ERCOT Nodal Protocols
Section 22

Attachment J:   Annual Certification Form to Meet ERCOT Additional Minimum Participation Requirements
August 1, 2012

	[NPRR438:  Insert the “Annual Certification Form to Meet ERCOT Additional Minimum Participation Requirements” below on January 1, 2013:]

Annual Certification Form 

to Meet ERCOT Additional 

Minimum Participation Requirements
Counter-Party Name:  __________________________________________ (“Counter-Party”)

I, _____________________________________________, a duly authorized officer or executive of Counter-Party, understanding that Electric Reliability Council of Texas, Inc. (“ERCOT”) is relying on this Certification as evidence that Counter-Party meets the minimum participation requirements set forth in the ERCOT Protocols, hereby represent that I have full authority to bind the Counter-Party and further certify and represent the following:

1.
Expertise in Markets.  All employees or agents transacting in ERCOT markets pursuant to the ERCOT Protocols have had appropriate training and/or experience and are qualified and authorized to transact on behalf of the Counter-Party.  

2.
Market Operational Capabilities.  Counter-Party has appropriate market operating procedures and technical abilities to promptly and effectively respond to all ERCOT market communications.

3. 
Capitalization.  Counter-Party has read and agrees to the capitalization requirements as detailed in the ERCOT Protocols.
4.
Risk Management Capabilities.  Counter-Party maintains appropriate, comprehensive risk management capabilities with respect to the ERCOT markets in which the Counter-Party transacts or wishes to transact.

5.
Verification of Risk Management Framework.  Counter-Party has read and agrees to the requirements for verification of its risk management framework as detailed in the ERCOT Protocols.
Risk management framework verification processes undertaken by ERCOT or a third party acting on ERCOT’s behalf are by necessity limited in scope and nature and cannot address their appropriateness or sufficiency with respect to the full range of risks that may face a Counter-Party or that all such capabilities and controls are in fact operating as purported.  In performing an assessment of risk management framework, ERCOT or its agent rely on the assertions and documentary evidence produced by the Counter-Party, and accept no liability for the consequences of insufficient implementation or effectiveness in mitigating risks of the Counter-Party or the impact of risks upon the financial strength of the Counter-Party with respect to ERCOT or other Independent System Operator/Regional Transmission Operator -administered markets.  

( By checking this box, I further certify and represent that there has been no material change in internal risk management capabilities since last verified by ERCOT.

Date:  ____________________________



Signature:  ____________________


 




Print Name:  _______________________________

Title:  _______________________________

Subscribed and sworn before me _______________________ a notary public in the State of __________________in and for the County of ________________, this ____ day of ________, 20__.

_____________________________



(Notary Public Signature)

My commission expires:
  ____/____/__


This area is provided for the Counter-Party to provide any additional information or clarification necessary with respect to this Certification.  
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