Administrative Nodal Protocol Revision Request


	NPRR Number
	927
	NPRR Title
	Administrative Changes for April 1, 2019 Nodal Protocols – Update ERCOT Email Address

	Date Posted
	March 16, 2019

	Status
	Administrative Change

	
	

	Nodal Protocol Section(s) Requiring Revision
	Section 22, Attachment E, Notification of Suspension of Operations
Section 22, Attachment H, Notification of Change of Generation Resource Designation
Section 22, Attachment L, Declaration of Private Use Network Net Generation Capacity Availability
Section 23, Form A, Congestion Revenue Right (CRR) Account Holder Application for Registration
Section 23, Form B, Load Serving Entity (LSE) Application for Registration
Section 23, Form C, Managed Capacity Declaration
Section 23, Form G, QSE Application and Service Filing for Registration Form
Section 23, Form I, Resource Entity Application for Registration
Section 23, Form J, Transmission and/or Distribution Service Provider Application for Registration

	Related Documents Requiring Revision/Related Revision Requests
	None

	Revision Description
	This Administrative Nodal Protocol Revision Request (NPRR) standardizes the email address across Section 22 and Section 23 for submittal of attachments and forms to ERCOT.  

	Reason for Revision
	   Addressing current operational issues

ERCOT Strategic Plan   Meeting strategic goals (tied to the  or directed by the ERCOT Board)

   Market efficiencies or enhancements

 FORMCHECKBOX 
   Administrative

   Regulatory requirements

   Other: (explain)

(please select all that apply)

	Business Case
	Administrative NPRRs are allowed pursuant to paragraph (4) of Section 21.1, Introduction. 


	Sponsor

	Name
	Cory Phillips

	E-mail Address
	Cory.Phillips@ercot.com

	Company
	ERCOT

	Phone Number
	512-248-6464

	Cell Number
	

	Market Segment
	Not applicable


	Market Rules Staff Contact

	Name
	Cory Phillips

	E-Mail Address
	Cory.Phillips@ercot.com

	Phone Number
	512-248-6464


	Proposed Protocol Language Revision


ERCOT Nodal Protocols
Section 22

Attachment E:  Notification of Suspension of Operations



April 1, 2019
Notification of Suspension of Operations of a Generation Resource

This Notification is required for providing notification of any Generation Resource suspension lasting greater than 180 days.  Information may be inserted electronically to expand the reply spaces as necessary.  

The Notification must be signed, notarized and delivered to ERCOT.  Delivery may be accomplished via email to MPRegistration@ercot.com (if a scanned copy) or via facsimile (Attention: Market Participant Registration) at (512) 225-7079.  

ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

Part I:

Resource Entity: 



DUNS Number:   












Resource Site Name: 











Resource Site Location (County): 









Unit Name(s): 












Resource Name(s) (Unit Code/Mnemonic): 








ESI ID: 












Seasonal Net Max Sustainable Rating – Summer (MW): 






Seasonal Net Minimum Sustainable Rating – Summer (MW): 






Part II:

As of ___________ [date],
 the Generation Resource(s) will be limited or unavailable for Dispatch by ERCOT because Resource Entity will [check one]:

 FORMCHECKBOX 

decommission and retire the Generation Resource(s) permanently,

 FORMCHECKBOX 

suspend operation on a year-round basis (i.e., mothball) and begin operation on a seasonal basis with a Seasonal Operation Period that begins on___________ and ends on _________________ [dates].  The Seasonal Operation Period must be inclusive of June 1 through September 30,

 FORMCHECKBOX 

suspend operation (i.e., mothball) of the Generation Resource(s) for a period of not less than _________ months and not greater than ______ months, or

 FORMCHECKBOX 

suspend operation (i.e., mothball) of the Generation Resource(s) indefinitely, or

 FORMCHECKBOX 

suspend operation of the Generation Resource(s) due to a Forced Outage.  Resource Entity intends to bring the Generation Resource(s) back to service on ___________ [date].

Unless the Generation Resource(s) will be decommissioned and retired the estimated time to return the suspended Generation Resource(s) to service is _________ months.  

Check if applicable:   FORMCHECKBOX 
 Resource Entity believes that this Generation Resource(s) is inoperable due to emissions limitations or not being repairable. 

Operational and Environmental Limitations (check and describe all that apply):

(a)
Operational:

 FORMCHECKBOX 

Maximum annual hours of operation: _________________

 FORMCHECKBOX 
 
Maximum annual MWhs: __________________________

 FORMCHECKBOX 

Maximum annual starts: ___________________________ 

 FORMCHECKBOX 

Other: __________________________________________

(b)
Environmental:

 FORMCHECKBOX 

Maximum annual NOx emissions: ____________________

 FORMCHECKBOX 

Maximum annual SO2 emissions: ____________________

 FORMCHECKBOX 

Other: __________________________________________
Part III:

Proposed RMR Energy Price ($/MMBtu): ____________

Proposed Standby Cost ($/hr): ____________  

I understand and agree that this Notification is not confidential and does not constitute Protected Information under the ERCOT Protocols.  This Notification is not intended to constitute an offer to enter into a binding Agreement, but is intended only as an offer to negotiate the terms of such an Agreement, in accordance with the ERCOT Protocols.

Unless the above Generation Resource(s) is inoperable due to emissions limitations or not being repairable, I certify that Resource Entity is willing to consider entering into an RMR Agreement for the Generation Resource(s).

The undersigned certifies that I am an officer of Resource Entity, that I am authorized to execute and submit this Notification on behalf of Resource Entity, and that the statements contained herein are true and correct.

