Nodal Protocol Revision Request

	NPRR Number
	1351
	NPRR Title
	Revisions to Section 23 Forms for the Market Participant Service Portal (MPSP) 

	Date Posted
	September 29, 2026

	
	

	Requested Resolution 
	Normal 

	Nodal Protocol Sections Requiring Revision 
	23A, Congestion Revenue Right (CRR) Account Holder Application for Registration 
23B, Load Serving Entity (LSE) Application for Registration 
23C, Managed Capacity Declaration 
23D, Market Participant Agency Agreement 
23F, Qualified Scheduling Entity (QSE) Agency Agreement 
23G, QSE Application and Service Filing for Registration Form 
23H, QSE Acknowledgement
23I, Resource Entity Application for Registration
23J, Transmission and/or Distribution Service Provider Application for Registration
23K, Wide Area Network (WAN) Agreement
23L, MIS Access Audit Attestation
23M, Independent Market Information System Registered Entity (IMRE) Application for Registration
23N, Pricing Election for Settlement Only Distribution Generators and Settlement Only Transmission Generators
23O, Notice of Cybersecurity Incident
23P, Notice of Change of Banking Information
23Q, Attestation Regarding Market Participant Citizenship, Ownership, or Headquarters
23R, Interconnection Circuit Designation for Distribution Generation Resources and Distribution Energy Storage Resources
23U, Counter-Party Credit Application Form

	Related Documents Requiring Revision/Related Revision Requests
	NPRR1350, Revisions to Section 22 Attachments A through N for the Market Participant Service Portal (MPSP) 

	Revision Description







	This Nodal Protocol Revision Request (NPRR) continues the automation of outdated email-based form submissions by Market Participants to ERCOT, facilitating streamlined digital processing of these submissions via the Market Participant Service Portal (MPSP).  These previously emailed forms will now be entered by MPs directly into the new portal.  The forms themselves will remain in the Protocols so that stakeholders can see a visual of the information they will be prompted to enter into the portal and make revisions to the forms as needed.  

	Reason for Revision
	  Strategic Plan Objective 1 – Be an industry leader for grid reliability and resilience
  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
  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
  General system and/or process improvement(s)
  Regulatory requirements
  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
	This update supports ERCOT’s modernization efforts by reducing administrative costs, minimizing email-based risks, and decreasing manual data processing errors. ERCOT’s long-term goal is to move additional forms to submittal through the Market Participant Service Portal.
User access to the new Market Participant Service Portal will be managed via multi-factor authentication (not Digital Certificates) with User Security Administrators (USAs) responsible for access management (just as they manage MIS access today) except for portions of the Market Participant Service Portal required to perform the duties of Authorized Representatives (ARs). Access for ARs and USAs will be managed by ERCOT and will continue for as long as the MP is active.  ARs for MPs that opt-out of MIS access will be able to use the portion of the new portal that allows an MP’s Authorized Representatives (ARs) to receive communication from ERCOT and submit forms such as a Notice of Change of Information.



	[bookmark: _Hlk154568842]Sponsor        

	Name
	Ted Hailu / Carey Olney / Amy Loera

	E-mail Address
	ted.hailu@erct.com/carey.olney@ercot.com/amy.loera@ercot.com 

	Company
	ERCOT

	Phone Number
	512-431-8494 / 512-225-7066 / 512-225-7026

	Cell Number
	

	Market Segment
	Not Applicable



	Market Rules Staff Contact

	Name
	Brittney Albracht

	E-Mail Address
	Brittney.Albracht@ercot.com 

	Phone Number
	512-225-7027



	Market Rules Notes


None
	Proposed Protocol Language Revision
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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.

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 the MPSPto MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  ERCOT must also receive a background check fee in the amount of $350 per Principal via EFT (wire or ACH) and Applicant’s Principals must each complete a background check.  All payments should reference the Applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	[bookmark: Text106]     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


3. Type of Legal Structure.  (Please indicate only one.)
|_| Individual			|_| Partnership				|_| Municipally Owned Utility	
[bookmark: Check2][bookmark: Check4]|_| Electric Cooperative	|_| Limited Liability Company	|_| Corporation 
[bookmark: Text79]|_| Other:       
[bookmark: Text80][bookmark: Text81]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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


7. 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.
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:
	[bookmark: Text107]     

	Account Name:
	     

	Account No.:
	     

	ABA Number:
	     


2. Accounts Payable Contact (Settlement & Billing). 
	Name:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


PART III – ADDITIONAL REQUIRED INFORMATION
1. Officers and Principals.  Provide the name of all officers and the name and position of all Principals, as defined by Section 16.1.2, Principal of a Market Participant, along with a current email address for each Principal.  An individual background check will be performed on each Principal of the Applicant.  In addition, 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.  (Attach on additional pages.)
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. Disclosures.  Provide the name of any Principal of the Applicant that is now, or was at any point in time, a Principal of any other Entity that is now, or was at any point in time, a registered ERCOT Market Participant, along with the name of the relevant ERCOT Market Participant and the dates during which the Principal of the Applicant was a Principal of the other Entity.  (Attach on additional pages.)
In addition, provide the following disclosures involving Applicant, its predecessors, Affiliates, or Principals. (Attach on additional pages.):
(a)	Any civil or criminal matters involving the applicant, its predecessors, Affiliates, or Principals within the last ten years that resulted in a conviction or finding of fraud, theft, larceny, deceit, deceptive trade practices, or a violation of securities or customer protection laws;
(b)	Any complaint, formal investigation, or disciplinary action concerning financial matters initiated by or with the Securities and Exchange Commission (SEC), Commodity Futures Trading Commission (CFTC), Federal Energy Regulatory Commission (FERC), a self-regulatory organization, Independent System Operator or Regional Transmission Organization, or a state public utility commission or securities board directly involving the actions of the applicant, its predecessors, Affiliates, or Principals within the last ten years;
(c)	Any default involving the applicant, its predecessors, Affiliates, or Principals, that impacted or revoked the right to operate in any other energy market within the last ten years;
(d)	Any bankruptcy by the applicant, its predecessors, Affiliates, or Principals within the last ten years; and
Finally, for each Principal, as defined by Section 16.1.2, ERCOT will work with the third-party that performs ERCOT’s background checks.  Each Principal will then be emailed directly by the third-party with directions on securely providing the third-party with information necessary to perform a background check, including Principals’ Social Security numbers, birth dates, and home addresses for the last ten years.
4. Counter-Party Credit Application.  Complete Section 23, Form U, Counter-Party Credit Application Form, and submit as instructed in conjunction with this application, in accordance with Section 16.8, Registration and Qualification of Congestion Revenue Rights Account Holders.
5. 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.
6. 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 PCRRs.
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:      [footnoteRef:2]** [2: **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.] 

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: 
	[bookmark: Text11]     

	Date:
	     

	Name of MP:
	     

	DUNS No. of MP:
	     






	[NPRR1302:  Replace Section 23, Form A above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:]

Date Received:  ______________________


This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.

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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  ERCOT must also receive a background check fee in the amount of $350 per Principal via EFT (wire or ACH) and Applicant’s Principals must each complete a background check.  All payments should reference the Applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this 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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System (MIS).
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


7. 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.
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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


PART III – ADDITIONAL REQUIRED INFORMATION
1. Officers and Principals.  Provide the name of all officers and the name and position of all Principals, as defined by Section 16.1.2, Principal of a Market Participant, along with a current email address for each Principal.  An individual background check will be performed on each Principal of the Applicant.  In addition, 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),  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.  (Attach on additional pages.)
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. Disclosures.  Provide the name of any Principal of the Applicant that is now, or was at any point in time, a Principal of any other Entity that is now, or was at any point in time, a registered ERCOT Market Participant, along with the name of the relevant ERCOT Market Participant and the dates during which the Principal of the Applicant was a Principal of the other Entity.  (Attach on additional pages.)
In addition, provide the following disclosures involving Applicant, its predecessors, Affiliates, or Principals. (Attach on additional pages.):
(a)	Any civil or criminal matters involving the applicant, its predecessors, Affiliates, or Principals within the last ten years that resulted in a conviction or finding of fraud, theft, larceny, deceit, deceptive trade practices, or a violation of securities or customer protection laws;
(b)	Any complaint, formal investigation, or disciplinary action concerning financial matters initiated by or with the Securities and Exchange Commission (SEC), Commodity Futures Trading Commission (CFTC), Federal Energy Regulatory Commission (FERC), a self-regulatory organization, Independent System Operator or Regional Transmission Organization, or a state public utility commission or securities board directly involving the actions of the applicant, its predecessors, Affiliates, or Principals within the last ten years;
(c)	Any default involving the applicant, its predecessors, Affiliates, or Principals, that impacted or revoked the right to operate in any other energy market within the last ten years;
(d)	Any bankruptcy by the applicant, its predecessors, Affiliates, or Principals within the last ten years; and
Finally, for each Principal, as defined by Section 16.1.2, ERCOT will work with the third-party that performs ERCOT’s background checks.  Each Principal will then be emailed directly by the third-party with directions on securely providing the third-party with information necessary to perform a background check, including Principals’ Social Security numbers, birth dates, and home addresses for the last ten years.
4. Counter-Party Credit Application.  Complete Section 23, Form U, Counter-Party Credit Application Form, and submit as instructed in conjunction with this application, in accordance with Section 16.8, Registration and Qualification of Congestion Revenue Rights Account Holders.
5. 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.
6. 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 PCRRs.
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:      [footnoteRef:3]** [3: **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.] 

