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Black Start Resource Availability Test Form

As required by Protocol Section 8.1.1.2.1.5, System Black Start Capability and Testing, Black Start Resources shall complete and provide this form to ERCOT on a quarterly basis. 
Name of Black Start Resource: _____________________________________________________

Check method to satisfy quarterly Black Start Resource Availability Test: 


Black Start Test – Complete Part A


Successful Start and Normal Operation – Complete Part B

PART A – Black Start Test

Date of Test: __________________________

Time ERCOT Notified the Qualified Scheduling Entity (QSE) of testing: ___________________

Actual Start Time:  ________________________

Time Black Start Resource reached the Low Sustained Limit (LSL):  ______________________

Black Start Resource LSL per the Current Operating Plan (COP):  _________________________

Did the Black Start Resource operate at or above its LSL for at least four consecutive Settlement Intervals? ________

Time and Date test was completed (breaker open):  _____________________________________

PART B – Successful Start and Normal Operation

Date of Successful Start: _______________________________________

Time Black Start Resource reached the LSL: ________________________________________________

Black Start Resource LSL per the current COP: ___________________________

Did the Black Start Resource operate at or above its LSL for at least four consecutive Settlement Intervals? ________

Was this run time due to an Energy Emergency Alert (EEA) or Normal Operation?  ___________

REQUIRED SIGNATURES

QSE Representative Name / Signature: _____________________ / ________________________

Date ___________________________

If a Black Start Availability Test was performed:

ERCOT Operator Name / Signature: ________________________ / _______________________ 

Date ___________________________
PUBLIC


