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7.1
Overview and Assumptions

(1)
Market processes provide guidelines for Market Participants operating in the Texas retail market to resolve issues allowing the market to function in a timely and efficient manner. 

(2)
Current tariff information, can be found in P.U.C. Subst. R. 25, Appendix V, Tariff for Competitive Retailer Access, and P.U.C. Subst. R. 25.214(d), Figure 16, Terms and Conditions of Retail Delivery Service Provided by Investor Owned Transmission and Distribution Utilities, on the Public Utility Commission of Texas (PUCT) website or the Transmission and/or Distribution Service Provider (TDSP) website.  General contact information for the TDSPs can be found in Table 1, TDSP Contact Information.  

(3)
For an overview on the use of the Texas Standard Electronic Transactions (TX SETs), refer to Protocol Section 19, Texas Standard Electronic Transaction. 

(4)
The Texas Standard Electronic Transaction Implementation Guides located on the ERCOT website provide implementation guidelines for the transactions used in the Texas retail market as well as specific details contained within the transactions.

Table 1.  TDSP Contact Information

	TDSP
	General Call Center
	Website

	AEP
	877-373-4858
	http://www.aeptexas.com

	CNP
	713-207-2222 (local – Houston)

800-332-7143 (toll free)
	http://www.centerpointenergy.com/home

	Oncor
	888-313-6934 (Competitive Retailers (CRs) only, not for end-use Customer)
	www.Oncor.com 

	
	
	

	TNMP
	888-866-7456
	www.tnmp.com 


7.4.1.4
Standard and Priority Safety-Net Procedures

(1)
Safety-net Move-In Requests are initiated by the REP via an e-mail to the TDSP at the TDSP’s e-mail address indicated below in Table 4a, TDSP Safety-Net E-mail Address.

Table 4a.  TDSP Safety-Net E-mail Address

	TDSP
	TDSP Safety-Net E-mail Address

	AEP
	aepbaoorders@aep.com

	CNP
	CNP.Priority@CenterPointEnergy.com

	Oncor
	contactcenter@oncor.com

If requesting same day service, include “Priority MVI” in subject line.

	
	


	TNMP
	safetynet@tnmp.com


(2)
The REP will attach the Microsoft Excel© spreadsheet with the safety-net acceptable data content in the format as indicated below in Table 4b, Safety-Net Spreadsheet Format, or Section 9, Appendices, Appendix A1, Competitive Retailer Safety-Net Request, to the e-mail.

Table 4b.  Safety-Net Spreadsheet Format

	Column
	Field Name
	Note
	Data Attributes

	
	
	
	Type
	Length

(Min. / Max.)

	(1)
	ESI ID
	(required)
	AN
	1 Min. / 80 Max.

	(2)
	Customer Contact Name
	(required)
	AN
	1 Min. / 60 Max.

	(3)
	Customer Contact Phone
	(required if available)
	AN
	1 Min. / 80 Max.

	(4)
	MVI Street Address
	(required)
	AN
	1 Min. / 55 Max.

	(5)
	MVI Apartment Number 
	(if applicable)
	AN
	1 Min. / 55 Max.

	(6)
	MVI ZIP
	(required)
	ID
	3 Min. / 15 Max.

	(7)
	MVI City
	(required)
	AN
	2 Min. / 30 Max.

	(8)
	CR DUNS Number
	(required)
	AN
	2 Min. / 80 Max.

	(9)
	CR Name 
	(prefer D/B/A to corporate name)
	AN
	1 Min. / 60 Max.

	(10)
	MVI Request Date
	(required)
	DT
	8 Min. / 8 Max.

	(11)
	Critical Care Flag
	(optional)
	AN
	1 Min. / 30 Max.

	(12)
	BGN02 
	(required)
	AN
	1 Min. / 30 Max.

	(13)
	Notes/Directions 
	(optional)
	AN
	1 Min. / 80 Max.

	(14)
	REP Reason for Using Spreadsheet
	(optional –free form)
	   AN
	1 Min. / 80 Max.