Name:  





Title:  






Date:  






STATE OF _______________

COUNTY OF _____________

Before me, the undersigned authority, this day appeared ___________________, known by me to be the person whose name is subscribed to the foregoing instrument, who, after first being sworn by me deposed and said:

“I am an officer of ______________, I am authorized to execute and submit the foregoing Notification on behalf of ______________, and the statements contained in such Notification are true and correct.”

SWORN TO AND SUBSCRIBED TO BEFORE ME, the undersigned authority on this the _____ day of ____________, 20__.

______________________________

Notary Public, State of ___________

My Commission expires __________




	STATE OF _______________

COUNTY OF _____________

Before me, the undersigned authority, this day appeared ___________________, known by me to be the person whose name is subscribed to the foregoing instrument, who, after first being sworn by me deposed and said:

“I am an officer of ______________, I am authorized to execute and submit the foregoing Notification on behalf of ______________, and the statements contained in such Notification are true and correct.”

SWORN TO AND SUBSCRIBED TO BEFORE ME, the undersigned authority on this the _____ day of ____________, 20__.

______________________________

Notary Public, State of ___________

My Commission expires __________




ERCOT Nodal Protocols
Section 22

Attachment H:  Notification of Change of Generation Resource Designation

April 1, 2019
Notification of Change of Generation Resource Designation
This Notification is for changing a Generation Resource designation in accordance with the ERCOT Protocols.  Information may be inserted electronically to expand the reply spaces as necessary.  

The Notification must be signed, notarized and delivered to ERCOT.  Delivery may be accomplished via email to MPRegistration@ercot.com (if a scanned copy) or via facsimile (Attention: Market Participant Registration) at (512) 225-7079. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

Resource Entity: 


_______








DUNS No.: ____________________________________________________________________

Generation Resource(s) [plant and unit number(s)] 


______




Generation Resource(s) is currently [check one]

 FORMCHECKBOX 

under a Reliability Must-Run (RMR) Agreement 

 FORMCHECKBOX 

mothballed under a Seasonal Operation Period

 FORMCHECKBOX 

mothballed

As of ___________ [date], Resource Entity will change the Generation Resource(s) designation to [check one]

 FORMCHECKBOX 

operational (for a Mothballed Generation Resource operating under a Seasonal Operation Period, selecting this option means that the Generation Resource is returning to year round service)

 FORMCHECKBOX 

mothballed (a Mothballed Generation Resource operating under a Seasonal Operation Period may not select this option, and must instead use the Section 22, Attachment E, Notification of Suspension of Operation form to change to a different mothballed status)

 FORMCHECKBOX 

decommissioned and retired permanently
 (a Mothballed Generation Resource operating under a Seasonal Operation Period may not select this option and must instead use the form in Section 22, Attachment E to be designated as decommissioned)

 FORMCHECKBOX 

Mothballed Generation Resource operating under a Seasonal Operation Period, updating start date or end date of Seasonal Operation Period

As of ___________ [date], a Mothballed Generation Resource will change its Seasonal Operation Period as follows:

 FORMCHECKBOX 

change start date of Seasonal Operation Period from  ____ to _____

 FORMCHECKBOX 

change end date of Seasonal Operation Period from  ____  to _____

The undersigned certifies that I am an officer of Resource Entity, that I am authorized to execute and submit this Notification on behalf of Resource Entity, and that the statements contained herein are true and correct.

Name:  





Title:  






Date:  






STATE OF _______________

COUNTY OF _____________

Before me, the undersigned authority, this day appeared ___________________, known by me to be the person whose name is subscribed to the foregoing instrument, who, after first being sworn by me deposed and said:

“I am an officer of ______________, I am authorized to execute and submit the foregoing Notification on behalf of ______________, and the statements contained in such Notification are true and correct.”

SWORN TO AND SUBSCRIBED TO BEFORE ME, the undersigned authority on this the _____ day of ____________, 20__.

______________________________

Notary Public, State of ___________

My Commission expires __________

ERCOT Nodal Protocols 
Section 22

Attachment L:  Declaration of Private Use Network Net Generation Capacity Availability
April 1, 2019
Declaration of Private Use Network Net Generation Capacity Availability
A Private Use Network is an electric network connected to the ERCOT Transmission Grid that contains load that is not directly metered by ERCOT (i.e., load that is typically netted with internal generation).  A Resource Entity with an All-Inclusive Generation Resource in a Private Use Network shall use this form to provide ERCOT with information required by ERCOT Protocol Section 10.3.2.4, Reporting of Net Generation Capacity.  This form must be submitted to ERCOT by February 1 of each year.  ERCOT shall treat this information as Protected Information in accordance with paragraph (1)(x) of Section 1.3.1.1, Items Considered Protected Information.

Please fill out this form electronically, print and sign.  The form can be sent to ERCOT via email to MPRegistration@ercot.com (.pdf), via facsimile to (512) 225-7079, or via mail to ERCOT, Attention: Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744.
Date of Notice: ________________

	Resource Entity: ________________________
	DUNS Number: __________________


Facility Name: _____________________________
In the table below, enter the incremental forecasted changes in net generation capacity (in Megawatts) available to the ERCOT Transmission Grid for May 31 of the previous calendar year to May 31 of the current calendar year, and year-on-year changes as of May 31 for the next 10 subsequent years.  The capacity forecasts should account for changes in both process loads and self-generation capability.  Example: If the capacity change is -75 MW from May 31 of the previous calendar year to May 31 of the current year, enter -75 MW in line 1.  If the capacity change is 100 MW from May 31 of the current calendar year to May 31 of the next calendar year, enter 100 MW in line 2.  DO NOT enter cumulative annual changes. (For this example, do not enter 25 MW in line 2).