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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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
LOAD SERVING ENTITY (LSE)
APPLICATION FOR REGISTRATION

[bookmark: _Hlk146203833]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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)), if the applicant is a Retail Electric Provider (REP) and/or Competitive Retailer (CR), per Section 9.16.2, User Fees.  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.
	Name:
	     

	Telephone:
	     

	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 Distribution Service Provider (DSP) and/or Load Serving Entity (LSE).
(b)	Applicant is not, and will not, be designated as a Transmission Operator 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, User Security Administrator and Access to the MIS.
(e)	If determined ineligible, Applicant must designate a USA, receive Digital Certificates and comply with requirements under Section 16.12.
5. Backup USA. (Optional) This person may perform the functions of the USA in the event the Primary USA is unavailable.
	Name:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


7. 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:
	     

	Telephone:
	     

	Email Address:
	     


TAR:
	Name:
	     

	Telephone:
	     

	Email Address:
	     


TAT:
	Name:
	     

	Telephone:
	     

	Email Address:
	     


8. Type of Applicant. Please indicate how the Applicant intends to operate in the market pursuant to the ERCOT Protocols.  Please check all that apply.
|_|	CR – MOU or an 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):
|_|	Opt-In MOU or EC – A MOU or an EC that offers Customer Choice.
|_|	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.
|_|	Non-Opt-In Entity (NOIE) – An EC or MOU that does not offer Customer Choice and does not plan to operate as a CR.
|_|	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.
9. Default method for receiving transaction information from Transaction Clearinghouse.
[bookmark: Check9]Select one: |_|  EDI, |_| XML, or |_|  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:
	     

	Email:
	     


3. Service Area.  Please designate service area by selecting one of the options below.
|_| 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:
|_|  The geographic area of the entire state of Texas.
|_|  A specific geographic area (including the zip codes applicable to that area), as follows (list them):      .
|_|   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):      .
|_|  The geographic area of ERCOT or other independent organization to the extent it is within Texas, as follows (name it):      
|_| 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).
|_| 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:      [footnoteRef:4]**  [4: ** 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.] 

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:
	     







	[NPRR1302:  Replace Section 23, Form B above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:] 
Date Received:  ______________________




This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)), if the applicant is a Retail Electric Provider (REP) and/or Competitive Retailer (CR), per Section 9.16.2, User Fees.  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this 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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System.
	Name:
	     

	Telephone:
	     

	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 access to the MIS, 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 Distribution Service Provider (DSP) and/or Load Serving Entity (LSE).
(b)	Applicant is not, and will not, be designated as a Transmission Operator with ERCOT.
(c)	Applicant understands that by opting out, it will not be granted access to the ERCOT Market Information System (MIS) except to portions of the MIS required to perform duties of an Authorized Representative. 
(d)	Applicant understands that it can cancel any approved opt-out request, designate a USA, and be granted access to the MIS by properly completing and submitting a Notice of Change of Information (NCI) via the MIS Certified Area , and meeting the requirements under Section 16.12, User Security Administrator and Access to the MIS.
(e)	If determined ineligible, Applicant must designate a USA, receive access to the MIS and comply with requirements under Section 16.12.
5. Backup USA. (Optional) This person may perform the functions of the USA in the event the Primary USA is unavailable.
	Name:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


7. 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:
	     

	Telephone:
	     

	Email Address:
	     


TAR:
	Name:
	     

	Telephone:
	     

	Email Address:
	     


TAT:
	Name:
	     

	Telephone:
	     

	Email Address:
	     


8. Type of Applicant. Please indicate how the Applicant intends to operate in the market pursuant to the ERCOT Protocols.  Please check all that apply.
|_|	CR – MOU or an 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):
|_|	Opt-In MOU or EC – A MOU or an EC that offers Customer Choice.
|_|	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.
|_|	Non-Opt-In Entity (NOIE) – An EC or MOU that does not offer Customer Choice and does not plan to operate as a CR.
|_|	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.
9. Default method for receiving transaction information from Transaction Clearinghouse.
Select one: |_|  EDI, |_| XML, or |_|  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:
	     

	Email:
	     


3. Service Area.  Please designate service area by selecting one of the options below.
|_| 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:
|_|  The geographic area of the entire state of Texas.
|_|  A specific geographic area (including the zip codes applicable to that area), as follows (list them):      .
|_|   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):      .
|_|  The geographic area of ERCOT or other independent organization to the extent it is within Texas, as follows (name it):      
|_| 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).
|_| 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),  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:      [footnoteRef:5]**  [5: ** 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.] 

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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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 Section 3.6.2, Decision Making Entity for a Resource, each Resource Entity shall inform ERCOT of the Decision Making Entity (DME) that controls each Resource that it owns, except for Load Resources that are not Security Constrained Economic Dispatch (SCED) qualified, by completing this Declaration.
If the legal entity that owns a Resource is not registered as a Resource Entity, then the Resource Entity that registered the Resource with ERCOT shall complete this Declaration for the Resource and submit it to ERCOT with a signed acknowledgement from the Resource owner authorizing the Resource Entity to complete this Declaration as the owner’s agent and explaining the arrangement or agreement in place.
ERCOT may request additional verification on a case-by-case basis from the relevant Resource Entity in order to verify the DME that controls a Resource.  For purposes of this Declaration, “control” is defined as the ultimate decision-making authority over how a Resource is dispatched and priced, either by virtue of ownership or agreement, and a substantial financial stake in the Resource’s profitable operation.  All Resources under common control are required to declare the same DME.  
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 DME that controls the associated portion of the Split Generation Resource.
A Resource Entity shall notify ERCOT of any known changes in its Resource’s DME 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 in DME takes effect. In addition, this Managed Capacity Declaration form must be submitted and accepted by ERCOT before these changes are applied to the associated Resource(s).	
The signed Declaration form may be submitted electronically through the Market Information System (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 to have access granted to the MIS. An alternative to MIS is to submit the signed Declaration form via the MPSP 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
	     

	DUNS Number
	     

	 

	Resource Site Name
	Resource Unit Code, as Registered with ERCOT [used when the Resource was registered, such as in RIOO]
	DME
[If DME is currently listed in the Resource Control Report, use name as listed.  Do not leave blank.]
	DME DUNS Number [If new DME, consult Dun & Bradstreet. Do not leave blank.]
	Preferred
Effective Date

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	
To view the current registered DME list, open the most recent csv from the
Resource_Control_Report.
	



	General Comments
	     


Authorized Representative indicated and 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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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
Market Participant Agency Agreement

[bookmark: Text9][bookmark: Text10][bookmark: Text12]This Market Participant Agency Agreement (“Agreement”) effective as of Date (“Effective Date”) is entered into by and among Name of Agent, a Business Entity & Type (“Agent”) and Name of Principal, a Business Entity & Type (“Principal”) and Electric Reliability Council of Texas, Inc., a Texas non-profit corporation (“ERCOT”).
In consideration of the mutual covenants and promises contained herein, the parties to this Agreement hereby agree as follows:
1. “ERCOT Protocols” shall mean the document adopted by ERCOT, including any attachments or exhibits referenced in that document, as amended from time to time, that contains the scheduling, operating, planning, reliability, and settlement (including customer registration) policies, rules, guidelines, procedures, standards, and criteria of ERCOT. Definitions contained in the ERCOT Protocols shall apply to this Agreement.
2. Principal is a (mark all Entity types  that apply): 	|_| Transmission Service Provider
|_| Distribution Service Provider
							|_| Resource Entity
							|_| Load Serving Entity
3. Principal agrees that Agent has the authority to act on Principal’s behalf for any activity governed by the ERCOT Protocols and agrees to be bound by Agent’s acts as if Principal had performed such acts.
4. Agent agrees to perform on Principal’s behalf, or coordinate with Principal for the performance of, all actions that are required of Principal under the ERCOT Protocols.
5. With respect to any activity that would be required of Principal under the ERCOT Protocols, ERCOT agrees to communicate with Agent and to allow Agent’s performance of such activity on behalf of Principal.
6. Agent represents and warrants that it has executed or will timely execute and maintain any agreements required by the ERCOT Protocols of Agent acting on its own behalf. Agent further represents and warrants that it has executed or will timely execute and maintain any agreements required by the ERCOT Protocols of Principal (i.e. for all Entity types marked above). Agent and Principal further agree that, during the term of this Agreement, Agent may act on behalf of Principal under such agreements as though Principal had executed such agreements.
7. This Agreement is effective as of the Effective Date and may be terminated by any party upon 30 days written notice to all other parties.
8. Notices under this Agreement shall be delivered to the parties at the addresses specified below in accordance with the notice procedures set forth in the Standard Form Market Participant Agreement (Section 22, Attachment A).

Each person whose signature appears below represents and warrants that he or she has authority to bind the party on whose behalf he or she has executed this Agreement. Executed and Agreed:
	ERCOT:
Signed: 
_______________________
Printed Name: __________________
Position/Title: __________________
Date: _________________________

Address:
8000 Metropolis Drive (Building E), Suite 100
Austin, Texas 78744
	Agent:
Signed: _______________________
Printed Name: Name
Position/Title: Title
Date: Date

Address:
Street Address
City, State, Zip
	Principal:
Signed: _______________________
Printed Name: Name
Position/Title: Title
Date: Date

