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CHEROKEE COUNTY ELECTRIC 
COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INFORMATION 
Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 t Cell ~ 903-520-6758 
Service Address: 23455 FM 2137 

City: Bullard 
Billing Address: PO Box 107 
City: Bullard 
Additional Contact: David Wells 
Phone: 903-894-7223 

FACILITY TYPE AND DESCRIPTION 

i Representative: (If applicable) 

£ Email Address: dwells@bullardtexas.net 

Account #: 31741-006 Meter # 77579669 

State: Texas · Zip: 75757 

State: Texas ~ Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: U Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) 0 Critical load industrial 

O Critical load electrical Il Other: Water well # 7 

Existing electrical redundancy: [0 YES [ 1 NO If yes, please give details: d/7 .S> Ve GI,mvd-

SERVICE INFORMATION 

CHECK ONE'. ¤ HOME D OFFICE O MOBILE HOME ¤ BARN/SHOP 9 WELL PUMP/OTHER O INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

4 i Date 

Jt CX 

Member or Member's 
Authorized Representative's Signature: <L>82*e:.P' /0 
Printed Name of Signer and Title of Representative if 
applicable: OG¢ 

10/25/2021 

Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 · Fax 903-683-5012 
P.O. Box 257 / 29880 Hwy 69 North · Rusk, TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 



CHEROKEE COUNTY ELECTRIC 
COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INFORMATION 

Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 Cell: 903-520-6758 
Service Address: 328 Bois D Arc 

City: Bullard 
Billing Address: PO Box 107 
City: Bullard 
Additional Contact: David Wells 
Phone: 903-894-7223 

FACILITY TYPE AND DESCRIPTION 

i Representative: (If applicable) 

Email Address: dwells@bullardtexas.net 

Account #: 31741-002 Meter # 31327 

State: Texas ~~_~ Zip: 75757 

State: Texas I Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: El Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) El Critical load industrial 

U Critical load electrical C] Other: Water Tower 

Existing electrical redundancy: C] YES ~ NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: U HOME Il OFFICE O MOBILE HOME ~ BARN/SHOP ~ WELL PUMP/OTHER I) INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

Member or Member's 
Authorized Representative's Signature: 10/25/2021 qdt«:x_ Date: 

Printed Name of Signer and Title of Representative if l1 w bf W /4 applicable: 

Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 · Fax 903-683-5012 
P . O . Box 151 j 29880 Hwy 69 North · Rusk , TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 
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U / CHEROKEE COUNTY ELECTRIC 
COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INFORMATION 
Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 Cell: 903-520-6758 

Service Address: 8278 CR 152 West 

city: Bullard ~_~~ 
Billing Address: PO Box 107 
City: Bullard 
Additional Contact; David Wells 
Phone: 903-894-7223 
FACILITY TYPE AND DESCRIPTION 

Representative: (If applicable) 

Email Address: dwells@bullardtexas.net 

Account #: 31741-003 Meter # 77355543 

State: Texas Zip: 75757 

State: Texas Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: Il Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) El Critical load industrial 

El Critical load electrical O Other: Water Well #6 

Existing electrical redundancy: O YES 9 NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: Il HOME Il OFFICE O MOBILE HOME U BARN/SHOP g WELL PUMP/OTHER I) INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

Member or Member's 
Authorized Representative's Signature: 10/25/2021 U A - Date : 

Printed Name of Signer and Title of Representative if 
l~cutb # ( A )¢(( 5 applicable: 

Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 · Fax 903-683-5012 
P.O. Box 257 / 29880 Hwy 69 North · Rusl<, TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 
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<I€ Dk CHEROKEE COUNTY ELECTRIC 

COOPERATIVE ASSOCIATION 

MEMBER INFORMATION 
Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 Cell: 903-520-6758 
Service Address: CR 145 GPS 32.15318 

City: Bullard 
Billing Address: PO Box 107 
City: Bullard 
Additional Contact: David Wells 
Phone: 903-894-7223 
FACILITY TYPE AND DESCRIPTION 

CRITICAL CARE REQUEST 

, Representative: (If applicable) 

, Email Address: dwells@bullardtexas.net 

Account #: 31741-005 Meter # 77467967 

-95.31678 
! State: Texas Zip: 75757 ~ 

State: Texas ~ Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: Il Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) U Critical load industrial 