	Line#
	Annual Forecast Periods


	Expected Change in Net Generation Capacity Available to the ERCOT Grid, MW

	1
	May 31 of previous calendar year to May 31 of current calendar year
	     

	2
	May 31 of current calendar year to May 31 of forecast year 1
	     

	3
	May 31 of forecast year 1 to May 31 of forecast year 2
	     

	4
	May 31 of forecast year 2 to May 31 of forecast year 3
	     

	5
	May 31 of forecast year 3 to May 31 of forecast year 4
	     

	6
	May 31 of forecast year 4 to May 31 of forecast year 5
	     

	7
	May 31 of forecast year 5 to May 31 of forecast year 6
	     

	8
	May 31 of forecast year 6 to May 31 of forecast year 7
	     

	9
	May 31 of forecast year 7 to May 31 of forecast year 8
	     

	10
	May 31 of forecast year 8 to May 31 of forecast year 9
	     

	11
	May 31 of forecast year 9 to May 31 of forecast year 10
	     


Describe any future load expansions, equipment shutdowns, or new self-generation associated with the capacity changes reported above.

	

	

	

	


By signing below, I certify that I am authorized to execute and submit this Notice on behalf of the above Resource Entity, and that the data and statements contained herein are true and correct to the best of my knowledge.

Signature of Authorized Signatory: 







Name:  ________________________________

Title:    ________________________________
Phone:  ________________
Date:   _________________

ERCOT Nodal Protocols

Section 23

Form A: Congestion Revenue Right (CRR) Account Holder Application for Registration
April 1, 2019

CONGESTION REVENUE RIGHT (CRR) ACCOUNT HOLDER

APPLICATION FOR REGISTRATION

This application is for approval as a CRR Account Holder by the Electric Reliability Council of Texas Inc. (ERCOT) in accordance with the ERCOT Protocols. Information may be inserted electronically to expand the reply spaces as necessary. ERCOT will accept the completed, executed application via email to MPRegistration@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. In addition to the application, ERCOT must receive an application fee in the amount of $500 via check or wire transfer. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application must be signed by the Authorized Representative, Backup Authorized Representative or an Officer of the company listed herein, as appropriate. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – ENTITY Information
	Legal Name of the Applicant:
	

	Legal Address of the Applicant:
	Street Address: 

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹ Defined in Section 2.1, Definitions.

 Check if entity is a Non-Opt In Entity (NOIE).

1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Backup AR. (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR in the event the AR is unavailable.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)

 Municipally Owned Utility

 Partnership



 Individual



 Corporation 
 Limited Liability Company
 Electric Cooperative

      Other:  
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      
4. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Digital Certificates, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Backup USA. (Optional) This person may perform the functions of the USA as defined in the ERCOT Protocols in the event the USA is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. Allocation Eligibility. Indicate if the Applicant is eligible for the allocation described below:

 
Pre-Assigned Congestion Revenue Right (PCRR) Allocations. ERCOT shall allocate PCRRs to eligible Municipally Owned Utilities (MOUs) and Electric Cooperatives (ECs) pursuant to Section 7.4, Allocation of Pre-Assigned Congestion Revenue Rights.

7. Proposed commencement date for service:      
PART II – BANKING INFORMATION FOR FUNDS TRANSFERS
1. Banking Information. Applicant must be able to conduct Electronic Funds Transfers (EFTs) for the settlement of financial transactions with ERCOT.

	Bank Name:
	     

	Account Name:
	     

	Account No.:
	     

	ABA Number:
	     


2. Accounts Payable Contact (Settlement & Billing). 

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Backup Accounts Payable Contact (Settlement & Billing). (Optional)
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART III – ADDiTIONAL REQUIRED Information
1. Officers. ERCOT will obtain the names of all individuals and/or entities listed with the Texas Secretary of State as having binding authority for the Applicant. ERCOT will use this list of individuals to determine who can execute such documents as the Standard Form Market Participant Agreement (Section 22, Attachment A), Amendment to the Standard Form Market Participant Agreement (Section 22, Attachment C), Digital Certificate Audit Attestation, etc. Alternatively, additional documentation (Articles of Incorporation, Board Resolutions, Delegation of Authority, Secretary’s Certificate, etc.) can be provided to prove binding authority for the Applicant.

2. Affiliates and Other Registrations. Provide the name, legal structure, and relationship of each of the Applicant’s affiliates, if applicable. See Section 2.1, Definitions, for the definition of “Affiliate.” Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. (Attach additional pages if necessary.)

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


3. Counter-Party Credit Application. Complete the Counter-Party Credit Application, located  at http://www.ercot.com/services/rq/credit, and submit as instructed in conjunction with this application, in accordance with Section 16.8, Registration and Qualification of Congestion Revenue Rights Account Holders.

4. Annual Certification Form to Meet ERCOT Additional Minimum Participation. Complete Section 22 Attachment J, Annual Certification Form to Meet ERCOT Additional Minimum Participation Requirements, and submit in conjunction with this application, pursuant to Section 16.16.3, Verification of Risk Management Framework.
5. Qualified Scheduling Entity (QSE) Acknowledgment. Provide all information requested in Attachment A below and have the document executed by both parties, ONLY if the Applicant is a Non-Opt-In Entity (NOIE) and eligible for Pre-assigned CRRs.

PART IV – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     


Attachment A – QSE Acknowledgment
Acknowledgment by Designated QSE for

Scheduling and Settlement Responsibilities with ERCOT

Applicable only if CRRAH is a NOIE and eligible for Pre-Assigned CRRs

The Applicant below has named the QSE listed below as its designated QSE to represent the Applicant for scheduling and Settlement transactions with ERCOT.

