
New York Independent System Operator 

A583 – Web-Based Reconciliation 
Market Participant Testing Phase Registration 

 

Please direct any questions about the registration process and fax your registration 
information to: 
 Richard Brophy, Customer Relations 
 Telephone:  518-356-6267 
 Facsimile:  518-356-6146 
 
All administrators and users must have a valid digital certificate installed on their 
respective computers in order to access the NYISO Market Information System (MIS).  
The digital certificate provides for a secure connection between the NYISO’s computer 
system and the Market Participant’s computer system. 
 
Please refer to the application and installation process detailed in Technical Bulletin #1, 
which can be found on our web site at: 
http://www.nyiso.com/services/documents/techbulletins/pdf/tb01_dcrev.pdf 
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MIS Administrator(s) 
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        Title                                                                                                                     
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Technical Services Contact(s) 
  
IT Contact Name  
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