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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 email to mpappl@ercot.com (.pdf version), via facsimile to (512) 225-7079, or via mail to Market Participant Registration, 7620 Metro Center Drive, Austin, Texas 78744. In addition to the application, ERCOT must receive an application fee (fee) in the amount of $500 via check. If you need assistance filling out this form, or if you have any questions, please call (512) 248-3900.

This application encompasses ERCOT Protocol requirements for submitting an application and Service Filing in accordance with Section 16.2.3, Application Process for QSE Qualification, and Section 16.2.4.1, Qualified Scheduling Entity Service Filing.

This application and all subsequent documents provided to ERCOT must be signed by the 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.
Any revisions made to the QSE Application for Registration shall be approved by ERCOT.

PART I – ENTITY Information
	Legal Name of the Applicant:
	     

	Legal Address of the Applicant:
	Street Address:      

	
	City, State, Zip:      

	DUNS¹ Number:
	     


¹As defined in the ERCOT Protocols, a DUNS Number is “a unique nine-digit common company identifier used in electronic commerce transactions.”
1. Authorized Representative (AR). As defined in the ERCOT Protocols, the AR is “the person(s) designated by an Entity during the registration process in Section 16, Registration and Qualification of Market Participants, who is responsible for authorizing all registration information required by ERCOT Protocols and ERCOT business processes, including any changes in the future, and will be the contract person(s) between the registered Entity and ERCOT for all business matters requiring authorization by ERCOT.”
	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	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:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


3. Type of Legal Structure. (Please indicate only one.)
 FORMCHECKBOX 
 Individual


 FORMCHECKBOX 
 Partnership



 FORMCHECKBOX 
 Municipally Owned Utility


 FORMCHECKBOX 
 Electric Cooperative

 FORMCHECKBOX 
 Limited Liability Company

 FORMCHECKBOX 
 Corporation 

 FORMCHECKBOX 
 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 the ERCOT Protocols, the USA is responsible for managing the Market Participant’s access to ERCOT’s computer systems through Digital Certificates. (Post Office Box addresses are not acceptable.)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	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. (Post Office Box addresses are not acceptable.)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


6. 24x7 Control or Operations Center and Primary Operations Contact. As defined in the ERCOT Protocols, the 24x7 Control or Operations Center and Primary Operations Contact is responsible for operational communications and shall have sufficient authority to commit and bind the QSE.

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


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

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


8. Proposed commencement date for service:      
PART II – BANKING INFORMATION FOR FUNDS TRANSFERS

QSEs must be able to conduct Electronic Funds Transfers (EFT) for the settlement of financial transactions with ERCOT.

	Bank Name:
	     

	Account Name:
	     

	Account No.:
	     

	ABA Number:
	     


Accounts Payable Contact (Settlement & Billing purposes): 

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Backup Accounts Payable Contact (Settlement & Billing purposes):

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


PART III – ADDiTIONAL REQUIRED Information
1. Attachment A – Officers. Provide information related to Applicant’s officers, directors, and partners, if any.

2. Attachment B – Affiliates and Other Registrations. Provide information related to Affiliates and other Registrations.
3. Attachment C – Contacts. Provide additional contact information.

4. Attachment D – QSE Declaration of Subordinate QSEs. Provide information on subdividing into subordinate QSEs, if any.

5. Attachment E – Service Filing: Represented Entities. Provide information on Load Serving and/or Resource Entities represented by QSE and/or sub-QSE.

6. Attachment F – Service Filing: Counter-Party (CP) Credit Application. Provide information on CP Credit Application, located under Key Documents on this page.
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 – Officers

Provide the following information for each officer, director and partner, if any, of the Applicant. (Attach additional pages if necessary.)

	Name
	Title
	Phone No.
	Fax No.
	E-mail

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


Attachment B – Affiliates and Other Registrations

Provide the name, legal structure, and relationship of each of the Applicant’s affiliates. See Section 2.1 of the ERCOT Protocols 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.)

 FORMCHECKBOX 
 Check if no Affiliates

	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.)

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Attachment C – Contacts

Provide information for additional personnel that will serve as contacts for ERCOT, if applicable. (Attach additional pages if necessary.)

	Contact Type
	Contact Name
	Contact Title
	Phone No.
	Fax No.
	E-Mail

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     


Attachment D – QSE Declaration of Subordinate QSEs

If the QSE intends to partition itself into subordinate QSEs, please enter information for each subordinate QSE below. If a subordinate QSE will have different contact information from the master QSE, you must complete the forms listed below for each subordinate QSE noting all differences. The subordinate QSE name shall have a reference to the Legal Entity Name (example: “LEGAL NAME New Plant (SQ1)”).

For Subordinate QSE One (SQ1)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Subordinate QSE Two (SQ2)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Subordinate QSE Three (SQ3)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


For Subordinate QSE Four (SQ4)

Name:        
Proposed commencement date for service:      
24x7 Contact information same?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No (If no, complete the section below)

	Name:
	     
	Title:
	     

	Address:
	     

	City:
	     
	State:
	     
	Zip:
	     

	Telephone:
	     
	Fax:
	     

	Email Address:
	     


Attachment E - Service Filing: Represented Entities
Upon qualification, the QSE shall submit in coordination with each Load Serving Entity (LSE) and Resource Entity (RE) that the QSE intends to represent a corresponding QSE Acknowledgement Form for each Entity, executed by the QSE and the associated Entity. In accordance with Section 16.2.3.1, QSE Service Filing, the QSE shall submit a complete listing of all Entities that the QSE intends to represent. The list will be updated daily up to three (3) days prior to commencement of service by the QSE. 
An LSE or RE may change its designation of QSE no more than once in any given three (3) day period. ERCOT’s systems will reflect the relationship between the RE and its new QSE upon successful completion of all necessary testing.

Attachment F - Service Filing: CP Credit Application

For this requirement the Applicant completes the CP Credit Application, located under Key Documents on this page, and submits as instructed in conjunction with this application, in accordance with Section 16.2.3.1, QSE Service Filing or to update credit and banking information.
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