	TX SET Issue Tracking Request Form 


	TX SET Issue Tracking Number:
	2006-I045

	 Issue Status:
	Approved

	Last Modification Date:
	11/07/2006

	Retail Assignment Request Number:
	


	ISSUE SUBMITTER SECTION:

	Submitter Name:
	Submitting Company Name:  
	Date of Submission:

	Carrie Rohrer
	EC-Power
	11/3/2006

	Submitter’s E-Mail Address:
	Phone Number:  
	Affected Transaction(s):

	Carrie.rohrer@ec-power.com 
	713-403-8736
	 814_PC

	Issue Statement:  (Short description of issue)

	 Example 4 of 5 is incorrect.  The N1~BT loop (N1, N3, N4) is required for a MOU/EC; this example is for CR to MOU/EC TDSP and it does not contain the N1~BT loop.


	Operational/System Impact: (What is the issue doing to your system and/or operations)

	 Example is inaccurate.


	Market Impact: (What is the issue doing to others)

	

	Desired Outcome: (What do you expect to change)

	 Correct example 4 of 5 in the 814_PC Implementation Guide (see corrected example below).



	TX SET DISCUSSION SECTION:

	Date of TX SET Discussion:
	Change Control Created (Y/N):
	Change Control Tracking Number:

	 11/07/06
	
	

	Discussion/Revision History:
	Referred to TX SET Subteam (Y/N):  
	

	 Approved for Future Release – Change control needs to be written  


	Recommended Resolution:

	


814_PC Example #4 of 5 

Maintain Customer Information Request – CR to MOU/EC TDSP
	CR submits Maintain Customer Information Request to the MOU/EC TDSP
Residential Example with all potential contact information populated and a change to billing type.



	ST~814~000000001
	Transaction Type, Control Number

	BGN~13~200104011956531~20010401~~~~~PC
	Request, Unique Transaction Number, Transaction Date, SET Transaction Number 

	N1~FJ~ DOE, JOHN P JR
	First Contact Name

	PER~IC~~TE~8005551212~TE~8005551213
	Contact Name and Telephone Number(s)

	REF~5J~21932332~TX
	Driver’s License Number

	REF~SY~123456789
	Social Security Number

	N1~SJ~CR NAME~9~007909422CRN1~~41
	CR Name and DUNS Number, Sender

	N1~8S~TDSP NAME~1~007909411~~40
	TDSP Name and DUNS Number, Receiver

	N1~8R~DOE, JOHN P JR
	Customer Name

	N4~~~781110001
	Zip Code

	N1~BT~DOE, JOHN
	Customer Billing Name

	N3~123 N MAIN ST
	Customer Billing Address

	N4~ANYTOWN~TX~78111
	Customer Billing City, State, Zip Code

	N1~VA~DOE, JANE A
	Second Contact Name

	PER~IC~~TE~8005552222~TE~8005553333
	Contact Name and Telephone Number(s)

	REF~5J~32632318~TX
	Driver’s License Number

	REF~SY~987654321
	Social Security Number

	LIN~1~SH~EL~SH~MCI
	Maintain Customer Information 

	ASI~7~001
	Request Change

	REF~Q5~~10111111234567890ABCDEFGHIJKLMNOPQRS
	ESI ID

	REF~1W~~1234567890
	Membership ID

	REF~SU~N
	Special Needs Indicator

	REF~BLT~LDC
	Billing Type

	SE~24~000000001
	Number of Segments, Control Number


