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9 Appendices

Appendix A1

CR Safety Net Request
	CR Safety Net Request
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	ESI
	Customer Contact Name
	Customer Contact Phone
	MVI Street Address
	MVI Apt #
	MVI Zip
	MVI City
	CR Duns Number
	CR Name (D/B/A Preferred)
	MVI Request Date
	Critical Care Flag (Optional)
	BGN02
	Notes/Directions (Optional)
	REP Reason for Using Spreadsheet (Optional)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Appendix A2

TDSP MVI Safety Net Response

	
	
	
	
	
	
	
	
	
	

	                             
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	ESI
	MVI Street Address
	MVI Apartment Number
	MVI Zip Code
	MVI City
	CR Name (D/B/A Preferred)
	MVI Request Date
	BGN02 (optional)
	TDU Return Code
	Completed Unexecutable Description (optional)

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Appendix B1

Standard Letter of Authorization for the Request of Historical Usage Information (English)

Date: 
              

         


Expiration Date: 

     
              
LIST TDU (REQUIRED;  List TDUs that apply to request)

 FORMCHECKBOX 
Oncor Electric Delivery                            
 FORMCHECKBOX 
CenterPoint                                                   
 FORMCHECKBOX 
Sharyland 

 FORMCHECKBOX 
AEP
 FORMCHECKBOX 
TNMP
 FORMCHECKBOX 
Entergy Texas

Please accept this letter as a formal request and authorization for the above referenced Distribution Company (TDU) to release energy usage data, including kWh, kVA or KW, and interval data (if applicable) at the following location(s) to <<(NAME OF CR/representative)>>. This information request shall be limited to no more than the most recent 12-month period of service.  If the ESI ID(s) are IDR accounts, please indicate whether summary level and/or interval data is required. 

 FORMCHECKBOX 
 Summary Billing Data Only                         FORMCHECKBOX 
Interval Data Only                      FORMCHECKBOX 
Both Summary and Interval Data 

Please forward usage and load information in electronic (Microsoft Excel) format to:     E-mail:  <<(EMAIL ADDRESS OF CR REPRESENTATIVE)>>
If an attachment is used, please use a separate attachment per TDSP with the ESI IDs that are specific to a TDSP.  TDSP will reject if ESI IDs are submitted that are not associated with their territory.

Service Address 





ESI ID Number (found on bill)







AUTHORIZATION
I affirm that I have the authority to make and sign this request on behalf of my company for all ESI IDs that are associated with this request.

(Signature)






(Company)

 FORMCHECKBOX 
 By checking this box, the Customer identified below and (Requesting party)___________ affirm that the authorizing signature is the Customer identified below and hold the TDU harmless for providing the historical data to requested party as identified on this form.  
(Name, printed)





(Billing Street Address)

(Title)






(City, State, Zip Code)

________________________________________________

(Telephone Number)

Appendix B2

Carta De Authorizacion Para La Solicitud De Informacion Historica De Consumo (Letter of Authorization for the Request of Historical Usage Information – Spanish)

Fecha: 
              

         


Fecha de vencimiento: 

  
LISTA DE TDU (REQUERIDO :  Enliste las TDU que se apliquen a la solicitud)

 FORMCHECKBOX 
Oncor  Electric Delivery                             
 FORMCHECKBOX 
CenterPoint                                                 FORMCHECKBOX 
Sharyland
 FORMCHECKBOX 
AEP
 FORMCHECKBOX 
TNMP
 FORMCHECKBOX 
Entergy Texas
Favor de aceptar la presente como una solicitud y autorización formal para que la Compañía Distribuidora (TDU) mencionada anteriormente dé a conocer datos sobre el uso de energía, incluyendo kWh, kVA o KW, así como datos de intervalos (de ser aplicable) de los siguientes sitios a <<(NAME OF CR/representative)>>. Esta solicitud de información estará limitada solamente al período de servicio de 12 meses más reciente.  Si los ESIDs son cuentas del IDR, indique por favor si los datos sumarios de nivel y/o intervalo estan requiridos.
 FORMCHECKBOX 
 Datos sumarios Facturacion    
 FORMCHECKBOX 
Datos del intervalo                       FORMCHECKBOX 
Datos del sumario y del intervalo
Favor de enviar la información de uso y carga en formato electrónico (Microsoft Excel) a:   Correo electrónico:

<<(EMAIL ADDRESS OF CR REPRESENTATIVE)>>
Domicilio del servicio 




Número del Identificador de Servicio Eléctrico









(en la factura)






AUTORIZACIÓN

Declaro que tengo la autoridad para hacer esta solicitud y firmarla a nombre de mi compañía, para todos los Identificadores de Servicio Eléctrico que estén relacionados con esta solicitud.

(Firma)






(Compañía)

 FORMCHECKBOX 
 En marcar la casilla correspondiente, el cliente identificado debajo y (Nombre de CR/REP/El Partido Que Solicita)___________________ declaran que la firma que autoriza es del cliente y mantiene el TDU inocuo de los datos históricos identificado y solicitado en esta forma.
(Nombre, en letra de imprenta)



 
(Domicilio de facturación)

(Puesto)






(Ciudad, estado, código postal)

(Número telefónico)

Appendix B3

Excel Format to be Completed by the Requestor as an Attachment to the Letter of Authorization

	 
	Requestor Name:     

	 
	TDSP:     

	 
	Customer Name:     

	 
	ESI ID
	 
	Service Address (Optional)

	1
	     
	1
	      

	2
	     
	2
	     

	3
	       
	3
	      

	4
	       
	4
	      

	5
	     
	5
	      

	6
	       
	6
	      

	7
	     
	7
	      

	8
	     
	8
	      

	9
	     
	9
	      

	10
	     
	10
	      

	11
	     
	11
	      

	12
	     
	12
	      

	13
	     
	13
	      

	14
	     
	14
	      

	15
	     
	15
	      

	16
	     
	16
	      

	17
	     
	17
	      

	18
	     
	18
	      

	19
	     
	19
	      

	20
	     
	20
	      

	21
	     
	21
	      


Appendix B4

Excel Format Used by the TDSP to Provide Data to the Requestor

	ESI ID
	Customer Name
	Rate Class/Code
	Zip Code
	Metered KW
	Actual KWH
	Billed KW
	TDSP Charges
	Start Date
	End Date
	Meter Read Cycle
	Service Address 1
	Service Address 2
	Service Address 3
	Load Profile
	Power Factor
	ERCOT Region
	Metered KVA
	Billed KVA

	1008901000333333333333
	*
	111
	77067
	0
	489
	0
	0
	2002-11-26
	2002-12-26
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	*
	111
	77067
	0
	538
	0
	0
	2002-12-24
	2003-01-24
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	*
	111
	77067
	0
	23
	0
	0
	2003-01-26
	2003-02-26
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	*
	111
	77067
	0
	0
	0
	0
	2003-02-06
	2003-03-06
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	499
	0
	0
	2003-04-27
	2003-05-27
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	510
	0
	0
	2003-05-25
	2003-06-25
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	444
	0
	0
	2003-06-24
	2003-07-24
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	616
	0
	0
	2003-07-25
	2003-08-25
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	494
	0
	0
	2003-08-24
	2003-09-24
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	267
	0
	0
	2003-09-23
	2003-10-23
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	354
	0
	0
	2003-10-20
	2003-11-20
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0

	1008901000333333333333
	JOE DOE
	111
	77067
	0
	830
	0
	0
	2003-11-26
	2003-12-26
	6
	103 MAIN ST                  
	
	HOUSTON, TX 77777
	
	0
	Y
	0
	0


Appendix C1
Weekly REP Disconnect for Non-Payment Forecast


Appendix C2

Emergency Reconnect Request Data Requirements

	 
	ESI
	Customer Contact Name
	Customer Contact Phone
	Street Address
	Apt #
	Zip
	City
	CR Duns
	CR Name
	Request Date
	Critical Care Flag
	BGN02
	Notes/Directions
	REP Reason

	Requirements 
	(required)
	(required)
	(required, if available)
	(required)
	(if applicable)
	(required)
	(required)
	(required)
	(prefer D/B/A to Corporate name)
	(required)
	(required)
	(required)
	optional
	Optional- Free form

	Type
	AN
	AN
	AN
	AN
	AN
	ID
	AN
	ID
	AN
	DT
	AN
	AN
	AN
	AN

	Length
	1 Min. / 80 Max.
	1 Min. / 60 Max.
	1 Min. / 80 Max.
	1 Min. / 55 Max.
	1 Min. / 55 Max.
	3 Min. / 15 Max.
	2 Min. / 30 Max.
	2 Min. / 80 Max.
	1 Min. / 60 Max.
	8 Min. /  8 Max.
	1 Min. / 30 Max.
	1 Min. / 30 Max.
	1 Min. / 80 Max.
	1 Min. / 80 Max.

