
ITO Resource Designation Form 

Date: ______________________ 
 
NITS Customer Name:  _____________________________  
 
Resource to be Designated:  _________________________________ 
 
Off-System Resource:  Yes___  No___ 
 
Start Date: _____________ 
 
End Date: ______________ 
 
Capacity to be designated: ______________ 
 
Customer Owned Power/Capacity: ______________ 
 
Resource Control/Balancing Area: ______________ 
 
Point of Delivery to the EON system: _______________ 
 
EON OASIS Reservation #: ________________ 
 
External Transmission Arrangements 
 
 TP  POR  POD  OASIS # 
___________  _____________  _____________  ______________ 
___________  _____________  _____________  ______________ 
___________  _____________  _____________  ______________ 
___________  _____________  _____________  ______________ 
___________  _____________  _____________  ______________ 
 
 
 
 
 



ITO Resource Designation Form 

 
 
 
Network Resource Operating Restrictions:  ______________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
 
 
Approximate Variable Generating Costs ($/MWh)  _______________________ 
 
 
I, ____________________, as the authorized representative of the Network Integration 
Transmission Service (NITS) customer ____________________, attest that the NITS 
customer either owns the designated network resource or the customer has executed a 
power purchase agreement associated with this network resource, and that the resource 
satisfies the requirements of LG&E/KU’s Open Access Transmission Tariff and the 
relevant FERC requirements. 
 
       ____________________________ 