(3)
If the TDSP does not have a transaction to respond to, the TDSP shall notify the REP by attaching to the e-mail the Microsoft Excel© spreadsheet in the market-approved spreadsheet format, (see Table 5, TDSP Move In Safety-Net Response Format, or Section 9, Appendices, Appendix A2, Transmission and/or Distribution Service Provider Move-in or Move out Safety-Net Response) of all safety-net Move-In Requests that could not be completed as noted in Table 6, TDSP Return Codes.  The TDSP shall respond within one Business Day of receipt of the request.  For completed unexecutable only, the TDSP shall respond within two Business Days of receipt of the request. 

Table 5.  TDSP Move In Safety-Net Response Format

	Column
	Field Name

	
	

	(1)
	ESI ID

	(2)
	MVI Street Address

	(3)
	MVI Apartment Number

	(4)
	MVI ZIP

	(5)
	MVI City

	(6)
	CR Name (D/B/A preferred)

	(7)
	MVI Request Date

	(8)
	BGN02 (optional)

	(9)
	TDU Return Code

	(10)
	Completed Unexecutable Description (optional)


Table 6.  TDSP Return Codes
	Return  Code
	Description
	Data Attributes

	
	
	Type
	Length Min/Max

	A76
	ESI ID Invalid or Not Found
	AN
	1 Min. / 30 Max.

	API
	Required information missing
	AN
	1 Min. / 30 Max.

	PT
	Permit Required
	ID
	1 Min. / 2 Max.

	09
	Complete Unexecutable
	AN
	1 Min. / 2 Max.

	SHF
	Switch Hold Indicator
	AN
	1 Min. / 3 Max.


(4)
If the REP wants to cancel a safety-net move in, it must notify the TDSP at the TDSP e-mail address indicated in Table 4a above.  If the REP does not notify the TDSP of a cancellation, the TDSP will complete the Move-In Request, and the REP will be responsible for the Customer’s consumption and all applicable discretionary charges.

(a)
The REP’s e-mail notification must follow the format outlined above in the following sections:

(i)
Paragraph (1) of Section 7.4.1.2, Standard Move In Safety-Net Spreadsheet Format and Timing; or 

(ii)
Paragraph (1) of Section 7.4.1.3, Priority Move In Safety-Net Spreadsheet Format and Timing; and

(iii)
Paragraph (2) of this Section 7.4.1.4.

(b)
If a REP cancels a safety-net move in on the requested date, the TDSP may charge the REP a trip charge in accordance with TDSP tariffs for canceling the safety-net move in.  

(c)
If the TDSP has already completed the standard move in and it is too late to cancel, the REP must initiate a MarkeTrak issue to return the Premise to the original status.

(5)
The REP must submit an 814_16, Move In Request, to ERCOT and note the BGN02 on the safety-net spreadsheet that is sent to the TDSP.  

(a)
If the 814_16 transaction that corresponds with the safety-net Move-In Request is rejected by ERCOT with an 814_17, Move In Reject Response, the REP must resubmit the transaction by the next Business Day.  All resubmitted 814_16 transactions must use the same requested date as submitted with the original safety-net spreadsheet.  The REP shall submit a MarkeTrak issue after not receiving a response from ERCOT on the 814_16 transaction within 48 hours.

(b)
If a subsequent 814_16 transaction is accepted by ERCOT, the REP must update the TDSP with the latest BGN02 for its safety-net ESI ID.  

(i)
All updates must reference the original Move-In Request date.

(ii)
The update e-mail must be in the format outlined in Sections 7.4.1.2 and 7.4.1.3. 

7.6.3.9
Response Transactions 

(1)
The 650_02, Service Order Response, will be issued by TDSPs for every 650_01, Service Order Request, within one Retail Business Day upon the following: 

(a)
Rejection of service order after performing initial transaction validations;

(b)
Completion of the requested field service activity;

(c)
Determination by FSR of unexecutable status; and

(d)
Cancellations of a requested RNP request. 