U Critical load electrical D Other: Sewer I ift Station 

Existing electrical redundancy: D YES 9 NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: U HOME D OFFICE 2 MOBILE HOME ¤ BARN/SHOP 9 WELL PUMP/OTHER ~ INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

Member or Member's i Date: 
Authorized Representative's Signature: 10/25/2021 

Printed Name of Signer and Title of Representative if 
applicable: Dow 4 A.4/6 
Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toil Free (800) 992-4280 · Fax 903-683-5012 
P . O . Box 151 I 29880 Hwy 69 North , Rusk , TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 

gif 



CHEROKEE COUNTY ELECTRIC 
COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INfORMATION 

Member Name: City of Bullard 

Account Number: 31741 
Phonei 903-894-7223 Cell: 903-520-6758 

Service Address: 1124 Nate Circle 

aty: Bullard 
Billing Address: PO Box 107 

City: Bullard 
Additional Contact David Wells 
Phone: 903-894-7223 
FACILITY TYPE AND DESCRIPTION 

' Representative: (If applicable) 

Email Address: dwells@bullardtexas. net 

Account #: 31741-008 Meter# 95650268 

State: Texas Zip: 75757 

State: Texas i Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: El Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc,) El Critical load industrial 

0 Critical load electrical D Other: Sewer I ift Station 

Existing electrical redundancy: C] YES 9 NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: D HOME O OFFICE D MOBILE HOME U BARN/SHOP g WELL PUMP/OTHER £ INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

Date Member or Member's 
Authorized Representative's Signature: 10/25/2021 
Printed Name of Signer and Title of Representative if 
applicable.: 1/ U/* 
Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 · Fax 903-683-5012 
P . O . Box 151 l 29880 Hwy 69 North · Rusk , TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 
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' CHEROKEE COUNTY ELECTRIC 

COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INFORMATION 
Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 ~ Cell: 903-520-6758 

Service Address: 151 Reunion Place 

City: Bullard 
Billing Address: PO Box 107 
City: Bullard 
Additional Contact: David Wells 
Phone: 903-894-7223 
FACILITY TYPE AND DESCRIPTION 

> Representative: (If applicable) 

Email Address: dwells@bullardtexas.net 
Account #: 31741-007 Meter # 30047 

State: Texas Zip: 75757 

State: Texas ; Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: El Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) D Critical load industrial ! 

El Critical load electrical U Other: Sewer I ift Stgtinn 

Existing electrical redundancy: E] YES 9 NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: Il HOME U OFFICE O MOBILE HOME O BARN/SHOP Q WELL PUMP/OTHER gl INDUSTRIAL 

DISCLAIMER AND SIGNATURE 

Member or Member's Date: 
Authorized Representative's Signature: dL«50¢L- 10/25/2021 
Printed Name of Signer and Title of Representative if 
applicable: /34020 U<7/ 
Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 , Fax 903-683-5012 
P.O. Box 257 / 29880 Hwy 69 North · Rusk, TX 75785 

District Office: Chapel Hill 
Ph (903} 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 
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* 5' CHEROKEE COUNTY ELECTRIC 
COOPERATIVE ASSOCIATION 

CRITICAL CARE REQUEST 
MEMBER INFORMATION 

Member Name: City of Bullard 

Account Number: 31741 
Phone: 903-894-7223 Cell: 903-520-6758 

Service Address: 336 Sides Blvd. 

aty: Bullard -
Billing Address: PO Box 107 
City: Bullard 
Additional Contact: David Wells 
Phone: 903-894-7223 

FACILITY TYPE AND DESCRIPTION 

Representative: (If applicable) 

Email Address: dwells@bullardtexas.net 
i Account #: 31741-011 Meter # 77467898 

State: Texas Zip: 75757 

State: Texas Zip: 75757 

Cell: 903-520-6758 

Reason for critical 
load request: El Medical reason (oxygen etc. 0 Public Service (Airport, Municipal, etc.) El Critical load industrial i 

0 Critical load electrical 0 Other: RAwer I ift Station 

Existing electrical redundancy: E] YES 9 NO If yes, please give details: 

SERVICE INFORMATION 

CHECK ONE: D HOME m OFFICE U MOBILE HOME Il BARN/SHOP 9 WELL PUMP/OTHER Il INDUSTRIAL 

DISCLAIMER ANb SIGNATURE 

Member or Member's 
Authorized Representative's Signature: £QLM 

Printed Name of Signer and Title of Representative if ..~ . O de (( s applicable: L/'¢6*~ 

