
	Texas SET Change Control Request Form
(To be completed only by Texas SET)
   Change Control Number:   2007-704
   Implementation Version:     3.0




This Section Is Completed by Submitter of Change Control Request Only:
	Submitter Name: 

Catherine Meiners
	Submitting Company Name:  

ERCOT
	Phone Number:  

512.248.6744

	Date of Submission:

1/31/2007
	Affected TX SET Transaction(s):
814_03
	Submitter’s E-Mail Address: 

cmeiners@ercot.com

	Texas SET Issue cross-reference number: 
2007-I052
	
	Protocol Impact (Y/N):

N

	Detailed Description and Reason for Proposed Change(s):
When updating the 814_03 implementation guide for TX SET 3.0, the PER~IC segment was overlooked.  This segment is required if the 814_03 is associated with a Switch (814_01), Drop to AREP (814_10), or Move In (814_16).  
Since ERCOT will not have customer data to populate in this field for a Mass Transition 814_03, ERCOT will populate the PER~IC with the value of Mass Transition Customer.


	NOTE: Requester must complete above fields and include a redlined example of modifications to each impacted implementation guide.  This must be included at the time the request form is submitted.
Please submit this completed form via e-mail to txsetchangecontrol@ercot.com.


This Section Is Used to Request a Revision of an Approved Change Control Only:
	Revisers Name: 


	Revisers Company Name:  


	Phone Number:  



	Revision Date Submission:


	Revisers Email Address:
	Revision Status & Date:


	Detailed Description and Reason for Revision: 



For ERCOT Change Control Manager Use Only:

	Status:
Approved as emergency CC for inclusion in 3.0
	Date of TX SET Decision:
2/5/2007

	TX SET Discussion/Summary and Resolution:
No discussion




Segment:
PER Administrative Communications Contact (Contact Name/Number)


Position:
080


Loop:
N1        Optional


Level:
Heading


Usage:
Optional


Max Use:
>1


Purpose:
To identify a person or office to whom administrative communications should be directed


Syntax Notes:
1
If either PER03 or PER04 is present, then the other is required.



2
If either PER05 or PER06 is present, then the other is required.



3
If either PER07 or PER08 is present, then the other is required.


Semantic Notes:

Comments:
	Notes:
	
	The customer contact name should be formatted as follows:

LAST, FIRST NAME

Required if the transaction is associated with a Switch (814_01), Drop to AREP (814_10), or Move In (814_16).  The segment is not used if the transaction is associated with a Move Out with CSA.

	
	
	Only one comma will be used for the following examples:

PER~IC~SNOW, JOE RAY JR

PER~IC~SNOW, JOE RAY JR~TE~8005551212

PER~IC~SNOW, JOE RAY JR~TE~8005551212~TE~8005552121
PER~IC~MASS TRANSITION CUSTOMER   (Required when BGN07= ‘TS’.

Default is  ‘Mass Transition Customer’ for both IOU and MOU/EC TDSP ESI IDs)


Data Element Summary


Ref.
Data



Des.
Element
Name
Attributes
	Must Use
	PER01
	366
	Contact Function Code
	M
	
	ID 2/2

	
	Code identifying the major duty or responsibility of the person or group named

	 
	IC
	
	Information Contact

	Must Use
	PER02
	93
	Name
	M
	
	AN 1/60

	
	Free-form name

	
	PER03
	365
	Communication Number Qualifier
	O
	
	ID 2/2

	
	Code identifying the type of communication number

	 
	TE
	
	Telephone

	
	PER04
	364
	Communication Number
	C
	
	AN 1/80

	
	Complete communications number including country or area code when applicable

	
	Punctuation (dashes, symbols etc.) must be excluded.

	
	PER05
	365
	Communication Number Qualifier
	O
	
	ID 2/2

	
	Code identifying the type of communication number

	 
	TE
	
	Telephone

	
	PER06
	364
	Communication Number
	C
	
	AN 1/80

	
	Complete communications number including country or area code when applicable

	
	Punctuation (dashes, symbols etc.) must be excluded.


814_03 Example #4 of 5
Mass Transition Request from ERCOT  - ERCOT to TDSP– FOR USE In ‘IOU’ MARKET ONLY
	ERCOT Enrollment Request Information to TDSP
Off Cycle Switch Request for Mass Transition Valid

Information is carried forward (SH~SW in LIN and DTM~MRR)

	ST~814~000000001
	Transaction Type, Control Number

	BGN~13~20060402000719~20060402~~~200604011956531~TS~3
	Request, Unique Transaction Number, Transaction Date, Mass Transition Transfer, SET Transaction Number 

	N1~8R~MASS TRANSITION CUSTOMER 
	Customer Name

	N4~~~781110001
	Zip Code

	PER~IC~MASS TRANSITION CUSTOMER
	Contact Name/Number

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

	N1~AY~ERCOT~1~183529049~~41
	ERCOT and DUNS Number, Sender

	N1~SJ~ELECTRIC CR CO.~9~007909422CRN1
	New CR Name and DUNS

	LIN~1~SH~EL~SH~CE~SH~SW~SH~HI
	Off-Cycle Switch and Historical Interval Usage Request

	ASI~7~101
	Request Change in CR

	REF~BLT~ESP
	Billing Type

	REF~PC~DUAL
	Bill Calculator

	REF~Q5~~10111111234567890ABCDEFGHIJKLMNOPQRS
	ESI ID

	REF~SU~N
	Special Needs Indicator

	DTM~MRR~20060416
	Special Meter Read Date Requested

	DTM~656~20060416
	First Available Switch Date

	SE~17~000000001
	Number of Segments, Control Number


814_03 Example #5 of 5

Mass Transition Request from ERCOT –ERCOT to TDSP– FOR USE IN ‘MUNI/CO-OP’ MARKET ONLY

	ERCOT Enrollment Request Information to MUNI/CO-OP TDSP
Off Cycle Switch Request for Mass Transition Valid

Information is carried forward (SH~SW in LIN and DTM~MRR)

	ST~814~000000001
	Transaction Type, Control Number

	BGN~13~20060402000719~20060402~~~200604011956531~TS~3
	Request, Unique Transaction Number, Transaction Date, Mass Transition Transfer, SET Transaction Number

	N1~8R~MASS TRANSITION CUSTOMER 
	Customer Name

	N4~~~781110001
	Zip Code

	PER~IC~MASS TRANSITION CUSTOMER
	Contact Name/Number

	N1~BT~MASS TRANSITION CUSTOMER
	Customer Billing Name

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

	N4~ANYTOWN~TX~78111
	Customer Billing Address

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

	N1~AY~ERCOT~1~183529049~~41
	ERCOT and DUNS Number , Sender

	N1~SJ~ELECTRIC CR CO.~9~007909422CRN1
	New CR Name and DUNS

	LIN~1~SH~EL~SH~CE~SH~SW~SH~HI
	Off-Cycle Switch and Historical Interval Usage Request

	ASI~7~101
	Request Change in CR

	REF~BLT~LDC
	Billing Type

	REF~PC~DUAL
	Bill Calculator

	REF~Q5~~10111111234567890ABCDEFGHIJKLMNOPQRS
	ESI ID

	REF~1W~~9999999999
	Membership ID

	REF~SU~N
	Special Needs Indicator

	DTM~MRR~20060713
	Special Meter Read Date Requested

	DTM~656~20060713
	First Available Switch Date

	SE~21~000000001
	Number of Segments, Control Number
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