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 


Appendix C3

Texas-New Mexico Power Company Service Territory Zone to Zip Code Table

	SERVICE 

TERRITORY
	ZIP 

CODE

	CENTRAL
	70631

	CENTRAL
	76043

	CENTRAL
	76048

	CENTRAL
	76050

	CENTRAL 
	76055

	CENTRAL
	76070

	CENTRAL
	76077

	CENTRAL
	76093

	CENTRAL
	76401

	CENTRAL
	76433

	CENTRAL
	76436

	CENTRAL
	76442

	CENTRAL
	76453

	CENTRAL
	76455

	CENTRAL
	76457

	CENTRAL
	76463

	CENTRAL
	76472

	CENTRAL
	76475

	CENTRAL
	76476

	CENTRAL
	76528

	CENTRAL
	76531

	CENTRAL
	76538

	CENTRAL
	76580

	CENTRAL
	76627

	CENTRAL
	76629

	CENTRAL
	76634

	CENTRAL
	76636

	CENTRAL
	76638

	CENTRAL
	76649

	CENTRAL
	76652

	CENTRAL
	76657

	CENTRAL
	76665

	CENTRAL
	76671

	CENTRAL
	76689

	CENTRAL
	76690

	CENTRAL
	76692

	GULF COAST
	77422

	GULF COAST
	77463

	GULF COAST
	77480

	GULF COAST
	77486

	GULF COAST
	77511

	GULF COAST
	77512

	SERVICE 

TERRITORY
	ZIP 

CODE

	GULF COAST
	77515

	GULF COAST
	77539

	GULF COAST
	77546

	GULF COAST
	77565

	GULF COAST
	77566

	GULF COAST
	77568

	GULF COAST
	77573

	GULF COAST
	77581

	GULF COAST
	77584

	GULF COAST
	77588

	GULF COAST
	77590

	GULF COAST
	77591

	GULF COAST
	77592

	GULF COAST
	77598

	NORTH CENTRAL
	75003

	NORTH CENTRAL
	75019

	NORTH CENTRAL
	75029

	NORTH CENTRAL
	75056

	NORTH CENTRAL
	75057

	NORTH CENTRAL
	75067

	NORTH CENTRAL
	75077

	NORTH CENTRAL
	75096

	NORTH CENTRAL
	75117

	NORTH CENTRAL
	75407

	NORTH CENTRAL
	75409

	NORTH CENTRAL
	75412

	NORTH CENTRAL
	75413

	NORTH CENTRAL
	75414

	NORTH CENTRAL
	75416

	NORTH CENTRAL
	75417

	NORTH CENTRAL
	75423

	NORTH CENTRAL
	75424

	NORTH CENTRAL
	75434

	NORTH CENTRAL
	75435

	NORTH CENTRAL
	75436

	NORTH CENTRAL
	75440

	NORTH CENTRAL
	75442

	NORTH CENTRAL
	75452

	NORTH CENTRAL
	75453

	NORTH CENTRAL
	75462

	NORTH CENTRAL
	75468

	NORTH CENTRAL
	75472

	SERVICE 

TERRITORY
	ZIP 

CODE

	NORTH CENTRAL
	75475

	NORTH CENTRAL
	75485

	NORTH CENTRAL
	75487

	NORTH CENTRAL
	75489

	NORTH CENTRAL
	75490

	NORTH CENTRAL
	75491

	NORTH CENTRAL
	76027

	NORTH CENTRAL
	76038

	NORTH CENTRAL
	76046

	NORTH CENTRAL
	76057

	NORTH CENTRAL
	76227

	NORTH CENTRAL
	76251

	NORTH CENTRAL
	76255

	NORTH CENTRAL
	76258

	NORTH CENTRAL
	76261

	NORTH CENTRAL
	76265

	NORTH CENTRAL
	76271

	NORTH CENTRAL
	76301

	NORTH CENTRAL
	76305

	NORTH CENTRAL
	76357

	NORTH CENTRAL
	76365

	NORTH CENTRAL
	76370

	NORTH CENTRAL
	76372

	NORTH CENTRAL
	76374

	NORTH CENTRAL
	76377

	NORTH CENTRAL
	76427

	NORTH CENTRAL
	76450

	NORTH CENTRAL
	76459

	NORTH CENTRAL
	76460

	NORTH CENTRAL
	76481

	WEST
	78851

	WEST
	79719

	WEST
	79730

	WEST
	79735

	WEST
	79740

	WEST
	79745

	WEST
	79772

	WEST
	79777

	WEST
	79785

	WEST
	79788

	WEST
	79789

	WEST
	79848


Appendix D

Transaction Timing Matrix

	Transaction
	From
	To
	Timing/Business Rules
	Example/Protocol Reference Section

	814_01


	CR
	ERCOT
	N/A
	Protocol Section 15.1.1.1

	814_02 
	ERCOT
	CR
	One (1) Retail Business Day
	814_01 Received by ERCOT on Monday @ 1500 = Day 0

814_02 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.1.9

	814_03

(Switch)
	ERCOT
	TDSP
	One (1) Retail Business Day
	814_01 Received by ERCOT on Monday @ 1500 = Day 0

814_03 Sent to TDSP by Tuesday @ 1700 = Day 1

Protocol Section 15.1.1.4

	814_03

(Move-Out CSA)
	ERCOT
	TDSP
	Two (2) Retail Business Hours 
	814_24 Processed by ERCOT on Monday @ 1500 = Hour 0

814_03 Sent to TDSP by Monday @ 1700 = Hour 2

Protocol Section 15.1.5.3

	814_03

(Priority Move-In)


	ERCOT
	TDSP
	One (1) Retail Business Hour 
	Priority 814_16 Processed by ERCOT on Monday @ 1500 = Hour 0

814_03 Sent to TDSP by Monday @ 1600 = Hour 1

Protocol Section 15.1.4.3
(EXCEPTION: “Invalid ESI ID” requires 48 hours for ERCOT to reject)

	814_03

(Standard Move-In)


	ERCOT
	TDSP
	Two (2) Retail Business Hours
	Standard 814_16 Processed by ERCOT on Monday @ 1500 = Hour 0

814_03 Sent to TDSP by Monday @ 1700 = Hour 2

Protocol Section 15.1.4.3
(EXCEPTION: “Invalid ESI ID” requires 48 hours for ERCOT to reject)

	814_04
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_03 Received by TDSP on Monday @ 1500 = Day 0

814_04 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section(s) 15.1.4.4 (Move–In), 15.1.5.4 (Move-Out CSA),

15.1.1.5 (Switch), 15.1.3 (Mass Transition)

	814_05
	ERCOT
	CR
	One (1) Retail Business Day
	814_04 Received by ERCOT on Monday @ 1500 = Day 0

814_05 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section(s) 15.1.1.6 (Switch) and 15.1.4.5 (Move-In)

	814_06

(Move-In)
	ERCOT
	CR
	Two (2) Retail Business Days PRIOR to effectuating date
	EXAMPLE 1: Move-In effectuating date is Wednesday, 6/10.  814_06 Sent by 0800 on Monday, 6/8.

