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Power to Ontario.
On Demand.




	Request for a Local Market Power Inquiry


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

The IESO (Attention: Market Assessment & Compliance Division 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@ieso.ca
Subject: Request for a Local Market Power Inquiry
Case No.: LMP-(**Insert case no.**)
All information submitted in this process will be used by the IESO 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 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 Rule XE "Market Rule" s XE "Market Rules" ”.

Response to IESO’s Notice of Intent to Revise CMSC for Local Market Power XE "Settlement"  is not mandatory. However if the registered market participant wishes to request a local market power inquiry, it must submit a completed copy of this form, including signature in Part 4, within 5 business days of the deemed receipt of the IESO Notice of Intent to Revise CMSC for Local Market Power.

	Part 1 – General Information 


	Organization Name:      


	Market Participant No.:      

	

	Address:      


	City/Town:      

	Province/State:      


	Postal/Zip Code:      

	Country:      


	Fax No.:      

	

	Email Address:      



	Part 1 – General Information (Continued)


	Main Contact

	Name:      


	Telephone No.:      

	Fax No.:      


	E-mail Address:      


	

	Alternative Contact

	Name:      


	Telephone No.:      

	Fax No.:      


	E-mail Address:     


	Preferred Contact:      



	Part 2 – Action Requested

The market participant may submit a single request for inquiry for multiple facilities, if these occur within the same trading week.

	 FORMCHECKBOX 

With respect to the investigated facility(ies) and event(s) identified by the Case No.(s) above and in the IESO’s Notice of Intent to Revise CMSC for Local Market Power, the registered market participant requests initiation of a local market power inquiry 

	


	Part 3 – Related Cases


	The registered market participant may request and the IESO may attempt to accommodate the combining of inquiries for several events and investigated facilities which may be closely related. 

Please state the case numbers for other related investigated facilities or events(s) for which the registered market participant wishes to be considered as part of the same inquiry. Note, that including a case number in this list does not remove the requirement for the registered market participant to submit a request for an inquiry for the designated case(s).

Whether the registered market participant so requests or not, the IESO may nevertheless attempt to schedule related outstanding requests for inquiries on the same date. 


	Case No.:
	Registered Facility  ID
	Trade Date

	
	
	

	
	
	

	
	
	

	
	
	


	Part 4 – Certification 

	The undersigned hereby declares that he is a representative of the registered market participant, duly authorized to request the inquiry described in this document and further declares that any information contained in and submitted in support of this document is, to the best of the party’s knowledge, accurate and not misleading. 

	     


Name (Please Print)
	
	     


Title

	     


Organization

	Signature
	
	Date
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