Date

mm/dd/yyyy
	Note #

	· Is commissioning in compliance with the submitted Commissioning plans?
	C
	     
	     
	     
	     

	· Are reviewed GrandBridge Energy (‘GBE’) approved relay settings applied?
	N/A
	     
	     
	     
	     

	Confirm that the following protection systems, as applicable, have been verified to function as per the design:

NOTE: Tests marked with an asterisk (*) require coordination with GBE

	· Feeder Protection per CSA and/or IEEE 
	C
	     
	     
	     
	     

	· LV Breaker Failure Protection and Reclose
	C
	     
	     
	     
	     

	· Under and Over Frequency per CSA and/or IEEE            
	C
	     
	     
	     
	     

	· Under and Over Voltage per CSA and/or IEEE    
	C
	     
	     
	     
	     

	· Passive Anti-Islanding (for Inverter Based Generators) *
	C
	     
	     
	     
	     

	· Transfer Trip / Remote Trip *
	N/A
	     
	     
	     
	     

	· DGEO (Generator End Open) *
	N/A
	     
	     
	     
	     

	· Gen. Prot. That trips HV Sync breakers
	N/A
	     
	     
	     
	     

	· Instrument Transformer (eg. CTS + CCVTs, etc.)
	C
	     
	     
	     
	     

	· Monitoring Equipment (eg. DRR, SER, etc.)
	C
	     
	     
	     
	     

	· Other (For customer use to specify additional tests)
	C
	     
	     
	     
	     


	Section 4
	CONFIRMATION OF VERIFICATION-POWER EQUIPMENMT


	Legend: C = Confirm  W= Witness
Result: P = Pass, F = Fail 
All Parts: N/A = Not Applicable


	Legend
	Result
	 Initial
	Date mm/dd/yyyy 
	Note #

	· Verify the HV/LV disconnect switches/circuit switchers are suitable as an isolation point per Utility Work Protection Code?
NOTE: Any future modifications to the isolation device(s) used to provide supporting guarantees to GBE under the Utility Work Protection Code must be re-verified.
	W
	     
	     
	     
	     

	· Confirm correct operation of the HV/LV disconnect switches/circuit switchers/breakers
	W
	     
	     
	     
	     

	· Name of GBE Witness: 
	W
	
	
	
	

	· Is closing time within manufacturer’s specification?
	C
	     
	     
	     
	     

	· Is opening time within manufacturer’s specification?
	C
	     
	     
	     
	     

	· Are the specified HV/LV surge arrestors installed?
	C
	     
	     
	     
	     

	· Confirm interface transformers connected correctly as per the design.
	C
	     
	     
	     
	     

	· Confirm the DC system installed (ie battery, charger, dc panel, dc monitoring)?  
	C
	     
	     
	     
	     

	· Does the LV equipment (ie, disconnect switches, circuit switchers, breakers, CVTs, CTs) have the appropriate voltage class and current ratings as per the submitted Single Line Diagram?
	C
	     
	     
	     
	     

	· Other (specify) 
	C
	     
	     
	     
	     


	Section 5
	ELECTRICAL SAFETY


	Legend: SD = Supporting Document, N/A = Not Applicable


	Legend
	Date mm/dd/yyyy

	· Prior to energizing any new or modified customer or generator facilities, Electrical Safety Authority (ESA) must provide a Temporary Connection Authorization (Ontario Electrical Safety Code Article 2-014). Attach document.
	SD
	     

	· Prior to final in‑service of new or modified customer or generator facilities, ESA must provide Connection Authorization (Code Article 2-012). Attach document.
	SD
	     

	· All customers must provide a letter signed and stamped by a Professional Engineer registered in the Province of Ontario stating that their equipment and installation meets CSA and/or other applicable electrical safety standards, prior to ready for Service Date.  Attach document.

· 
	SD
	     


	The Generation Coordinator approves the proposed checks, verifications, tests and notes submitted by the customer for the scheduled COVER.
	Generation Coordinator Initials      



NOTES:  (For use with Sections 3, 4 & 5)
	#:
	Comments:
	Generation Coordinator Concurrence to Connect:
	Date Action Resolved:

(dd/mm/yyyy)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


	Section 6A


	SIGN OFF TO CONNECT AS A LOAD (IF APPLICABLE)

(New Connection – Milestone #1)

Please check    FORMCHECKBOX 
 Applicable    FORMCHECKBOX 
  Not Applicable

	By signing* this form, the customer acknowledges the following:

· All required verifications in Sections 3, 4 and 5 specified under this COVER document have been completed. 

· The generator facility design and operation meets the minimum standards for generator facilities connected to a distribution system, as per the Distribution System Code. 

· The equipment and installation meet CSA and/or other applicable electrical safety standards.

· The generator holds an OEB Electricity Generation License, if required.
	
Signature of Customer Representative 

(Note: Must be P. Eng licensed in Ontario)

Print Name: 
Title: 
Date: 
Must affix P.Eng seal (stamp here):



	*After signing the COVER, the customer shall submit it to the GBE Generation Coordinator.  


	GBE’s Generation Coordinator has reviewed the customer’s Certified COVER document and the customer’s facility may be connected to the grid as a load.
	