Address:
Street Address
City, State, Zip
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
QUALIFIED SCHEDULING ENTITY (QSE) AGENCY AGREEMENT
[bookmark: Text13]This Qualified Scheduling Entity (QSE) Agency Agreement (“Agreement”) is made this Day of Month day of Month, Year (“Effective Date”) by and between Electric Reliability Council of Texas, Inc. (“ERCOT”), Name of Principal (“Principal”), and Name of Agent (“Agent”).
WHEREAS, ERCOT is the Independent Organization certified under Public Utility Regulatory Act, TEX. UTIL. CODE ANN. § 39.151 (Vernon 1998 & Supp. 2007) (PURA) for the ERCOT Region, and
WHEREAS, Principal has a valid Standard Form Market Participant Agreement (Section 22, Attachment A) with ERCOT, is registered as a QSE with ERCOT, and has contracted with Agent to provide QSE support services to Principal, and
WHEREAS, Agent has a valid Standard Form Market Participant Agreement (Section 22, Attachment A) with ERCOT, is registered as a QSE with ERCOT, and is subject to all ERCOT Protocols as an authorized QSE, and
WHEREAS, the three parties to this Agreement desire a clear expression of their rights, obligations, and privileges with respect to their inter-related conduct under the ERCOT Protocols.
NOW THEREFORE, the parties do hereby agree as follows:
1. “ERCOT Protocols” shall mean the document adopted by ERCOT, including any attachments or exhibits referenced in that document, as amended from time to time, that contains the scheduling, operating, planning, reliability, and settlement policies, rules, guidelines, procedures, standards, and criteria of ERCOT. Definitions contained in the ERCOT Protocols shall apply to this Agreement.
2. Principal does hereby appoint Agent as its authorized agent for the limited purpose of (select one or more of the following):
|_| A.	Communicating with and receiving operational voice communications from ERCOT over the ERCOT Wide Area Network (WAN), including, without limitation, receiving and discussing Dispatch Instructions;
|_| B.	Exchanging Inter-Control Center Communications Protocol (ICCP) data with ERCOT over the ERCOT WAN; and/or
|_| C.	Exchanging Extensible Markup Language (XML) data with ERCOT over the ERCOT WAN.
3. Agent does hereby accept the appointment as the limited agent for Principal, solely for the purposes described in paragraph 2, above.
4. ERCOT acknowledges the existence of a separate service contract between Principal and Agent, as well as the limited agency appointment contained in this Agreement, which from time to time will result in Agent-to-ERCOT communications on Principal’s behalf.
5. ERCOT grants Principal and Agent the privilege of enjoying such an agency relationship by permitting direct Agent communications to and from ERCOT on Principal’s behalf for the purposes described in paragraph 2, above, without requiring an express authorization from Principal for each such communication.
6. Principal and Agent agree to abide by all ERCOT Protocols, as amended from time to time.
7. Principal and Agent do hereby release ERCOT of any liability for the revealing, transmitting, or publishing to Agent of any sensitive Principal commercial and operational data or Principal’s Protected Information.
8. Principal and Agent agree that this Agreement governs QSE support services for only the QSE and/or sub-QSEs designated herein:
Name of QSE			DUNS Number
Name of Sub-QSE		DUNS Number
Name of Sub-QSE		DUNS Number
Name of Sub-QSE		DUNS Number
Name of Sub-QSE		DUNS Number
9. [bookmark: Text14]This Agreement shall terminate no later than Termination Date. Any party to this Agreement may terminate it upon thirty days advance written notice to the other parties. Notice of termination of this Agreement shall be provided to the address listed herein in accordance with the notice provisions contained in the parties’ respective Standard Form Market Participant Agreements.
Executed and agreed as of the Effective Date by the below named authorized signatories:
	Principal:

Signed: 

_______________________
Printed Name: Name
Position/Title: Title
Date: Date

Address:
Address
City, State, Zip
	Agent:

Signed: 

_______________________
Printed Name: Name
Position/Title: Title
Date: Date

Address:
Address
City, State, Zip
	ERCOT:

Signed: 

____________________________
Printed Name: Name
Position/Title: Title
Date: Date

Address:
8000 Metropolis Drive (Building E), Suite 100
Austin, Texas 78744
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1351NPRR-01 Revisions to Section 23 Forms for the Market Participant Service Portal (MPSP) 092926	
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 the MPSP email to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)) for each QSE or subordinate QSE (Sub-QSE) registered.  ERCOT must also receive a background check fee in the amount of $350 per Applicant’s Principal via EFT (wire or ACH).  All payments should reference the Applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


7. Control or Operations Center (if applicable).  As defined in item (1)(n) of Section 16.2.1, Criteria for Qualification as a Qualified Scheduling Entity, the control or operations center is responsible for operational communications and shall have sufficient authority to commit and bind the QSE.  For QSEs that are Wide Area Network (WAN) Participants, the availability of the control or operations center is 24-hour, seven-day-per-week.
	Desk Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     	
	Fax:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


9. 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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


PART III – DECLARATION OF SUBORDINATE QSEs
If the QSE intends to partition itself into Sub-QSEs, please enter information for each Sub-QSE below.  If a Sub-QSE is required to have a 24x7 Control or Operation Center and will have a different 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:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Two (SQ2)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Three (SQ3)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Four (SQ4)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     






PART IV – ADDITIONAL REQUIRED INFORMATION
1. Officers and Principals.  Provide the name of all officers and the name and position of each Principal, as defined by Section 16.1.2, Principal of a Market Participant, along with a current email address for each Principal.  An individual background check will be performed on each Principal of the Applicant.  In addition, 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.  (Attach on additional pages.)
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. Disclosures.  Provide the name of any Principal of the Applicant that is now, or was at any point in time, a Principal of any other Entity that is now, or was at any point in time, a registered ERCOT Market Participant, along with the name of the relevant ERCOT Market Participant and the dates during which the Principal of the Applicant was a Principal of the other Entity.  (Attach on additional pages.)
In addition, provide the following disclosures involving Applicant, its predecessors, Affiliates, or Principals.  (Attach on additional pages.):
(a)	Any civil or criminal matters involving the applicant, its predecessors, Affiliates, or Principals within the last ten years that resulted in a conviction or finding of fraud, theft, larceny, deceit, deceptive trade practices, or a violation of securities or customer protection laws;
(b)	Any complaint, formal investigation, or disciplinary action concerning financial matters initiated by or with the Securities and Exchange Commission (SEC), Commodity Futures Trading Commission (CFTC), Federal Energy Regulatory Commission (FERC), a self-regulatory organization, Independent System Operator or Regional Transmission Organization, or a state public utility commission or securities board directly involving the actions of the applicant, its predecessors, Affiliates, or Principals within the last ten years;
(c)	Any default involving the applicant, its predecessors, Affiliates, or Principals, that impacted or revoked the right to operate in any other energy market within the last ten years;
(d)	Any bankruptcy by the applicant, its predecessors, Affiliates, or Principals within the last ten years; and
Finally, for each Principal, as defined by Section 16.1.2, ERCOT will work with the third-party that performs ERCOT’s background checks.  Each Principal will then be emailed directly by the third-party with directions on securely providing the third-party with information necessary to perform a background check, including Principals’ Social Security numbers, birth dates, and home addresses for the last ten years. 
4. Counter-Party Credit Application.  Complete Section 23, Form U, Counter-Party Credit Application Form, 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.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. 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:
	[bookmark: Text113]     

	Date:
	[bookmark: Text114]     










	[NPRR1302:  Replace Section 23, Form G above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:]
This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)) for each QSE or subordinate QSE (Sub-QSE) registered.  ERCOT must also receive a background check fee in the amount of $350 per Applicant’s Principal via EFT (wire or ACH).  All payments should reference the Applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this email address).
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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System.
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     

	
	
	
	


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

	Telephone:
	     

	Email Address:
	     


7. Control or Operations Center (if applicable).  As defined in item (1)(n) of Section 16.2.1, Criteria for Qualification as a Qualified Scheduling Entity, the control or operations center is responsible for operational communications and shall have sufficient authority to commit and bind the QSE.  For QSEs that are Wide Area Network (WAN) Participants, the availability of the control or operations center is 24-hour, seven-day-per-week.
	Desk Name:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     	
	Fax:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


[bookmark: _Hlk209516062]9. 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:
	     
	
	

	Telephone:
	     
	
	

	Email Address:
	     


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

	Telephone:
	     
	
	

	Email Address:
	     



PART III – DECLARATION OF SUBORDINATE QSEs
If the QSE intends to partition itself into Sub-QSEs, please enter information for each Sub-QSE below.  If a Sub-QSE is required to have a 24x7 Control or Operation Center and will have a different 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:      
Contact information same?   Yes   No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Two (SQ2)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Three (SQ3)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Sub-QSE Four (SQ4)
Name:        	Proposed commencement date for service:      
Contact information same?  |_| Yes  |_| No (If no, complete the section below)
	Desk Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


 
PART IV – ADDITIONAL REQUIRED INFORMATION
1. Officers and Principals.  Provide the name of all officers and the name and position of each Principal, as defined by Section 16.1.2, Principal of a Market Participant, along with a current email address for each Principal.  An individual background check will be performed on each Principal of the Applicant.  In addition, 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.  (Attach on additional pages.)
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. Disclosures.  Provide the name of any Principal of the Applicant that is now, or was at any point in time, a Principal of any other Entity that is now, or was at any point in time, a registered ERCOT Market Participant, along with the name of the relevant ERCOT Market Participant and the dates during which the Principal of the Applicant was a Principal of the other Entity.  (Attach on additional pages.)
In addition, provide the following disclosures involving Applicant, its predecessors, Affiliates, or Principals.  (Attach on additional pages.):
(a)	Any civil or criminal matters involving the applicant, its predecessors, Affiliates, or Principals within the last ten years that resulted in a conviction or finding of fraud, theft, larceny, deceit, deceptive trade practices, or a violation of securities or customer protection laws;
(b)	Any complaint, formal investigation, or disciplinary action concerning financial matters initiated by or with the Securities and Exchange Commission (SEC), Commodity Futures Trading Commission (CFTC), Federal Energy Regulatory Commission (FERC), a self-regulatory organization, Independent System Operator or Regional Transmission Organization, or a state public utility commission or securities board directly involving the actions of the applicant, its predecessors, Affiliates, or Principals within the last ten years;
(c)	Any default involving the applicant, its predecessors, Affiliates, or Principals, that impacted or revoked the right to operate in any other energy market within the last ten years;
(d)	Any bankruptcy by the applicant, its predecessors, Affiliates, or Principals within the last ten years; and
Finally, for each Principal, as defined by Section 16.1.2, ERCOT will work with the third-party that performs ERCOT’s background checks.  Each Principal will then be emailed directly by the third-party with directions on securely providing the third-party with information necessary to perform a background check, including Principals’ Social Security numbers, birth dates, and home addresses for the last ten years. 
4. Counter-Party Credit Application.  Complete Section 23, Form U, Counter-Party Credit Application Form, 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.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


5. 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:
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
QSE Acknowledgment
Acknowledgment by Designated QSE for
Scheduling and Settlement Responsibilities with ERCOT
The Market Participant below has named the Qualified Scheduling Entity (QSE) listed below as its designated QSE to represent the Market Participant for scheduling and Settlement transactions with ERCOT.
The Market Participant’s designated QSE, listed below, hereby acknowledges that it does represent the Market Participant and that it shall be responsible for the Market Participant’s scheduling and Settlement transactions with ERCOT pursuant to the ERCOT Protocols.
The requested effective date for such representation is:      [footnoteRef:6]**  [6: ** 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.] 