EXAMPLE 2: Move-In effectuating date is Monday, 7/10.  814_06 Sent by 0800 on Thursday 7/5 (NOTE: exclude Saturday & Sunday)

Protocol Section 15.1.4. 6

	814_06

(Switch)
	ERCOT
	CR
	Five (5) Retail Business Days PRIOR to effectuating date
	EXAMPLE 1: Switch effectuating date is Friday, 8/10.  814_06 Sent by 0800 on Friday, 8/3. (NOTE: exclude Saturday & Sunday)

EXAMPLE 2: Switch effectuating date is Wednesday 9/10.  814_06 Sent by 0800 on Wednesday, 9/3 (NOTE: exclude Saturday & Sunday)

Protocol Section 15.1.1.7

	814_07 (Switch)
	CR
	ERCOT
	Two (2) Retail Business Days
	814_06 Received by CR on Monday @ 1500 = Day 0

814_07 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section 15.1.1.7 (Switch)

	814_07 (Move-In)
	CR
	ERCOT
	One (1) Retail Business Day
	814_06 Received by CR on Monday @ 1500 = Day 0

814_07 Sent to ERCOT by Wednesday @ 1700 = Day 1

Protocol Section(s) 15.1.4.6 (Move-In), 15.1.9.4 (Move-In), 15.1.10.4 (CSA)

	814_08

(CR Initiated)
	CR
	ERCOT
	N/A
	CR must send the Cancel BEFORE:

Five (5) Retail Business Days prior to the effectuating Switch date

Two (2) Retail Business Days prior to the effectuating move-in date

Two (2) Retail Business Days prior to the effectuating move-out date

Protocol Section 15.1.8

	814_08
(CR Initiated)
	ERCOT
	TDSP
	Two (2) Retail Business Hours
	814_08 Received by ERCOT on Monday @ 1500 = Day 0

814_08 Sent to TDSP by Monday @ 1700 = Day 0
Protocol Section 15.1.8

	814_08

(ERCOT Initiated)
	ERCOT
	CR
TDSP
	N/A
	AFTER the twenty (20) Business Day expiration OR  the effectuating date of the Switch/Move-In – TDSP has NOT sent the 814_04
Protocol Section(s) 15.1.1.5 (Switch) and 15.1.4.4(Move-In)

or

Customer Objection
Protocol Section 15.1.1.5

	814_09
	CR
	ERCOT
	One (1) Retail Business Day
	814_08 Received by CR on Monday @ 1500 = Day 0

814_09 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section(s) 15.1.1.5 (Switch), 15.1.4.4 (Move In), and 15.1.4.3 (Move Out)

	814_09
	TDSP
	ERCOT
	One (1) Retail Business Day
	814_08 Received by TDSP on Monday @ 1500 = Day 0

814_09 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section (s) 15.1.1.6 (Switch), 15.1.4.4 (Move-In), and 15.1.5.4 (Move-Out)

	814_09
	ERCOT
	CR
	Two (2) Retail Business Hours
	814_09 Received by ERCOT on Monday @ 1500 = Day 0

814_09 Sent to CR by Monday @ 1700 = Day 0
Protocol Section 15.1.8

	814_10 (No longer used)


	NA
	NA
	N/A
	Protocol Section 15.1.2



	814_11

(ERCOT Reject)
	ERCOT
	CR
	One (1) Retail Business Day
	814_10 Received by ERCOT on Monday @ 1500 = Day 0

814_11 REJECT Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.2

	814_11 (Mass  Transition)
	ERCOT
	CR
	One (1) Retail Business Day 
	814_04 Received by ERCOT on Monday @ 1500 = Day 0

814_11 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.3

	814_12

(CR Initiated)
	CR
	ERCOT
	N/A
	Protocol Section 15.1.7

	814_12

(CR Initiated)
	ERCOT
	TDSP
	Two (2) Retail Business Hours
	814_12 Received by ERCOT on Monday @ 1500 = Day 0

814_12 Sent to TDSP by Monday @ 1700 = Day 0

Protocol Section 15.1.7

	814_13
	CR
	ERCOT
	One (1) Retail Business Day
	814_12 Received by CR on Monday @ 1500 = Day 0

814_13 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section 15.1.7

	814_13
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_12 Received by TDSP on Monday @ 1500 = Day 0

814_13 Sent to ERCOT by Tuesday @ 1700 = Day 2

Protocol Section 15.1.7

	814_13
	ERCOT
	CR
	Two (2) Retail Business Hours 
	814_12 Received by ERCOT on Monday @ 1500 = Day 0

814_13 Sent to CR by Monday @ 1700 = Day 0

Protocol Section 15.1.7

	814_14 (Mass Transition)
	ERCOT
	CR
	One (1) Retail Business Day 
	814_04 Received from TDSP on Monday @ 1500= Day 0

814_14 Sent to POLR by Tuesday @1700 =Day 1 Protocol Section 15.1.3

	814_15
	CR 
	ERCOT
	N/A
	Protocol Section 15.1.3

	814_16

(Priority Move- In)


	CR
	ERCOT


	N/A  
	Protocol Section 15.1.4.2 

	814_16

(Standard Move-In)


	CR
	ERCOT


	N/A 
	Protocol Section 15.1.4.2 

	814_17


	 ERCOT
	CR
	 One (1) Business Hour 
	EXCEPTION:  Move-In that is invalid because of “Invalid ESI ID” Requires 48 hours for ERCOT to reject.  

Protocol Section 15.1.4.2



	814_18
	CR
	ERCOT
	N/A
	Protocol Section 15.1.9.1

	814_18
	ERCOT
	CR
	One (1) Retail Business Day
	814_18 Received by ERCOT on Monday @ 1500 = Day 0

814_18 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.9.1

	814_19
	ERCOT
	CR
	One (1) Retail Business Day
	814_18 Received by ERCOT on Monday @ 1500 = Day 0

814_19 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.9.1

	814_19
	CR
	ERCOT
	One (1) Retail Business Day
	814_18 Received by CR on Monday @ 1500 = Day 0

814_19 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section 15.1.9.1

	814_20 
	TDSP
	ERCOT
	N/A
	Protocol Section  15.4.1.4 

	814_20 (Maintain)


	ERCOT
	CR
	Four (4) Retail Business Hours 
	814_20 Received by ERCOT on Monday @ 0800 = Day 0

814_20 Sent to CR by Monday @ 1200 = Day 0

Protocol Section 15.5 



	814_21 (Maintain or Retire)


	ERCOT
	TDSP
	Four (4) Retail Business Hours
	814_20 Received by ERCOT on Monday @ 0800 = Day 0

814_20 Sent to TDSP by Monday @ 1200 = Day 0

Protocol Section 15.5 



	814_21 (Creates)
	ERCOT
	TDSP
	One (1) Retail Business Hour
	814_20 Received by ERCOT on Monday @ 1500 = Day 0

814_21 Sent to TDSP by Monday @ 1600 = Day 0

Protocol Section  15.4.1.4 

	814_21
	CR
	ERCOT
	One (1) Retail Business Day
	814_20 Received by CR on Monday @ 1500 = Day 0

814_21 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section 15.5

	814_22
	ERCOT
	CSA CR
	Two (2) Retail Business Days PRIOR to effectuating date 
	EXAMPLE 1: Move-Out effectuating date is Wednesday, 6/10.  814_22 Sent by 0800 on Monday, 6/8.

