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Reserve Capacity
Performance Report

Your company or business details

(The company or business in whose name the Facility will be registered)
Name of your company or business:
ABN Number: 

Facility Details

Name of the Facility: 
Date:

Date of Report: 
The following documents are attached:

Explanations of Planned Outages taken in the last 12 Trading Months

 FORMCHECKBOX 

Expected Planned Outages in the next 36 Trading Months



 FORMCHECKBOX 

Declaration
This needs to be provided by an Authorised Officer, as defined in the Market Rules.
On behalf of (company or business name) 

I declare that the information provided in respect to this Reserve Capacity Performance Report is accurate.

Signed   

Date 


Person making declaration: 

Position held in company or business:

Postal address: 

Phone: 

Email address: 

Fax no: 

Please describe the relationship of the Planned Outages to the long term asset management strategy and established maintenance plan for the Facility
[Clause 4.27.4(bA)]
Please provide details in respect of Planned Outages taken in the past 12 Trading Months and those that are expected in the next 36 Trading Months.

Please specify any measures being undertaken or that are being proposed to increase the availability of the Facility and their actual and anticipated effect on the frequency of Planned Outages [Clause 4.27.4(c)]

Other information relating to the performance of the Facility [Clause 4.27.4(d)] 
Are there any factors you are aware of that exist, or are likely to exist, that the IMO could consider in its decision of discontinuing further requests for reports? If yes, please state.
Please also include any additional information requested by the IMO.
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