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Introduction

This registration packet contains the forms required for Demand Side Resource registration in the Emergency Demand Response Program (EDRP). The Demand Side Resource is the entity responsible for achieving the load reduction in the program. 

A Demand Side Resource that wishes to enroll directly into the Emergency Demand Response Program must 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, address, and contact information for the EDRP resource. 

LBMP Zones: Select the LBMP zones in which the Demand Side Resource is located.

LOAD CERTIFICATION:

Energy Supplier: Enter the name of the energy supplier (Load-Serving Entity).

Local Distribution Company (LDC):  Enter the name of the Local Distribution Company (Transmission Owner) for this Demand Side Resource.

LDC Account Number:  Enter the billing account number used by the LDC/TO to identify this Demand Side Resource.

CUSTOMER BASELINE TYPE: (Check only one)

Average Day: Standard CBL calculation with no adjustment for weather.

Weather-Adjusted: CBL calculation for weather-sensitive loads. Allows for an increase or decrease of up to 20%, based on usage in certain hours preceding an event. See the EDRP manual for details.
2. EDRP Resource Requirements

LOAD REDUCTION CAPABILITY:
Demand Side Resource Type:  (Check only one)

INTERRUPTIBLE LOAD: Load reduction capability is achieved through interruption of load during an event.
ON-SITE/LOCAL GENERATOR: Load reduction capability is achieved through activation of a metered on-site/local generator.
INTERRUPTIBLE LOAD + GENERATION: Load reduction capability is achieved through a net metered configuration of load interruption plus activation of an unmetered on-site/local generator.

AMOUNT OF INTERRUPTIBLE LOAD: Enter the amount of interruptible load available to the program, rounded to the nearest tenth of a MW.

AMOUNT OF ON-SITE/LOCAL GENERATOR CAPACITY: Enter the on-site/local generator’s capacity that is available to the program, rounded to the nearest tenth of a MW.

GENERATOR DATA:
GENERATOR TYPE: Select a generator type. If “Other”, please enter a description in the text box provided on the form.
FUEL TYPE: Select a fuel type. If “Other”, please enter a description in the text box provided on the form.
PERMIT TYPE: Select a permit type. If “Other”, please enter a description in the text box provided on the form.

METER INSTALLATION INFORMATION:


Meter used for EDRP reporting: Specify whether the meter used for EDRP reporting is  PSC-approved revenue meter or a shadow meter. Enter the contact and license information for the person who installed the interval meter used for EDRP data reporting.

Installation of other Metering Instruments: If other metering instruments are installed or used for participation in EDRP, indicate the type in the section header field and provide information about the person who installed the meter instrument. There are two sections included for other Metering Instruments.
EDRP METER CONFIGURATION: Complete the appropriate metering device tables or check “Not applicable”. If the load is submetered, include an additional one-line diagram of the submetered load subscribed in EDRP.

Meter Device for Reporting Load Subscribed in EDRP: Enter the details about the meter used for EDRP, including the meter ID. Enter the date of the last meter test and the as-left meter test criteria as prescribed in the NY Department of Public Service 16 NYCRR Part 92 Operating Manual (http://www.dps.state.ny.us/Part92-Operating-Manual.pdf).
Meter Device for Reporting Generator Subscribed in EDRP: Enter the details about the meter used for EDRP, including the meter ID. Enter the date of the last meter test and the as-left meter test criteria as prescribed in the NY Department of Public Service 16 NYCRR Part 92 Operating Manual (http://www.dps.state.ny.us/Part92-Operating-Manual.pdf).
Instrument Transformer, if applicable: Identify the type of device (potential transformer or current transformer) and parameters as requested. If different types are used by phase, complete one table for each phase. Use an additional sheet, if necessary.

Contact Meter Device, if applicable: Enter the manufacturer, model, and type of the contact meter device. Enter the date of the last meter test and the as-left meter test criteria as prescribed in the NY Department of Public Service 16 NYCRR Part 92 Operating Manual (http://www.dps.state.ny.us/Part92-Operating-Manual.pdf). 