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 Market Participant:
	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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1351NPRR-01 Revisions to Section 23 Forms for the Market Participant Service Portal (MPSP) 092926	
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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.  Information may be inserted electronically to expand the reply spaces as necessary.  The completed, executed application will be accepted by ERCOT via the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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.
[bookmark: _Toc32205517]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:
	     

	Telephone:
	     

	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.
	[bookmark: Text2]Name:
	     

	Telephone:
	     

	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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


[bookmark: Text82]8. Proposed commencement date for service:      .
[bookmark: _Toc32205518]
PART II – 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.  Provide all information requested in Attachment A and have the document executed by both parties.  Resource Entities representing Generation Resources, Energy Storage Resources (ESRs), or Load Resources shall designate a QSE qualified to represent the Resources.  Resource Entities with Settlement Only Generators (SOGs) shall designate any qualified QSE.
	[bookmark: _Toc32205522]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 III – 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:
	[bookmark: Text108]     




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:      [footnoteRef:7]**  [7: ** 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.] 

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:
	     








	[NPRR995 and NPRR1302:  Replace applicable portions of Section 23, Form I above with the following upon system implementation for NPRR995; or upon system implementation of PR461, Customer Service Management (CSM) Phase 2, for NPRR1302:]
This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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.  Information may be inserted electronically to expand the reply spaces as necessary.  The completed, executed application will be accepted by ERCOT via the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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.
1. Authorized Representative (“AR”).  Defined in Section 2.1, Definitions.
	Name:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox)
	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this 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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox)
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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System (MIS).
	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	Email Address:
	     


8. Proposed commencement date for service:      .

PART II – 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.)
3. Qualified Scheduling Entity (QSE) Acknowledgment.  Provide all information requested in Attachment A and have the document executed by both parties.  Resource Entities representing Generation Resources, Energy Storage Resources (ESRs), or Load Resources shall designate a QSE qualified to represent the Resources.  Resource Entities with Settlement Only Generators (SOGs) or Settlement Only Energy Storage Systems (SOESSs) shall designate any qualified QSE.
	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 III – 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:      [footnoteRef:8]**  [8: ** 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.] 

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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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates. 
	Name:
	     

	Telephone:
	     

	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 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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     



TAR:
	Name:
	     

	Telephone:
	     

	Email Address:
	     



TAT:
	Name:
	     

	Telephone:
	     

	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:
	[bookmark: Text104]     

	Date:
	     









































	[NPRR1302:  Replace Section 23, Form J above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:]
Date Received:  ______________________




This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this 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:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).
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 Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System. 
	Name:
	     

	Telephone:
	     

	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 access the MIS, 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).
[bookmark: _Hlk203048453](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 the ERCOT Market Information System (MIS) except for access to portions of the MIS required to perform duties of an Authorized Representative. 
(d)	Applicant understands that it can cancel any approved opt-out request, designate a USA, and begin receiving access to portions of the MIS beyond only those required to perform duties of an Authorized Representative by properly submitting, via the MIS Certified Area, the applicable information reflected in 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 access to the MIS, and comply with requirements under 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:
	     

	Telephone:
	     

	Email Address:
	     


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

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	Email Address:
	     



TAR:
	Name:
	     

	Telephone:
	     

	Email Address:
	     



TAT:
	Name:
	     

	Telephone:
	     

	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), 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:
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
ERCOT Private Wide Area Network (WAN) Agreement
This Private WAN Agreement (“Agreement”) is made and entered into on this       day of      ,       (“Effective Date”) by and between Electric Reliability Council of Texas, Inc. (ERCOT), a Texas non-profit corporation having an office at 8000 Metropolis Drive (Building E), Suite 100, Austin, Texas 78744 and the undersigned entity (“Participant”) (collectively, “the Parties”), having an office at the address listed below.
1.	Scope
1.1	This Agreement sets forth the terms, conditions and prices under which ERCOT agrees to allow Participant to interconnect Participant’s data transfer system with ERCOT’s data network and facilities for the sole purpose of transferring data between ERCOT and Participant.  This Agreement also sets forth the terms and conditions to maintain operational security of the ERCOT WAN for the secure transfer of data between ERCOT and Participant.
1.2	Participant represents and warrants that Participant is a Market Participant as defined by the ERCOT Protocols and has executed (or will timely execute prior to participation as a Market Participant) all agreements required of Participant by the ERCOT Protocols (Protocols Agreement(s)).  This Agreement shall terminate immediately and automatically upon the termination of all Participant’s Protocols Agreement(s).  “ERCOT Protocols” shall mean the document adopted by ERCOT, including any attachments or exhibits referenced in that document, as amended from time to time that contains the scheduling, operating, planning, reliability, and settlement (including customer registration) policies, rules, guidelines, procedures, standards, and criteria of ERCOT.
1.3	Except to the extent provided otherwise in this Agreement, the terms and conditions of the Protocols Agreement(s) signed between Participant and ERCOT shall apply and be incorporated by reference into this Agreement.  In the event of a conflict between this Agreement and the Protocols Agreement(s), this Agreement shall control with respect to the subject matter of this Agreement.
2.	Term of Agreement
2.1	The initial term of this Agreement shall commence on the Effective Date and expire 12 months thereafter.  The term of this Agreement shall automatically renew for a successive 12-month period on each anniversary date of the Effective Date, unless either party delivers to the other party written notice to terminate as provided herein.
2.2	If Participant wishes to terminate this Agreement, it shall notify ERCOT in writing of its desire to terminate.  Termination shall be effective no sooner than 60 days following receipt of such written notice by ERCOT.
2.3	In addition to any other remedies ERCOT may have at law or in equity, ERCOT may terminate this Agreement for material breach in accordance with the default provisions set forth in the Protocols Agreement(s).
2.4	ERCOT may also terminate this Agreement upon 60 days’ written notice to Participant if ERCOT amends the form of this standard form agreement.  In such event, ERCOT shall provide Participant the opportunity to execute a new standard form agreement regarding the subject matter of this Agreement.
2.5	In the event of any termination of this Agreement, Participant shall reimburse ERCOT for ERCOT’s expenses incurred hereunder prior to notice of termination.  If this Agreement has been terminated except as proved under Section 2.4 above, ERCOT may remove from Participant’s premises any equipment for which ERCOT has not received payment and Participant shall reimburse ERCOT for the cost of such removal.
3.	Interconnection with and use of ERCOT WAN
3.1	Participant shall interconnect its facilities with ERCOT in a manner consistent with and defined by ERCOT.  ERCOT shall define and demarcate the location of interconnection with the ERCOT WAN.
3.2	ERCOT shall provide, in accordance with its reasonable discretion and control, the design, engineering, procurement, and installation of the equipment and facilities necessary to interconnect Participant’s Facilities to the ERCOT WAN.  Participant shall reimburse ERCOT for ERCOT’s expenses incurred in design, engineering, procurement, and installation of such equipment and facilities for each such new installation.  The reimbursed costs for each new installation shall not exceed the fees designated in the ERCOT Fee Schedule.  Only ERCOT-authorized personnel shall conduct network problem diagnosis and administrative functions, including, but not limited to, provisioning, monitoring, and auditing the ERCOT WAN.  Participant will reimburse ERCOT’s cost of performing or acquiring such services per month per installation during the initial term hereof and any subsequent renewal terms.  The monthly cost per installation shall not exceed the fees designated in the ERCOT Fee Schedule.  Participant will also reimburse ERCOT’s cost of providing or acquiring data transport service to Participant, which cost will vary according to Participant’s location.
3.3	With respect to access to the ERCOT WAN, Participant will comply with ERCOT’s security and safety procedures and requirements, including, but not limited to, access restrictions, sign in, and identification requirements.  Participant will also comply with all ERCOT policies and procedures regarding use of the ERCOT WAN (as such policies and procedures may be amended from time to time), including, but not limited to, the document entitled “Communicating with ERCOT,” the document entitled “QSE Qualification Testing,” the ERCOT Operating Guides and ERCOT Protocols.
3.4	Participant shall consistently maintain the security of its computer systems (including the interconnection with the ERCOT WAN, support equipment, systems, tools, and/or data required under this Agreement) in accordance with industry standards for computer system security.
3.5	Participant shall maintain operational security of the ERCOT WAN for the uninterrupted transfer of data between ERCOT and Participant.  Participant agrees that the integrity of the data provided through the WAN is essential, and will take all steps and responsibility for ensuring the integrity of such data.  Such steps shall include, at a minimum, ensuring the prevention of any remote electronic connections by unauthorized persons or organizations through Participant’s network to the ERCOT WAN connection point. Particularly, Participant’s systems must deny any connectivity with Participant’s internet access point to unauthorized persons or organizations.
3.6	If ERCOT determines, within its reasonable discretion, that Participant is not in compliance with this Agreement or ERCOT’s security procedures and requirements, ERCOT may prohibit Participant from transferring data using the WAN.
3.7	Where one Party’s information resides on the other Party’s computer system, the Party in control of the computer system shall take, or cause the custodian of the computer system to take commercially reasonable measures to prevent unauthorized access to such information by others who have access to that computer system.  Each Party agrees that it, its employees, agents and representatives who have access to its computer systems at its facilities will not use the WAN and/or the interconnection with the ERCOT WAN to obtain or to attempt to obtain unauthorized access to information of the other Party or information of a third party that may reside on the other Party’s computer system.
4.	Network Maintenance and Management
4.1	As part of the WAN Application, Participant has provided ERCOT contact information for network maintenance and management.  Participant may change such contact information by submitting a Notice of Change of Information (NCI) (Section 23, Form E) to ERCOT, and referring specifically to this Agreement.
4.2	Participant will not use any service provided under this Agreement in a manner that impairs the quality of service to other WAN users.  Participant shall cooperate with ERCOT in the testing of interconnection to the WAN and in the prevention or correction of disruption or loss of service over the WAN.
4.3	ERCOT agrees to provide Participant reasonable written notice of changes in the information necessary for the transmission and routing of data using ERCOT’s facilities or networks, as well as other changes that affect the interoperability of those respective facilities and networks.
4.4	Participant agrees to notify the ERCOT Help Desk immediately of any intrusion or virus event within its network or systems connected to the ERCOT WAN so that ERCOT can take steps to ensure the integrity of the rest of the WAN.
5. 	Compensation
5.1	Participant agrees to reimburse ERCOT for ERCOT’s expenses incurred in the design, engineering, procurement, and installation of equipment and facilities hereunder.  Participant further agrees to pay ERCOT for any additional services rendered by ERCOT under this Agreement; to the extent such expenses and chargers are assessed pursuant to Section 3.2 above.
5.2	ERCOT will remit a bill to Participant to reflect the charges required and permitted pursuant to Section 3.2 above under this Agreement, any applicable taxes, and other costs or charges that are the responsibility of Participant, but were incurred by ERCOT.  Payment is due within 30 days of receipt of the bill.
5.3	Payments shall be made either through bank draft or wire transfer, as agreed upon by the parties.  Interest shall accrue on any past due amount at the lesser of: (a) 18% per annum; or (b) the maximum rate permitted by applicable law.  If Participant fails to make payment within 30 days of receipt of the bill, ERCOT may, at its option, terminate this Agreement.
6.	Liability
6.1	EXCEPT TO THE EXTENT REQUIRED BY STATE OR FEDERAL LAW, ERCOT MAKES NO REPRESENTATIONS OR WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTY AS TO MERCHANT ABILITY OR FITNESS FOR INTENDED OR PARTICULAR PURPOSE WITH RESPECT TO EQUIPMENT OR SERVICES PROVIDED HEREUNDER.  ADDITIONALLY, ERCOT MAKES NO WARRANTIES, EXPRESS OR IMPLIED, CONCERNING PARTICIPANT’S (OR ANY THIRD PARTY’S) RIGHTS WITH RESPECT TO INTELLECTUAL PROPERTY OR THIRD PARTY CONTRACT RIGHTS, INCLUDING WHETHER SUCH RIGHTS WILL BE VIOLATED BY PARTICIPANT’S INTERCONNECTION WITH ERCOT’S WAN OR PARTICIPANT’S USE OF THE OTHER EQUIPMENT OR FACILITIES FURNISHED UNDER THIS AGREEMENT.
6.2	Each Party understands and acknowledges that third parties might obtain unauthorized remote access to the other Party’s computer systems, and further, that there exists the possibility that such third parties may attempt unauthorized access to the computer systems or information thereon, that computer viruses may be transmitted, and that damage might result to a Party’s computer systems or data thereon, or that the confidentiality of a Party’s information may thereby be breached.  ACCORDINGLY, EACH PARTY SHALL BE SOLELY AND EXCLUSIVELY RESPONSIBLE FOR SAFEGUARDING ITS OWN COMPUTER SYSTEMS AND INFORMATION THEREON FROM SUCH UNAUTHORIZED ACCESS OR DAMAGE OCCURRING THROUGH THE INTERCONNECTION WITH ERCOT UNDER THIS AGREEMENT AND FOR THE ACTIONS OF ITS EMPLOYEES, AGENTS, AND REPRESENTATIVES WHO USE ITS COMPUTER SYSTEMS.
7.	Notices
Except as provided herein for operational communications, all notices required to be given under this Agreement shall be in writing, and shall be deemed delivered three days after being deposited in the U.S. mail, first class postage prepaid, registered (or certified) mail, return receipt requested, addressed to the other Party at the address specified in this Agreement or shall be deemed delivered on the day of receipt if sent in another manner requiring a signed receipt, such as courier delivery or Federal Express delivery.  ERCOT may change its address for such notices by delivering to Participant a written notice referring specifically to this Agreement.  Participant may change its address for such notices by submitting an NCI (Section 23, Form E) to ERCOT and referring specifically to this Agreement.
8.	Entire Agreement and Amendments
8.1	This Agreement constitutes the entire agreement between the Parties concerning the subject matter hereof  and supersedes any prior agreements, representations, statements, negotiations, understandings, proposals or undertakings, oral or written, with respect to the subject matter expressly set forth herein.
8.2	Neither Party will be bound by an amendment, modification or additional term unless it is reduced to writing and signed by an authorized representative of the Party sought to be bound.