(2)
Due to the exceptional conditions outlined in Sections 7.6.5, Exceptions, and 7.6.2.1, Disconnect for Non-Payment Process Overview, CRs will need to follow up with the TDSP if the 650_02 transaction for a DNP request is not received within five Retail Business Days following the requested disconnect date.  Inquiries should be submitted via e-mail as indicated in Table 14, TDSP Contact for 650_02s not Received, below:

Table 14.  TDSP Contact for 650_02s not Received

	TDSP
	E-mail  Address

	AEP
	crrtx@aep.com 

	CNP
	EMO-ServiceOrders@centerpointenergy.com  

	Oncor
	utiltxn@Oncor.com

	
	

	TNMP
	MPRelations@tnmp.com


7.6.5.1
Emergency Reconnects

(1)
There may be times when a Customer has been disconnected for non-payment in error.  For completed DNP request that result in a life threatening situation, PUCT request or are completed inadvertently, CRs will need to contact each TDSP to arrange for an emergency RNP and identify the reason for the emergency Service Request.  Life threatening situations should be immediately reported to the TDSP 24 hours per day, seven days per week contacts in order to expedite the reconnection request.  See Table 19, Contact Information for Emergency RNP Requests, below. 
(2)
After initiating an emergency RNP request with the TDSP’s 24 hours per day, seven days per week support center, CRs shall submit a follow up e-mail, attaching the completed Section 9, Appendices, Appendix C2, Emergency Reconnect Request Data Requirements, spreadsheet to the e-mail address indicated in Table 19 below.   

Table 19.  Contact Information for Emergency RNP Requests

	TDSP
	Contact Information for Emergency RNP Requests 
	TDSP E-mail for Appendix C2, Emergency Reconnect Request Data Requirements, Spreadsheet
	Require 650_01, Service Order Request, to Reconnect

	AEP
	Contact CR Relations team for process.  
	crrtx@aep.com
	No

	CNP
	Contact 24 hours per day seven days per week support center 

(713) 207-2222 or (800) 332-7143
	· CNP.Priority@CenterPointEnergy.com
	Yes, 650_01 RC001 or RC003 (If the CR cannot issue RC003 reconnects and is not the CR initiating the original DNP request, the 650_01 transaction will not be required.)

	Oncor
	Contact 24 hours per day seven days per week support center

(888) 313-6934
	· contactcenter@Oncor.com

· Include “Emergency Reconnect” in the subject line.
	No

	
	
	
	

	TNMP
	Contact 24 hours per day seven days per week support center

(888) 866-7456
	SafetyNet@tnmp.com
	No


7.10.2.2
Safety-Net Move Out Procedures During an Extended Unplanned System Outage

(1)
Safety-net Move-Out Requests are initiated by the REP via an e-mail to the TDSP at the TDSP’s e-mail address indicated below in Table 2, TDSP E-mail Address for Safety-Net Move Outs During an Extended Unplanned System Outage.
Table 2.  TDSP E-mail Address for Safety-Net Move Outs During an Extended Unplanned System Outage 

	TDSP
	TDSP E-mail Address for Safety-Net Move Outs During an Extended Unplanned System Outage

	AEP
	aepbaoorders@aep.com

	CNP
	CNP.Priority@CenterPointEnergy.com

	Oncor
	utiltxn@oncor.com

	
	

	TNMP
	safetynet@tnmp.com


(2)
The REP will attach the Microsoft Excel© spreadsheet with the safety-net acceptable data content in the format as indicated below in Table 3, Safety-Net Move Out Spreadsheet Format Used During an Extended Unplanned System Outage, or Section 9, Appendices, Appendix A1, Competitive Retailer Safety-Net Request, to the e-mail.
Table 3.  Safety-Net Move Out Spreadsheet Format Used During an Extended Unplanned System Outage 

	Column
	Field Name
	Note
	Data Attributes

	
	
	
	Type
	Length
(Min. / Max.)

	(1)
	ESI ID
	(required)
	AN
	1 Min. / 80 Max.