EXAMPLE 2: Move-Out effectuating date is Monday, 7/10.  814_22 Sent by 0800 on Thursday 7/5 (NOTE: exclude Saturday & Sunday)

Protocol Section 15.1.9.3


	814_23
	CSA CR
	ERCOT
	One (1) Retail Business Day
	814_22 Received by CSA CR on Monday @ 1500 = Day 0

814_23 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section 15.1.9.3

	814_24


	CR
	ERCOT
	N/A
	Protocol Section 15.1.5.1

	814_24
	ERCOT
	TDSP
	Two (2) Retail Business Hours


	814_24 Received by ERCOT on Monday @ 1500 = Day 0

814_24 Sent to TDSP by Monday @ 1700 = Day 0

Protocol Section 15.1.5.3

	814_25 

(ERCOT reject)
	ERCOT
	CR
	Two (2) Retail Business Hours 
	814_24  Processed by ERCOT on Monday @ 1500 = Day 0

814_25 REJECT Sent to CR by Monday @ 1700 = Day 0

Protocol Section 15.1.5.2

(EXCEPTION: “De-Energized ESI ID” requires 48 hours for ERCOT to reject)

	814_25
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_24 Received by TDSP on Monday @ 1500 = Day 0

814_25 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section 15.1.5.4  

	814_25
	ERCOT
	CR
	Two (2) Retail Business Hours 
	814_25 Received by ERCOT on Monday @ 1500 = Day 0

814_25 Sent to CR by Monday @ 1700 = Day 0

Protocol 15.1.5.4

	814_26
	CR
	ERCOT
	N/A
	Protocol Section 15.1.1.3.2

	814_26
	ERCOT
	TDSP
	One (1) Retail Business Day
	814_26 Received by ERCOT on Monday @ 1500 = Day 0

814_26 Sent to TDSP by Tuesday @ 1700 = Day 1

Protocol Section 15.1.1.3.2

	814_27
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_26 Received by TDSP on Monday @ 1500 = Day 0

814_27 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section 15.1.1.3.2

	814_27
	ERCOT
	CR
	One (1) Retail Business Day
	814_27 Received by ERCOT on Monday @ 1500 = Day 0

814_27 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.1.3.2

	814_28 

(Unexecutable)
	TDSP
	ERCOT
	N/A
	Protocol Section(s) 15.1.4.4 (Move-In), 15.1.5.4 (Move-Out), and 15.1.4.6.1 (Completed Unexecutable)

	814_28 

(Unexecutable)
	ERCOT
	CR
	Two (2) Retail Business Hours
	814_28 Received by ERCOT on Monday @ 1500 = Day 0

814_28 Sent to CR by Monday @ 1700 = Day 0

Protocol Section(s) 15.1.4.4 (Move-In) and 15.1.5.4 (Move-Out) 

	814_28 

(Permit)
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_03 Received by TDSP on Monday @ 1500 = Day 0

814_28 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section 15.1.4.4

	814_28 

(Permit)
	ERCOT
	CR
	Two (2) Retail Business Hours
	814_28 Received by ERCOT on Monday @ 1500 = Day 0

814_28 Sent to CR by Monday @ 1700 = Day0

Protocol Section 15.1.4.4


	814_29
	CR
	ERCOT
	One (1) Retail Business Day


	814_28 Received by CR on Monday @ 1500 = Day 0

814_29 Sent to ERCOT by Tuesday @ 1700 = Day 1

Protocol Section 15.1.4.4

	814_29
	ERCOT 
	TDSP
	Two (2) Retail Business Hours
	814_29 Received by ERCOT on Monday @ 1500 = Day 0

814_29 Sent to TDSP by Monday @ 1700 = Day 0

Protocol Section 15.1.4.4

	867_02
	TDSP
	ERCOT
	Two (2) Retail Business Days
	814_03 Received by TDSP on Monday @ 1500 = Day 0

867_02 Sent to ERCOT by Wednesday @ 1700 = Day 2

Protocol Section(s) 15.1.1.3.1 (Switch), 15.1.1.3.2 (Ad Hoc), and 15.1.4.1 (Move-In)

	867_02
	ERCOT
	CR
	Four (4) Retail Business Hours
	867_02 Received by ERCOT on Monday @ 0800 = Day 0

867_02 Sent to CR by Monday @ 1200 = Day 0

Protocol Section(s) 15.1.1.3.1 (Switch), 15.1.1.3.2 (Ad Hoc), and 15.1.4.1 (Move-In)

	867_03 

(Final)
	TDSP
	ERCOT
	Within three (3) Retail Business Days of the effectuating meter read


	Protocol Section 15.1.1.8

	867​_03 

(Final – Switch)
	ERCOT
	CR
	Twelve (12) Hours
	867_03F Received by ERCOT on Monday @ 1800 = Hour 0

867_03F Sent to CR by Tuesday @ 0600 = Hour 12

Protocol Section 15.1.1.8

	867_03 

(Final – Move-Out)
	ERCOT
	CR
	Four (4) Retail Business Hours
	867_03 Received by ERCOT on Monday @ 0800 = Day 0

867_03 Sent to CR by Monday @ 1200 = Day 0

Protocol Section 15.1.5.6

	867_03 

(Monthly)
	TDSP
	ERCOT
	No Later than Three (3) Retail Business Days after the scheduled meter read cycle or scheduled meter cycle by day of the month for a Point of Delivery


	Protocol Section 15.3

	867_03 

(Monthly)
	ERCOT
	CR
	One (1) Retail Business Day
	867_03 Received by ERCOT on Monday @ 1500 = Day 0

867_03 Sent to CR by Tuesday @ 1700 = Day 1
Protocol Section 15.3

	867_04
	TDSP
	ERCOT
	Within three (3) Retail Business Days of the effectuating meter read
	Protocol Section 15.1.1.8

	867_04 

(Switch)
	ERCOT
	CR
	Twelve (12) Hours
	867_04 Received by ERCOT on Monday @ 1800 = Hour 0

867_04 Sent to CR by Tuesday @ 0600 = Hour 12

Protocol Section 15.1.1.8

	867_04 

(Move-In)
	ERCOT
	CR
	Four (4) Retail Business Hours


	867_04 Received by ERCOT on Monday @ 0800 = Day 0

867_04 Sent to CR by Monday @ 1200 = Day 0

Protocol Section 15.1.4.7

	867_04 

(MVO CSA)
	ERCOT
	CR
	One (1) Retail Business Day


	867_04 Received by ERCOT on Monday @ 1500 = Day 0

867_04 Sent to CR by Tuesday @ 1700 = Day 1

Protocol Section 15.1.5.6


824 Reject Transaction Timing

	Reject

Code
	Description
	Reject Timing

	008
	ESIID Exists but is not Active
	ERCOT Only. 

Within 1 Retail Business Day

	A13
	Other
	Reject upon verification not to exceed 5 Retail Business Days

	A76
	ESIID is not found 
	Reject upon receipt if the ESIID is invalid 

	A83
	Information provided was not supported in the Texas SET Standards.  This reject code is only used when a transaction fails Texas SET Validation
	Reject upon verification not to exceed 5 Retail Business Days

	A84
	Receiver obtained a document from an entity that has not established a relationship with the sender.
	Reject upon verification not to exceed 5 Retail Business Days

	ABN
	Duplicate Request Received
	Reject upon verification not to exceed 5 Retail Business Days

	ABO
	Corrected transaction received prior to cancellation or rejection transaction
	Reject upon verification not to exceed 5 Retail Business Days

	API
	Required information missing. Explanation Required in NTE~ADD.  May not be used in place of other, more specific error codes. For ERCOT Use Only
	Reject upon verification not to exceed 5 Retail Business Days 

	ASP
	Service Period Start Date is After Service Period End Date within the transaction
	Upon validation of the dates within the transaction not to exceed 5 Retail Business Days

	CAO
	810 Cancel Total Amount does not equal Original 810 Total Amount
	Upon validation of the values in the 810 not to exceed 5 Retail Business Days

	CRI
	The cross reference number on the 810 does not match the cross reference number on an open 867, or the cross reference number provided on the 810 or 867 Cancel does not match the cross reference number on an open 867.
	Upon validation of the cross references numbers in the file not to exceed 5 Retail Business Days

	D76
	DUNS Number Invalid or Not Found
	Reject upon verification not to exceed 5 Retail Business Days

	DDM
	Valid for 810, 867

810: The Service Period Begin and End Dates do not match the same dates on an open 867.

867: The Service Period Dates do not match.  The Service Period End Date from the previous period does not match with the beginning date of current service period.  There is a gap in service periods.  For example, last read was August 27, and the first read was August 30.  

