RMS Report

	RMGRR Number
	150
	RMGRR Title
	Appendix Removal and Cleanup of the Competitive Retailer Safety Net Spreadsheet

	Date of Decision
	March 6, 2018

	Action
	Recommended Approval

	Timeline 
	Normal

	Proposed Effective Date
	April 1, 2018

	Priority and Rank Assigned
	Not applicable 

	Retail Market Guide Sections Requiring Revision 
	7.4.1.4, Standard and Priority Safety-Net Procedures
7.10.2.2, Safety-Net Move Out Procedures During an Extended Unplanned System Outage
Section 9, Appendix A1: Competitive Retailer Safety Net Request (delete)

	Related Documents Requiring Revision/Revision Requests
	None

	Revision Description
	This Retail Market Guide Revision Request (RMGRR) removes Section 9, Appendix A1: Competitive Retailer Safety Net Request, and cleans up the Competitive Retailer Safety Net Spreadsheet.

	Reason for Revision
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  Addresses current operational issues.
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  Meets Strategic goals (tied to the ERCOT Strategic Plan or directed by the ERCOT Board).
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  Market efficiencies or enhancements
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  Administrative
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  Regulatory requirements
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  Other:  (explain)

(please select all that apply)

	Business Case
	This RMGRR clarifies the content and format of the Competitive Retailer Safety Net Spreadsheet within the Retail Market Guide (RMG), and removes Section 9, Appendix A1: Competitive Retailer Safety Net Request, which eliminates conflicts between the appendix and language found in Sections 7.4, Safety Nets, and 7.10, Emergency Operating Procedures for Extended Unplanned System Outages.

	RMS Decision
	On 3/6/18, RMS unanimously voted to recommend approval of RMGRR150 as submitted.  RMS then unanimously voted to endorse and forward to TAC RMGRR150 and the preliminary Impact Analysis.  All Market Segments were present for the votes. 

	Summary of RMS Discussion
	On 3/6/18, there was no discussion. 


	Sponsor

	Name
	Diana Rehfeldt on behalf of the Texas Standard Electronic Transaction (Texas SET) Working Group

	E-mail Address
	diana.rehfeldt@tnmp.com

	Company
	TNMP

	Phone Number
	800-578-5579 Ext 5204

	Cell Number
	832-221-9905

	Market Segment
	Investor Owned Utility (IOU)


	Market Rules Staff Contact

	Name
	Lindsay Butterfield

	E-Mail Address
	Lindsay.Butterfield@ercot.com

	Phone Number
	512-248-6521


	Comments Received

	Comment Author
	Comment Summary

	None
	


	Market Rules Notes


None 
	Proposed Guide Language Revision


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.

	SU
	ERCOTSafetyNets@sharyland.com

Please utilize separate spreadsheets for Sharyland and Sharyland McAllen Safety-nets

	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, to the e-mail.

Row 1 of the spreadsheet is reserved for a title but is optional and at the discretion of the CR.  The ‘Field Name’ header row shall begin on row 2 as shown below in the Example for Safety-Net Spreadsheet Layout
[image: image7.png]A B c D E Fle H 1 ] K L ™M N

i | Comas | Conan | stoe[sparimeni| M9 | 01 feromlcy o Ul ot gl totes | TS
Name Phone | Address | Number Date_ <] Spreadsheet

s lwln





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. 

7.10.2.2
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

	SU
	ERCOTSafetyNets@sharyland.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,  to the e-mail.

Row 1 of the spreadsheet is reserved for a title but is optional and at the discretion of the CR.  The ‘Field Name’ header row shall begin on row 2 as shown below in the Example for Safety-Net Move Out Spreadsheet Format Used During an Extended Unplanned System Outage Layout below.  The spreadsheet data content shall begin on row 3.
Example for the Safety-Net Move Out Spreadsheet Format Used During an Extended Unplanned System Outage Layout:
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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.
ERCOT Retail Market Guide

Section 9: Appendices

Appendix A1:  Intentionally Left Blank
TBD
Appendix A1

Intentionally Left Blank
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