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Introduction

This registration packet contains the forms required for Curtailment Service Provider registration in the Emergency Demand Response Program (EDRP). The Curtailment Service Provider is the financially responsible party who represents one or more Demand Side Resources in the Emergency Demand Response Program. A Curtailment Service Provider is required to become a NYISO Customer. To become a NYISO Customer, complete the basic NYISO Customer Registration Packet in addition to this EDRP Registration Packet.
Instructions for completing this Word FORM
This document is a Word Form. The fields may be completed in Word to permit saving a completed electronic version of this form. Data may only be entered into the fields indicated by gray boxes. The Status Bar, located in the lower left corner of the screen, will display help text that describes the data required in the field.

Text fields, indicated by a small gray box like this: 
[image: image1] will expand as text is entered into the field. To enter data in a text field, type as you normally would, including carriage returns for new lines within the box. Empty text fields will not show a gray box when the form document is printed. 

Checkboxes, indicated by a small gray outlined box like this: 
[image: image2] will display a check mark when the box is clicked. To remove the check mark, click the box a second time.

Please complete all sections and check the Not Applicable if a section does not apply.

Upon completion of the form, save, print, and sign the form. Please fax the completed form to 518-356-6208, Attention EDRP Coordinator.

Form-Specific Instructions

1. Organization Information

Enter the company name and contact information for the organization enrolling EDRP resources. 

CSP MARKET STATUS: Indicate NYISO Customer status. If not a NYISO Customer, please complete the NYISO Customer Registration Packet.
EDRP PROGRAM EVENT CONTACTS: Enter the primary and secondary CSP contacts that should receive event notification information.
ADMINISTRATIVE CONTACT: Enter the contact information for the CSP’s administrative contact.
LBMP Zones: Select the LBMP zones in which Demand Response Resources will be provided.
METER AUTHORITY INFORMATION:


Meter Data Collection: Identify the type of meter authority and contact information for the entity collecting meter data from the revenue-grade interval meter used to meter the load subscribed in EDRP.


Meter Data Submission: Identify the type of meter authority and contact information for the entity reporting meter data from the revenue-grade interval meter used to meter the load subscribed in EDRP to the NYISO.

Upon completion of the form, save, print, and sign the form on the last page. Please fax the completed form to 518-356-6208, Attention EDRP Coordinator.

1. Organization information
1.1 CSP Name
	Organization Name
	     

	Date
	Application #

[NYISO use only]
	MIS Org ID

[NYISO use only]
	Date Received
[NYISO use only]

	     
	
	
	


1.2 CSP Address

	CSP Name
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Web Site URL
	     

	24 Phone Contact #
	     


1.3 CSP Market Status

	
	
	Yes
	No

	1.2.1
	Is your organization a current NYISO Customer?

(If No, you must become either a NYISO Customer or a NYISO Limited Customer to participate in this program.  Refer to the Eligibility Criteria section of the EDRP manual for application requirements.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 



	
	Curtailment Service Provider Type (Check only one)
	

	
	Load Serving Entity (LSE)

    (see Market Services Tariff 2.91)
	 FORMCHECKBOX 


	
	Direct Customer (LSE that takes service directly from the ISO to supply its own load in the NYCA)
    (see Market Services Tariff 2.91)
	 FORMCHECKBOX 


	
	Curtailment Customer Aggregator 

    (see Market Services Tariff 2.33b)
	 FORMCHECKBOX 


	
	Curtailment Program End Use Customer
    (see EDRP Manual definitions)
	 FORMCHECKBOX 



1.4 EDRP Program Event Contact(s)

All communications by the NYISO during an EDRP event will be sent to the primary and secondary contacts listed below. Additional contacts may be provided on a separate sheet.
1.4.1 Primary EDRP Program Contact
	First Name
	     
	Last Name
	     

	Title
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Primary Phone
	     
	Secondary Phone
	     

	Cell Phone
	     
	Pager Number
	     

	FAX Number
	     

	E-Mail Address
	     


1.4.2 Alternate EDRP Program Contact
	First Name
	     
	Last Name
	     

	Title
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Primary Phone
	     
	Secondary Phone
	     

	Cell Phone
	     
	Pager Number
	     

	FAX Number
	     

	E-Mail Address
	     


1.5 EDRP Program Administrative Contact(s)

All inquiries and notices of an administrative nature will be to this contact.
1.5.1 EDRP Program Administrative Contact

	First Name
	     
	Last Name
	     

	Title
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Primary Phone
	     
	Secondary Phone
	     

	Cell Phone
	     
	Pager Number
	     

	FAX Number
	     

	E-Mail Address
	     


1.6 LBMP Zones

Please check all the LBMP zone(s) in which Demand Response Resources will be provided.

	West (A)     FORMCHECKBOX 

	Mohawk Valley (E)     FORMCHECKBOX 
     
	Dunwoodie (I)     FORMCHECKBOX 


	Genesee (B)     FORMCHECKBOX 

	Capital (F)     FORMCHECKBOX 

	New York City (J)     FORMCHECKBOX 


	Central (C)     FORMCHECKBOX 

	Hudson Valley (G)     FORMCHECKBOX 

	Long Island (K)     FORMCHECKBOX 


	North (D)     FORMCHECKBOX 

	Millwood (H)     FORMCHECKBOX 

	


1.7  Meter Authority Information
1.7.1 Meter Data Collection Contact

	Meter data is collected by:

	 FORMCHECKBOX 
 Transmission Owner
	 FORMCHECKBOX 
 Meter Data Service Provider

	First Name
	     
	Last Name
	     

	Title
	     

	Meter Authority Name
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Primary Phone
	     
	Secondary Phone
	     

	Cell Phone
	     
	Pager Number
	     

	FAX Number
	     

	E-Mail Address
	     


1.7.2 Meter Data Submission Contact

 FORMCHECKBOX 
 Same as Meter Data Collection Contact
	Meter data is submitted to NYISO by:

	 FORMCHECKBOX 
 Transmission Owner
	 FORMCHECKBOX 
 Meter Data Service Provider

	First Name
	     
	Last Name
	     

	Title
	     

	Meter Authority Name
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Primary Phone
	     
	Secondary Phone
	     

	Cell Phone
	     
	Pager Number
	     

	FAX Number
	     

	E-Mail Address
	     


	The CSP certifies that it meets the requirements to be a Curtailment Service Provider and that the information contained in this form and its attachments is complete and correct.

	The CSP certifies that the end-use customer has been informed of their enrollment in the EDRP program.

	Furthermore, the CSP agrees to participate in any NYISO sponsored EDRP Program evaluations.

	IN WITNESS WHEREOF, this Curtailment Service Provider’s Emergency Demand Response Program Registration has been submitted on this, the        day of      ,  20     .


	EDRP Curtailment Service Provider Signature
	
	Date
	

	EDRP Curtailment Service Provider Printed Name
	     
	EDRP Curtailment Service Provider Company
	     

	                                              Authorized Representative Signature                                                                                                      
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