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Power to Ontario.
On Demand.




	Request for Outage Compensation


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

Independent Electricity System Operator
655 Bay Street, Suite 410

P.O. Box 1

Toronto, ON  M5G 2K4

Subject: Operations - Request for Outage Compensation
All information submitted in this process will be used by the IESO solely in support of its obligations under the “Electricity Act, 1998”, the “Ontario Energy Board Act, 1998”, the “Market Rules” and associated policies, standards and procedures and its licence. All submitted information 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 Rules”.
This form is to be completed when claiming compensation for an outage that was revoked or recalled by the IESO.  Market participants are eligible under the “Market Rules” to receive compensation for out-of-pocket expenses under certain conditions.  Only approved generator, distributor and wholesale customer outages are eligible. 

The IESO recommends that the submitter read and understand the requirements for eligibility by referring to the ‘’Market Rules”.  For more information on compensation eligibility, see the “Market Rules, Chapter 5, Section 6.7”, and “Market Manual 7.3, Outage Management”. 

Receipts or statements must be submitted for all out-of-pocket expenses. 

	Part 1 – General Information 

	Organization Name:      


	Market Participant ID:      



	Address:      


	City/Town:      


	Postal/Zip Code:      

	Country:      


	Province/State:      

	Fax No.:      


	Email Address:      


	URL:      



	Part 1 – General Information (Continued)

	Main Contact

	Name:      


	Login ID:      

	

	Telephone No.:      

	Fax No.:      


	Email Address:      


	Alternative Contact

	Name:      


	Telephone No.:      

	Fax No.:      


	Email Address:      


	Preferred Contact:      



	Part 2 – Outage Information

	Outage ID (IOMS):      

	Equipment Name:      


	*Scheduled Start Date:      

	Scheduled End Date:      


	*Scheduled Start Time:      

	Scheduled End Time:      


	Reason why outage was revoked or recalled:      



*All times 24 hr. EST

	Part 3 – Compensation Information

	Expense Item #
	Amount
	Description
Attach receipts/statements of expenses

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	Total Amount Claimed
	     
	Attach additional form if required.


	Part 4 – Certification 

	The party making this submission hereby declares that the information contained in and submitted in support of this document is, to the best of the party’s knowledge, complete and accurate. 

	     


Name
	
	     


Title

     



Date


	Part 5 – For IESO Use Only

	Verification

	Outage Coordinator:      


	Telephone No.:      

	Email Address:      


	Signature: 

Date:      


	Approved Compensation Amount ($):      


	Remarks:      

	Approval

	Manager, 
Market Facilitation:      

	Signature:_____________________

	Approval Date (MmM/Dd/Yy):      
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