Each person whose signature appears below represents and warrants that he or she has authority to bind the Party on whose behalf he or she has executed this Agreement.
Executed and Agreed:

	Electric Reliability Council of Texas, Inc.:

Signature: _____________________________

Date: _________________________________

Printed Name: _________________________

Title: _________________________________

8000 Metropolis Drive (Building E), Suite 100
Austin, Texas 78744
(512) 225-7000
	[bookmark: Text4]Participant:      

Signature: _____________________________

[bookmark: Text5]Date:      
[bookmark: Text6]Printed Name:      
Title:      
[bookmark: Text8]Address:      
City, State, Zip:      

Type of Organization:      
Organized Under the Laws of:      




	[NPRR1302:  Replace Section 23, Form K above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:]
This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
ERCOT Private Wide Area Network (WAN) Agreement
This Private WAN Agreement (“Agreement”) is made and entered into on this       day of      ,       (“Effective Date”) by and between Electric Reliability Council of Texas, Inc. (ERCOT), a Texas non-profit corporation having an office at 8000 Metropolis Drive (Building E), Suite 100, Austin, Texas 78744 and the undersigned entity (“Participant”) (collectively, “the Parties”), having an office at the address listed below.
1.	Scope
1.1	This Agreement sets forth the terms, conditions and prices under which ERCOT agrees to allow Participant to interconnect Participant’s data transfer system with ERCOT’s data network and facilities for the sole purpose of transferring data between ERCOT and Participant.  This Agreement also sets forth the terms and conditions to maintain operational security of the ERCOT WAN for the secure transfer of data between ERCOT and Participant.
1.2	Participant represents and warrants that Participant is a Market Participant as defined by the ERCOT Protocols and has executed (or will timely execute prior to participation as a Market Participant) all agreements required of Participant by the ERCOT Protocols (Protocols Agreement(s)).  This Agreement shall terminate immediately and automatically upon the termination of all Participant’s Protocols Agreement(s).  “ERCOT Protocols” shall mean the document adopted by ERCOT, including any attachments or exhibits referenced in that document, as amended from time to time that contains the scheduling, operating, planning, reliability, and settlement (including customer registration) policies, rules, guidelines, procedures, standards, and criteria of ERCOT.
1.3	Except to the extent provided otherwise in this Agreement, the terms and conditions of the Protocols Agreement(s) signed between Participant and ERCOT shall apply and be incorporated by reference into this Agreement.  In the event of a conflict between this Agreement and the Protocols Agreement(s), this Agreement shall control with respect to the subject matter of this Agreement.
2.	Term of Agreement
2.1	The initial term of this Agreement shall commence on the Effective Date and expire 12 months thereafter.  The term of this Agreement shall automatically renew for a successive 12-month period on each anniversary date of the Effective Date, unless either party delivers to the other party written notice to terminate as provided herein.
2.2	If Participant wishes to terminate this Agreement, it shall notify ERCOT in writing of its desire to terminate.  Termination shall be effective no sooner than 60 days following receipt of such written notice by ERCOT.
2.3	In addition to any other remedies ERCOT may have at law or in equity, ERCOT may terminate this Agreement for material breach in accordance with the default provisions set forth in the Protocols Agreement(s).
2.4	ERCOT may also terminate this Agreement upon 60 days’ written notice to Participant if ERCOT amends the form of this standard form agreement.  In such event, ERCOT shall provide Participant the opportunity to execute a new standard form agreement regarding the subject matter of this Agreement.
2.5	In the event of any termination of this Agreement, Participant shall reimburse ERCOT for ERCOT’s expenses incurred hereunder prior to notice of termination.  If this Agreement has been terminated except as proved under Section 2.4 above, ERCOT may remove from Participant’s premises any equipment for which ERCOT has not received payment and Participant shall reimburse ERCOT for the cost of such removal.
3.	Interconnection with and use of ERCOT WAN
3.1	Participant shall interconnect its facilities with ERCOT in a manner consistent with and defined by ERCOT.  ERCOT shall define and demarcate the location of interconnection with the ERCOT WAN.
3.2	ERCOT shall provide, in accordance with its reasonable discretion and control, the design, engineering, procurement, and installation of the equipment and facilities necessary to interconnect Participant’s Facilities to the ERCOT WAN.  Participant shall reimburse ERCOT for ERCOT’s expenses incurred in design, engineering, procurement, and installation of such equipment and facilities for each such new installation.  The reimbursed costs for each new installation shall not exceed the fees designated in the ERCOT Fee Schedule.  Only ERCOT-authorized personnel shall conduct network problem diagnosis and administrative functions, including, but not limited to, provisioning, monitoring, and auditing the ERCOT WAN.  Participant will reimburse ERCOT’s cost of performing or acquiring such services per month per installation during the initial term hereof and any subsequent renewal terms.  The monthly cost per installation shall not exceed the fees designated in the ERCOT Fee Schedule.  Participant will also reimburse ERCOT’s cost of providing or acquiring data transport service to Participant, which cost will vary according to Participant’s location.
3.3	With respect to access to the ERCOT WAN, Participant will comply with ERCOT’s security and safety procedures and requirements, including, but not limited to, access restrictions, sign in, and identification requirements.  Participant will also comply with all ERCOT policies and procedures regarding use of the ERCOT WAN (as such policies and procedures may be amended from time to time), including, but not limited to, the document entitled “Communicating with ERCOT,” the document entitled “QSE Qualification Testing,” the ERCOT Operating Guides and ERCOT Protocols.
3.4	Participant shall consistently maintain the security of its computer systems (including the interconnection with the ERCOT WAN, support equipment, systems, tools, and/or data required under this Agreement) in accordance with industry standards for computer system security.
3.5	Participant shall maintain operational security of the ERCOT WAN for the uninterrupted transfer of data between ERCOT and Participant.  Participant agrees that the integrity of the data provided through the WAN is essential, and will take all steps and responsibility for ensuring the integrity of such data.  Such steps shall include, at a minimum, ensuring the prevention of any remote electronic connections by unauthorized persons or organizations through Participant’s network to the ERCOT WAN connection point. Particularly, Participant’s systems must deny any connectivity with Participant’s internet access point to unauthorized persons or organizations.
3.6	If ERCOT determines, within its reasonable discretion, that Participant is not in compliance with this Agreement or ERCOT’s security procedures and requirements, ERCOT may prohibit Participant from transferring data using the WAN.
3.7	Where one Party’s information resides on the other Party’s computer system, the Party in control of the computer system shall take, or cause the custodian of the computer system to take commercially reasonable measures to prevent unauthorized access to such information by others who have access to that computer system.  Each Party agrees that it, its employees, agents and representatives who have access to its computer systems at its facilities will not use the WAN and/or the interconnection with the ERCOT WAN to obtain or to attempt to obtain unauthorized access to information of the other Party or information of a third party that may reside on the other Party’s computer system.
4.	Network Maintenance and Management
4.1	As part of the WAN Application, Participant has provided ERCOT contact information for network maintenance and management.  Participant may change such contact information via the MIS Certified Area by submitting the applicable information reflected in the Notice of Change of Information (NCI) (Section 23, Form E) to ERCOT, and referring specifically to this Agreement.
