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Date 

Respondent (full legal name) 

Name of Respondent’s 
representative and title 

Phone number and email address 
of Respondent’s representative 

Respondent’s mailing address 

Expression of interest Selection / response 

As a Respondent, please select the box that best 
represents your level of interest in participating in 
the RFP stage of the TMR Procurement. 

  High   Medium   Low 

As a Respondent, are there features of the TMR 
Competition that materially reduce your level of 
interest in participating in the RFP stage? 

If yes, what feature(s) materially reduce your 
level of interest and what would you recommend 
to increase your level of interest in the TMR 
Competition? 

 Yes   No 
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Expression of interest Selection / response 

As a Respondent, do you have previous 
experience as a TMR service provider in Alberta 
or another jurisdiction?  If yes, please provide 
details. 

 Yes   No 

Has your TMR Facility previously provided TMR 
(conscripted or contracted) in Alberta? 

 Yes   No 

TMR Facility Selection / response 

Please provide the TMR Facility name and Source 
Asset identification number. 

Please provide the following: 

Minimum generation level (MW) that the TMR 
Facility can continuously operate at for the 
duration of a Dispatch for TMR Service in 
accordance with the Draft TMR Agreement. 

Minimum generation in MW: 
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TMR Facility Selection / response 

Maximum Continuous Operating Capability (MW) 
that the TMR Facility can continuously operate at 
under optimal conditions for the duration of a 
Dispatch for TMR Service in accordance with the 
Draft TMR Agreement. 

Maximum generation in MW: 

Please provide insight into the Proposed Contract 
Volume (MW) that you as a Respondent may Bid 
during the RFP stage of the TMR Competition. 

Is the TMR Facility currently enrolled in TIER?  Yes   No 

Please indicate whether the TMR Facility can 
comply with each requirement set out in the 
Eligibility Criteria. 

Is the TMR Facility a single Source Asset? 

 Yes   No 

Is the TMR Facility connected to one of the 
following seven (7) substations in the Grande 
Prairie planning area?: 

1. Poplar Hill 790S
2. Goodfare 815S
3. Elmworth 731S
4. Lowe Lake 944S
5. Updike 886S
6. Saddle Hills 865S

7. Wapiti 823S

 Yes   No 
Is the TMR Facility capable of Ramping in 
accordance with the ISO Rules and maintaining 
a minimum of 35 MW of Real Power, except 
when a Permitted Unavailability, Derate or a 
Force Majeure event is in effect for the TMR 
Facility? 

 Yes   No 

Is the TMR Facility capable of maintaining the 
Real Power at the TMR Service dispatched 
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TMR Facility Selection / response 

volume, subject to the Allowable Dispatch 
Variance, for the duration that a Dispatch for 
TMR is in effect? 

 Yes   No 

Is the TMR Facility capable of providing the 
TMR Service in accordance with the Draft TMR 
Agreement by the commencement of the 
Service Term.  

 Yes   No 

If the Respondent’s TMR Facility is unable to meet 
any of the requirements set out in the Eligibility 
Criteria, please provide additional information, as 
applicable. 
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By submitting this TMR Service Expression of Interest Form, you: 

 Confirm you have reviewed the REOI and are interested in participating in the RFP stage of 
the TMR Competition. 

 Acknowledge that the REOI is an inquiry only and does not imply a commitment by the 
AESO to proceed with any competitive bidding process for the procurement of the TMR Service 
as discussed in the REOI; and 

 Authorize the AESO to send further correspondence relevant to the REOI via 
TMR@aeso.ca. 

The Respondent acknowledges and agrees that this TMR Service Expression of Interest Form 
is being delivered to the AESO solely for the purposes of the REOI. It does not constitute a 
notice for any other purpose, including, without limitation, to meet an obligation to provide notice 
to the AESO pursuant to the ISO Rules. 

Respondent:  

Signature: 

Name:   

Title:    

Dated this  day of  , 2022 
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