
Texas SET Change Control Form

Texas SET Change Request 

Change Control #2003-500

This TX SET Change Request can be found on the ERCOT website at www.ercot.com  .

	Requester’s Name: 

Kyle Patrick
	Company Name:  

Reliant Resources
	Phone #:  

713-497-3396

	Date of Request:

March 12, 2003
	Affected EDI Transaction Set #(s): 814_10
	E-Mail Address: 

kpatrick@reliant.com

	Emergency Priority* (Y/N):No 
	Requested Implementation Date:

Future Version 
	Production Implementation Date:

	Testing Required for this CC (Y/N): No
	Testing Flight Number:

(ready to test for this flight)
	Status:




Brief Explanation (This will be copied into the description in the Change Control Summary Spreadsheet):

Correct example in the 814_10.

Reason for Request (Explain why this change is needed. For business or technical purposes?):

The REF*BLT segment is missing from the 814_10 example in the guideline
.

Detail Explanation  (Exactly what change is required? To which TX SET Standards? Why?): 

See REDLINE below

814_10 Examples #1 of 1

Drop to AREP Request – Current CR to ERCOT

	Current CR sends Drop to AREP Request to ERCOT

Current CR is dropping the customer to the Affiliated Retail Electric Provider (AREP)

	ST~814~000000001
	Transaction Type, Control Number

	BGN~13~200105010800001~20010501~~~~~10
	Request, Unique Transaction Number, Transaction Date, SET Transaction Number 

	N1~8R~CUSTOMER NAME
	Customer Name

	N2~D/B/A ABC COMPANY~C/O JANE SMITH
	Customer Name Overflow

	N3~123 N MAIN ST~ANY ADDITIONAL INFO
	Customer Service Address

	N4~ANYTOWN~TX~781110001
	Customer Service Address

	PER~IC~NAME~TE~8005551212
	Customer Contact Name and Telephone number(s) 

	N1~8S~TDSP COMPANY~1~007909411
	TDSP Name and DUNS Number

	N1~AY~ERCOT~1~183529049~~40
	ERCOT Name and DUNS Number, Receiver

	N1~BT~ACCOUNTS PAYABLE DIVISION
	Customer Billing Name

	N2~D/B/A ABC COMPANY~C/O JANE SMITH
	Customer Billing Name Overflow

	N3~123 N MAIN ST~ANY ADDITIONAL INFORMATION
	Customer Billing Address

	N4~ANYTOWN~TX~78111
	Customer Billing Address

	N1~ SJ~CR COMPANY~9~007909422CR51~~41
	CR Name and DUNS Number, Sender

	LIN~1~SH~EL~SH~CE 
	Cycle Switch

	ASI~7~002
	Drop Request

	REF~BLT~ESP
	Billing Type

	REF~Q5~~10111111234567890ABCDEFGHIJKLMNOPQRS
	ESI ID

	REF~SU~Y
	Special Needs Indicator

	SE~20~000000001
	Number of Segments, Control Number


For Change Control Manager Use Only:

	Date of TX SET Discussion:


	Expected Implementation Date:    


	


TX SET Discussion and Resolution:

	*Emergency Priority
	Used for Change Controls that require immediate implementation.


Please submit this form via e-mail to txsetchangecontrol@ercot.com .

Your request will be evaluated and prioritized at an upcoming TX SET meeting or conference call.
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