4.2	Participant will not use any service provided under this Agreement in a manner that impairs the quality of service to other WAN users.  Participant shall cooperate with ERCOT in the testing of interconnection to the WAN and in the prevention or correction of disruption or loss of service over the WAN.
4.3	ERCOT agrees to provide Participant reasonable written notice of changes in the information necessary for the transmission and routing of data using ERCOT’s facilities or networks, as well as other changes that affect the interoperability of those respective facilities and networks.
4.4	Participant agrees to notify the ERCOT Help Desk immediately of any intrusion or virus event within its network or systems connected to the ERCOT WAN so that ERCOT can take steps to ensure the integrity of the rest of the WAN.
5. 	Compensation
5.1	Participant agrees to reimburse ERCOT for ERCOT’s expenses incurred in the design, engineering, procurement, and installation of equipment and facilities hereunder.  Participant further agrees to pay ERCOT for any additional services rendered by ERCOT under this Agreement; to the extent such expenses and chargers are assessed pursuant to Section 3.2 above.
5.2	ERCOT will remit a bill to Participant to reflect the charges required and permitted pursuant to Section 3.2 above under this Agreement, any applicable taxes, and other costs or charges that are the responsibility of Participant, but were incurred by ERCOT.  Payment is due within 30 days of receipt of the bill.
5.3	Payments shall be made either through bank draft or wire transfer, as agreed upon by the parties.  Interest shall accrue on any past due amount at the lesser of: (a) 18% per annum; or (b) the maximum rate permitted by applicable law.  If Participant fails to make payment within 30 days of receipt of the bill, ERCOT may, at its option, terminate this Agreement.
6.	Liability
6.1	EXCEPT TO THE EXTENT REQUIRED BY STATE OR FEDERAL LAW, ERCOT MAKES NO REPRESENTATIONS OR WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED TO ANY WARRANTY AS TO MERCHANT ABILITY OR FITNESS FOR INTENDED OR PARTICULAR PURPOSE WITH RESPECT TO EQUIPMENT OR SERVICES PROVIDED HEREUNDER.  ADDITIONALLY, ERCOT MAKES NO WARRANTIES, EXPRESS OR IMPLIED, CONCERNING PARTICIPANT’S (OR ANY THIRD PARTY’S) RIGHTS WITH RESPECT TO INTELLECTUAL PROPERTY OR THIRD PARTY CONTRACT RIGHTS, INCLUDING WHETHER SUCH RIGHTS WILL BE VIOLATED BY PARTICIPANT’S INTERCONNECTION WITH ERCOT’S WAN OR PARTICIPANT’S USE OF THE OTHER EQUIPMENT OR FACILITIES FURNISHED UNDER THIS AGREEMENT.
6.2	Each Party understands and acknowledges that third parties might obtain unauthorized remote access to the other Party’s computer systems, and further, that there exists the possibility that such third parties may attempt unauthorized access to the computer systems or information thereon, that computer viruses may be transmitted, and that damage might result to a Party’s computer systems or data thereon, or that the confidentiality of a Party’s information may thereby be breached.  ACCORDINGLY, EACH PARTY SHALL BE SOLELY AND EXCLUSIVELY RESPONSIBLE FOR SAFEGUARDING ITS OWN COMPUTER SYSTEMS AND INFORMATION THEREON FROM SUCH UNAUTHORIZED ACCESS OR DAMAGE OCCURRING THROUGH THE INTERCONNECTION WITH ERCOT UNDER THIS AGREEMENT AND FOR THE ACTIONS OF ITS EMPLOYEES, AGENTS, AND REPRESENTATIVES WHO USE ITS COMPUTER SYSTEMS.
7.	Notices
Except as provided herein for operational communications, all notices required to be given under this Agreement shall be in writing, and shall be deemed delivered three days after being deposited in the U.S. mail, first class postage prepaid, registered (or certified) mail, return receipt requested, addressed to the other Party at the address specified in this Agreement or shall be deemed delivered on the day of receipt if sent in another manner requiring a signed receipt, such as courier delivery or Federal Express delivery.  ERCOT may change its address for such notices by delivering to Participant a written notice referring specifically to this Agreement.  Participant may change its address for such notices by submitting, via the MIS Certified Area, the applicable information reflected in NCI (Section 23, Form E) to ERCOT and referring specifically to this Agreement.
8.	Entire Agreement and Amendments
8.1	This Agreement constitutes the entire agreement between the Parties concerning the subject matter hereof  and supersedes any prior agreements, representations, statements, negotiations, understandings, proposals or undertakings, oral or written, with respect to the subject matter expressly set forth herein.
8.2	Neither Party will be bound by an amendment, modification or additional term unless it is reduced to writing and signed by an authorized representative of the Party sought to be bound.
Each person whose signature appears below represents and warrants that he or she has authority to bind the Party on whose behalf he or she has executed this Agreement.
Executed and Agreed:

	Electric Reliability Council of Texas, Inc.:

Signature: _____________________________

Date: _________________________________

Printed Name: _________________________

Title: _________________________________

8000 Metropolis Drive (Building E), Suite 100
Austin, Texas 78744
(512) 225-7000
	Participant:      

Signature: _____________________________

Date:      
Printed Name:      
Title:      
Address:      
City, State, Zip:      

Type of Organization:      
Organized Under the Laws of:      
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
MIS Access Audit Attestation

Pursuant to Section 16.12.3, Market Participant Audits of User Security Administrators and MIS Access, each Market Participant must verify compliance with the Market Information System (MIS) access requirements set forth in the ERCOT Protocols.  Market Participants must complete this form and return it via the MPSPemail to MAAA@ercot.com (.pdf version).  This audit and attestation shall be completed for each DUNS Number the Market Participant has currently registered with ERCOT.

	Legal Name of the Market Participant:
	     

	Market Participant Type:
	|_| CP  |_| CRRAH  |_| IMRE  |_| LSE  |_| QSE |_| Sub-QSE
|_| Resource  |_| TSP and/or DSP

	DUNS Number:
	     

	User Security Administrator (USA):
	     

	Backup USA (if applicable):
	     



Market Participant hereby affirms the following:

1. Market Participant has generated a list of its registered User Security Administrator (USA), Backup USA, and MIS users, for the DUNS Number indicated above, generated through the Market Participant Identity Management (MPIM) system within the MIS (the List), as per the ERCOT Identity and Access Management User Guide, and if Market Participant has any corrections to the List, Market Participant has provided corrections to ERCOT.

2. Market Participant and each listed USA, Backup USA, and MIS user meet the applicable requirements of paragraph (1)(a) of 16.12.1, USA Responsibilities and Qualifications for User Access to the MIS.

3. Market Participant and each listed USA, Backup USA, and MIS user are not subject to any of the conditions that would require revocation as described in paragraph (1)(b) of Section 16.12.1.

4. Each listed USA, Backup USA, and MIS user is currently employed by or is an authorized agent contracted with the Market Participant.

5. The Market Participant has verified that the listed USA and Backup USA is authorized to be a USA.

6. Each MIS user is authorized to retain access to the MIS.

7. Each listed MIS user needs the MIS to perform his or her job functions.

8. Market Participant has requested revocation of access to the MIS when required by paragraph (1)(b) of Section 16.12.1.

9. Market Participant has complied with the audit requirements of Section 16.12.3.

Market Participant has found that the following MIS user(s) no longer met the required criteria in paragraph (1)(a) of Section 16.12.1. Market Participant to include:  (i) the name of the ineligible MIS user; (ii) reason for ineligibility; and (iii) date upon which MIS user became ineligible.
     																																																																														

I affirm that I have personal knowledge of the facts stated in this MIS Access Audit Attestation (MAAA) and have the authority to submit this MAAA on behalf of the Market Participant listed above.  

Officer/Executive/Employee:

Name and Title:      

Signature: _____________________________________________________	Date:      
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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
INDEPENDENT MARKET INFORMATION SYSTEM REGISTERED ENTITY (IMRE)
APPLICATION FOR REGISTRATION

This application is for approval as an IMRE 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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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.