	(2)
	Customer Contact Name
	(required)
	AN
	1 Min. / 60 Max.

	(3)
	Customer Contact Phone
	(required if available)
	AN
	1 Min. / 80 Max.

	(4)
	MVO Street Address
	(required)
	AN
	1 Min. / 55 Max.

	(5)
	MVO Apartment Number 
	(if applicable)
	AN
	1 Min. / 55 Max.

	(6)
	MVO ZIP
	(required)
	ID
	3 Min. / 15 Max.

	(7)
	MVO City
	(required)
	AN
	2 Min. / 30 Max.

	(8)
	CR DUNS Number
	(required)
	AN
	2 Min. / 80 Max.

	(9)
	CR Name 
	(prefer D/B/A to corporate name)
	AN
	1 Min. / 60 Max.

	(10)
	MVO Request Date
	(required)
	DT
	8 Min. / 8 Max.

	(11)
	Critical Care Flag
	(optional)
	AN
	1 Min. / 30 Max.

	(12)
	BGN02 
	(required)
	AN
	1 Min. / 30 Max.

	(13)
	Notes/Directions 
	(optional)
	AN
	1 Min. / 80 Max.

	(14)
	REP Reason for Using Spreadsheet
	(optional –free form)
	AN
	1 Min. / 80 Max.


(3)
If the TDSP does not have a transaction to respond to, the TDSP shall notify the REP by attaching to the e-mail the Microsoft Excel© spreadsheet in the market-approved spreadsheet format (see Table 4, TDSP Format for Move Out Safety-Net Responses During an Extended Unplanned System Outage, or Section 9, Appendices, Appendix A2, Transmission and/or Distribution Service Provider Move-in or Move out Safety-Net Response) of all safety-net Move-Out Requests that could not be completed as noted in Table 5, TDSP Return Codes.  The TDSP shall respond within one Retail Business Day of receipt of the request.  For completed unexecutable only, the TDSP shall respond within two Retail Business Days of receipt of the request. 
Table 4.  TDSP Format for Move Out Safety-Net Responses During an Extended Unplanned System Outage

	Column
	Field Name

	
	

	(1)
	ESI ID

	(2)
	MVO Street Address

	(3)
	MVO Apartment Number

	(4)
	MVO ZIP

	(5)
	MVO City

	(6)
	CR Name (D/B/A preferred)

	(7)
	MVO Request Date

	(8)
	BGN02 (optional)

	(9)
	TDU Return Code

	(10)
	Completed Unexecutable Description (optional)


Table 5.  TDSP Return Codes
	Return  Code
	Description
	Data Attributes

	
	
	Type
	Length Min/Max

	A76
	ESI ID Invalid or Not Found
	AN
	1 Min. / 30 Max.

	API
	Required information missing
	AN
	1 Min. / 30 Max.

	09
	Complete Unexecutable
	AN
	1 Min. / 2 Max.

	24L
	Less than 24 hours after the retail market conference call
	AN
	1 Min. / 3 Max.


(4)
If the REP wants to cancel a safety-net move out, it must notify the TDSP at the TDSP e-mail address indicated in Table 2 above.  If the REP does not notify the TDSP of a cancellation, the TDSP will complete the Move-Out Request, and the REP will be responsible for the Customer’s consumption.
(a)
The REP’s e-mail notification must follow the format outlined in:

(i)
Paragraph (1) of Section 7.10.2.1, Format of the Move Out Safety-Net Spreadsheet Used During an Extended Unplanned System Outage; and 

(ii)
Paragraphs (1) and (2) above.

(b)
If the TDSP has already completed the move out, the REP must send a Move-In Request to restore service and return the Premise to the original status.

(5)
The REP must submit an 814_24, Move Out Request, to ERCOT and note the BGN02 on the safety-net spreadsheet that was sent to the TDSP.  If a subsequent 814_24 transaction is accepted by ERCOT, the REP must update the TDSP with the latest BGN02 for its safety-net ESI ID.  
(a)
All updates must reference the original move out date requested in the safety-net spreadsheet.

