
NEW SERVICE FORM

NETWORK INTEGRATION TRANSMISSION SERVICE
	INSTRUCTIONS:

This form is intended to be used by an eligible customer seeking Network Integration Transmission Service (NITS) on the PacifiCorp’s Transmission System.  This form should not be used by a Network Customer seeking to modify its Network Integration Transmission Service Agreement.  

An eligible customer seeking NITS is required to submit an application pursuant to Section 29 of PacifiCorp’s Open Access Transmission Tariff (OATT or Tariff).  An application consists of:

 FORMCHECKBOX 
  This New Service Form, including the 10-year forecasts identified in the form, 

 FORMCHECKBOX 
  A deposit in an amount set forth in Section 29.2 of the OATT, and

 FORMCHECKBOX 
  A transmission service request submitted on PacifiCorp’s Open Access Same Time Information System (OASIS). 

Submit the application as soon as possible.  Submit the Service Modification Form via electronic means or facsimile to:

PacifiCorp

Attn: Veronica Stofiel 

Fax: 503-813-6893

Email: _TSRQueue@pacificorp.com

Verification Phone Number:  503-813-6958

PacifiCorp will process each application in accordance with the OATT and any applicable transmission business practices.



	*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:

Email Acknowledgement Due by:________________________       SA/SISA Due By ________________________




NEW SERVICE FORM
NETWORK INTEGRATION TRANSMISSION SERVICE
	ELIGIBLE CUSTOMER INFORMATION

OATT Sections 29.2 (i ) and (ii)



	Provide the following information about the party requesting NITS:



	Name: 
Address:  
Telephone Number:  
Facsimile Number:  
 FORMCHECKBOX 
 Check Box to attest that the “Party requesting service is, or will be upon commencement of service, an Eligible Customer under the Tariff.” 



	


	NETWORK LOAD DESCRIPTION

OATT Section 29.2 (iii)


	For the Network Load at each delivery point, separately identify your best estimate of the following:



	Identify Network Load

Delivery Point

Total MW Load To Be Served

Transmission Voltage

Applicant’s other loads to be served from

Transmission Provider substation at the same Transmission Voltage

 FORMCHECKBOX 
 Check Box to attest that a ten (10) year forecast of summer and winter load and resource requirements beginning with the first year after the service is scheduled to commence is included in Applicant’s OASIS transmission service request, or is otherwise attached herewith for each modification.  (If OASIS transmission service request is for less than ten (10) years, please attach forecast of summer and winter load and resource requirements for balance of ten (10) year period.)




	INTERRUPTIBLE LOAD INCLUDED IN NETWORK LOAD

OATT Section 29.2 (iv)


	    For each Network Load identified above that is interruptible, if any, identify the following:



	Interruptible Load

Delivery Point

Summer Capacity Requirements

Winter Capacity Requirements

Conditions under which an interruption can be implemented and any limitations on the amount and frequency of interruption

Total (MW)

Interruptible Amount (MW)

Total (MW)

Interruptible Amount (MW)




	NETWORK RESOURCES

OATT Section 29.2(v)



	Separately identify the Network Resource(s) used to serve the Network Load at each delivery point identified above.  For each resource provide the information required in Parts A and B below.  Attach additional sheets as necessary. 

 FORMCHECKBOX 
 Check Box to attest that ten (10) years of projected data for each resource is attached.


	Part A

Resource Information

Resource Name: 

Delivery Information

      Start Date and Time: 

      End Date and Time:  

Control Area were title to the resource output is received: 

Resource Size

      Total MW of ownership rights in the resource:  

      MW of Capacity being designated:  

       On-System Resources Only:  Describe the sale arrangements for the portion of the resource output that is not being designated:  

On-System Resources Only:  VAR Capability of all Generators (Indicate if other than +/- 0.95)

       Leading:  

       Lagging:  

Operating Restrictions

      Describe any periods of restricted operations:  

      Maintenance schedule:  

      Minimum loading level of resource:  

      Normal operating level of resource:  

      Describe any must-run unit designates required for system reliability or contract reasons:  

Approximate variable generating cost ($/MWH) for redispatch computations:  
*** FOR USE BY PACIFICORP/TRANSMISSION PROVIDER ONLY:

Waiver of _________________Granted   Date ___________  ID number _______________


	Part B

External Transmission Arrangements

 FORMCHECKBOX 
 Check Box to attest that resource(s) is located within the PacifiCorp transmission system. 
Unless the above box is checked, the information requested in this Part B is required when title to the resource output is received outside the PacifiCorp transmission system.  

	Delivery Locations:

       Specific Point of Receipt where title to the resource output is received:  

       Specific location where the resource output will enter the PacifiCorp transmission system:  

The firm, Point-to-Point Transmission Arrangements for delivery of the resource output from the point of receipt where title to the resource output is received to the location where the resource output will enter the PacifiCorp transmission system are as follows:



	Transmission Provider

Point of Receipt

Point of Delivery

Transmission Reservation Number




	CUSTOMER TRANSMISSION SYSTEM

OATT Section 29.2(vi)

 FORMCHECKBOX 
 Check Box to attest that the party requesting NITS does not own a transmission system.

Unless the above box is checked, check the following boxes to indicate that the party requesting NITS has attached the following information to this application: 

 FORMCHECKBOX 
  Load flow and stability data, such as real and reactive parts of the load, lines, transformers, reactive devices and load type, including normal and emergency ratings of all transmission equipment in a load flow format compatible with that used by the Transmission Provider; 

 FORMCHECKBOX 
  Operating restrictions needed for reliability; 

 FORMCHECKBOX 
  Operating guides employed by system operators; 

 FORMCHECKBOX 
  Contractual restrictions or committed uses of the Eligible Customer's transmission system, other than the Eligible Customer's Network Loads and Resources; 

 FORMCHECKBOX 
  Location of Network Resources described in Network Resources section above;

 FORMCHECKBOX 
  10 year projection of system expansions or upgrades;

 FORMCHECKBOX 
  Transmission System maps that include any proposed expansions or upgrades; and

 FORMCHECKBOX 
  Thermal ratings of Eligible Customer's Control Area ties with other Control Areas.



	SERVICE DATES

OATT Section 29.2(vii)

This information must be submitted over the OASIS and on this form.  Unless mutually agreed to, the minimum term for NITS is one year.

Service Start Date and Hour

Service End Date and Hour



	


	ATTESTATION and SIGNATURE

OATT Section 29.2(viii)



	Answer the following questions for all Network Resources:

1.

Do you, an authorized officer or agent of the applicant, attest that the applicant owns the proposed Network Resources identified above, 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 OATT?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 

2.

Do you, an authorized officer or agent of the applicant, attest that the proposed Network Resources identified above 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 applicant’s Network Load on a non-interruptible basis, except for purposes of fulfilling obligations under a reserve sharing program?

Yes

 FORMCHECKBOX 

No

 FORMCHECKBOX 



	By:  

Print Name:  

Company:     

Title:              

Date:             
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