DESIGNATED NETWORK RESOURCE ATTESTATION
(Only Required for New Network Transmission Service Requests or when an

Existing Network Transmission Customer Designates a New Network Resource)
Network Customer hereby attests that each Network Resource listed and described below, pursuant to Section 29.2(v) of the Black Hills Basin Electric (BHBE) Joint Open Access Transmission Tariff satisfies the following:

(1)
The Network Customer owns or has committed to purchase the Network Resource as described in the Network Customer’s Application corresponding to Section 29.2(v) of the Black Hills Basin Electric (BHBE) Joint Open Access Transmission Tariff, has committed to purchase generation pursuant to an executed contract, or has committed to purchase generation where execution of a contract is contingent upon the availability of transmission service under Part III of the Black Hills Basin Electric (BHBE) Joint Open Access Transmission Tariff; and

(2)
The Network Resources do not include any resources, or any portion thereof, that are committed for sale to non-designated third party load or otherwise cannot be called upon to meet the Network Customer’s Network Load on a non-interruptible basis; and

(3) 
If the Network Resource specified by the Network Customer is an executed contract or a commitment to purchase generation where execution of a contract is contingent upon the availability of transmission service under Part III of the Black Hills Basin Electric (BHBE) Joint Open Access Transmission Tariff, then (a) the transaction contemplated by such contract is one in which the seller is not permitted to interrupt delivery except for reliability reasons or a force majeure event and (b) to the extent the contract requires seller to pay liquidated damages for interruptions, those liquidated damages are “make whole” liquidated damages within the meaning of Paragraph Nos. 1454 – 1461 of the Federal Energy Regulatory Commission’s Order No. 890.

Name of Network Resource(s) as supplied in designation request for which this attestation applies:
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________________________

Signature of Authorized Officer or Agent


Date

________________________________________



Printed Name of Authorized Officer or Agent