Additional Example  - an invoice is received for the billing period of 8/1/2004 to 9/1/2004 but the corresponding 867_03's consumption start and end dates are 6/1/2004 to 9/1/2004
	Reject upon verification not to exceed 5 Retail Business Days

	DIV
	Date Invalid. Valid date format:  YYYYMMDD
	Upon validation of the date format of the transaction not to exceed 5 Retail Business Days

	DNM
	Dates not Matched
	Upon validation of the dates within the transaction not to exceed 5 Retail Business Days



	I76
	Invoice Number Invalid or Missing
	Reject upon verification not to exceed 5 Retail Business Days

	IMI
	Membership ID or account number used by the MCTDSP does not exist, is inactive, or is otherwise invalid.  For use by Market Participants operating in MOU/EC territory only.
	Reject upon verification not to exceed 5 Retail Business Days

	IMN
	Meter number on 867_03 does not match transactions (814_05, or 814_20).  
	Reject upon verification not to exceed 5 Retail Business Days



	INT
	Interval Data Invalid or Not Found. Valid for 867
	Reject upon verification not to exceed 5 Retail Business Days

	MBW
	Missed Bill Window. Used by MCTDSP for consolidated billing.
	Reject upon verification not to exceed 5 Retail Business Days

	MQM
	Meter Quantity Mismatch. Meter information, Unmetered Device, or Unmetered Device Quantity does not match maintenance transaction.  814_20 does not match 867_03 or 810
	Reject upon verification not to exceed 5 Retail Business Days



	MRI
	Incorrect Meter Role for ID Type
	Reject upon verification not to exceed 5 Retail Business Days

	NLP
	No Late Payment Original Invoice. Late Payment Charge does not reference an original 810 received
	Upon determination that the late payment invoice does not match an existing invoice not to exceed 5 Retail Business Days

	PCO
	Previously Cancelled Original. Original transaction reference number on a cancel references a previously cancelled 810 or 867
	Reject upon verification not to exceed 5 Retail Business Days



	PMC
	Prior Monthly Charge. Invoice contains monies that were accrued from previous billing periods
	Reject upon verification not to exceed 5 Retail Business Days

	RDF
	Read Dates in Future. Read dates on 867 are in the future
	Upon receipt of the 867 not to exceed 5 Retail Business Days

	SSS
	SAC Does Not Balance. SAC08 multiplied by SAC10 does not equal SAC05
	Reject upon verification not to exceed 5 Retail Business Days 



	SUM
	Sum of details does not equal Total. Valid for both the 810 and 867
	Reject upon verification not to exceed 5 Retail Business Days



	TOU
	Incorrect TOU Period
	Reject upon verification not to exceed 5 Retail Business Days

	TRC
	Tariff Rate Code Mismatch. The SAC04 code does not correspond with the correct amount of the tariff that relates to that code. Used on an 810 Only.
	Upon determination that the tariff dollar amount is incorrect not to exceed 5 Retail Business Days


Appendix E 

	Date Dispute Submitted
	Type of Dispute
	ESI ID
	Invoice Number
	Invoice Date
	Original Invoice Due Date
	Amount Disputed
	Reason for Dispute
	Supporting Detail
	Proposed Resolution
	Paid (Y/N)
	Contact Name
	Contact Telephone Number
	Contact E-Mail Address
	Date e-mail Received
	TDSP Resolution
	Date of TDSP Response
	Comments
	CR Response (accept

/deny resolution) 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	CR Required Elements

	 
	TDSP Response Fields


Formal TDSP Invoice Dispute Process Communication
Appendix F1

Format for Retail Customer Transition Contact List

In order for ERCOT to contact the proper parties the Launch of a transition event, each Market Participant must provide ERCOT with the following contact information:

DUNS Number:

Market Participant:

	Contact Type
	Name
	Telephone #
	Fax #
	E-mail
	24 Hour

Contact (Y/N)

	Regulatory
	
	
	
	
	

	Business
	
	
	
	
	

	Technical
	
	
	
	
	


Appendix F2

Mass Transition Timelines



Mass Transition Timeline

(Day before Weekend or ERCOT Holiday)




Appendix F3
ERCOT Template – ESI IDs for Gaining CR/TDSP Use

Detailed ESI ID List

This spreadsheet is emailed to the Gaining CRs and TDSP containing the information below for each ESI ID affected.  In addition, the email will note the Losing CR Name and DUNS Number.

	Data Element
	Definition

	Exiting CR DUNS
	DUNS Number of the CR Loosing the ESI ID

	POLR CR DUNS
	DUNS Number of the POLR CR Gaining the ESI ID

	TDSP DUNS
	DUNS Number of the TDSP associated with the ESI ID

	ESI ID
	The basic identifier assigned to each Service Delivery Point

	Service Address Line 1
	Service Address Line 1 associated with the ESI ID in ERCOT System

	Service Address Line 2
	Service Address Line 2 associated with the ESI ID in ERCOT System

	Service City
	Service City associated with the ESI ID in ERCOT System

	Service State
	Service State associated with the ESI ID in ERCOT System

	Service Zip
	Service Zip associated with the ESI ID in ERCOT System

	814_03 or 814_16 Designation
	Designates whether ERCOT will generate an 814_03 or the POLR should submit an 814_16

	Requested Date of Cancelled 814_16
	If POLR needs to submit an 814_16, this is the requested date that should be populated on the 814_16

	POLR Customer Class
	POLR Customer Class associated with the ESI ID in ERCOT System

	Volunteer POLR or Non-Volunteer POLR Designation
	Designates whether the POLR is being assigned the ESI ID as a Volunteer or Non-Volunteer POLR


Appendix F4

ERCOT Template – ESI IDs for New CR with Pending Transactions
	ESI
	Pending Transaction
	TDSP
	TDSP
	Gaining
	Gaining

	
	Status
	Requested/
Scheduled Date
	DUNS Number
	Name
	CR DUNS
	CR Name

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 


Appendix F5

Intentionally Left Blank

Appendix F6

File Layout for Customer Billing Contact Information

There are four (4) files within this process. 

1. MTCRCustomerInformation file will be the file sent by the CR to populate the file system at ERCOT.

2. MTCRCustomerInformationERCOTResponse file is the acknowledgement sent by ERCOT to the CR with information as to the status of the data.

3. MTERCOT2CRCustomerInformation file will be sent by ERCOT to the gaining CR upon a Mass Transition event.

4. MTERCOT2TDSPCustomerInformation file will be sent by ERCOT to the appropriate TDSPs upon a Mass Transition event.

File 1 and 3 use the same format with one additional record for each ESI ID without Customer information.

All information must be sent in a pipe delimited .csv file format via NAESB and must contain all required Customer billing contact information.  All records sent in the file must be terminated by a Carriage Return Line Feed (CRLF).

File 1 – (CR to ERCOT) Record Layout for the MTCRCustomerInformation file

Header record – Use this template to identify the data provided, a unique tracking number and the sender or receiver. 

