Québec

Qflydro End of Initiative and Evaluation Form

Description of the initiative

Integrated Enhancement Program (IEP)

Name of eligible organization

Name of initiative

Name of project leader

Name of Hydro-Québec project

Total actual cost of initiative (excluding GST)

Total actual cost ($) Hydro-Québec’s contribution ($)

Additional funding (if applicable) ($) Allocated funding

Timetable — estimated/final

Startdate YYYY-MM-DD Enddate YYYY-MM-DD

Important: Ifthe actual cost of completing aninitiative turns out to be less than estimated, the balance of the funding shall be used fornew initiatives approved by Hydro-Québec.

Please attach photographs of the completed initiative to this form.

Evaluation
Please rate your satisfaction with the following aspects ofthe IEP
Notatall satisfied [Somewhatdissatisfieq Somewhatsatisfied | Completely satisfied Don’tknow
1. The quality of the information provided to eligible organizations. |:| |:| |:| |:| |:|
2. The diversity of the fields of activity eligible for the IEP. ] ] ] ] ]
3. The deadlines eligble organizations must meet. |:| |:| |:| |:| |:|
4. The obligation to report to Hydro-Québec on use of the funding
for IEP initiatives. D D D D D
5. The IEP asawhole. ] ] ] ] ]

Generally speaking, do you agree with the following statements?

The project(s) carried outas part of the IEP helped to improve qualty of life in the community.

D Totally agree D Somewhatagree D Somewhat disagree D Totally disagree

The IEP facilitated the community’s acceptance of the Hydro-Québec project.

D Totally agree D Somewhatagree D Somewhatdisagree D Totally disagree

From the community’s point of view, the residual environmental impacts of the construction of the power transmission faciliti es are compensated by the initiatives undertaken through
the IEP.

D Totally agree D Somewhatagree D Somewhat disagree D Totally disagree

Are there any areas of the IEP that could be improved? If so, which ones?

Declaration

-l have been duly authorized by council resolution to submit this form on behalf of the eligible organization.
-To my knowledge, the information provided in this form and supporting documents is true, accurate and complete.
-The eligible organization undertakes to abide by the terms and conditions set out in the Participation Guide for Eligible Organizations.

Name

Signature

Date

YYYY-MM-DD
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