(b)
The e-mail with the updated safety-net spreadsheet information must be in the format outlined in paragraphs (1) and (2) above.

7.10.3
Removal of a Meter Tampering or Payment Plan Switch Hold for Purposes of a Move In During an Extended Unplanned MarkeTrak Outage

(1)
In the event of an extended MarkeTrak outage, the market may decide via an ad hoc retail market conference call, as described in Section 7.10, Emergency Operating Procedures for Extended Unplanned System Outages, that a manual switch hold removal process may be used.  

(a)
During the retail market conference call, CRs will be requested to provide the TDSPs, via e-mail, with a primary and secondary contact for switch hold removals using the e-mail addresses below in Table 6, TDSP E-mail Addresses for Switch Hold Removal During an Extended MarkeTrak Outage.

(b)
This process can only be used on a Premise that is deenergized.  Although facilitated via email, the Switch Hold removal timeline during an extended MarkeTrak outage will follow the same timelines as outlined in Sections 7.16.4.3.2, Steps for Removal of a Switch Hold for Meter Tampering for Purposes of a Move in, or Section 7.17.3.3.2, Steps for Removal of a Switch Hold for Deferred Payment Plans for Purposes of a Move in.
(c)
A request to remove a switch hold will be rejected by the TDSP if the Premise is energized.  Upon the restoration of the MarkeTrak system, all other switch hold removals will follow the process as described in Section 7.16.4.3.2, Steps for Removal of a Switch Hold for Meter Tampering for Purposes of a Move in, or Section 7.17.3.3.2, Steps for Removal of a Switch Hold for Deferred Payment Plans for Purposes of a Move in.

Table 6.  TDSP E-mail Addresses for Switch Hold Removal During an Extended MarkeTrak Outage 
	TDSP
	TDSP E-mail Address for Extended MarkeTrak Outage 

	AEP
	aepbaoorders@aep.com

	CNP
	SWHRemovals@centerpointenergy.com 

	Oncor
	utiltxn@oncor.com

	
	

	TNMP
	MPRelations@tnmp.com


7.12.2
Estimations Due to Safety and/or Meter Removal

(1)
In the event the Transmission and/or Distribution Service Provider (TDSP) removes an active meter due to safety or violation of electrical code issues (e.g., meter pulled due to fire at Premise), the TDSP may provide estimated meter reads after the meter has been removed.  

(2)
A TDSP will send the 650_04, Planned or Unplanned Outage Notification, with the ‘R8’ reason code to communicate permanent meter removal to the Competitive Retailer (CR).  Upon receipt of the TDSP notification, the CR should send an 814_24, Move Out Request, to the TDSP within ten Business Days.  If the TDSP sends a service suspension date in the 650_04 transaction, the CR has the option to use this date in the CR’s 814_24 transaction; otherwise the CR will use a future date in the CR’s 814_24 transaction. 

(3)
CRs will contact the TDSP Retail Electric Provider (REP) relations groups for all communications regarding CR contact information.  The following TDSP REP relations groups may be contacted at the e-mail addresses indicated in Table 27, TDSP REP Relations E-mail Addresses, below.

Table 27.  TDSP REP Relations E-mail Addresses
	TDSP
	Contact Information for Emergency Reconnect 

	AEP
	crrtx@aep.com

	CNP
	CR.Support@CenterPointEnergy.com

	NEC
	cduncan@nueceselectric.org

	Oncor
	REPrelations@Oncor.com

	
	

	TNMP
	mprelations@tnmp.com


7.13.1.1
Customer Request for Removal of Interval Data Recorder Meter

(1)
A CR, upon a Customer’s request or with a Customer’s authorization, may request removal of an IDR Meter.  The CR shall validate that the request meets the requirements described in Protocol Section 18.6.2, Interval Data Recorder Meter Optional Removal. 