Signature of GBE Generation Coordinator 

Print Name: 
Title: 
Date: 

	GBE Generation Coordinator shall notify Customer Service and Operations to proceed with the connection


	Section 6B


	SIGN OFF TO CONNECT AS A LOAD 

WITH GENERATOR TESTING RIGHTS

(New Connection – Milestone #2 OR Existing Connection – Modification)

Please check    FORMCHECKBOX 
 Applicable    FORMCHECKBOX 
  Not Applicable

	By signing* this form, the customer acknowledges the following:

· All required verifications specified in Sections 3, 4 and 5 under this COVER document have been completed. 

· The generator facility design and operation meets the minimum standards for generator facilities connected to a distribution system, as per the Distribution System Code. 

· The equipment and installation meet CSA and/or other applicable electrical safety standards.

· The generator holds an OEB Electricity Generation License, if required.

 
	
Signature of Customer Representative 

(Note: Must be P. Eng licensed in Ontario)

Print Name: 
Title: 
Date: 
Must affix P.Eng seal (stamp here):



	*After signing the COVER, the customer shall submit it to the GBE Generation Coordinator.  


	GBE’s Generation Coordinator has reviewed the customer’s Certified COVER document and the customer’s facility may be connected to the grid as a load with generator testing rights.
	
Signature of GBE Generation Coordinator 

Print Name: 
Title: 
Date: 

	GBE Generation Coordinator shall notify Customer Service and Operations to proceed with the connection


	Section 6C
	CONFIRM ON POTENTIAL/ON LOAD CHECKS AT RATED SYSTEM VOLTAGE

(Milestone #3)


	Legend: C = Confirm, 
Result: P = Pass, F = Fail 

All Parts: N/A = Not Applicable
	Legend
	Result
	Initial
	Date mm/dd/yyyy
	Note #

	Confirm phasor readings are completed and analyzed by the customer for protections listed in Section 3B.
	C
	     
	     
	     
	     

	Confirm online SCADA values (status/analog) per GBE approved SCADA Points List.  
	N/A
	     
	     
	     
	     

	Live Test – verify grid-sense functionality (for inverters).  

Does the generator disconnect when the main service is disconnected?
	C
	     
	     
	     
	     

	Live Zone Test Trip (from Transfer Trip) / DGEO
	N/A
	     
	     
	     
	     


NOTES:  (For use with Section 6)
	#:
	Comments:
	Generation Coordinator Concurrence:
	Date Action Resolved:

(dd/mm/yyyy)

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	


I/we acknowledge the completion of the COVER as noted and the deficiencies identified in the “NOTES” section have been resolved.
	     
Signature of Customer Representative (Note: Must be P. Eng,)

Print Name:      
Title:      
Date:      


GRANDBRIDGE ENERGY INC COVER ACCEPTANCE OF CONNECTION

________________________________________           ________________________________

Signature of Generation Coordinator                             Dated                    

	Section 7
	TEST SUMMARY REPORTS


In accordance with the Distribution System Code, Appendix F, the Customer shall, at GBE request, provide GBE with a summary of testing results, including any certificates of inspection or other applicable authorizations or approvals certifying that any of the Customer's new, modified or replacement facilities have passed the relevant tests and comply with all applicable instruments and standards referred to in the code. This information will be kept on file for a period of (7) years by the Customer.

	Distribution List (when all sections are completed): 

 FORMCHECKBOX 
 GBE                   FORMCHECKBOX 
 Customer           FORMCHECKBOX 
 Agent                  FORMCHECKBOX 
 HONI


Customer Instructions for Completing the COVER form 

PART 1:  PLAN

Step 1:  Customer Information 

· Complete Facility and Customer Contact Information of the COVER Form by completing the highlighted portions of Sections 1 & 2. Proposed Energization Date should be a minimum of 2 weeks after commissioning.
Step 2:  Identify the Tests that the Customer Intends to Conduct

· Complete Highlighted portions of Section 3A (Telemetry Tests Before Energization), where applicable.

· Complete Highlighted portions (Protection Group and Legend columns) of Sections 3B, where applicable.

· Complete Highlighted portions of Section 4 (Test Needed and Legend columns).
· Complete Highlighted portions of Sections 5 (Legend column and Date Received column).
Note:  The design review must be finalized prior to completing this step.
Step 3:  GrandBridge Energy’s COVER Coordinator Review 

· Return COVER Form by email to the generation@grandbridgeenergy.com.

· The COVER coordinator will review the proposed commission plan and respond to the acceptability of the proposed COVER tests within 5 business days.

Note:  The commissioning plan review must be finalized prior to commencing testing for the next step.
PART 2: PRE-ENERGIZATION

Step 4:  Completion of Testing and Resolution of all Comments

· Complete all applicable testing in Sections 3A,3B,4, & 5.
· Sign off the COVER, in section 6A or 6B, by a Customer P. Eng Representative, and submit it to the COVER Coordinator.

· The COVER coordinator will review the certified COVER and recommend to GBE Operations Department for connection to the grid by signing section 6. 

· Section 6C testing can only proceed when all salient comments have been resolved and tests completed for Sections 3 to 6.

PART 3: POST-ENERGIZATION

Step 5:  Final Potential and On-load Checks

· GBE will provide connection approval to the grid.  

· Complete and sign Section 6C when all parts of the COVER form are complete. (Note: cross readings to be performed within 5 business days of placing load on station)

· Summary of testing results and certificates must be kept on file for a minimum period of 7 years by the Customer (as indicated by IESO Market Rules, Chp.4, 5.1.3).  GBE. may require this information, on an exception basis.

 Step 6:  Record drawing submission

· Submit record drawing (ie. As-built SLD) within 10 business days of energization.  
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