The Applicant’s designated QSE, listed below, hereby acknowledges that it does represent the Applicant and that it shall be responsible for the Applicant’s scheduling and Settlement transactions with ERCOT pursuant to the ERCOT Protocols.

The requested effective date for such representation is:      **
or 

Establish partnership at the earliest possible date  
Acknowledgment by QSE:
	Signature of AR for QSE:
	

	Printed Name of AR:
	     

	Email Address of AR:
	     

	Date:
	     

	Name of Designated QSE:
	     

	DUNS of Designated QSE:
	     


Acknowledgment by Applicant:

	Signature of AR for MP:
	

	Printed Name of AR:
	     

	Email Address of AR: 
	     

	Date:
	     

	Name of MP:
	     

	DUNS No. of MP:
	     


ERCOT Nodal Protocols

Section 23

Form B:  Load Serving Entity (LSE) Application for Registration
April 1, 2019


LOAD SERVING ENTITY (LSE)

APPLICATION FOR REGISTRATION

This application is for approval as a Load Serving Entity (LSE) by the Electric Reliability Council of Texas Inc. (ERCOT) in accordance with the ERCOT Protocols.  Information may be inserted electronically to expand the reply spaces as necessary.  ERCOT will accept the completed, executed application via email to MPRegistration@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744.  In addition to the application, ERCOT must receive an application fee in the amount of $500 via check or wire transfer, if the applicant is a Retail Electric Provider (REP) and/or Competitive Retailer (CR), per Section 9.16.2, User Fees.  If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application and all subsequent documents provided to ERCOT must be signed by the Authorized Representative, Backup Authorized Representative or an Officer of the company listed herein, as appropriate. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – ENTITY Information
	Legal Name of the Applicant:
	

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹Defined in Section 2.1, Definitions.

1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.  

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Backup AR. (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR in the event the AR is unavailable.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)

 FORMCHECKBOX 
 Individual


 FORMCHECKBOX 
 Partnership



 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative
 FORMCHECKBOX 
 Limited Liability Company
 FORMCHECKBOX 
 Corporation 

 FORMCHECKBOX 
 Other:       
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      
4. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Digital Certificates, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Backup USA. (Optional) This person may perform the functions of the USA in the event the Primary USA is unavailable.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. Transition/Acquisition (“TA”). Requirement for Competitive Retailers (CRs). Responsible for coordinating Mass TA events between ERCOT, Transmission and/or Distribution Service Providers (TDSPs) and CRs. The CR may be a Provider of Last Resort (POLR), designated CR, gaining CR or losing CR. Includes TA Business (“TAB”), TA Regulatory (“TAR”) and TA Technical (“TAT”).

TAB:

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


TAR:

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


TAT:

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. Type of Applicant. Please indicate how the Applicant intends to operate in the market pursuant to the ERCOT Protocols.  Please check all that apply.

 FORMCHECKBOX 

Competitive Retailer (CR) – Municipally Owned Utility (MOU) or an Electric Cooperative (EC) that offers Customer Choice and sells electric energy at retail in the restructured electric power market in Texas; or a Retail Electric Provider (REP) as defined in P.U.C. Subst. R. 25.5, Definitions. (If CR, check one of the following):

 FORMCHECKBOX 

Opt-In MOU or EC – A MOU or an EC that offers Customer Choice.

 FORMCHECKBOX 

Retail Electric Provider (REP) – A person that sells electric energy to retail Customers in this state. As provided in the Public Utility Regulatory Act, Tex. Util. Code Ann. § 31.002(17) (Vernon 1998 & Supp. 2007) (PURA), a REP may not own or operate generation assets. As provided in PURA § 39.353(b), a REP is not an Aggregator.

 FORMCHECKBOX 

Non-Opt-In Entity (NOIE) – An EC or MOU that does not offer Customer Choice and does not plan to operate as a CR.

 FORMCHECKBOX 

External LSE (ELSE) – A distribution service provider (as that term is defined in P.U.C. Subst. R. 25.5), which includes an electric utility, a MOU, or an EC that has a legal duty to serve one or more Customers connected to the ERCOT System but that does not own or operate Facilities connecting Customers to the ERCOT System.
8. Default method for receiving transaction information from Transaction Clearinghouse.

Select one:  FORMCHECKBOX 
  EDI,  FORMCHECKBOX 
 XML, or  FORMCHECKBOX 
  Portal

PART II – SCHEDULING INFORMATION
1. Designation of a Qualified Scheduling Entity (QSE). Provide all information requested in Attachment A and have the document executed by both parties.

PART III – REP INFORMATION
(Part III applies to REPs only.)

1. Other Trade or Commercial Names on PUCT Certificate. (Limit: 4)

	Other Trade/Commercial Name:
	DUNS Number:

	     
	     

	     
	     

	     
	     

	     
	     


2. Texas Office.  Supply the Texas office location information indicated below prior to providing retail electric service in Texas:

	Name in use at Texas office:
	     

	Street Address of Texas office:
	     

	City, State, Zip:
	     

	Telephone:
	     

	Fax:
	     

	Email:
	     


3. Service Area.  Please designate service area by selecting one of the options below.

 FORMCHECKBOX 
 Option 1 – For LSEs defining service area by geography. Check only one of the following boxes and complete supplemental information, if any, to designate desired geographical service area:

 FORMCHECKBOX 
  The geographic area of the entire state of Texas.

 FORMCHECKBOX 
  A specific geographic area (including the zip codes applicable to that area), as follows (list them):      .

 FORMCHECKBOX 
   The service area of specific transmission and distribution utilities and/or Municipally Owned Utilities (MOUs) or Electric Cooperatives (ECs) in which competition is offered, as follows (list them):      .

