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Participant Form MPF 06-04 
Application for transfer of a Temporary Waiver 

1. 
Waiver Number and Effective Date 
	 
	 


2. 
Applicant Identification – Waiver Holder  
	Item 
	Information Provided by Applicant 

	Name of Applicant 
	 

	Market Participant Identification  
	 

	Contact person for this Application (name & position) 
	 

	Contact Person (phone) 
	 

	Contact Person (e-mail) 
	 


3. 
Applicant Identification – intended Transferee 
	Item 
	Information Provided by Applicant 

	Name of Applicant 
	 

	Market Participant Identification  
	 

	Contact Person for this Application (name & position 1) 
	 

	Contact Person (phone) 
	 

	Contact Person (e-mail) 
	 


1 In accordance with Market Procedure MP-06, the NSPSO is only required to communicate with the Waiver Holder for purposes of this application. 

4. 
List of Facilities (if any) and Obligations or Requirements that are Covered by the Waiver that is the Subject of this Application 
 
(extend list as required) 

	Facility Description 
	Obligations or Requirements Waived 

	List of Facilities 
	Facility ID 
	Sections of Market Rules or Market Procedures in Respect of which Waiver has been Granted 
	Expiry date 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 

	 
	 
	 
	 


5. 
Applicants’ Assessment of Significant Incremental Adverse Impacts 
This section should contain the Applicants’ assessment as to whether the granting of the Waiver would result in, or would be likely to result in, significant incremental concerns in respect of any of the adverse impacts listed below.  Indicate “no possible significant incremental concern identified” if the Applicants believe that there is no possibility of a significant incremental concern in respect of an adverse impact under a given heading.  Where a significant incremental concern is identified, include any proposed conditions that could be attached to the Waiver in order to mitigate or prevent the significant incremental adverse impact.  Identify and attach details of any settlement reached with other parties who might otherwise be exposed to significant incremental adverse impacts. 
	a) Impact on the Reliability of the  Integrated Electricity System: 



	b) Impact on the NSPSO’s ability to direct the operations of the NSPSO-controlled Grid or to maintain the Reliability of the NSPSO-controlled Grid: 

 

	c) Breach by the NSPSO of any legal or regulatory obligation (other than one referred to in item (d) below)  or of any contract or agreement: 



	d) Breach by the NSPSO of any obligation to comply with a requirement of any applicable Standards Authority: 

	e) Breach by the Waiver Holder or others of any obligation to comply with a requirement of any applicable Standards Authority: 

	f) Impact on the NSPSO’s ability to fulfil its objects: 

 

	g)  Impact on the NSPSO’s costs: 

 

	h)  Impact on the costs of other Market Participants or a Transmitter: 

 

	i)  Impact on non-discriminatory access to the NSPSO-controlled Grid, including with respect to the scheduling and dispatch of Facilities: 

 

	j)  Other incremental impacts identified by the Applicants: 

 


6. 
Ability of Intended Transferee to Comply with Existing Waiver Conditions 
This section should identify any existing Waiver conditions with which the intended transferee cannot comply.  Where there are such conditions, indicate alternative conditions that could be imposed in lieu of the existing conditions.  Indicate “none” where the intended transferee can comply with all existing Waiver conditions. 

	 


7. 
Timing 
This section should contain the Waiver Applicant’s information on the timing of the proposed transfer.

	Date on which the Applicants request the transfer to come into effect: 

 


8. 
Other Relevant Waivers and Applications 
This section should contain information regarding other Waivers that the Applicant believes to be relevant to be affected by this application.

	a) Identify any other Waivers granted to the Waiver Holder and that interact with or have a parallel application to the Waiver that is the subject-matter of this application, as well as any other applications filed or intended to be filed by the Waiver Holder to transfer such Waivers:  

 


	b) Has an application to transfer the registration of the Facility to which this application relates been filed with the NSPSO?  If yes, please provide the application number. 

 


9. 
Any Additional Information 
Applicants should provide any additional relevant information. 

10. 
Confidentiality 

 
Is the underlying transfer of the Facility a confidential transaction that is being treated as such by the Applicants? 

11. 
Attachments 
 
List all documents attached to this application. 
	The Waiver Holder hereby applies for the transfer of the Waiver(s) as described in this application, undertakes to pay all of the NSPSO’s costs in assessing this application, for which it is jointly and severally liable with the intended transferee, and confirms (a) that all information contained in or filed with the NSPSO in support of this application is complete and accurate; (b) that information pertaining to this application may be Published by the NSPSO in accordance with the Market Rules and Market Procedure MP-07; and (c) that any information contained in or filed with the NSPSO in support of this application that the Waiver Holder considers to be Confidential Information has been visibly identified as such. 

Date:  __________________          Signature   ____________________________ 

Name & position of authorized representative: 

This Application must be signed by a person within the Waiver Holder’s organization with signing authority for agreements and with authority to bind the Waiver Holder. 

 


	The intended transferee hereby applies for the transfer of the Waiver(s) as described in this application, undertakes to pay all of the NSPSO’s costs in assessing this application, for which it is jointly and severally liable with the Waiver Holder, and confirms (a) that all information contained in or filed with the NSPSO in support of this application is complete and accurate; (b) that information pertaining to this application may be Published by the NSPSO in accordance with the Market Rules and Market Procedure MP-07; and (c) that any information contained in or filed with the NSPSO in support of this application that the intended transferee considers to be Confidential Information has been visibly identified as such. 

Date:  __________________          Signature   ____________________________ 

Name & position of authorized representative: 

This Application must be signed by a person within the intended transferee’s organization with signing authority for agreements and with authority to bind the intended transferee. 

 


Effective Date: 2012 12 31
Public
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