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	SO Assigned Outage ID

	


Participant Form MPF-12-01
Generator Forced Outage Report
	


1
Market Participant



Contact for Queries

	Name:

Position:

Phone:

E-mail:


	
	


2
Date and Time
     of Submission 

             enter date as yyyy-mm-dd                                          enter time as hh:mm
	New, or
	

	Revision of Previous Request/Report Id
	


3
Type of Report
 May include forced change to approved outage

	


4
Facility 


	Advanced Notice
	

	After Start of Outage
	


5
Type of Submission


	Major
	

	Intermediate
	

	Minor
	


6
Category of Outage


Indicate “yes” in category

	


7
Cause of Outage 

Expand or add attachment if necessary
	
	
	


8
Elements out of Service 

List units, breakers, feed pumps, etc.

	Power Reduced From:                      MW to:                  MW

	Reactive Power?

	Other Impact?


9
Outage Impact 
Impact on Facility, add detail

In comments if necessary

	Start Date (start ramp)  
	
	Time
	

	First Re-Sync. Date
	
	Time
	

	Commercial Op’n Date:
	Time
	


 10
Start and Finish 
Provide best estimate of finish
Enter dates as yyyy-mm-dd

	


11
Comments
Include interaction with other 
Outages, expand print range 
if necessary or add detail in 
attachment
Effective Date: 2015 02 27
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