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

	Name:
	     

	Telephone:
	     

	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:
	     

	Telephone:
	     

	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. Professional or Business Purpose for IMRE Registration:      ______________________          ____________________________________________________________________________________________________________________________________________________________

5. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates.

	Name:
	     

	Telephone:
	     

	Email Address:
	     



6. 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:
	     

	Telephone:
	     

	Email Address:
	     


7. Cybersecurity. This contact is responsible for communicating Cybersecurity Incidents.
	Name:
	     

	Telephone:
	     

	Email Address:
	     


PART II – 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 (SFA), Amendment to the SFA, 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.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


PART III – 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:
	     










	[NPRR1302:  Replace Section 23, Form M above with the following upon system implementation of PR461, Customer Service Management (CSM) Phase 2:]
This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.

INDEPENDENT MARKET INFORMATION SYSTEM REGISTERED ENTITY (IMRE) 
APPLICATION FOR REGISTRATION
 
This application is for approval as an IMRE 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 the MPSPemail to MPRegistration@ercot.com (.pdf version).  In addition to the application, ERCOT must receive an application fee in the amount of $500 via Electronic Funds Transfer (EFT) (wire or Automated Clearing House (ACH)).  All payments should reference the applicant’s name and Data Universal Numbering System (DUNS) Number (DUNS #) in the remarks.  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.
 
1. Authorized Representative (AR). Defined in Section 2.1, Definitions.
 
	Name:
	     

	Telephone:
	     

	Email2 Address:
	     


2Email Address must belong to an individual (not a shared or group mailbox).

	AR Secondary Email Address (Optional)3 
	     


3May be a shared mailbox used for receiving general communications and/or notices and is for informational purposes only (no actions or submissions should originate from this 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:
	     

	Telephone:
	     

	Email2 Address:
	     


 2Email Address must belong to an individual (not a shared or group mailbox).
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. Professional or Business Purpose for IMRE Registration:      ______________________          ____________________________________________________________________________________________________________________________________________________________
 
5. User Security Administrator (USA). As defined in Section 16.12, User Security Administrator and Access to the MIS, the USA is responsible for managing the Market Participant’s access to ERCOT’s Market Information System.
 
	Name:
	     

	Telephone:
	     

	Email Address:
	     

	
	
	
	


 
6. 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:
	     

	Telephone:
	     

	Email Address:
	     

	
	
	
	


7. Cybersecurity. This contact is responsible for communicating Cybersecurity Incidents.
	Name:
	     

	Telephone:
	     

	Email Address:
	     

	
	
	
	


PART II – 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 (SFA), Amendment to the SFA, 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 III – 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:
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Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
PRICING ELECTION FOR SETTLEMENT ONLY DISTRIBUTION GENERATORS AND SETTLEMENT ONLY TRANSMISSION GENERATORS
A Resource Entity with a Settlement Only Distribution Generator (SODG) or Settlement Only Transmission Generator (SOTG) may use this form to indicate its election to opt out of nodal pricing for one or more SODGs or SOTGs and to continue receiving Load Zone pricing in accordance with paragraph (5) of Section 6.6.3.8, Real-Time Payment or Charge for Energy from a Settlement Only Distribution Generator (SODG) or a Settlement Only Transmission Generator (SOTG), and other related sections.  An SODG or SOTG is eligible for Load Zone pricing if, by January 1, 2019, it was either operational or was subject to a Power Purchase or Tolling Agreement (PPA) or Transmission and/or Distribution Service Provider (TDSP) interconnection agreement or had an executed agreement with a developer.  If the unit was not operational on or before January 1, 2019, a dated copy of the executed PPA or TDSP interconnection agreement or agreement with a developer must be submitted with this form.  This application must be received by ERCOT no later than December 31, 2019.  
A Resource Entity representing an SODG or SOTG that has opted out of nodal pricing may also use this form to exercise a one-time irrevocable decision to discontinue receiving Load Zone pricing and to begin receiving applicable nodal pricing.  The nodal price will be the price at the Electrical Bus associated with the SODG or SOTG, as described in Section 6.6.3.8.  
Load Zone pricing for any SODGs and SOTGs with approved opt-out applications will expire on December 31, 2029.  Beginning January 1, 2030, and thenceforth, all SODGs and SOTGs will receive nodal energy pricing.
Information requested below may be inserted electronically to expand the reply spaces for the purpose of submitting an opt-out election for more than one SODG or SOTG, or as otherwise necessary.  ERCOT will accept the completed, executed application via the MPSPemail 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.  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 AR, or any officer with the authority to bind the Resource Entity.  ERCOT may request additional information if necessary.

PART I – RESOURCE REGISTRATION INFORMATION FOR SODG OR SOTG 
Indicate the purpose of this submission by checking one:
	Opt out of nodal pricing (no later than Dec. 31, 2019)
	|_|

	Discontinue Load Zone pricing (for SODG/SOTG units that previously opted out of nodal pricing)
	|_|


SODG – Identify the SODG as detailed in its Resource Registration information.  If this application is for an SOTG, leave this section blank.
	GENCODE
	     


SOTG – Identify the SOTG as detailed in its Resource Registration information.  If this application is for an SODG, leave this section blank.
	GENCODE
	     


Attached Documents.  If the SODG or SOTG unit that is the subject of this application was not operational on or before January 1, 2019, the unit will be eligible for nodal opt-out status only if a complete and certified copy of an executed PPA with the unit’s Counter-Party, or a complete and certified copy of the TDSP interconnection agreement, or executed agreement with a developer is submitted with this application.  The PPA or TDSP interconnection agreement or agreement with a developer must be dated on or before January 1, 2019.   (Attach pages as necessary.)

PART II – 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 Resource Entity named below. I further affirm that all statements made and information provided in this application form, including any attachments, are true, correct and complete, and that the SODGs and SOTGs identified above are eligible to opt out of nodal pricing under Section 6.6.3.8.
	Name of Resource Entity
	     

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
NOTICE OF CYBERSECURITY INCIDENT
A Market Participant shall use this form to notify ERCOT of a Cybersecurity Incident.  Market Participant shall fill out this form with as much information as is available upon the time of reporting. Market Participant shall also use this form to provide ERCOT with updated/supplemental information concerning the Cybersecurity Incident as information becomes available. 

This Notice of Cybersecurity Incident form shall be submitted via the MPSP to NCSI@ercot.com by the Market Participant’s Authorized Representative, Cybersecurity Contact, or an officer of the company.  If, as a result of the Cybersecurity Incident, a Market Participant is unable to securely send the Notice of Cybersecurity Incident form to ERCOT, the Market Participant will call the ERCOT HelpDesk at (512) 248-6800 and/or its Client Service Representative to request a secure means for sending the Notice of Cybersecurity Incident to ERCOT.

	Market Participant

	Market Participant Account Name(s):
	     

	DUNS Number(s):
	     

	Market Participant Type(s):
	|_| CP 
|_| CRRAH 
|_| IMRE 
|_| LSE  
|_| QSE/Sub-QSE
|_| RE 
|_| TSP and/or DSP

	Impacted Market Participant Agent Name(s), if applicable:
	     

	Impacted Market Participant Agent Contact Information, if applicable:
	     



	Submitter

	Authorized Representative (AR), Backup AR, Cybersecurity Contact, or Officer:
	     

	Signature:
	

	Email:
	     

	Phone Number:
	     



	Temporary Cybersecurity Contact Information for this Cybersecurity Incident
(if different from Cybersecurity Contact information contained in ERCOT’s registration files)

	Name:
	     

	Primary Phone:
	     

	Email Address:
	     

	Other:
	     



	Cybersecurity Incident 



	Details

	Date and Time the Cybersecurity Incident was determined:
	     

	Has the Cybersecurity Incident been resolved?
	     

	Physical location of affected network(s), system(s) &/or application(s):
	     

	Have governmental authorities been notified of the Cybersecurity Incident? If so, please identify the notified entities.
	     



	Description 

	Provide a description of the Cybersecurity Incident: 
     

	Provide a description of the type of information/data that may have been compromised: 
     



	Impact/Potential Impacts

	To Notifying Market Participant:

Check all that apply:
|_|   Loss/Compromise of Data 
|_|  Damage to Systems/Networks/Applications
|_|  System/Network/Application Downtime
|_|  Other Impacted Systems
|_|  Unknown

Provide a description of impacts/potential impacts: 
     

	To ERCOT:

Check all that apply:
|_|   Loss/Compromise of Data
|_|  Damage to Systems/Networks/Applications
|_|  System/Network/Application Downtime
|_|  Other Impacted Systems
|_|  Unknown

Provide a description of impacts/potential impacts: 
     



	To Other Market Participants:

Check all that apply:
|_|   Loss/Compromise of Data
|_|  Damage to Systems/Networks/Applications
|_|  System/Network/Application Downtime
|_|  Other Impacted Systems
|_|  Unknown

Provide a description of impacts/potential impacts: 
     



	Incident Response  

	Please provide a description of steps that have been taken to remediate the Cybersecurity Incident (e.g., no action taken; system disconnected from network; log files examined; etc.): 
     

	Please provide an ongoing log of activities taken during the Cybersecurity Incident response process:

	Date
	Activity

	     
	     

	     
	     

	     
	     

	     
	     

	     
	     



	Additional/Supplemental Information
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
NOTICE OF CHANGE OF BANKING INFORMATION
A Market Participant must update, amend and/or correct banking information previously submitted to ERCOT using this Notice of Change of Banking Information (NCBI) form.  Please fill out this form electronically, print, execute, and submit through the MPSPMarket Information System (MIS) Certified Area.  This form may only be executed by the Market Participant’s Authorized Representative (AR), Backup AR, or an Officer of the Market Participant.
Except as otherwise required by the ERCOT Protocols, ERCOT will send a written acknowledgement of receipt of the changes within five Business Days of receipt and will notify Market Participant of any deficiencies or any additional documentation required within 10 days of receipt.  The notice of receipt will be sent to the email address of the Authorized Representative on file with ERCOT.


