Nova Scotia Power System Operator 
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Participant Form MPF 06-01 
Application for a Temporary Waiver 

1. 
Waiver Application Number and Date of Acknowledgment of Receipt (assigned by NSPSO) 
	NSPSO Application Number: 
	Date of Acknowledgment of Receipt: 

 


2. 
Waiver Applicant Identification 
	Item 
	Information Provided by Waiver Applicant 

	Name of Waiver Applicant 
	 

	Market Participant Identification (if any) 
	 

	Contact Person for this Application (name & position) 
	 

	Contact Person (phone) 
	 

	Contact Person (e-mail) 
	 


3. 
List of Facilities (if any) and Obligations or Requirements for which a Waiver is Requested.  
 
(extend list as required) 

	Facility Description 
	Obligations or Requirements to be Waived 

	List of Facilities 
	Facility ID 

(if any) 
	Sections of Market Rules or Market Procedures in Respect of which Waiver is Requested 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 

	 
	 
	 


4. 
Description of Proposed Waiver 
This section should contain the Waiver Applicant’s description of (a) the subject-matter of the Waiver and (b) any alternative obligation or requirement proposed to be substituted therefor as a condition of the Waiver.  

	 


5. 
Grounds for Waiver 
 
This section should contain the Waiver Applicant’s description of the grounds for the Waiver application. Indicate “n/a” for grounds not relevant to this Waiver application. 

	a) To allow time for diligent completion of administrative arrangements on or around the Market Commencement Date (where this applies, the Waiver Applicant’s plan to achieve completion must be described):  
 

	b) To avoid delays in the bringing into service or return to service of Facilities or other elements of the Integrated Electricity System (where this applies, the Waiver Applicant’s plan to achieve compliance with the obligation or requirement to be waived must be included):  
 

	c) To avoid material costs associated with the immediate upgrading of a Facility (where this applies, the Waiver Applicant’s plan to achieve compliance with the obligation or requirement to be waived must be included): 

Was the Facility in service on or before the Market Commencement Date? 

	d) Other grounds proposed by the Waiver Applicant:

 


6. 
Waiver Applicant’s Assessment of Adverse Impacts  
This section should contain the Waiver Applicant’s assessment as to whether the granting of the Waiver would result in, or would be likely to result in, any of the adverse impacts listed below.  Indicate “no possible impact identified” if the Waiver Applicant believes that there is no possibility of adverse impact under a given heading.  Where an adverse impact is identified, include any proposed conditions that could be attached to the Waiver in order to mitigate or prevent the adverse impact.  Identify and attach details of any settlement reached with other parties who might otherwise be exposed to 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 Applicant or others of any obligation to comply with a requirement of any applicable Standards Authority: 

	f) 
Impact on the NSPSO’s ability to fulfill 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 impacts identified by the Waiver Applicant: 

 


7. Timing, Term and Temporary Waiver Application 

This section should contain the Waiver Applicant’s information on timing and impact.

	a)  Date on which the Waiver Applicant requests the Waiver to come into effect: 

 


	b) Requested term of the Waiver (for a period up to 12 months, with a maximum extension up to a total including the original period of 24 months): 




	c)  Does the Waiver Applicant seek a temporary Waiver? If yes, answer questions d),  e)  and  f) below 

	d)   What is the probability that any adverse impacts identified in section 6 will arise during the term of a temporary Waiver?  How does the Waiver Applicant propose to prevent or mitigate such impacts? 

 

	e)  What harm would the Waiver Applicant suffer, or would the market described in section 1.1.1 of the Market Rules suffer, if a temporary Waiver is not granted? 

 

	f)   Other considerations in respect of a temporary Waiver? 

 


8. Other Waiver Applications 

This section should contain information regarding other decisions or filings that the Waiver Applicant believes to be relevant to this application.

	a) Identify  any Waiver applications that have been decided by the NSPSO, and that may be of assistance in assessing this Waiver  application: 

 

	b) Identify any other Waiver applications filed or intended to be filed by the Waiver Applicant and that interact or have a parallel application to this Waiver application: 

 


9. 
Additional Information 
The Waiver Applicant should provide any additional relevant information. 

  10. 
Attachments 
List all documents attached to this Waiver Application: 

	Waiver Applicant hereby applies for the Waiver(s) described in this Waiver application,  undertakes to pay all of the NSPSO’s costs in assessing this Waiver application and confirms (a) that all information contained in or filed with the NSPSO in support of this Waiver application is complete and accurate; (b) that information pertaining to this Waiver 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 Waiver application that the Waiver Applicant 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 Applicant’s organization with signing authority for agreements and authority to bind the Waiver Applicant. 


Effective Date: 2012 12 31
Public
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