Customer specific information submitted to ERCOT by an Interconnecting DSP or Interconnecting TSP in this
document is considered Protected Information under paragraph (1)(r) of Protocol Section 1.3.1.1, Items Considered
Protected Information.

ERCOT Batch Zero Process for Large Load Interconnection:
Section 9.2.1.4(3)(d) Attestation Form

Instructions: This Section 9.2.1.4(3)(d) Attestation Form (“Form”) must be completed by the
Interconnecting Transmission Service Provider (“TSP”) named below and sworn to by the TSP’s
official, officer, or other authorized person with binding authority over the Designated
Interconnecting TSP. The Designated Interconnecting TSP acknowledges this Form, together
with all attachments hereto, constitutes a single instrument. The TSP provides this Form in
accordance with Electric Reliability Council of Texas, Inc.’s Planning Guide Section 9.2.1.4(3)(d)
as stated in Planning Guide Revision Request 145. All fields must be completed unless
otherwise noted. This Form must be submitted to ERCOT on or before July 24, 2026.
Questions regarding this Form may be sent to: llwg _feedback@ercot.com.

Identification Information

Identification information provided in this section must be consistent with information provided in
the Load Information Form.

Interconnecting TSP or Interconnecting DSP, as applicable:

ILLE Name:

Name of Large Load Facility:

Batch Zero Serial Number: BZ-

Required Information

1. Study Agreement

a. The date on which the Designated ILLE executed a study agreement with the
Designated Interconnecting TSP:

b. The Initial Energization date specified in the study agreement:

c. The MW Demand requested by the Designated ILLE:

2. Was the period between the Designated ILLE’s interconnection request and requested
Initial Energization date more than two years?

3. Didthe Designated Interconnecting TSP perform an interconnection study for the Large
Load through the TSP’s customary study process?
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4. Didtheinterconnection study completed on or before December 15,2025, show that the
Large Load could be reliably served without Transmission Facility improvements
requiring review by the Regional Planning Group?

5. Didthe Designated ILLE execute aninterconnection agreement or equivalent agreement
to proceed with interconnection on or before December 15, 20257

6. Is additional information being provided to demonstrate the inclusion of the Large Load
in ERCOT transmission planning studies, including submissions to the Regional Planning

Group or other ERCOT study processes? If so, attach it to this Form.
Notarization

By executing this Form, the undersigned represents that he or she is a representative, official,
officer, or other authorized person with binding authority over
(Designated Interconnecting Transmission Service Provider), is authorized to execute this
attestation on behalf of the Designated Interconnecting Transmission Service Provider, and that
the statements contained herein are true, correct, and complete to the best of the undersigned's
knowledge and belief as of the date of execution.

By:
Name:

Title:

Contact Information:

STATE OF §
COUNTY OF §
Sworn to and subscribed before me on the _ day of , 2026, by , in the

capacity stated above, on behalf of said entity.

Notary Public, State of

My Commission Expires:
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