	*Market Participant Account Name(s):
	     

	*DUNS Number(s):
	     

	*Market Participant Type(s):
	|_| CP |_| CRRAH |_| QSE/Sub-QSE



Comments (if necessary):       
	*AR, Backup AR or Officer:
	     

	*Signature:
	

	*Email:
	     

	*Phone Number:
	     



Banking Information Change
	Bank Name:
	     

	Account Name:
	     

	Account Number:
	     

	ABA Number:
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
Attestation Regarding Market Participant Citizenship, Ownership, or Headquarters

Note: An Authorized Representative (AR) for any registration associated with the Entity may initiate and complete this form in the MPSP; however, this form must be executed by an authorized officer of the Entity as provided in the signature block below.  This form submitted through the MPSP will update all registrations associated with that Market Participant. 



Legal Name of Market Participant (Applicant):      _______________________________

Legal Address of Applicant:      _______________________________________________ _____________________________________________________________________________
_____________________________________________________________________________

Applicant DUNS Number:      _________________________________________________

Check the one box that applies [do not check both boxes]:

1.	With respect to the above referenced Applicant, I hereby attest that, to the best of my knowledge and belief following reasonable diligence:
	NONE of the following statements in paragraphs (A) - (D) are TRUE.
	ONE OR MORE of the following statements in paragraphs (A) - (D) are TRUE.
(A)	The Applicant, or a wholly-owned subsidiary, majority-owned subsidiary, parent company, or Affiliate of the Applicant, is owned by:
(i)	Individuals who are citizens of a Lone Star Infrastructure Protection Act (LSIPA) Designated Country; or
(ii)	A company or other entity, including a governmental entity, that is owned or controlled by citizens of or is directly controlled by the government of an LSIPA Designated Country; or
(B)	The majority of stock or other ownership interest of the Applicant, or a wholly-owned subsidiary, majority-owned subsidiary, parent company, or Affiliate of the Applicant is held or controlled by:
(i)	Individuals who are citizens of an LSIPA Designated Country; or
(ii)	A company or other entity, including a governmental entity, that is owned or controlled by citizens of or is directly controlled by the government of an LSIPA Designated Country; or
[bookmark: _Hlk113549656](C)	The Applicant, or a wholly-owned subsidiary, majority-owned subsidiary, parent company, or Affiliate of the Applicant is headquartered in an LSIPA Designated Country; or
(D)	The Applicant is a person and is a citizen of an LSIPA Designated Country.
If you checked the box for “ONE OR MORE of the following statements in paragraphs (A) - (D) are TRUE” solely because a wholly-owned subsidiary, majority-owned subsidiary, or Affiliate meets any of the citizenship or headquarters criteria listed above, then please answer question 2 below. 
2.	With respect to the subsidiary or Affiliate at issue and Applicant’s access to ERCOT systems, check the one box that applies [do not check both boxes]: 
[bookmark: _Hlk117260337]	The subsidiary or Affiliate will NOT have direct or remote access to or control of ERCOT’s Wide Area Network (WAN), Market Information System (MIS), or any data from such ERCOT systems.
	The subsidiary or Affiliate will have direct or remote access to or control of ERCOT’s WAN, MIS, or any data from such ERCOT systems.

By signing below, I certify that I am authorized to bind the Applicant listed above, that I am authorized to execute and submit this attestation on behalf of Applicant, and that the statements contained herein are true and correct.


_____________________________________________ 
Signature

_____________________________________________ 
Name

_____________________________________________ 
Title

_____________________________________________ 
Date
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	[NPRR1171:  Insert Section 23 Form R below upon system implementation:]
Date Received:  ______________________



This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
INTERCONNECTION CIRCUIT DESIGNATION FOR DISTRIBUTION GENERATION RESOURCES AND DISTRIBUTION ENERGY STORAGE RESOURCES
A Resource Entity with a Distribution Generation Resource (DGR) or Distribution Energy Storage Resource (DESR) must complete Part I and then submit this form to the interconnecting Distribution Service Provider (DSP) in accordance with Protocol Section 3.8.6, Distribution Generation Resources (DGRs) and Distribution Energy Storage Resources (DESRs).
The DSP must indicate in Part II whether the circuit interconnecting the DGR or DESR is subject to Load shed.
In Part III, the DSP must indicate whether any operational limitations for the DGR or DESR have been identified based on known system limitations or as a result of planning or operational studies, including studies performed in accordance with Planning Guide Section 5.4.2, Submission of Interconnection Agreement and TSP and/or DSP Studies and Technical Requirements.
Part IV of this form must be signed by the Authorized Representative (“AR”) or Backup AR for the Resource Entity or by any officer with the authority to bind the Resource Entity.  Part V of this form must be signed by the AR or Backup AR for the DSP or any officer with the authority to bind the DSP.  
The Resource Entity must submit the completed, executed form to ERCOT via the MPSPemail to MPRegistration@ercot.com (.pdf version).  If you need assistance completing this form, or if you have any questions, please call (512) 248-3900.
PART I – RESOURCE REGISTRATION INFORMATION FOR DGR OR DESR 
DGR or DESR – Resource Entity shall identify the DGR or DESR as detailed in its Resource Registration information.
	Resource Name:
	

	GENCODE:
	

	METER ID (if available):
	


PART II – INTERCONNECTING CIRCUIT INFORMATION FOR DGR OR DESR IDENTIFIED IN PART I 
The DSP must check one of the following boxes:
	The distribution circuit interconnecting the DGR or DESR is subject to Load shed
	|_|

	The distribution circuit interconnecting the DGR or DESR is not subject to Load shed
	|_|


PART III – IDENTIFICATION WHETHER ANY OPERATIONAL RESTRICTIONS HAVE BEEN IDENTIFIED FOR DGR OR DESR IDENTIFIED IN PART I 
The DSP shall indicate if any operational limitations have been identified by checking one:
	Operational limitations have been identified by the DSP as a result of planning or operations studies
	|_|

	No operational limitations were identified by the DSP as a result of planning or operations studies
	|_|



If operational limitations have been identified by the DSP, describe those limitations:      
PART IV – RESOURCE ENTITY AFFIRMATION
I affirm that I have the authority to submit this form on behalf of the Resource Entity named below.   
	Name of Resource Entity:
	     

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
	     


PART V – DISTRIBUTION SERVICE PROVIDER AFFIRMATION
I affirm that I have personal knowledge of the facts stated in Parts II and III of this form, that I have the authority to execute this form on behalf of the DSP identified below, and that the DSP identified below is the interconnecting DSP for the DGR or DESR identified in Part I.  I further affirm that all statements made and information provided in Parts II and III of this form are true, correct, and complete. 
	Name of Distribution Service Provider:
	     

	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
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This form is illustrative of the fields that must be completed in the Market Participant Service Portal (MPSP) via the Market Information System (MIS) Certified Area.  This form may not be submitted to ERCOT outside of the MPSP unless instructed by ERCOT in writing. 
Please refer to the ERCOT’s Identity and Access Management User Guide for information on accessing the MPSP.
Counter-Party Credit Application


	Legal Entity Name:
(Entity that signed the Standard Form Agreement and considered the Counter-Party per ERCOT Protocols.)
	[bookmark: Text121]     

	Data Universal Numbering System (DUNS) No.:
	[bookmark: Text122]     
	Federal Employer Identification Number (EIN):
	[bookmark: Text123]     

	Street Address:
	     

	City:
	[bookmark: Text124]     
	State:
	[bookmark: Text125]     
	Zip:
	[bookmark: Text126]     

	Authorized Representative (AR):
	     
	Phone:
	     
	Email 
Address:
	     

	Backup AR:
	     
	Phone:
	     
	Email 
Address:
	     

	Credit Contact:
	[bookmark: Text127]     
	Phone:
	[bookmark: Text128]     
	Email Address:
	[bookmark: Text129]     

	Backup Credit Contact:
	[bookmark: Text130]     
	Phone:
	[bookmark: Text131]     
	Email Address:
	     

	Ultimate Parent (if any):
	[bookmark: Text132]     

	Website Address:
	     

	Total Potential Exposure (TPE) components required per Protocol Section 16.11.4.1, Determination of Total Potential Exposure for a Counter-Party 

	Qualified Scheduling Entity’s (QSE’s) estimate of daily average MWhs of Load:
	     

	QSE’s estimate of daily average MWhs of generation:
	[bookmark: Text133]     

	QSE’s estimated percentage of the daily average MWhs of Load represented by the Applicant to be purchased in the Real-Time market:
	[bookmark: Text134]     

	QSE’s estimated percentage of the daily average MWhs of QSE-to-QSE energy sales to daily average MWhs of generation represented by the Applicant:
	[bookmark: Text135]     

	QSE’s estimated number of Electric Service Identifiers (ESI IDs)
	     

	PLEASE PROVIDE REQUESTED SUPPLEMENTAL DATA & SIGN BELOW.
Supplemental Credit Data (to be included with application submission):

1. Financial Statements of the Applicant or ultimate parent:
· Most recent two (2) years independently audited financial statements or, if most recent two years independently audited annual financial statements are not available; 
· Up to the most recent two unaudited, or, if annual financial statements are not available; 
· Quarterly unaudited financial statements for as much of the most recent two years as are available;
· Financial statements must be compliant with requirements under Protocol Section 16.11.5, Monitoring of a Counter-Party’s Creditworthiness and Credit Exposure by ERCOT.
2. If company is publicly held, most recent Form 10‑Q and 10‑K.
3. If company is privately held, biographies of the partners and principals. 
4. Mandatory disclosure of prior bankruptcy declarations by Applicant, predecessor(s) or principals.
5. W-9 form.


	Please indicate how Applicant intends to comply with ERCOT’s creditworthiness requirements (see Section 16.11, Financial Security for Counter-Parties):
|_| Letter of Credit 
|_| Surety Bond 
|_| Cash Deposit


	Signature of AR, Backup AR or Officer:
	

	Printed Name of AR, Backup AR or Officer:
	     

	Date:
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