Nomination Form — Underfrequency Load Shedding Standard Drafting Team 


Please return this form to sarcomm@nerc.com by March 29, 2007.  For questions, please contact Gerry Adamski at 609-452-8060 or gerry.adamski@nerc.net 
	Name:

	     

	Organization:
	     

	Address:
	     

	Office Telephone:
	     

	E-mail:
	     

	Please briefly describe your experience and qualifications to serve on the Underfrequency Load Shedding Standard Drafting Team.  Prefer experience in developing load shedding plans, in specifying criteria for load shedding plans, in testing load shedding plans, or in analyzing load shedding events.  Previous experience working on or applying NERC or IEEE standards is beneficial, but not a requirement.

	     


	I represent the following NERC Reliability Region(s) (check all that apply): 
	I represent the following Industry Segment (check one): 

	 FORMCHECKBOX 
 ERCOT

 FORMCHECKBOX 
 FRCC

 FORMCHECKBOX 
 MRO

 FORMCHECKBOX 
 NPCC

 FORMCHECKBOX 
 RFC 

 FORMCHECKBOX 
 SERC

 FORMCHECKBOX 
 SPP

 FORMCHECKBOX 
 WECC

 FORMCHECKBOX 
 NA – Not Applicable
	 FORMCHECKBOX 

	1 — Transmission Owners

	
	 FORMCHECKBOX 

	2 — RTOs, ISOs

	
	 FORMCHECKBOX 

	3 — Load-serving Entities

	
	 FORMCHECKBOX 

	4 — Transmission-dependent Utilities

	
	 FORMCHECKBOX 

	5 — Electric Generators

	
	 FORMCHECKBOX 

	6 — Electricity Brokers, Aggregators, and Marketers

	
	 FORMCHECKBOX 

	7 — Large Electricity End Users

	
	 FORMCHECKBOX 

	8 — Small Electricity End Users

	
	 FORMCHECKBOX 

	9 — Federal, State, and Provincial Regulatory or other Government Entities

	
	 FORMCHECKBOX 

	10 – Regional Reliability Organizations and Regional Entities


	Check the responsible entities
 in which you have expertise or responsibilities:

	 FORMCHECKBOX 
 Reliability Coordinator
 FORMCHECKBOX 
 Balancing Authority

 FORMCHECKBOX 
 Interchange Authority

 FORMCHECKBOX 
 Planning Coordinator
 FORMCHECKBOX 
 Transmission Operator

 FORMCHECKBOX 
 Generator Operator

 FORMCHECKBOX 
 Transmission Planner
	 FORMCHECKBOX 
 Transmission Service Provider

 FORMCHECKBOX 
 Transmission Owner

 FORMCHECKBOX 
 Load Serving Entity

 FORMCHECKBOX 
 Distribution Provider 

 FORMCHECKBOX 
 Purchasing-Selling Entity

 FORMCHECKBOX 
 Generator Owner

 FORMCHECKBOX 
 Resource Planner

 FORMCHECKBOX 
 Market Operator

	Provide the names and contact information for two references who could attest to your technical qualifications and your ability to work well in a group.

	Name:
	     
	Office Telephone:
	     

	Organization:
	     
	E-mail:
	     

	Name:
	     
	Office Telephone:
	     

	Organization:
	     
	E-mail:
	     


� These responsible entities are defined in the Functional Model, Version 3 which is downloadable from the following Web site: http://www.nerc.com/~filez/functionalmodel.html  
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