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We want to hear from you! Thank you for attending the second Public Meeting for the Belle River
Wind Project. We value your feedback. By filling out this comment sheet your feedback and
insights about the Project will be documented and considered as part of the Renewable Energy
Approval (REA) process for the Belle River Wind Project.

Please Print Your Name and Contact Information Below:

First Name: Last Name:

Address: Town:

Postal Code: Telephone:
E-mail:

1. How did you hear about this meeting? (please check all that apply)

Invitation sent by Belle River Wind

Newspaper
Website

A notice about the meeting was mailed to my home or business
Other, please specify:

2. Did you find the information provided at this meeting helpful and informative?

DYes D No

3. If not, what additional information would you like to receive?
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4. What parts of this meeting were of the most interest to you? (please check all that apply)

Viewing the information display boards

Having the opportunity to meet and talk with the Belle River Wind Project Team

Providing feedback regarding the Belle River Wind

Other, please specify:

5. Do you have any other ideas for the Belle River Wind Project Team to consider
moving forward?

Please submit your written comments before leaving the meeting.*

If you require more time to comment, please mail or e-mail the comment sheet to:

Mail:  SP Belle River Wind LP
2050 Derry Road West, 2nd Floor
Mississauga, Ontario L5N 0B9

E-mail: info@belleriverwind.com

For additional information on the Belle River Wind Project, please visit www.belleriverwind.ca.

* Under the Freedom of Information and Protection of Privacy Act and the Environmental
Assessment Act, unless otherwise stated in the submission, any personal information such as
name, address, telephone number and property location included in a submission will become
part of the public record files for this matter and will be released, if requested, to any person.
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