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Entity Profile

1. Provide the legal name of the entity.
Response:

2. Provide a general description of the parent company’s organization and structure [if
applicable].

Response:

3. Describe the company’s organization (please provide a copy of a diagram illustrating the
organizational structure of the company’s utility operations when returning the
questionnaire).

Response:

4. Describe the geographical location and the electrical structures that make up the electrical
system, including but not limited to:
a) the voltage levels used on the system
b) the number of miles at each transmission voltage level [100kV and higher]
c) the number of interconnection points with whom and at what voltage level
d) the transmission operator under which each transmission line operates

(Please provide a system map or one-line diagram with notations that clearly mark the bulk
power voltages and interconnections when returning the questionnaire)

Response:
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5. Does the company secure energy and transmission service (and related interconnected
operation services) to serve the electrical demand and energy requirements of its end-use
customers?

Response:

6. If the response to question four (4) and/or question (5) is yes, please provide the following
information:
a) the number of customers served by the company
b) the company’s system peak load, and what portion of that load is connected to the bulk
power (100 kV) system
c) when the company’s system peak occurs (summer or winter)

Response:

7. Does the company own and operate the “wires” between the transmission system and the
end-user customers or provide service to end-use customers who are served at transmission
voltages?

Response:

8. Is the company designated as the responsible entity for facilities (or does the company own,
control operate facilities) that are part of a required under-frequency load shedding (UFLYS)
program designed, installed, and operated for the protection of the bulk power system?

Response:
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9.

10.

11.

12.

Is the company designated as the responsible entity for facilities (or does the company own,
control operate facilities) that are part of a required under-voltage load shedding (UVLS)
program designed, installed, and operated for the protection of the bulk power system?

Response:

Does the company own, control or operate facilities that are part of a required special
protection system (SPS) or required transmission protection system (TPS)?

Response:

Does the company own or co-own any generation facilities? If yes, for each facility, provide
the:

a) plant name and gross aggregate nameplate rating (MVA)

b) number of units (for each unit, provide the gross name plate rating)

c) size [MW]

d) a general description of the fuel mix for these resources

e) the connection voltage to the bulk electric system

f) the balancing authority that each unit operates under

g) the transmission operator that each unit operates under

Response:

If the response to question eleven (11) is yes, is the generation facility or any unit thereof, a
blackstart unit that is material to and designated as part of the SPP Regional Black Start
Capability Plan?

Response:
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13. Has the company transferred the responsibility for compliance with approved NERC
reliability standards or associated requirements, including reporting, to another entity that has
registered with the SPP Regional Entity for the applicable functions? If yes, please provide
the name of the entity to which the responsibility has been transferred as well as a copy of the
written agreement that provides for the transfer of the responsibility.

Response:

14. If the company has transmission facilities and/or services, please indicate the name and
address of the company’s:
a) Reliability Coordinator (RC)
b) Transmission Planner (TP);
c) Planning Authority (PA);
d) Transmission Operator (TOP); and
e) Balancing Authority(s) (BA)

Response:

15. Please provide the company’s website address and, if applicable, the website address of the
company’s parent.

Response:

Additional Comments:
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For SPP RE Use Only

Registration Administrator’s Notes:

Date Registration Approved by SPP RE Administrator:
Date Registration Application Submitted to NERC:
Date Registration Approved by NERC:

Date Entity CDMS Profile Created:

Date Entity Notified of CDMS USER Name and Password:
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SPP RE NERC Functional Registration Process

The SPP RE NERC Functional Registration Process allows an organization to register its NERC functions for
compliance purposes and identify its primary compliance contact, compliance officer, chief executive officer to
NERC.

Requirements:

An organization must have assets inside the SPP RE's footprint or have a business relationship with SPP. An
example would be an organization purchasing or selling energy through the SPP tariff.

Registration Process: Open the SPP RE NERC Functional Registration Form.doc located on
the Regional Entity Certification and Registration page at www.spp.org.

1. Enter the date you are completing this form in the today's date field, select New Registration
or Modifying Existing in the drop down box, provide the entity's NCR number if applicable, and list all
regions other than the SPP RE, the entity is currently registered or in which your entity is registering in
Section .

