STATE OF      

§






§

COUNTY OF      

§

SUBSTITUTION AFFIDAVIT

(Pre-Qualification Load Shed Test of Load providing EILS)


BEFORE ME, the undersigned authority, appeared      , being first duly sworn, deposed and stated:

1. “My name is       and I am over the age of twenty-one and am competent to make the following statements.

2. I am employed by      , having its principal place of business at      .

3. Entity is requesting that ERCOT provisionally certify the tested load(s), listed in Attachment A, 
known to ERCOT as an EILS Load(s), pursuant to Section 6.10.13.1 of the ERCOT Protocols.

4. I have reviewed and fully understand Section 6.10.13.1 of the ERCOT Protocols. 
5. I hereby affirm and certify that the prospective EILS Load(s) submitted to ERCOT for eligibility for EILS are in compliance with the provisions of the EILS Technical Requirements and Scope of Work. 

6. I herby affirm and certify that the method used to conduct the Load-shed test(s) for the attached load (s) is consistent with that used during an actual EILS deployment and that the test was conducted in accordance with the procedures approved by ERCOT.
7. I acknowledge that if the Load(s) does not successfully provide EILS service when required then the Load(s) will not be qualified to provide EILS service.


The foregoing statements offered by me are true and correct and the opinions stated therein are, in my judgment and based upon my professional experience, true and correct.”









______________________________










Affiant


SUBSCRIBED AND SWORN TO BEFORE ME on this ______ day of _______________, 200__, by _______________________________, Affiant named herein.









______________________________








Notary Public, State of Texas

Attachment A
List of Tested Loads

EILS identifier name:

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

County Location:
__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

__________________

Transmission Substation name:
__________________

__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
__________________