Demand/Interval Recording Device, if applicable: Enter the manufacturer, model, and type of the interval recording device. Enter the date of the last meter test and the as-left meter test criteria as prescribed in the NY Department of Public Service 16 NYCRR Part 92 Operating Manual (http://www.dps.state.ny.us/Part92-Operating-Manual.pdf). 
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.
3. EDRP Curtailment Service Provider Information

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

PERIOD FOR WHICH THIS CSP WILL SUPPLY THE DEMAND-SIDE RESOURCE: Enter the start and end dates that the CSP will represent this demand-side resource in EDRP.
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. EDRP Demand Side Resource Information
1.1 Demand Side Resource Name
	Organization Name
	     

	Date
	Application #

[NYISO use only]
	EDRP Program ID

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

	     
	
	
	


1.2 Demand Side Resource Address

	Demand Side Resource Name
	     

	Address Line 1
	     

	Address Line 2
	     

	City
	     
	State/Province
	     

	Zip/Postal Code
	     
	Country
	     

	Web Site URL
	     

	24 Phone Contact #
	     


1.3 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 LBMP Zones

Indicate the LBMP Zone of the Demand Side Resource.
	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 

	


1.5 Load Certification

	Name of energy supplier for this Demand Side Resource
	     

	Name of Local Distribution Company (LDC)
	     

	LDC Account Number (s) for this Demand Side Resource
	     


1.6 Customer Baseline Type

Check only one:
Average Day


 FORMCHECKBOX 

Weather-Adjusted

 FORMCHECKBOX 

2. EDRP Resource Requirements

2.1 Load Reduction Capability

	Demand Side Resource Type

(check only one)
	 FORMCHECKBOX 

Interruptible Load
	 FORMCHECKBOX 

On-site Generator

(local/backup)
	 FORMCHECKBOX 

Interruptible Load + Generation

	Amount of Interruptible Load

(rounded to the nearest 0.1 MW)
	      MW

	On-site (local/backup) Generator Capacity Rating

(rounded to the nearest 0.1 MW)
	      MW


2.2 Generator Data

Applies to Demand Side Resources using an On-site (local/backup) generator for any portion of the load reduction enrolled in EDRP.

NOTE: If a generator is registered in the Emergency Demand Response Program, a copy of the DEC permit must accompany this registration packet.

 FORMCHECKBOX 

Check here if no generation is used in the load reduction for EDRP

Generator Type:

	Lean Burn IC Engine     FORMCHECKBOX 

	Turbine     FORMCHECKBOX 
     

	IC Engine     FORMCHECKBOX 

	Microturbine     FORMCHECKBOX 


	Other (enter description in text box at right):           FORMCHECKBOX 



Fuel Type:

	Diesel – Low sulfur     FORMCHECKBOX 

	Natural Gas     FORMCHECKBOX 
     

	Diesel     FORMCHECKBOX 

	Biogas     FORMCHECKBOX 


	Other (enter description in text box at right):           FORMCHECKBOX 



Permit Type:

	Title V     FORMCHECKBOX 

	Facility     FORMCHECKBOX 
     

	Registration     FORMCHECKBOX 

	

	Other (enter description in text box at right):           FORMCHECKBOX 



2.3 Meter Installation Information 

2.3.1 Meter used for EDRP data reporting 

	Meter Type 

(check only one)
	 FORMCHECKBOX 
  PSC- approved Revenue Meter
	 FORMCHECKBOX 
  Shadow Meter

	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
	     
	Professional License Number:
	     

	E-Mail Address
	     


2.3.2 Installation of other Metering Instruments – Type:      
 FORMCHECKBOX 
 Not Applicable
	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
	     
	Professional License Number:
	     

	E-Mail Address
	     


2.3.3 Installation of other Metering Instruments – Type: 
 FORMCHECKBOX 
 Not Applicable
	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
	     
	Professional License Number:
	     

	E-Mail Address
	     


2.4 EDRP Meter Configuration

	Is the meter used for reporting load subscribed to EDRP the same meter used by the Transmission Owner to bill the resource?
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No

	Is the load subscribed to EDRP submetered?