(a)
If the request for removal meets the Protocol requirements, the CR shall complete Section 9, Appendices, Appendix H1, Interval Data Recorder (IDR) Meter Optional Removal Request Form, and submit it by e-mail to the appropriate Transmission and/or Distribution Service Provider (TDSP) for processing at the TDSP’s e-mail address listed in Table 28, TDSP E-mail Addresses for the IDR Optional Removal Request Form, below.  For existing Customers, the request form shall be submitted to the TDSP within ten Retail Business Days of the Customer’s request to their CR.  For new Customers, the request shall be submitted to the TDSP within ten Retail Business Days of the request to their CR, provided that at least 45 consecutive days of usage has been covered by meter reads and the Customer has communicated the request to the CR no more than 120 consecutive days since the Customer’s move in date.

Table 28.  TDSP E-mail Addresses for the IDR Optional Removal Request Form
	TDSP
	Contact Information for Emergency Reconnect 

	AEP
	crrtx@aep.com

	CNP
	CR.Support@CenterPointEnergy.com

	NEC
	eflores@nueceselectric.org 

	Oncor
	meteringservices@Oncor.com

	
	

	TNMP
	MV90operator@tnmp.com 


(b)
If the request does not meet the Protocol requirements, the CR shall inform the Customer that the request cannot be honored, per paragraph (3) of Section 7.13.1.3, Transmission and/or Distribution Service Provider Processing.

(2)
If a Customer contacts the TDSP directly to request removal of an IDR Meter, the TDSP shall refer the Customer to their CR to initiate the request, regardless of the option a CR has chosen for service order request.

7.13.2.2
Mandatory Interval Data Recorder Installation Process  

(1)
Each month following ERCOT’s publishing of the IDR Requirement Report, the CR has 30 days to verify that each ESI ID meets the requirements of Protocol Section 18.6.1, Interval Data Recorder Meter Mandatory Installation Requirements, and if so, initiate the appropriate request to the TDSP or notify the TDSP of any discrepancies for investigation. 

(a)
If the IDR Meter installation request meets the Protocol requirements, the CR shall initiate a request to the TDSP for an IDR Meter to be installed using one of the following options: 

(i)
Send the appropriate 650_01, Service Order Request, requesting an exchange of the current meter to an IDR Meter installation, also included in the TX SET transaction the CR will provide in the comments/text field the reason for the exchange request (example, ESI ID met mandatory install requirements) along with all CR and Customer contact information in order that the TDSP can appropriately coordinate and schedule the request with the CR and/or Customer.

(ii)
Complete Section 9, Appendices, Appendix H2, Interval Data Recorder (IDR) Meter Installation Request Form, and submit it by e-mail to the appropriate TDSP for processing at the TDSP’s e-mail address listed in Table 29, TDSP E-mail Addresses for the IDR Installation Request Form, below. 

Table 29.  TDSP E-mail Addresses for the IDR Installation Request Form
	TDSP
	Contact Information for Emergency Reconnect 

	AEP
	crrtx@aep.com

	CNP
	CR.Support@CenterPointEnergy.com

	NEC
	eflores@nueceselectric.org or cduncan@nueceselectric.org 

	Oncor
	meteringservices@Oncor.com

	
	

	TNMP
	MV90operator@tnmp.com 


(iii)
Submit the request via TDSP’s website where available.  Currently, Oncor is the only TDSP with this option.

(b)
If an ESI ID appears on the report, but the CR determines that a Customer does not want to have an IDR Meter installed and meets the criteria specified in Protocol Section 18.6.2, Interval Data Recorder Meter Optional Removal, which would allow an IDR Meter to be removed, the CR shall contact the appropriate ERCOT Retail Account Manager and explain the reason why the CR will not be requesting an IDR Meter installation for the ESI ID.  The CR shall also notify the TDSP of reason(s) that an IDR Meter installation will not be requested.  Upon receipt of such notification the TDSP shall determine whether the reason(s) meet the requirements of Protocol Section 18.6.2.  If the reason(s) do not meet the Protocol requirements, the TDSP shall notify the CR of its findings along with all supporting evidence.  If the reason(s) do meet the Protocol requirements, the TDSP shall not install the IDR Meter. 