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “HDR”
	alpha numeric (3)

	Report Name
	Mandatory
	Mutually defined report definition. Hard Code “MTCRCustomerInformation”
	alpha numeric (80)

	Report ID
	Mandatory
	The unique report number designated by the Sender to be used in the MTCRCustomerInformationERCOTResponse
	alpha numeric

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS Number for the CR submitting customer information file or used as the receiver when ERCOT is sending the Customer information during a Mass Transition event.  
	Numeric (9 or 13)


Detail record - The DET record contains the customer contact information sent by the CR and represents the positively validated data sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “DET”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS number for the CR submitting information during either file submission or the exiting CR in a Mass Transition event.  
	Numeric (9 or 13)

	ESI ID Number
	Mandatory
	The basic identifier assigned to each Service Delivery Point. 
	alpha, numeric (36)

	Customer Account Number
	 Optional
	Recommended to help with communication 
	alpha numeric (80)

	Customer First Name
	Conditional
	Must be provided (along with Customer last name) if Customer Company Name is not provided.
	alpha numeric (30)

	Customer Last Name
	Conditional
	Must be provided (along with Customer First Name) if Customer Company Name is not provided.  
	alpha numeric (30)

	Customer Company Name
	Conditional
	Must be provided if Customer First Name and Customer Last Name are not Provided.  
	alpha numeric (60)

	Customer Company Contact Name
	Optional
	Used in conjunction with (Company Name) if the company has designated a specific contact.  
	alpha numeric (60)

	Billing Care Of Name
	Optional
	 
	alpha numeric (60)

	Billing Address Line 1
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (55)

	Billing Address Line 2
	Optional
	Use for address Overflow.  If billing address is not different than the Service Address, populate with Service Address.  
	alpha numeric (55)

	Billing City
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (30)

	Billing State
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (2)

	Billing Postal Code
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  Note that punctuation (spaces, dashes, etc.) must be excluded.  Postal codes will only contain uppercase letters (A to Z) and digits (0 to 9).  
	alpha numeric (15)

	Billing Country Code
	Optional
	Required when billing address is outside the United States, use valid X-12 Country Code
	alpha numeric (3)

	Primary Phone Number
	Mandatory
	Needed for gaining CR to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded. 
	alpha numeric (10)

	Primary Phone Number Extension
	Optional
	Needed for gaining CR to contact customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)

	Secondary Phone Number
	 Optional
	Needed for gaining CR to contact customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)

	Secondary Phone Number Extension
	Optional
	Needed for gaining CR to contact customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)


Summary record – This template is used to convey record totals of the number of DET records from the file being sent from the sender or receiver.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “SUM” 
	alpha numeric (3)

	Total Number of DET Records
	Mandatory
	Total number of DET records, should be equal to the Record Counter in the last DET record. Use Zero if no records sent 
	Numeric (8)


File 2 – Record Layout for the MTCRCustomerInformationERCOTResponse file (ERCOT to submitting CR)

Header record – First row of csv - Used to designate the data to be presented, with a unique tracking number and an indication of the sender to ERCOT or receiver of the data set from ERCOT response. 

	Data Element
	Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “HDR”
	alpha numeric (3)

	Report Name
	Mandatory
	Mutually defined report definition. Hard Code “MTCRCustomerInformationERCOTResponse”
	alpha numeric (80)

	Original Report ID
	Mandatory
	Report ID as sent in the MTCRCustomerInformation file”
	alpha numeric (80)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS Number for the CR receiving this response report information based on the original file submission. If this is not your CR DUNS, end processing 
	Numeric (9 or 13)


ER1 record – used to designate a record with an invalid value or format, with a reference to the original record in error.

	Data Element
	Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “ER1”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	Original Record Type
	Mandatory
	The type of record in error. Valid values are DET, HDR, and SUM
	Alpha numeric (3)

	Original Record Number 
	 Conditional
	Original DET Record Number sent from MTCRCustomerInformation report that is in error.  Required if Original Record Type is DET.
	Numeric (8)

	Field Name
	Mandatory
	Field Name of record that is in error
	alpha numeric (80)

	Error Description
	Mandatory
	Description of error
	alpha numeric (80)


ER2 record – used to designate a record with a missing mandatory field, with a reference to the original record in error.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “ER2”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	Original Record Type
	Mandatory
	The type of record in error. Valid values are DET, HDR, and SUM
	alpha numeric (3)

	Original Record Number
	Conditional
	Original DET Record Number sent from MTCRCustomerInformation report that is in error.

Required if Original Record Type is DET.
	Numeric (8)

	Field Name
	Mandatory
	Field Name of record that is in error
	alpha numeric (80)

	Error Description
	Mandatory
	Description of error 
	alpha numeric (80)


Sum record – provides the sum of all records received in the original file, the number of records processed, and the number of DET records in error. 

	Data Element
	Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “SUM”
	alpha numeric (3)

	Total Number of DET Records
	Mandatory
	Total number of DET records in the original MTCRCustomerInformation report
	Numeric (8)

	Total Number of processed DET Records
	Mandatory
	Total number of DET records processed without error from the MTCRCustomerInformation report
	Numeric (8)

	Total Number of Error Records
	Conditional
	Total number of DET records in error
	Numeric (8)


Sample File 2 Output Data:

HDR|MTCRCustomerInformationERCOTResponse|200608300001|123456789

ER1|1|DET|123|Billing State|Invalid Value

ER2|2|DET|789|Company Name|Missing Value

ER1|3|DET|890|Billing State|Invalid Value

SUM|3|1|3 

File 3 – MTERCOT2CRCustomerInformation file (ERCOT to Gaining CR)

Header record – First row of delimited file - Used to designate the data to be presented, with a unique tracking number and an indication of the sender to ERCOT or receiver of the data set from ERCOT response. 

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “HDR”
	alpha numeric (3)

	Report Name
	Mandatory
	Mutually defined report definition. Hard Code “MTERCOT2CRCustomerInformation”
	alpha numeric (80)

	Report ID
	Mandatory
	The unique report number designated by the sender to be used in the MTERCOT2CRCustomerInformation
	alpha numeric

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS Number for the CR submitting Customer information file or used as the receiver when ERCOT is sending the Customer information during a Mass Transition event.  
	Numeric (9 or 13)


Detail record- The DET record contains the Customer contact information sent by the CR. Also represents the validated data sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “DET”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS Number for the CR submitting information during either file submission or the exiting CR in a Mass Transition event.  
	Numeric (9 or 13)

	ESI ID Number
	Mandatory
	The basic identifier assigned to each Service Delivery Point. 
	alpha numeric (36)

	Customer Account Number
	 Optional
	Recommended to help with communication 
	alpha numeric (80)

	Customer First Name
	Conditional
	 Must be provided (along with Customer last name) if Customer Company Name is not provided.
	alpha numeric (30)

	Customer Last Name
	Conditional
	 Must be provided (along with Customer first name) if Customer Company Name is not provided.  
	alpha numeric (30)

	Customer Company Name
	Conditional
	 Must be provided if Customer first name and Customer last name are not Provided.  
	alpha numeric (60)

	Customer Company Contact Name
	Optional
	Used in conjunction with (Company Name) if the company has designated a specific contact.  
	alpha numeric (60)

	Billing Care Of Name
	Optional
	 
	alpha numeric (60)

	Billing Address Line 1
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (55)

	Billing Address Line 2
	Optional
	Use for address Overflow.  If billing address is not different than the Service Address, populate with Service Address.  
	alpha numeric (55)

	Billing City
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (30)

	Billing State
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  
	alpha numeric (2)

	Billing Postal Code
	Mandatory
	If billing address is the same as the Service Address, populate with Service Address.  Note that punctuation (spaces, dashes, etc.) must be excluded.  Postal codes will only contain uppercase letters (A to Z) and digits (0 to 9).  
	alpha numeric (15)

	Billing Country Code
	Optional
	Required when billing address is outside the United States, use valid X-12 Country Code
	alpha numeric (3)

	Primary Phone Number
	Mandatory
	Needed for gaining CR to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded. 
	alpha numeric (10)

	Primary Phone Number Extension
	Optional
	Needed for gaining CR to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)

	Secondary Phone Number
	 Optional
	Needed for gaining CR to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)

	Secondary Phone Number Extension
	Optional
	Needed for gaining CR to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)


IDT (Invalid) record - contains data that failed the data format or condition validation once received at ERCOT. Since it is deemed necessary to forward the data even after failing validation, this record is an indicator that the receiver will have to review the content. To be sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “IDT”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)


NDT (Missing) record - used when there is missing Customer information for that ESI ID possibly due to completion of service orders since file was submitted. To be sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “NDT”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number 
	Numeric (9 or 13)

	ESI ID Number
	Mandatory
	The basic identifier assigned to each Service Delivery Point. 
	alpha, numeric (36)

	Contact Message
	Mandatory
	“No Information Provided”
	alpha numeric (30)


Sum record – provides sum of all DET, IDT, and NDT records that should be represented in the file.  To be sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “SUM” 
	alpha numeric (3)

	Total Number of DET Records
	Mandatory
	Total number of DET records, should be equal to the Record Counter in the last DET record. Use Zero if no records sent 
	Numeric (8)

	Total Number of IDT Records
	Mandatory
	Total number of DET records, should be equal to the Record Counter in the last IDT record. Conditional upon the use of IDT Records. Use Zero if no records sent
	Numeric (8)

	Total Number of NDT Records
	Mandatory 
	Total number of DET records, should be equal to the Record Counter in the last NDT record. Conditional upon the use of NDT Records. Use Zero if no records sent
	Numeric (8)


File 4 – MTERCOT2TDSPCustomerInformation file (ERCOT to TDSP)

Header record – First row of delimited file - Used to designate the data to be presented, with a unique tracking number and an indication of the sender to ERCOT or receiver of the data set from ERCOT response. 

