Application for Registration as

*Office Use Only*

No.

Date Of Issue:

Underground Power Cable Technician

To: Training & Conference Coordinator

The MEARIE Group

3700 Steeles Avenue West, Suite 1100

Vaughan, ON L4L 8K8

This application is submitted on behalf of:

EMPLOYEE NAME
First Name Last Name
EMPLOYER NAME
MAILING ADDRESS
Street City Province Postal Code

Basis for Application
An eligible applicant:

1) has successfully completed The MEARIE Group’s Power Cable Training Program;

2) has attained journeyperson status in accordance with the utility’s requirements;

3) is competent to work in a safe and proficient manner in all of the areas listed below:

splicing and termination of single and three phase primary X.L.P.E. cable;
splicing and termination of single and three phase primary P.I.L.C. cable;
operation and isolation of primary and secondary underground cable;
installation and connection of single phase and three phase transformers;
installation and connection of primary and secondary underground cables;

e operation of high voltage and low voltage cable testing equipment.
4) and has acquired 6000 hours related underground power cable work experience.*

*If part of this work experience was with a different utility(s) or company(s) complete the following:

NAME OF LDC/UTILITY
DATES: From: To:
NAME OF LDC/UTILITY
DATES: From: To:

| hereby certify, as a duly authorized signatory on behalf of the employing LDC/company, that the above
employee meets all of the above listed requirements for registration as an Underground Power Cable

Technician.
NAME TITLE
SIGNATURE DATE

UTILITY/COMPANY

Rev. TMG 09.2023




	Basis for Application

	Date Of Issue: 
	NAME OF LDCUTILITY: 
	From: 
	To: 
	NAME OF LDCUTILITY_2: 
	From_2: 
	To_2: 
	NAME: 
	TITLE: 
	DATE: 
	UTILITYCOMPANY: 
	Issue No: 
	EMPLOYEE NAME First Name: 
	EMPLOYEE NAME Last Name: 
	EMPLOYER NAME: 
	MAILING ADDRESS Street: 
	MAILING ADDRESS City: 
	MAILING ADDRESS Prov: 


