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	I. WESM MEMBER WHO MAY POSSIBLY BE INVOLVED IN THE INCIDENT

	DATE FILED
	Click or tap here to enter text.
	COMPANY NAME
	Click or tap here to enter text.
	FACILITY NAME
	Click or tap here to enter text.

	RESOURCE ID/S
	Click or tap here to enter text.

	ANCILLARY SERVICE TYPE
	☐ Contingency           ☐ 
	 ☐ Regulating      
	☐ Dispatchable
	☐ Others

	CERTIFIED CAPACITY
	
	
	
	

	DATE RECEIPT OF PSS[footnoteRef:2] [2:  PSS - Preliminary Settlement Statement] 

	Click or tap here to enter text.
	PSS NO.
	Click or tap here to enter text.

	CLAIMED AMOUNT
	Click or tap here to enter text.
	PHP Click or tap here to enter text.







	II. RULE REFERENCE

	ANCILLARY SERVICES MONITORING MANUAL 
	7.4 Request for Reassessment with Notice of Claim by Ancillary Services

Click or tap here to enter text.

	OTHER RELATED RULES/ REFERENCE
	Click or tap here to enter text.



	III. RELEVANT INFORMATION

	BILLING MONTH/S COVERED
	Click or tap here to enter text.
	NUMBER OF INTERVALS COVERED BY THE REQUEST FOR REASSESSMENT 
	Click or tap here to enter text.
	
	See Annex A for Specific Intervals Covered

	
GROUND/S FOR REASSESSMENT
(Add page, if necessary) 
	
Click or tap here to enter text.



	IV. DETAILS OF THE REQUEST FOR REASSESSMENT
Specific Intervals, Reason/s for Breach, Reference Documents, etc.

	DETAILED LIST 
Accomplish the Form as Annex A of this Request for Reassessment
	
Annex A (Detailed Request for Reassessment Form)

	REFERENCE DOCUMENTS 
Enumerate List of Reference/Supporting Documents/Information  
	1. ​​ 
2. ​​

	OTHER REMARKS/INFORMATION
	
Click or tap here to enter text.



	V. NOTICE OF CLAIM

	
The following claim/s is/are relating to an error in the Preliminary Settlement Statements arising from the finding of breach:

	Resource ID
	Reserve Type
	No. of Intervals
	Amount

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	







	VI. RECEIPT OF THE REQUEST FOR REASSESSMENT WITH NOTICE OF CLAIM
To be accomplished by the ECO or the Office of the Corporate Secretary, as the case may be

	DATE RECEIVED
	Click or tap to enter a date.
	RECEIVED BY
	Name
	Click or tap here to enter text.	Signature
	

	OTHER REMARKS/INFORMATION
	Click or tap here to enter text.


	VII. GUIDE NOTES

	
1. This Request for Reassessment with Notice of Claim shall be submitted to the Enforcement and Compliance Office not later than ten (10) business days from receipt of the Preliminary Settlement Statement from the Market Operator. The Request for Reassessment with Notice of Claim shall be supplemented by the required data and information specified in Section 7.4.2 of the Ancillary Service Monitoring (ASM) Manual. A copy thereof shall be furnished by the Ancillary Service Provider to the System Operator and the Market Operator.

a. The ECO shall validate and assess the findings of breach or claim of the Ancillary Service Provider and perform recalculation, as may be appropriate.

b. The assessment, validation, and verification of the information gathered in relation to the request shall be completed not later than the end of the month following the covered monitoring period. For instance, if the request for reassessment pertains to the August Billing Period, the validation and assessment shall be completed on or before 30 September. 

2. After the validation and assessment, the ECO shall prepare a Compliance Monitoring and Assessment Report stating the following:

a. Determination of the existence or non-existence of a breach;
b. Findings of fact of the ECO relating to breach;
c. Sources of the data or information upon which such findings of fact are based;

3. The Compliance Monitoring and Assessment Report shall likewise be accompanied by the following:

a. Notice of Confirmation. Such notice shall indicate a statement confirming a finding of breach, as determined by the Market Operator, as well as the amount deducted from the settlement amount due from the System Operator.  

b. Notice of Specified Penalty. This notice shall indicate the penalty, as computed under Section 8 of this Manual, and shall be served upon the Ancillary Services Provider in accordance with the provisions of this Manual. 

c. Notice of Adjustment. The Notice of Adjustment shall indicate the amount to be adjusted by the Market Operator in favor of the Ancillary Services Provider. 

4. The Compliance Monitoring and Assessment Report shall be submitted to the following: 

a. Ancillary Services Provider
b. Market Operator
c. System Operator

5. The Market Operator shall reflect in the immediately succeeding preliminary settlement statement the reserve amount adjustment, if any, pursuant to the Notice of Adjustment received from the Enforcement and Compliance Office.

6. No request for reconsideration or appeal of the findings concerning compliance with the Reserve Conformance Standards shall be filed with, or entertained by, the Enforcement and Compliance Office pursuant to section 7.6.6 of the ASM Manual. 





















CERTIFICATION

I __________________________, of legal age, married/single and a resident of _______________ after having been duly sworn to in accordance with law, hereby depose and say that: 
1. I am the WESM Compliance Officer/(or name the position/designation [if not a WCO]) and the authorized representative of the (name of the Company being represented) in this enforcement proceeding. 

2. I have caused the preparation of the Request for Reassessment and I have read and understood its content and the same are true and correct of my own personal knowledge and/or based on true/authentic records; 

3. I am executing this Certification under oath in compliance with Section 7.4.3 of the Ancillary Services Monitoring Manual. 

IN WITNESS WHEREOF I have hereunto affixed my signature in this document this ____ day of ______________, _____, here at __________________________________, Philippines. 


Name and Signature of the WCO/
Authorized Representative

SUBSCRIBED AND SWORN to before me this ______ day of ____________, ______ at _______________________________. The affiant exhibited to me his/her competent proof of identification _____________________________. 





Doc. No.:   ______
Page No.:  ______
Book No.:  ______
Series of 2022. 
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