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “HDR”
	alpha numeric (3)

	Report Type
	Mandatory
	Mutually defined report definition. Hard Code “MTERCOT2TDSPCustomerInformation”
	alpha numeric (80)

	Report ID
	Mandatory
	The unique report number designated by the Sender to be used in the MTERCOT2TDSPCustomerInformation
	alpha numeric

	TDSPDUNS Number
	Mandatory
	TDSP DUNS Number.  This is the DUNS Number for the TDSP receiving the Customer information file.
	Numeric (9 or 13)


Detail record- The DET record contains the Customer contact information sent by the CR. Also represents the validated data sent by ERCOT to the TDSP upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “DET”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number.  This is the DUNS Number for the exiting CR in a Mass Transition event.  
	Numeric (9 or 13)

	ESI ID Number
	Mandatory
	The basic identifier assigned to each Service Delivery Point. 
	alpha numeric (36)

	Customer First Name
	Conditional
	 Must be provided (along with Customer last name) if Customer Company Name is not provided.
	alpha numeric (30)

	Customer Last Name
	Conditional
	 Must be provided (along with Customer first name) if Customer Company Name is not provided.  
	alpha numeric (30)

	Customer Company Name
	Conditional
	 Must be provided if Customer first name and Customer last name are not Provided.  
	alpha numeric (60)

	Customer Company Contact Name
	Optional
	Used in conjunction with (Company Name) if the company has designated a specific contact.  
	alpha numeric (60)

	Primary Phone Number
	Mandatory
	Needed for TDSP to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded. 
	alpha numeric (10)

	Primary Phone Number Extension
	Optional
	Needed for TDSP to contact Customers.  Punctuation (dashes, symbols etc.) must be excluded.
	alpha numeric (10)


IDT (Invalid) record - Contains data that failed the data format or condition validation once received at ERCOT. Since it is deemed necessary to forward the data even after failing validation, this record is an indicator that the receiver will have to review the content. To be sent by ERCOT to the gaining CR upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “IDT”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)


NDT (Missing) record - Used when there is missing Customer information for that ESI ID possibly due to completion of service orders since file was submitted. To be sent by ERCOT to the TDSP upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “NDT”
	alpha numeric (3)

	Record Number
	Mandatory
	The unique sequential record number starting with “1”
	Numeric (8)

	CR DUNS Number
	Mandatory
	REP of Record DUNS Number 
	Numeric (9 or 13)

	ESI ID Number
	Mandatory
	The basic identifier assigned to each Service Delivery Point. 
	alpha, numeric (36)

	Contact Message
	Mandatory
	“No Information Provided”
	alpha numeric (30)


Sum record – Provides sum of all DET, IDT, and NDT records that should be represented in the file.  To be sent by ERCOT to the TDSP upon a Mass Transition event.

	Data Element
	Texas SET Mandatory / Optional
	Comments
	Format

	Record Type
	Mandatory
	Record Tag “SUM” 
	alpha numeric (3)

	Total Number of DET Records
	Mandatory
	Total number of DET records, should be equal to the Record Counter in the last DET record. Use Zero if no records sent 
	Numeric (8)

	Total Number of IDT Records
	Mandatory
	Total number of DET records, should be equal to the Record Counter in the last IDT record. Conditional upon the use of IDT Records. Use Zero if no records sent
	Numeric (8)

	Total Number of NDT Records
	Mandatory 
	Total number of DET records, should be equal to the Record Counter in the last NDT record. Conditional upon the use of NDT Records. Use Zero if no records sent
	Numeric (8)


Sample Data:

1. (Inbound From exiting CR to ERCOT)

HDR|MTCRCustomerInformation|200608300001|123456789

DET|1|123456789|1001001001001||JOHN|SMITH|IRWIN TRAVEL|||123 MAIN STREET||ANYTOWN|TX|78125||7775552222|||

DET|2|123456789|1001001001002|||SMITH|||||111 ELM STREET|||TEXAS|78125||5554443333|||

DET|3|123456789|1001001001003||ELMER|SMITH|||||1007 ERNHART ROAD||ANYTOWN|TX|78125||888331111|||

SUM|3|0|0

2. Mass Transition Occurs 

3. (Ouput from ERCOT to Gaining CR)

HDR|MTERCOT2CRCustomerInformation |200608300001|987654321

DET|1|123456789|1001001001001||JOHN|SMITH|IRWIN TRAVEL|||123 MAIN STREET||ANYTOWN|TX|78125||7775552222|||

IDT|1|123456789|1001001001002|||SMITH|||||111 ELM STREET|||TEXAS|78125||5554443333|||

IDT|2|123456789|1001001001003||ELMER|SMITH|||||1007 ERNHART ROAD||ANYTOWN|TX|78125||888331111|||

NDT|1|123456789|1001001001005|No Information Provided 

SUM|1|2|1
4. (Output from ERCOT to TDSP)

HDR|MTERCOT2TDSPCustomerInformation |200608300001|666666666

DET|1|123456789|1001001001001||JOHN|SMITH|IRWIN TRAVEL|||123 MAIN STREET||ANYTOWN|TX|78125||7775552222|||

NDT|1|123456789|1001001001005|No Information Provided 

SUM|1|2|1
Appendix G

Transfer to POLR File Format

	Data Element
	Mandatory / Optional
	Data Format
	Comments

	DUNS Number
	Mandatory
	alpha numeric (9 or 13)
	DUNS number for REP submitting the drop

	ESID
	Mandatory
	alpha numeric (36)
	 

	Customer Account Number
	Optional
	alpha numeric
	Strongly requested by the AREP to help with communication to the submitting REP

	Customer Name Prefix
	Optional
	alpha numeric (60)
	MR., MRS., DR., etc.

	Customer First Name
	Optional
	alpha numeric (60)
	At least one of  (Customer First Name and Customer Last Name) or (Customer Company Name) is required

	Customer Middle Initial
	Optional
	alpha numeric (1)
	 

	Customer Last Name
	Optional
	alpha numeric (60)
	At least one of  (Customer First Name and Customer Last Name) or (Customer Company Name) is required

	Customer Name Suffix
	Optional
	alpha numeric (60)
	JR, SR, PhD, etc

	Customer Title
	Optional
	alpha numeric (60)
	 

	Customer Company Name
	Optional
	alpha numeric (60)
	At least one of  (Customer First Name and Customer Last Name) or (Customer Company Name) is required

	Service Address Line 1
	Mandatory
	alpha numeric (55)
	 

	Service Address Line 2
	Optional
	alpha numeric (55)
	use for address overflow

	Service City
	Mandatory
	alpha numeric (30)
	 

	Service State
	Mandatory
	alpha numeric (2)
	Use valid X-12 state code

	Service Zip
	Mandatory
	numeric (5 or 9)
	either 5-digit or 9-digit (no dash)

	Service Country
	Optional
	alpha numeric (3)
	Use valid X-12 country code

	Billing Care Of Name
	Optional
	alpha numeric (60)
	AREP will default to Customer information when 

blank

	Billing Attention To
	Optional
	alpha numeric (60)
	AREP will default to Customer information when blank

	Billing Address Line 1
	Optional
	alpha numeric (55)
	Required when billing address is different from service address
AREP will default to Customer information when blank