 FORMCHECKBOX 
  The geographic area of ERCOT or other independent organization to the extent it is within Texas, as follows (name it):      
 FORMCHECKBOX 
 Option 2 – For LSEs defining service area by customers. Provide an attached list of each individual retail customer, by name, with who it has contracted to provide one megawatt (1 MW) or more of capacity, pursuant to subsection (d)(2)(A) of P.U.C. Subst. R. 25.107, Certification of Retail Electric Providers (REPs).

 FORMCHECKBOX 
 Option 3 – For LSEs that sell electricity exclusively to a retail customer other than a small commercial consumer and residential customer from a Distributed Generation (DG) facility located on a site controlled by that customer.
4. PUCT Certification.

	Date Certificate granted:      
	Certificate Number:      


PART IV – ADDITIONAL REQUIRED INFORMATION

1. Officers. ERCOT will obtain the names of all individuals and/or entities listed with the Texas Secretary of State or otherwise designated as having binding authority for the Applicant. ERCOT will use this list of individuals to determine who can execute such documents as the Standard Form Market Participant Agreement (Section 22, Attachment A), Amendment to Standard Form Market Participant Agreement (Section 22, Attachment C), Digital Certificate Audit Attestation (DCAA), etc. Alternatively, additional documentation (Articles of Incorporation, Board Resolutions, Delegation of Authority, Secretary’s Certificate, etc.) can be provided to prove binding authority for the Applicant.

2. Affiliates and Other Registrations. Provide the name, legal structure, and relationship of each of the Applicant’s affiliates, if applicable. See Section 2.1, Definitions, for the definition of “Affiliate.”  Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. (Attach additional pages if necessary.)

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART V – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     


Attachment A – QSE Acknowledgment

Acknowledgment by Designated QSE for

Scheduling and Settlement Responsibilities with ERCOT

The Applicant below has named the QSE listed below as its designated QSE to represent the Applicant for scheduling and Settlement transactions with ERCOT.

The Applicant’s designated QSE, listed below, hereby acknowledges that it does represent the Applicant and that it shall be responsible for the Applicant’s scheduling and Settlement transactions with ERCOT pursuant to the ERCOT Protocols.

The requested effective date for such representation is:      ** 

or 

Establish partnership at the earliest possible date   FORMCHECKBOX 

Acknowledgment by QSE:
	Signature of AR for QSE:
	

	Printed Name of AR:
	     

	Email Address of AR:
	     

	Date:
	     

	Name of Designated QSE:
	     

	DUNS of Designated QSE:
	     


Acknowledgment by Applicant:

	Signature of AR for MP:
	

	Printed Name of AR:
	     

	Email Address of AR: 
	     

	Date:
	     

	Name of MP:
	     

	DUNS No. of MP:
	     



	Attachment A – QSE Acknowledgment

Acknowledgment by Designated QSE for

Scheduling and Settlement Responsibilities with ERCOT

The Applicant below has named the QSE listed below as its designated QSE to represent the Applicant for scheduling and Settlement transactions with ERCOT.

The Applicant’s designated QSE, listed below, hereby acknowledges that it does represent the Applicant and that it shall be responsible for the Applicant’s scheduling and Settlement transactions with ERCOT pursuant to the ERCOT Protocols.

The requested effective date for such representation is:      ** 

or 

Establish partnership at the earliest possible date  
Acknowledgment by QSE:
Signature of AR for QSE:

Printed Name of AR:

     
Email Address of AR:

     
Date:

     
Name of Designated QSE:

     
DUNS of Designated QSE:

     
Acknowledgment by Applicant:

Signature of AR for MP:

Printed Name of AR:

     
Email Address of AR: 

     
Date:

     
Name of MP:

     
DUNS No. of MP:
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Form C:  Managed Capacity Declaration
April 1, 2019

MANAGED CAPACITY DECLARATION

Pursuant to subsection (d) of P.U.C. Subst. R. 25.502, Pricing Safeguards in Markets Operated by the Electric Reliability Council of Texas, and paragraph (4) of Section 3.19.1, Constraint Competitiveness Test Definitions, each Resource Entity shall inform ERCOT of the decision-making authority over each Resource it owns.  The Resource Entity that owns the Resource shall declare the associated decision-making authority, whether itself or another legal entity, by completing this Declaration.

In the case where the legal entity is not registered with ERCOT as a Resource Entity, either in accordance with Section 16.5.1.2, Waiver for Federal Hydroelectric Facilities, or through agreement, ERCOT requests that the Resource Entity who registered the Generation Resource to complete this Declaration and submit with signed acknowledgement from the unregistered owner authorizing the registered Resource Entity to complete this declaration as agent, explaining the arrangement or agreement in place.

ERCOT may request additional verification on a case-by-case basis from a respective Resource Entity in order to verify the decision-making authority.  For purposes of this Declaration, “control” is defined as the ultimate decision-making authority over how a Resource or portion of a Resource is dispatched and priced, either by virtue of ownership or agreement, and a substantial financial stake in the Resource’s profitable operation.  

For a Split Generation Resource, each Resource Entity that owns a portion of the Split Generation Resource shall separately submit this Declaration to identify the legal entity that controls the associated portion of the Split Generation Resource.

Each Resource Entity that either owns the Resource or by agent agreement shall notify ERCOT of any known changes in decision-making authority no later than 14 calendar days prior to the date that the change takes effect, or as soon as possible in a situation where the Resource Entity cannot meet the 14 calendar day notice requirement.  However, in no event may the Resource Entity inform ERCOT later than 72 hours before the date on which the change takes effect. In addition, this Managed Capacity Declaration form must be submitted and accepted before these changes are applied to the associated resource(s).


