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 Market Participant Request for Market Surveillance Data/Information

Submit this form by email, fax, mail or courier to the following address: 

The IMO XE "IMO"  (Attention: Market Assessment Unit XE "Market Assessment Unit" )
655 Bay Street, Suite 410
P.O. Box 1

Toronto, ON  M5G 2K4

Fax No.: (905) 855-6408
Email Address: MACD@theIMO.com

Subject: Market Surveillance Data/Information Request
All information submitted in this process will be used by the IMO XE "IMO"  solely in support of its obligations under the “Electricity Act, 1998 XE "Electricity Act, 1998" ”, the “Ontario Energy XE "Energy"  Board Act, 1998”, the “Market Rule XE "Market Rule" s XE "Market Rules" ” and associated policies, standards and procedures and its licence XE "licence" . All information submitted will be assigned the appropriate confidentiality level upon receipt.

Terms and acronyms used in this Form that are italicized have the meanings ascribed thereto in Chapter 11 of the “Market Rule XE "Market Rule" s XE "Market Rules" ”.
Part 1 – General Information 


Organization Name:      


Market participant/ XE "Market participant" 
metering service provider XE "Metering Service Provider"  No.:      

IMO XE "IMO"  Help Centre (IHC) 
Ticket No. (if applicable):      


Address:      


City/Town:      

Province/State:      


Postal/Zip Code:      

Country:      


Fax No.:      



Email Address:      


Main Contact

Name:      


Tracking Number:      



Telephone No.:      

Fax No.:      


E-mail Address:      


URL:      


Part 1 – General Information (Continued)
(**This information should be included on most forms, but may vary according to information requirements.**)

Alternative Contact

Name:      


Telephone No.:      

Fax No.:      


E-mail Address:     


Preferred Contact:      


Part 2 – Data/Information Request

Please provide a written statement containing the needed data/information. If additional submissions are needed, please include on a separate page and attach to the back of the form. This description must include:

· The nature and the basis for the request

· Kind of permutation and combinations of market surveillance data needed

     


Part 2 – Data/Information Request (Continued)

Reason for Requesting Information

 FORMCHECKBOX 
  Missing Information
 FORMCHECKBOX 
  Invalid Information

 FORMCHECKBOX 
  Incomplete Information
 FORMCHECKBOX 
  Alternate Information Required

 FORMCHECKBOX 
 Other (please specify)      _______________________________________________________

_________________________________________________________________________________

Part 3 – Certification 

The undersigned hereby declares that the information contained in and submitted in support of this document is, to the best of the undersigned’s knowledge, complete and accurate.  XE "Market Manual" 

     


Name (Please Print)

     


Title

     


Organization

Signature

Date

Part 4 – For IMO XE "IMO"  Use Only  
(**This information should be included on most forms, but may vary according to information requirements.**)

IMO XE "IMO"  Unit Receiving Request:


Date Received: 




Organization Name: 


Frequency of Past Requests by market participant XE "Market Participant" :  



Frequency of Other Requests for this Data: 
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