	Billing Address Line 2
	Optional
	alpha numeric (55)
	use for address overflow, AREP will default to Customer information when blank

	Billing City
	Optional
	alpha numeric (30)
	Required when billing address is different from service address
AREP will default to Customer information when blank

	Billing State
	Optional
	alpha numeric (2)
	Required when billing address is different from service address
AREP will default to Customer information when blank, Use valid X-12 state code

	Billing Zip
	Optional
	numeric (5 or 9)
	Required when billing address is different from service address
AREP will default to Customer information when blank, use 5-digit or 9-digit (no dash)

	Billing Country
	Optional
	alpha numeric (3)
	Required when billing address is different from service address
AREP will default to Customer information when blank, required if outside the United States, use valid X-12 Country Code

	Phone/E-Mail 1
	Optional
	alpha numeric (80)
	 

	Phone/E-Mail 2
	Optional
	alpha numeric (80)
	 

	Premise Type
	Mandatory
	alpha numeric (2)
	01, 02, or 03 (Conform to Texas SET implementation guides)

	Driver's License Number
	Optional
	alpha numeric (30)
	Strongly requested by the AREP to help identify the customer

	Driver's License State Issued
	Optional
	alpha numeric (2)
	Strongly requested by the AREP to help identify the customer

	Spanish/English Indicator
	Optional
	Binary (E/S)
	"E" = English, "S" = Spanish - 
Strongly requested by the AREP to assist in communicating with the customer

	Meter Class
	Mandatory
	alpha numeric (9)
	IDR, NIDR, or UNMETERED

	Critical Care Indicator
	Mandatory
	Binary (Y/N)
	Y or N

	Spouse/Roommate First Name
	Optional
	alpha numeric (60)
	 

	Spouse/Roommate Last Name
	Optional
	alpha numeric (60)
	 

	Out of Cycle Drop Date
	Optional
	date (CCYYMMDD)
	Required when requesting off-cycle meter read

	Load Profile
	Optional
	alpha numeric(80)
	One AREP needs this on non-residential to set up the customer before sending out the switch.  Not providing this information may result in a slight delay.


Appendix H1

IDR Optional Removal Request Form

	
	IDR Optional Removal Request Form

	
	CR Name:
	 
	Color Key
	Completed by CR

	
	CR Contact Name & Phone Number:
	 
	
	Completed by TDSP

	
	CR Contact Email Address
	 
	 

	
	Date Request sent             from CR to TDSP:                 MM/DD/YYYY
	 
	

	
	TDSP Name:
	 
	

	
	TDSP Contact Name & Phone Number:
	 
	

	
	TDSP Contact Email Address:
	 
	

	A
	Column B
	C
	Column D
	Column E
	Column F
	Column G
	Column H
	Column I
	Column J

	##
	ESI ID 
	##
	Service Address               
	12 Month Peak                       or                                                if New Customer             Peak since                   Move-In Date      
	Existing Customer         (Use Existing)                                       or                                            New Customer            (Provide Move-In Date)                                             
	Date Retail Customer              Requested IDR Removal to CR          (acceptable format:            MM/DD/YYYY)            
	Qualified for Removal                 (Y/N)          
	*If Column G = Y (YES)  provide Estimated Date of Meter Removal     (acceptable format:                    MM/DD/YYYY)          
	*If Column G = N (NO)                             All Supporting Evidence is Attached                                       (Y/N)
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Appendix H2

IDR Installation Request Form

	
	IDR Installation Request Form 

	
	CR Name  and CR DUNs:
	
	Color Key
	Completed by CR

	
	CR Contact Name & Telephone Number:
	
	
	Completed by TDSP

	
	CR Contact Email Address
	
	

	
	Date Request sent             from CR to TDSP:                 MM/DD/YYYY
	
	

	
	TDSP Name:
	
	

	
	TDSP Contact Name & Telephone Number:
	
	

	
	TDSP Contact Email Address:
	
	


	A
	Column B
	Column C 
	Column D
	Column E
	Column F
	Column G
	Column H
	Column I
	Column J
	Column K

	##
	ESI ID
	Customer Name
	Customer Primary and Alternate Area Code and Telephone number(s)

XXX-XXX-XXXX
	Special Instructions or Arrangements required by Customer
	Service Address
	O- Optional

M – Mandatory  IDR Installation
	If Column G = M (Mandatory) provide Demands as Reported on the IDR Requirement Report
	Qualified

for IDR Installation                 (Y/N)
	*If Column I = Y (YES)  provide Estimate Date of IDR Install format:                    MM/DD/YYYY
	*If Column J = N (NO)                                                All Supporting Evidence is Attached                                       (Y/N)
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Appendix I

Door Hanger Sample

Minimum Standard Language to be used by TDSPs for notification of Denial of Access

TDSP Logo
NOTICE TO ELECTRIC CUSTOMER

We are unable to gain access to your electric meter.

YOU MUST ACT NOW

to Stop Your Electric Service From Being Turned Off.
Please do not delay.  Call your Retail Electric Provider for additional information and to select one of the three options below.
1. Provide Permanent Access to the Meter

2. Request Automated Reading (you may be charged for the equipment and installation cost of a meter that can be remotely read – requires coordination with “your TDSP name”)

3. Relocate the Meter Base and Service Point at your expense (requires coordination with your electrician and “your TDSP name” )

Failure to select one of the three options above

may result in Disconnection of Your Electric Service and subject you to disconnection and reconnection fees.
The Public Utility Commission of Texas requires an actual meter reading for billing, and prohibits estimating a meter reading for more than three consecutive months.  

Date Report Created:





6/1/2004





Time Report Created:





9:00 AM





CR DUNS 





12345678





CR Contact Name  





John Young





CR Contact Phone





713-201-1111





CR Contact Email Address





  john.young 





@CRDNP.com





Weekly Disconnect for  Non-





Payment Forecast                              





Sunday - Saturday 





Day of Week





Sunday





Monday





Tuesday





Wednesday





Thursday





Friday





Saturday





Total for Week





Requested Date





6/6/2004





6/7/2004





6/8/2004





6/9/2004





6/10/2004





6/11/2004





6/12/2004





Total Number per day





0





100-150





50-100





50-100





50-100





0





0





450





�����





Day   -1  





0








�





Default Confirmed and Notification Email Sent











Daily Market Status Call


867_02 Historical Usage 


814_04s from TDSP to ERCOT 


814_14s from ERCOT to POLR CRs


Customer billing information sent by ERCOT


CBCI file sent by ERCOT











1








Transition Date 


Daily Market Status Call


TDSP performs Meter Reads or Estimates for Off-Cycle Switch         











2








4





Daily Market Status Call


TDSP sends to ERCOT -867_03 Final will include Off-Cycle Meter Read Charge 


867_04 Initial ERCOT sends to POLR CRs








Monday








Tuesday








Wednesday








Thursday








Monday








Mass Transition Timeline (Weekday) 








Friday








3








Initial Market Call 


Mass Transition Process:


ESI ID Allocation


814_03 Flow Requesting 2nd Calendar Day


ESI ID lists for POLRs/TDSPs generated








Customer transition should be completed in no more than five (5) calendar days








Day   -1  








0








�





Default Confirmed; Notification Email Sent





Initial Market Call (6:00 PM CPT)

















1








Transition Date 


Daily Market Status Call 


867_02 Historical Usage 


814_04s from TDSP to ERCOT 


814_14s from ERCOT to POLR CRs


TDSP performs Meter Reads or Estimates for Off-Cycle Switch        


Customer billing information sent by ERCOT








2








Calendar Day 








3








Daily Market Status Call 


TDSP sends to ERCOT - 867_03 Final will include Off-Cycle Meter Read Charge 


867_04 Initial


ERCOT sends to POLR CRs











Friday








Monday








Wednesday








Sunday








Saturday











Mass Transition Process:


ESI ID Allocation


814_03 Flow Requesting 2nd Calendar Day


ESI ID lists for POLRs/TDSPs generated











Tuesday








4








Customer transition should be completed in no more than five (5) calendar days
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