The signed Declaration form may be submitted electronically through the Market Information System (MIS) located at https://mis.ercot.com/pps/tibco/mis as a Service Request, using the Type: MP Registration and Sub-Type: Resource/Asset Registration.  Submission through the MIS link requires a valid Authorized Representative’s Digital Certificate. An alternative to MIS is to submit the signed Declaration form in pdf format to both ercotregistration@ercot.com and MPRegistration@ercot.com.

If questions arise related to the completion of this form, please contact your designated ERCOT Account Manager or email ERCOT Client Services at ClientServices@ercot.com with the subject "Decision-Making Entity Form".

	Declaration of Decision-Making Entity (“DME”)

	RESOURCE ENTITY OF LEGAL OWNERSHIP OR BY AGENT AGREEMENT OF LISTED RESOURCES.

	Resource Entity
	

	DUNS Number
	

	 

	Generation Resource Site Name
	Generation Resource Unit Code as Registered with ERCOT
	Decision-Making Entity (DME)
[If currently registered Entity, use name as registered]
	DUNs [associated with Entity name]
	DME is a Registered ERCOT ** Entity (Y/N)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	**  "Registered with ERCOT" - Legal Entity with an executed ERCOT Standard Form Market Participant Agreement (Section 22, Attachment A)
	

	Authorized Representative indicated and/or signed below attests that all statements made and information provided in this Declaration are true, correct and complete.

	Signature:
	
	

	(Authorized Representative signature)

	
	
	
	
	
	

	Printed Name: 
	
	

	(Authorized Representative)

	
	
	
	
	
	

	Date:  
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Form G:  QSE Application and Service Filing for Registration Form
April 1, 2019
QUALIFIED SCHEDULING ENTITY (QSE)

APPLICATION AND SERVICE FILING FOR REGISTRATION

This application is for approval as a Qualified Scheduling Entity (QSE) by Electric Reliability Council of Texas Inc. (ERCOT) in accordance with the ERCOT Protocols. Information may be inserted electronically to expand the reply spaces as necessary. ERCOT will accept the completed, executed application via email to MPRegistration@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. In addition to the application, ERCOT must receive an application fee in the amount of $500 via check. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application must be signed by the Authorized Representative, Backup Authorized Representative or an Officer of the company listed herein, as appropriate. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – ENTITY Information
	Legal Name of the Applicant:
	

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹Defined in Section 2.1, Definitions.

 Check if Applying as an Emergency Response Service (ERS) Only QSE.
1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Backup AR. (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR as defined in the ERCOT Protocols in the event the AR is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)
 Municipally Owned Utility
 Partnership



 Individual



 Corporation 
 Limited Liability Company
 Electric Cooperative

      Other:  
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      .
4. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Digital Certificates, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Backup USA. (Optional) This person may perform the functions of the USA as defined in the ERCOT Protocols in the event the USA is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. 24x7 Control or Operations Center. As defined in item (1)(k) of Section 16.2.1, Criteria for Qualification as a Qualified Scheduling Entity, the 24x7 control or operations center is responsible for operational communications and shall have sufficient authority to commit and bind the QSE.

	Desk Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. Compliance Contact. This person is responsible for compliance related issues.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


8. Proposed commencement date for service:      
PART II – BANKING INFORMATION FOR FUNDS TRANSFERS

1. Banking Information. Applicant must be able to conduct Electronic Funds Transfers (EFTs) for the settlement of financial transactions with ERCOT.

	Bank Name:
	     

	Account Name:
	     

	Account No.:
	     

	ABA Number:
	     


2. Accounts Payable Contact (Settlement & Billing). 

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Backup Accounts Payable Contact (Settlement & Billing). (Optional.)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART III – DECLARATION OF SUBORDINATE QSEs

If the QSE intends to partition itself into subordinate QSEs (Sub-QSEs), please enter information for each Sub-QSE below. If a Sub-QSE will have a different 24x7 Contact than the QSE, please provide that information in the spaces provided below. The Sub-QSE name must have a reference to the Legal Entity Name. For example: Legal Name of Market Participant (SQ1), Legal Name of Market Participant (SQ2), etc.

Sub-QSE One (SQ1)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   No (If no, complete the section below)
 Yes  
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Two (SQ2)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   No (If no, complete the section below)
 Yes  
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Three (SQ3)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   No (If no, complete the section below)
 Yes  
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Four (SQ4)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   No (If no, complete the section below)
 Yes  
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART IV – ADDiTIONAL REQUIRED Information
1. Officers. ERCOT will obtain the names of all individuals and/or entities listed with the Texas Secretary of State as having binding authority for the Applicant. ERCOT will use this list of individuals to determine who can execute such documents as the Standard Form Market Participant Agreement (Section 22, Attachment A), Amendment to Standard Form Market Participant Agreement (Section 22, Attachment C), Digital Certificate Audit Attestation, etc. Alternatively, additional documentation (Articles of Incorporation, Board Resolutions, Delegation of Authority, Secretary’s Certificate, etc.) can be provided to prove binding authority for the Applicant.

2. Affiliates and Other Registrations. Provide the name, legal structure, and relationship of each of the Applicant’s affiliates, if applicable. See Section 2.1, Definitions, for the definition of “Affiliate.” Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. (Attach additional pages if necessary.)

3. Counter-Party Credit Application. Complete the Counter-Party Credit Application, located at http://www.ercot.com/services/rq/credit, and submit as instructed in conjunction with this application, in accordance with Section 16.2, Registration and Qualification of Qualified Scheduling Entities.
	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


4. Annual Certification Form to Meet ERCOT Additional Minimum Participation. Complete Section 22, Attachment J, Annual Certification Form to Meet ERCOT Additional Minimum Participation Requirements, and submit in conjunction with this application, pursuant to Section 16.16.3, Verification of Risk Management Framework.

