Nodal Protocol Revision Request

	NPRR Number
	1223
	NPRR Title
	Addition of TA Contact Information Into TDSP Application Form 

	Date Posted
	March 21, 2024

	
	

	Requested Resolution 
	Normal 

	Nodal Protocol Sections Requiring Revision 
	23 Form J: Transmission and/or Distribution Service Provider Application for Registration

	Related Documents Requiring Revision/Related Revision Requests
	None

	Revision Description
	This Nodal Protocol Revision Request (NPRR) updates Form J to require Transmission and/or Distribution Service Providers (TDSPs) to provide contact information to ERCOT. 

	Reason for Revision
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X

  Strategic Plan Objective 1 – Be an industry leader for grid reliability and resilience
[image: image2.wmf]

  Strategic Plan Objective 2 - Enhance the ERCOT region’s economic competitiveness with respect to trends in wholesale power rates and retail electricity prices to consumers
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  Strategic Plan Objective 3 - Advance ERCOT, Inc. as an independent leading industry expert and an employer of choice by fostering innovation, investing in our people, and emphasizing the importance of our mission
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  General system and/or process improvement(s)
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  Regulatory requirements
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  ERCOT Board/PUCT Directive
(please select ONLY ONE – if more than one apply, please select the ONE that is most relevant)

	Justification of Reason for Revision and Market Impacts
	ERCOT currently collects Transition/Acquisition (“TA”) contact information in Section 23, Form B: Load Serving Entity (LSE) Application for Registration, which is helpful for ERCOT to have in the event of a Mass Transition or acquisition transfer.  However, if ERCOT needs to contact a TDSP during such an event, there is not a dedicated contact.  ERCOT has typically contacted the TDSP’s Authorized Representative (AR) or Backup AR in these situations, but that contact is often not the contact who works on Mass Transitions or acquisition transfers.  Having designated TA contacts for the TDSPs is beneficial to ensure the correct people are timely receiving the important information related to the transitions. 


	Sponsor

	Name
	Katherine Gross / Sarah Heselmeyer

	E-mail Address
	Katherine.Gross@ercot.com / Sarah.Heselmeyer@ercot.com 

	Company
	ERCOT

	Phone Number
	512-225-7184 / 512-248-3952

	Cell Number
	216-224-3943  

	Market Segment
	Not Applicable


	Market Rules Staff Contact

	Name
	Jordan Troublefield

	E-Mail Address
	Jordan.Troublefield@ercot.com

	Phone Number
	512-248-6521


	Proposed Protocol Language Revision


ERCOT Nodal Protocols

Section 23
Form J:  Transmission and/or Distribution Service Provider Application for Registration
TBD

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, 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.  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   DSP   Both  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.)

 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 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:
	     


4a.  By checking this box, Applicant hereby requests that ERCOT evaluate Applicant’s eligibility to opt out of the requirement that Market Participant designate a USA and receive Digital Certificates, and affirms the following:

(a)
Applicant is applying to register with ERCOT as either a Municipally Owned Utility (MOU) or an Electric Cooperative (EC), and as a DSP and/or Load Serving Entity (LSE).

(b)
Applicant is not, and will not, be designated as a Transmission Operator (TO) with ERCOT.

(c)
Applicant understands that by opting out, it will not be granted access to portions of the ERCOT Market Information System (MIS) that require Digital Certificate Access. 

(d)
Applicant understands that it can cancel any approved opt-out request, designate a USA, and begin receiving Digital Certificates by properly completing Section 23, Form E, Notice of Change of Information, and meeting the requirements under Section 16.12.
(e)
If determined ineligible, Applicant must designate a USA, receive Digital Certificates and comply with requirements under Protocol Section 16.12.
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. Cybersecurity. This contact is responsible for communicating Cybersecurity Incidents.
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


7. 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:
	     


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

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


9. Transition/Acquisition (“TA”). Responsible for coordinating Mass TA events between ERCOT, Competitive Retailers (CRs), and LSEs.  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:
	     


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 MOU or EC:

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

 Non-Opt-In Entity (NOIE) – An EC or MOU 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:
	     





Date Received:  ______________________
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