
DATA AGENT-ONLY QUALIFIED SCHEDULING ENTITY (QSE) APPLICATION

This application is for approval as a Data Agent-Only 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, 8000 Metropolis Drive (Building E), Suite 100, 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:
	[bookmark: Text1]     

	Legal Address of the Applicant:
	[bookmark: Text2]Street Address:     

	
	[bookmark: Text3]City, State, Zip:     

	DUNS¹ Number:
	[bookmark: Text4]     


¹Defined in Section 2.1, Definitions.

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

	Name:
	[bookmark: Text5]     
	Title:
	[bookmark: Text6]     

	Address:
	[bookmark: Text7]     

	City:
	[bookmark: Text8]     
	State:
	[bookmark: Text9]     
	Zip:
	[bookmark: Text10]     

	Telephone:
	[bookmark: Text11]     
	Fax:
	[bookmark: Text12]     

	Email Address:
	[bookmark: Text13]     


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:
	[bookmark: Text14]     
	Title:
	[bookmark: Text15]     

	Address:
	[bookmark: Text16]     

	City:
	[bookmark: Text17]     
	State:
	[bookmark: Text18]     
	Zip:
	[bookmark: Text19]     

	Telephone:
	[bookmark: Text20]     
	Fax:
	[bookmark: Text21]     

	Email Address:
	[bookmark: Text22]     
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3. Type of Legal Structure. (Please indicate only one.)

    |_| Individual			|_| Partnership				|_| Municipally Owned Utility
    |_| Electric Cooperative	            |_| Limited Liability Company	|_| Corporation 
|_| 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 ERCOT Protocols 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:
	[bookmark: Text23]     
	Title:
	[bookmark: Text24]     

	Address:
	[bookmark: Text25]     

	City:
	[bookmark: Text26]     
	State:
	[bookmark: Text27]     
	Zip:
	[bookmark: Text28]     

	Telephone:
	[bookmark: Text30]     
	Fax:
	[bookmark: Text29]     

	Email Address:
	[bookmark: Text31]     


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:
	[bookmark: Text32]     
	Title:
	[bookmark: Text33]     

	Address:
	[bookmark: Text34]     

	City:
	[bookmark: Text35]     
	State:
	[bookmark: Text36]     
	Zip:
	[bookmark: Text37]     

	Telephone:
	[bookmark: Text38]     
	Fax:
	[bookmark: Text39]     

	Email Address:
	[bookmark: Text40]     


6.  Cybersecurity.  This contact is responsible for communicating Cybersecurity Incidents.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7.  24x7 Support Contact. As reflected in ERCOT Protocols Section 16.2.1.1(2)(f), Data Agent-Only Qualified Scheduling Entities, the 24x7 support contact is required to be staffed with qualified personnel to support and resolve any data or communication issues with ERCOT.

	Desk Name:
	[bookmark: Text41]     

	Address:
	[bookmark: Text42]     

	City:
	[bookmark: Text43]     
	State:
	[bookmark: Text44]     
	Zip:
	[bookmark: Text45]     

	Telephone:
	[bookmark: Text46]     
	Fax:
	[bookmark: Text47]     

	Email Address:
	[bookmark: Text48]     







	



	

	
	

	
	


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

	Name:
	[bookmark: Text49]     
	Title:
	[bookmark: Text50]     

	Address:
	[bookmark: Text51]     

	City:
	[bookmark: Text52]     
	State:
	[bookmark: Text53]     
	Zip:
	[bookmark: Text54]     

	Telephone:
	[bookmark: Text55]     
	Fax:
	[bookmark: Text56]     

	Email Address:
	[bookmark: Text57]     


9.  Proposed commencement date for service:      


PART II – DECLARATION OF SUBORDINATE QSEs

If the Data Agent-Only QSE intends to partition itself into Data Agent-Only subordinate QSEs (Sub-QSEs), please enter information for each Sub-QSE below. If a Sub-QSE will have a different 24x7 Support Contact than the QSE, please provide that information in the spaces provided below. The Data Agent-Only 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:      
[bookmark: Check7][bookmark: Check8]24x7 Contact information same?   |_| Yes |_| No (If no, complete the section below)

	Name:
	[bookmark: Text58]     
	Title:
	[bookmark: Text59]     

	Address:
	[bookmark: Text60]     

	City:
	[bookmark: Text61]     
	State:
	[bookmark: Text62]     
	Zip:
	[bookmark: Text63]     

	Telephone:
	[bookmark: Text64]     
	Fax:
	[bookmark: Text65]     

	Email Address:
	[bookmark: Text66]     


Sub-QSE Two (SQ2)
Name:      	Proposed commencement date for service:      
[bookmark: Check1][bookmark: Check2]24x7 Contact information same?  |_| Yes |_| No (If no, complete the section below)

	Name:
	[bookmark: Text67]     
	Title:
	[bookmark: Text68]     

	Address:
	[bookmark: Text69]     

	City:
	[bookmark: Text70]     
	State:
	[bookmark: Text71]     
	Zip:
	[bookmark: Text74]     

	Telephone:
	[bookmark: Text72]     
	Fax:
	[bookmark: Text73]     

	Email Address:
	[bookmark: Text75]     






Sub-QSE Three (SQ3)
Name:      	Proposed commencement date for service:      
[bookmark: Check3][bookmark: Check4]24x7 Contact information same?  |_|Yes  |_| No (If no, complete the section below)

	Name:
	[bookmark: Text76]     
	Title:
	[bookmark: Text77]     

	Address:
	[bookmark: Text78]     

	City:
	[bookmark: Text79]     
	State:
	[bookmark: Text80]     
	Zip:
	[bookmark: Text84]     

	Telephone:
	[bookmark: Text81]     
	Fax:
	[bookmark: Text83]     

	Email Address:
	[bookmark: Text82]     



Sub-QSE Four (SQ4)
Name:      	Proposed commencement date for service:      
[bookmark: Check5][bookmark: Check6]24x7 Contact information same?  |_|Yes  |_| No (If no, complete the section below)

	Name:
	[bookmark: Text85]     
	Title:
	[bookmark: Text86]     

	Address:
	[bookmark: Text87]     

	City:
	[bookmark: Text88]     
	State:
	[bookmark: Text89]     
	Zip:
	[bookmark: Text90]     

	Telephone:
	[bookmark: Text91]     
	Fax:
	[bookmark: Text93]     

	Email Address:
	[bookmark: Text92]     



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), 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
	Type of Legal
	Relationship

	(or name used for other ERCOT
	Structure
	(parent, subsidiary, partner,

	registration)
	(partnership, limited
	affiliate, etc.)

	
	liability company,
	

	
	corporation, etc.)
	

	[bookmark: Text94]     
	[bookmark: Text101]     
	[bookmark: Text108]     

	[bookmark: Text95]     
	[bookmark: Text102]     
	[bookmark: Text109]     

	[bookmark: Text96]     
	[bookmark: Text103]     
	[bookmark: Text110]     

	[bookmark: Text97]     
	[bookmark: Text104]     
	[bookmark: Text111]     

	[bookmark: Text98]     
	[bookmark: Text105]     
	[bookmark: Text112]     

	[bookmark: Text99]     
	[bookmark: Text106]     
	[bookmark: Text113]     

	[bookmark: Text100]     
	[bookmark: Text107]     
	[bookmark: Text114]     



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:
	[bookmark: Text115]     

	Date:
	[bookmark: Text116]     