PART V – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of AR, Backup AR or Officer:
	     

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     


ERCOT Nodal Protocols

Section 23

Form I:  Resource Entity Application for Registration
April 1, 2019
RESOURCE ENTITY

APPLICATION FOR REGISTRATION

This application is for approval as a Resource Entity by the Electric Reliability Council of Texas Inc. (ERCOT) in accordance with the ERCOT Protocols.  Resource Entities include Generation Resources and Loads acting as Resources.  Information may be inserted electronically to expand the reply spaces as necessary.  The completed, executed application will be accepted by ERCOT via email to MPRegistration@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application must be signed by the Authorized Representative, Backup Authorized Representative or an Officer of the company listed herein, as appropriate.  ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – ENTITY Information

	Legal Name of the Applicant:
	

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹Defined in Section 2.1, Definitions.

	Type:  Both Types Load(s) Acting as Resource(s) (LAAR), or  Generation Resource, 


1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Backup AR.  (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR in the event the AR is unavailable.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3.  Type of Legal Structure.  (Please indicate only one.)
 Municipally Owned Utility

 Partnership



 Individual



 Corporation 
 Limited Liability Company
 Electric Cooperative

      Other: 
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      .
4. User Security Administrator (USA).  As defined in Section 16.12, User Security Administrator and Digital Certificates, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Backup USA.  (Optional) This person may perform the functions of the USA as defined in the ERCOT Protocols in the event the USA is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. Compliance Contact.  This person is responsible for compliance related issues.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. Proposed commencement date for service:      .
PART II – SCHEDULING INFORMATION (Generation & LaaR)

1. Resource Outage Submittal Contact (ROSC) (Required for Generation Resources).  Provide the name, address, telephone number, facsimile number, and e-mail address of Applicant’s single point of contact responsible for coordinating and submitting Resource Outages to ERCOT.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART III – JOINTLY-OWNED GENERATION RESOURCES

Provide a Generation Resource Splitting Agreement located at: http://www.ercot.com/services/rq/re/index.html.

PART IV – RESOURCE ASSET INFORMATION

Generation Resources – Provide Resource Asset Information as required on the Resource Asset Registration Form.  The form is located at http://www.ercot.com/services/rq/re/index.html. Asset registration information must be provided in electronic format as instructed on the form submitted through the Market Information System as a Service request or to MPRegistration@ercot.com with applicable forms attached.
LaaR Resources – Provide Resource Asset Information as required on the Load acting as a Resource Asset Registration Form. The form is located at http://www.ercot.com/services/rq/re/index.html. Asset registration information must be provided in electronic format as instructed on the form submitted through the Market Information System as a Service request or to MPRegistration@ercot.com with applicable forms attached.

PART V – ADDiTIONAL REQUIRED Information

1. Officers.  ERCOT will obtain the names of all individuals and/or entities listed with the Texas Secretary of State as having binding authority for the Applicant. ERCOT will use this list of individuals to determine who can execute such documents as the Standard Form Market Participant Agreement (Section 22, Attachment A), Amendment to Standard Form Market Participant Agreement (Section 22, Attachment C), Digital Certificate Audit Attestation, etc. Alternatively, additional documentation (Articles of Incorporation, Board Resolutions, Delegation of Authority, Secretary’s Certificate, etc.) can be provided to prove binding authority for the Applicant.

2. Affiliates and Other Registrations.  Provide the name, legal structure, and relationship of each of the Applicant’s affiliates, if applicable.  See Section 2.1, Definitions, for the definition of “Affiliate.” Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. (Attach additional pages if necessary.)
3. Qualified Scheduling Entity (QSE) Acknowledgment. (Required For Generation Resources and LAARs).   Provide all information requested in Attachment A and have the document executed by both parties.

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART VI – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant.  I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     


Attachment A – QSE Acknowledgment

Acknowledgment by Designated QSE for

Scheduling and Settlement Responsibilities with ERCOT

The Applicant below has named the QSE listed below as its designated QSE to represent the Applicant for scheduling and Settlement transactions with ERCOT.

The Applicant’s designated QSE, listed below, hereby acknowledges that it does represent the Applicant and that it shall be responsible for the Applicant’s scheduling and Settlement transactions with ERCOT pursuant to the ERCOT Protocols.

The requested effective date for such representation is:      ** 

or 

Establish partnership at the earliest possible date  
Acknowledgment by QSE:
	Signature of Authorized Representative (“AR”) for QSE:
	

	Printed Name of AR:
	     

	Email Address of AR:
	     

	Date:
	     

	Name of Designated QSE:
	     

	DUNS of Designated QSE:
	     


Acknowledgment by Applicant:

	Signature of AR for MP:
	

	Printed Name of AR:
	     

	Email Address of AR: 
	     

	Date:
	     

	Name of MP:
	     

	DUNS No. of MP:
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Form J:  Transmission and/or Distribution Service Provider Application for Registration
April 1, 2019


TRANSMISSION AND/OR DISTRIBUTION SERVICE PROVIDER (TDSP)

APPLICATION FOR REGISTRATION

This application is for approval as a Transmission Service Provider (TSP), Distribution Service Provider (DSP), or both TSP and DSP by Electric Reliability Council of Texas Inc. (ERCOT) in accordance with the ERCOT Protocols.  Information may be inserted electronically to expand the reply spaces as necessary.  ERCOT will accept the completed, executed application via email to MPRegistration@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.
This application must be signed by the Authorized Representative (“AR”), Backup Authorized Representative or an Officer of the company listed herein, as appropriate. ERCOT may request additional information as reasonably necessary to support operations under the ERCOT Protocols.