2. Enter the legal name and full mailing address of your organization in Section Il.

3. Enter the name, full mailing address, and phone number with which the organization is affiliated in
Section lll.

4. New Registration: check all the NERC Functions that apply to your organization in
Section IV.

5. Modify Existing Registration: select all functions that your organization would like to add or remove
in Section V.

6. Enter the name, official title, full mailing address, phone number, fax number, and e-mail address for
the individuals in your organization holding the positions identified in Section VI.

7. Check the box(es) for the positions(s) you hold. If you do not hold any of the positions listed, then
provide your phone number, fax number, and e-mail address in Section VII.

8. E-mail the completed NERC Functional Registration Form and the New Entity Registration Questionnaire
as an attachment to sppreregistration@spp.org.

If you need additional information or assistance, you can email the Registration Administrator at
sppreregistration@spp.org or call Greg Sorenson at (501) 688-1713 or Thomas Teafatiller at
(501) 688-2514.
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Southwest Power Pool Regional Entity
16101 La Grande Dr., Ste 103
NERC Functional Registration Form Litde Rock, AR 72223
Phone: 501.688.1713
Fax:501.821.8726
Today's Date

WWW.Spp.org

Type of Registration (choose one) NCR # (if applicable)

Is your entity currently registered in or registering in a region other than the SPP RE?

Yes or No If Yes, what regions?

Please provide the Organization's Legal Name and full mailing address:

Organization's Legal Name

Mailing Address

City State Zip Code Website
Corporate Headquarters Operating Location(s)
Phone:

Provide the name, full mailing address, and phone number of any companies with which the organization is affiliated:

If there are more than five (5) affiliate companies, check the YES box: [~ Yes

Affiliate's Company Name

Mailing Address

City State Zip Code

Phone:

Affiliate's Company Name

Mailing Address

City State Zip Code

Phone:
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Affiliate's Company Name

Mailing Address

City

State Zip Code

Phone:

Affiliate's Company Name

Mailing Address

City

State Zip Code

Phone:

Affiliate's Company Name

Mailing Address

City

State Zip Code

Phone:

IV. New Registration: (Check all that apply)

Select ALL of the following NERC Functions you are registering?

[~ Balancing Authority (BA)
[~ Distribution Provider (DP)
[~ Generator Operator (GOP)
[~ Generator Owner (GO)
.

Interchange Authority (IA)

Load - Serving Entity (LSE)
Planning Authority (PA)
Purchasing - Selling Entity (PSE)
Reliability Coordinator (RC)

101 71T

Reserve Sharing Group (RSG)

[~ Resource Planner (RP)

[~ Transmission Operator (TOP)
[~ Transmission Owner (TO)

[~ Transmission Planner (TP)

[ Transmission Service Provider (TSP)

V. Modifying Existing Registration: (Check all functions that the entity is requesting to be added or removed)

Balancing Authority (BA)

Distribution Provider (DP)

Generator Owner (GO)

Generator Operator (GOP)

Interchange Authority (IA)

Version 03/28/2011

Load - Serving Entity (LSE)

Planning Authority (PA)

Purchasing-Selling Entity (PSE)

Reliability Coordinator (RC)

Reserve Sharing Group (RSG)

Resource Planner (RP)

Transmission Operator (TOP)

Transmission Owner (TO)

Transmission Planner (TP)

Transmission Service Provider (TSP)





VI.  Provide contact information for the following positions/roles listed below for the entity:

Chief Executive Officer

Name Title
Address Phone:
City State Zip Code Fax:
Email

Authorized Compliance Officer

Name Title
Address Phone:
City State Zip Code Fax:
Email

Authorized Compliance Officer - Alternate

Name Title
Address Phone:
City State Zip Code Fax:
Email

Primary Compliance Contact

Name Title
Address Phone:
City State Zip Code Fax:
Email -

Primary Compliance Contact - Alternate

Name Title
Address Phone:
City State Zip Code Fax:
Email
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VII. Submitter Information

Provide the position/role of the submitter if listed above, if NOT listed above provide the contact information of the submitter
below (check all applicable box(es):

[ Chief Executive Officer [ Primary Compliance Contact

- N q I o« [ Primary Compliance Contact - Alternate
Authorized Compliance Officer

[ Authorized Compliance Officer - Alternate

Name Title
Address Phone:
City State Zip Code Fax:
Email

NOTE: The New Entity Registration Questionnaire must be COMPLETED and submitted along with the New Registration Form for
processing.
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