          [image: White text on a black background

Description automatically generated with medium confidence]
	MITIGATION PLAN FORM[footnoteRef:1] – Submit to enforcement@albertamsa.ca   [1:  This form is provided in accordance with the IEP, available on the process & forms section of www.albertamsa.ca.] 

For ISO rules, copy isorulescompliance@aeso.ca and for ARS copy rscompliance@aeso.ca


Sections 4.1.4 and 7.1.4 of the Investigation and Enforcement Process (IEP) address the submission of mitigation plans and the process for the MSA to accept a mitigation plan. If a market participant or the ISO chooses to submit a mitigation plan in relation to a self-reported or referred matter, it should be submitted by the deadline to voluntarily provide additional information specified in the notice of investigation. Provide the word document version of the form to the MSA.
	|_|  New  |_|  Revised[footnoteRef:2]  |_|  Completed2 [2:  Describe and explain, in the affected section(s), any modifications to the content in that section(s) of the prevailing mitigation plan.] 

	MSA file number (if available):
	Click or tap here to enter text.
	Revision date (if revision):
	Click or tap to enter a date.	Completion date (if complete):
	Click or tap to enter a date.

SECTION A: SUPPORTING ANALYSIS[footnoteRef:3] (REQUIRED) [3:  The IEP does not establish specific requirements for how reviews and analysis with respect to this document should be completed. There are existing documents from NERC and other entities on effective processes to support the development of mitigation plans.] 

	Was an extent of condition review performed and, if so, what was the result of the review?

	Click or tap here to enter text.
	Was a root cause analysis completed and, if so, what was/were the root cause(s) of the potential contravention(s)?
	Click or tap here to enter text.
	Briefly describe the existing internal controls that were intended to prevent the potential contravention(s)?
	Click or tap here to enter text.


SECTION B: MITIGATION PLAN TIMELINE AND DESCRIPTION (REQUIRED)
Click plus symbol in the lower right corner of each table to add rows.
	Task Type[footnoteRef:4] [4:  Task types can include, for example, remediating action, corrective control, preventative control or detective control.] 

	Milestone Name
	Planned 
Completion Date
	Actual 
Completion Date



	Milestone Name
	Milestone Description
	Describe how the milestone activity corrects the contravention and/or prevents reoccurrence?






SECTION C: DETAILS (REQUIRED)
	During the implementation of the mitigation plan, what are the reasonably anticipated risks or impacts to the reliable operation of the interconnected electric system and/or to the fair, efficient and openly competitive operation of the electricity market?
	Click or tap here to enter text.
	What controls (preventative, detective and/or corrective) will be in place during the implementation of the mitigation plan to mitigate the impacts or risks described above?
	Click or tap here to enter text.
	Please provide any additional comments about the mitigation plan.
	Click or tap here to enter text.



SECTION D: EXTENSION REQUEST (IF APPLICABLE)
	What is the reason for the request to extend the mitigation plan?
	Click or tap here to enter text.

SECTION E: SIGNATURE (REQUIRED)
	I acknowledge that I am authorized to sign this Self-Report Form on behalf of the market participant or the ISO, and that I do so believing it is accurate.

	Authorized by (name):
	Click or tap here to enter text.
	Authorized by (title):
	Click or tap here to enter text.
	Authorization date:
	Click or tap to enter a date.
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