Generating Facilities Modification Notification (GFMN) T}A TC

GFMN ID # (ATC use only):
Date Submitted (by Generator Owner):
Date Received (by ATC) (ATC use only):

INSTRUCTIONS:

1. Complete sections A and B. If the answer to section C is no, move on to section D. If yes, complete section C only.
2. To defer numerous questions, please submit as much data as possible when submitting this modification.

3. ATC will assign a GFMN ID Number and a Date Received

4. Please submit the GFMN to: GIOANotices@atcllc.com

A. GENERATOR OWNER CONTACT INFORMATION

Generator Owner:

Contact: ‘ Phone: ‘ Email:
Company:

Address:

City: ‘ State: ‘ Zip:

B. AFFECTED PLANT AND SUBSTATION(S) DETAILS

Plant Name:

City: ‘ State: Fuel:
C. TRANSMISSION FACILITIES MODIFICATION REQUEST: Yes No
Request Type: Anti-Islanding Scheme review POI change review
Request

Comments:

D. PROJECT DESCRIPTION

Notification Type (Derate, Modification, Retirement):

Estimated Start Date: ‘ Estimated Completion Date:
Will the output/ratings change due to this modification? Yes No

If so, please provide a description in the PROJECT SCOPE area.

Unit Name / #: Unit Name / #:

Unit Name / #: Unit Name / #:

Unit Name / #: Unit Name / #:

PROJECT SCOPE (CHANGES)

Include the Scope of Work and any details for each generator change. You can find the list of generating unit changes that impact
ATC in “Appendix B” of the ATC “Generating Facility Interconnection Guide” located https://www.atcllc.com/customer-engagement/

Details:

Attachments:

Template Revised 7/15/22 ~ CAUTION: Any hard copy reproductions of this Guide should be verified against the on-line system for current revisions.
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