If yes, include one-line diagram of submetering configuration of load enrolled in EDRP.
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No


	Meter Device used for reporting load subscribed to EDRP
METER ID:      

	Manufacturer
	     
	Model
	     

	Type
	     
	Accuracy Class
	     

	Rating
	     
	Loss Compensation
	     

	Instrument Transformer Correction Factor
	     
	Meter Multiplier, if applicable
	     

	As-left meter test criteria, as prescribed in the New York Department of Public Service 16 NYCRR Part 92 Operating Manual:
	     

	Date of last meter test
	     


	Meter Device used for reporting generator output subscribed to EDRP

METER ID:      
 FORMCHECKBOX 
 Not Applicable

	Manufacturer
	     
	Model
	     

	Type
	     
	Accuracy Class
	     

	Rating
	     
	Loss Compensation
	     

	Instrument Transformer Correction Factor
	     
	Meter Multiplier, if applicable
	     

	As-left meter test criteria, as prescribed in the New York Department of Public Service 16 NYCRR Part 92 Operating Manual:
	     

	Date of last meter test
	     


	Instrument Transformer Data – By Phase when Different types used
 FORMCHECKBOX 
 Not Applicable               FORMCHECKBOX 
 Potential Transformer          FORMCHECKBOX 
 Current Transformer   

	Manufacturer
	     
	Model
	     

	Type
	     
	Phase
	     

	Accuracy Class
	     
	Rating
	     

	Correction Factors Warranted
	     


	Instrument Transformer Data – By Phase when Different types used
 FORMCHECKBOX 
 Not Applicable               FORMCHECKBOX 
 Potential Transformer          FORMCHECKBOX 
 Current Transformer    

	Manufacturer
	     
	Model
	     

	Type
	     
	Phase
	     

	Accuracy Class
	     
	Rating
	     

	Correction Factors Warranted
	     


	Instrument Transformer Data – By Phase when Different types used
 FORMCHECKBOX 
 Not Applicable                FORMCHECKBOX 
 Potential Transformer          FORMCHECKBOX 
 Current Transformer   

	Manufacturer
	     
	Model
	     

	Type
	     
	Phase
	     

	Accuracy Class
	     
	Rating
	     

	Correction Factors Warranted
	     


	Contact Meter Device
 FORMCHECKBOX 
 Not Applicable

	Manufacturer
	     
	Model
	     

	Type
	     
	Date of last meter test
	     

	As-left meter test criteria, as prescribed in the New York Department of Public Service 16 NYCRR Part 92 Operating Manual:
	     


	Demand/Interval Recording Device
 FORMCHECKBOX 
 Not Applicable

	Manufacturer
	     
	Model
	     

	Type
	     
	Date of last meter test
	     

	As-left meter test criteria, as prescribed in the New York Department of Public Service 16 NYCRR Part 92 Operating Manual:
	     


2.5 Meter Authority Information
2.5.1 Meter Data Collection Contact

	Meter data is collected by:

	Enter the meter ID for the device that measures load subscribed to EDRP 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
	     


2.5.2 Meter Data Submission Contact

 FORMCHECKBOX 
 Same as Meter Data Collection Contact
	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
	     


3. Curtailment Service Provider

	Name of Curtailment Service Provider enrolling this Demand Side Resource
	     

	Period for which this CSP will supply the Demand Side Resource
	      to      


	EDRP Resource Signature
	
	Date
	

	EDRP Resource Printed Name
	     
	EDRP Resource Company
	     


	EDRP Curtailment Service Provider Signature
	
	Date
	

	EDRP Curtailment Service Provider Printed Name
	     
	EDRP Curtailment Service Provider Company
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