PART I – Company Information
	Legal Name of the Applicant:
	

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹Defined in Section 2.1, Definitions.

Type: TSP  FORMCHECKBOX 
  DSP  FORMCHECKBOX 
  Both  FORMCHECKBOX 
 as reflected on Standard Form Agreement

1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


2. Backup AR. (Optional) This person may sign any form for which an AR’s signature is required and will perform the functions of the AR in the event the AR is unavailable.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)

 FORMCHECKBOX 
 Individual


 FORMCHECKBOX 
 Partnership



 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative

 FORMCHECKBOX 
 Limited Liability Company

 FORMCHECKBOX 
 Corporation 

 FORMCHECKBOX 
 Other:       
If Applicant is not an individual, provide the state in which the Applicant is organized,      , and the date of organization:      
4. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Digital Certificates, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates. 

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


5. Backup USA. (Optional) This person may perform the functions of the USA as defined in the ERCOT Protocols in the event the USA is unavailable.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. TSP 24x7 Control or Operations Center. As defined in the ERCOT Protocols, the 24x7 Control or Operations Center is responsible for operational communications and shall have sufficient authority to commit and bind the TSP.

	Desk Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. Compliance Contact. This person is responsible for compliance related issues.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART II – ASSET REGISTRATION

1.  Provide Generation Load Metering Point and TDSP Read Generation information as required on the ERCOT Generation Load Metering Point(s) & TDSP Read Generation Registration Form. The form is located at http://www.ercot.com/services/rq/tdsp/index.html. The completed form should be attached to, and submitted with, the TDSP Registration Application.

2.  Provide status of registering Municipally Owned Utility (MOU) or Electric Cooperative (EC):

 FORMCHECKBOX 
 Opt-In Municipally Owned Utility or Electric Cooperative – An Electric Cooperative or Municipally Owned Utility that offers Customer Choice.

 FORMCHECKBOX 
 Non-Opt-In Entity (NOIE) – An Electric Cooperative or Municipally Owned Utility that does not offer Customer Choice.

PART III – ADDITIONAL REQUIRED INFORMATION

1. Officers. ERCOT will obtain the names of all individuals and/or entities listed with the Texas Secretary of State as having binding authority for the Applicant. ERCOT will use this list of individuals to determine who can execute such documents as the Standard Form Market Participant Agreement (Section 22, Attachment A), Amendment to Standard Form Market Participant Agreement (Section 22, Attachment C), Digital Certificate Audit Attestation (DCAA), etc. Alternatively, additional documentation (Articles of Incorporation, Board Resolutions, Delegation of Authority, Secretary’s Certificate, etc.) can be provided to prove binding authority for the Applicant.

2. Affiliates and other Registrations. Provide the name, legal structure, and relationship of each of the Applicant’s affiliates, if applicable. See Section 2.1, Definitions, for the definition of “Affiliate.” Please also provide the name and type of any other ERCOT Market Participant registrations held by the Applicant. (Attach additional pages if necessary.)

	Affiliate Name
(or name used for other ERCOT registration)
	Type of Legal Structure

(partnership, limited liability company, corporation, etc.)
	Relationship

(parent, subsidiary, partner, affiliate, etc.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART IV – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     



	PART IV – SIGNATURE

I affirm that I have personal knowledge of the facts stated in this application and that I have the authority to submit this application form on behalf of the Applicant. I further affirm that all statements made and information provided in this application form are true, correct and complete, and that the Applicant will provide to ERCOT any changes in such information in a timely manner.

Signature of AR, Backup AR or Officer:

Printed Name of AR, Backup AR or Officer:

     
Date:

     






Date Received:  ______________________








Date Received:  ______________________








Date Received:  ______________________








Date Received:  ______________________








Date Received:  ______________________








Date Received:  ______________________








� Pursuant to Protocol Section 3.14.1.1, Notification of Suspension of Operations, this date must be at least 90 days from the date ERCOT receives this Notification, unless the suspension is the result of a Forced Outage, in which case the Generation Resource shall submit this Notification as soon as practicable.


� ERCOT will remove the Generation Resource(s) from its registration systems if this option is selected.


� Pursuant to Protocol Section 3.14.1.1, Notification of Suspension of Operations, this date must be at least 90 days from the date ERCOT receives this Notification, unless the suspension is the result of a Forced Outage, in which case the Generation Resource shall submit this Notification as soon as practicable.


� ERCOT will remove the Generation Resource(s) from its registration systems if this option is selected.


� In accordance with Section 3.14.1.9, Generation Resource Status Updates, ERCOT will remove the Generation Resource(s) from its registration upon Resource Entity updating Resource Registration accordingly.


**Actual effective date will depend on time needed to implement the relationship in ERCOT systems once ERCOT has received all necessary information (a minimum of three Business Days), and may be later than the requested effective date.  ERCOT will notify the parties of the actual effective date.


** Actual effective date will depend on time needed to implement the relationship in ERCOT systems once ERCOT has received all necessary information (a minimum of three Business Days), and may be later than the requested effective date.  ERCOT will notify the parties of the actual effective date.


** Actual effective date will depend on time needed to implement the relationship in ERCOT systems once ERCOT has received all necessary information (a minimum of three Business Days), and may be later than the requested effective date.  ERCOT will notify the parties of the actual effective date.


** Actual effective date will depend on time needed to implement the relationship in ERCOT systems once ERCOT has received all necessary information (a minimum of three Business Days), and may be later than the requested effective date.  ERCOT will notify the parties of the actual effective date.
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