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Appendix 4A
Peak Metered Demand Waiver Request Form
[bookmark: _Hlk52000062]This form may be used to request a Peak Metered Demand Waiver pursuant to Section 11 of the ISO Tariff, Peak Metered Demand Waivers. Once completed, you may submit this form and any related documents via email to dts-waiver@aeso.ca.
1 Market Participant Information
	Market participant:
	Name of company or distribution system owner who is requesting waiver


	Operator or scheduler:
	Name (print)

	Date of request (yyyy-mm-dd)


	Facility owner tracking information:
	Optional



2 Location and Amount of Demand Waiver
	Waiver request:
	Demand requested to be waived (mw)

	Waiver requested at pod (substation name/no.)


	Load transfer:
	Feeder transfer path(s)

	Load transferred from pod (substation name/no.)


	Condition duration:
	Start (yyyy-mm-dd hh:mm) (24-hr time)

	End (yyyy-mm-dd hh:mm) (24-hr time)



3 Cause of Peak Metered Demand[footnoteRef:2] [2:  Causes eligible for Peak Metered Demand Waivers are outlined in subsection 11.2 of the ISO tariff] 

Check one:
☐	(a)	commissioning
☐	(b)	activities required to repair and maintain transmission facilities
☐	(c)	load restoration or load transfer activities that follow a forced, planned or unplanned outage of transmission facilities
☐	(d)	load restoration or load transfer activities that follow a forced, planned or unplanned outage of distribution facilities
☐	(e)	compliance with a directive the AESO issues
☐	(f)	an event of force majeure that impacted the AESO
☐	(g)	pre-scheduled activities required to maintain distribution facilities, pursuant to Section 11.2(2) of the ISO Tariff
4 Description of Waiver Event
	






Attach additional pages if necessary.


5 Attachment
☐	Copy of transmission facility owner clearance request or outage report, if appropriate
6 Authorized Representative Contact Information
[bookmark: _Hlk52000156]By submitting this form, the following person confirms that they are the authorized representative of the market participant and that the information contained in this request form is accurate and true to the best of their knowledge.
	Contact Name  
	Click here to enter text.
	Title
	Click here to enter text.
	Email Address
	Click here to enter text.
	Telephone Number
	Click here to enter text.
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