(c)
If after 120 days of the ESI ID appearing on the report the TDSP has not received Notification from the CR of either a dispute of an IDR Meter requirement or an ESI ID qualifying for optional removal as identified in the preceding paragraph, the TDSP shall proceed with the IDR Meter installation and shall provide Notification to the CR of the TDSP’s intent to perform the installation.  Upon completing the installation, the TDSP shall provide market notification of the installation through normal market transactions.

(d)
In agreement with the CR, and in collaboration with the Customer, the TDSP may install an IDR Meter for an ESI ID prior to expiration of the 120 days.

(e)
Costs associated with mandatory installation of IDR Meters by TDSPs shall be the responsibility of the TDSP.  

(2)
If a CR determines that an ESI ID appears on the IDR Meter Requirement Report in error, the CR shall notify the TDSP for that ESI ID.  If the TDSP agrees with the CR’s determination, the TDSP shall submit the appropriate TX SET transaction(s) to correct the error(s) as specified in Section 7.13.2.1, Interval Data Recorder Meter Requirement Report.  If the CR and TDSP cannot come to an agreement concerning the IDR Meter requirement for an ESI ID, either party may use the MarkeTrak process, if appropriate, to resolve any disputes.  If a MarkeTrak resolution is not possible for a dispute, either party may request an ADR in accordance with Protocol Section 20, Alternative Dispute Resolution Procedure. 

(3)
TDSP processing of mandatory IDR Meter installations is as follows:

(a)
Within ten Retail Business Days of receipt of the Section 9, Appendices, Appendix H2, the TDSP shall:

(i)
Complete the appropriate sections of the request form indicating TDSP Contact Name and Phone Number, Contact E-mail Address, along with estimated date of IDR Meter installation; and

(ii)
Return the completed request form by e-mail to the originating CR.

(A)
The IDR Meter installation must be completed no later than the Customer's second billing cycle after the date the completed installation request was received by the TDSP. 

(B)
The TDSP shall send the appropriate TX SET transaction to change the Load Profile Type code and the Meter Data Type code of the Load Profile Type as directed by the Load Profiling Guide along with all applicable meter data.

7.16.2
Notification to Transmission and/or Distribution Service Provider of Potential Meter Tampering

(1)
The CR may notify the TDSP of potential meter tampering at a Premise by sending the 650_01, Service Order Request, with the “MM006” reason code for tampering if the CR is currently the REP of record and is an Option 1 REP.  Any CR may report suspected tampering at any time by contacting the TDSP at its designated tampering telephone number, website or e-mail address.

(2)
Suspected tampering activity reports should be communicated as follows:

	
	Website or E-mail
	Telephone

	AEP
	www.ReportPowerTheft.com 
	1-877-373-4858

	CNP
	www.centerpointenergy.com/services/electricity/residential/metertheft 

	713-207-7225 

or toll free 

877-570-5770

	Oncor
	www.oncor.com
	888-313-6862

	
	
	

	TNMP
	MPRelations@tnmp.com 
	800-738-5579 
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May 1, 2012

Appendix B1

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

Reference:  Section 7.5.1, Overview of the Letter of Authorization for Historical Usage

Date: 
              

         


Expiration Date/Unlimited:     
              
Select Transmission and/or Distribution Service Provider (TDSP) (Required:  Select the TDSP the request applies to.)

 FORMCHECKBOX 
Oncor
 FORMCHECKBOX 
CenterPoint Energy
 

 FORMCHECKBOX 
AEP
 FORMCHECKBOX 
TNMP
 FORMCHECKBOX 
Nueces


Please accept this letter as a formal request and authorization for the above referenced TDSP to release energy usage data, including kWh, kVA or kW, and interval data (if applicable) at the following location(s) to <<(NAME OF Competitive Retailer (CR)/representative)>>. This information request shall be limited to no more than the most recent 12-month period of service.  If the Electric Service Identifiers (ESI ID(s)) are metered using an Interval Data Recorder (IDR), 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 using Retail Market Guide Section 9, Appendices, Appendix B4, Transmission and/or Distribution Service Provider Response to Request for Historical Usage, 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.  The TDSP will reject submitted ESI IDs that are not located within the TDSP’s 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, (requesting party) ___________ affirms that they have authorization from the Customer identified below to obtain Customer’s historical usage information and holds the TDSP 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)

ERCOT Retail Market Guide
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November 1, 2010

Appendix B2

Formulario Carta De Autorización Para Solicitar Información De Consumo Histórico (Letter of Authorization for the Request of Historical Usage Information Form – Spanish)
Reference:  Section 7.5.1, Overview of the Letter of Authorization for Historical Usage

Fecha: 
              

         


Fecha de vencimiento/Sin límite: 
______  
Seleccione las empresas de transmisión y/o distribución (TDSP), (Requerido:  Seleccione el TDSP a la que la petición se refiera) 

 FORMCHECKBOX 
Oncor 
 FORMCHECKBOX 
CenterPoint Energy

 FORMCHECKBOX 
AEP
 FORMCHECKBOX 
TNMP
 FORMCHECKBOX 
Nueces
Tenga la amabilidad de aceptar esta carta como una solicitud y autorización formal para que el TDSP mencionado anteriormente dé a conocer datos sobre su uso de energía, eléctrica lo que incluye kWh, kVA o kW, así como datos de intervalos (en caso de que corresponda) de los siguientes sitios a <<(NAME OF Competitive Retailer (CR)/representative)>>.  La presente solicitud de información se limitará al último período de servicio de 12 meses.  Si el/los Identificador(es) de Servicio Eléctrico (ESI ID (s)) son medidos usando un Registrador de Datos de Intervalo (IDR), por favor indican si los datos de intervalo y/o nivel sumarios son requeridos.
 FORMCHECKBOX 
 SóloResumen de Factura
 FORMCHECKBOX 
 Sólo información de intervalos
 FORMCHECKBOX 
Información 









resumida y de intervalos
Por favor envíe la información de consumo y carga en formato electrónico (Microsoft Excel) usando la Guía de Mercado Minorista Sección 9, Apéndices, Apéndice B4, Transmisión y/o Distribución de Proveedor de Servicio Respuesta a la Petición de Uso Historial a:  Correo electrónico:  <<(EMAIL ADDRESS OF CR REPRESENTATIVE)>> 

En caso de incluir un anexo, por favor utilice una hoja separada para cada TDSP con el ESI(s).  El TDSP rechazará el/los ESI ID(s) sometidos que no esté(n) localizado(s) dentro del territorio del TDSP. 

Domicilio del servicio

Número del Identificador de Servicio Eléctrico(en la factura)






AUTORIZACIÓN

Afirmo que tengo la autoridad para presentar y firmar esta solicitud en nombre de mi compañía, para todos los ESI IDs que estén relacionados con esta solicitud.
(Firma)






(Compañía)

 FORMCHECKBOX 
 Al tildar esta casilla (la parte solicitante) ___________ afirma que ellos tienen la autorización del Cliente identificado abajo para obtener la información de uso histórica del Cliente y sostener el TDSP inocuo para proporcionar los datos históricos al partido solicitado como identificado en esta forma.
(Nombre, en letra de imprenta)



(Domicilio de facturación)
(Cargo)






(Ciudad, Estado, Código Postal)
___________________________________________

(Número de teléfono)
�I checked- the LPG, COPMG, Protocols, NOG, Texas SET Implementation Guides, TDTMS Implementation Guide





RMGRR Submission Form 062215
Page 1 of 20
PUBLIC
RMGRR Submission Form 062215
Page 2 of 20
PUBLIC

_1579932170.unknown

_1579932171.unknown

_1579932168.unknown

_1579932169.unknown

_1579932167.unknown

_1579932166.unknown