Date: 10/25/2021 

Cooperative representative signature: 

Main Office: Rusk 
Ph (903) 683-2248 · Toll Free (800) 992-4280 · Fax 903-683-5012 
P.O. Box 257 / 29880 Hwy 69 North · Rusk, TX 75785 

District Office: Chapel Hill 
Ph (903) 566-5028 · Fax (903) 566-4501 
11022 Hwy 64 East · Tyler, TX 75707 



The following files are not convertible: 

Copy of Oncor Critical Load Application 
Template - Bullard v2.xlsx 

Please see the ZIP file for this Filing on the PUC Interchange in order to 
access these files. 

Contact centralrecords@puc.texas.gov if you have any questions. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 
Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 
provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 
critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 
localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 
OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 
should a localized outage or significant load shed event occur. 

* Required Fields 

~Submitter's Contact Information 
Email Address * 

klwells@bullardtexas.net I 
First Name * 

IDavid 
Last Name * 

Phone Number 

[96589472-2-5- -- - --1 

l Reason for application (p/ease choose one)* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

David Wells 

Contact Title: 

Utilities Director , 

Mailing Address (please include City, ST, & Zip): 

PO Box 109 

Phone: Cell: 

~903-894-7223 ] !903-520-6758 ] 

Email Address: 

~dwells@bullardtexas.net i 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

~10176990003324370 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here). * 

~561 East Henderson Street 

Latitude/Longitude (if known): 

City: * 

Bullard ~ i 
Zip Code: * 

[75757 

ESI ID (17 digits): * 

|10176990003324370 
Expected input: *t·ili#411·ilitlttllt*ltil.#iltt 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 

ZA 

0 

CJ 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
* Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station 

Describe any existing battery or backup capacity or dual feed capability (required)* 

m None 
Back up capacity (kW) 1 

o Battery Backup 
Back up capacity (kW) ~ 

I Backup Generation Owner of transfer switch I -

¤ Utility dual feed capability 

VI 

Length of time the facility can operate without electricity from the electric utility: 

~20 min. 
Length of time required for start=up following a power outage: 

30 sec. ; 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001476 

Thank you for contacting Oncor. You will be notified by email once your application has been 
processed. 

If you need to submit another application release, please select the Critical Load Application tab 
above. 



700 E - c .. s j - Ne -©&= cn L5 

6*PR. 
Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 
provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 
critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 
localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 
OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 
should a localized outage or significant load shed event occur. 

* Required Fields 

l Submitter's Contact information 

Email Address * 

dwells@bullardtexas.net 
First Name * Last Name * 

David 

Phone Number 

903-894-7223 

Reason for application (please choose one)* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

O Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

IDavid Weiis i 

Contact Title: 

Utilities Director 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard, Texas 75757 

Phone: 

9034W+7§5 ~ 
Cell: 

id03-AiO-675L 1 
Email Address: 

dwells@bullardtexas.net -1 

Service Address information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

Iduyof-du*~ i 
Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter'N/A' here). * 

~700 East Henderson Street 1 

Latitude/Longitude (if known): 

„3 

City: * Zip Code: * 

[tgf67--~ ~Bullard ! 

ESI ID (17 digits): * 

Ilo*8®o-60>g®465 
Expected Input i·U}·Nilti·Ititilli.tl.lttt##ti·i·tit 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utilitv Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

C] 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
@ Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer lift station i 

Describe any existing battery or backup capacity or dual feed capability (required)* 

Ei None 
Back up capacity (kW) I. - ,--

0 Battery Backup - --
Back up capacity (kW) { 

0 Backup Generation Owner of transfer switch | _ 
t..........-...~.... 

0 Utility dual feed capability 

1 
J 

Length of time the facility can operate without electricity from the electric utility: 

~20 min. 
Length of time required for start.up following a power outage: 

{30_sec._. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001489 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 

i ! 
Ij 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 
idwells@bullardtexas. net 
First Name * 

bald ' 
Last Name * 
[Wells 

Phone Number 

[903-894-722§* - - 1 

l Reason for application (p/ease choose one)* 



(* New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells 
1 

Contact Title: 

Utilities Director ] 

Mailing Address (please include City, ST, & Zip): 

|PO Box 107 Bullard,Texas 75757 

Phone: Cell: 

[§03-894-7223 | ~903-520-6758 .......... ..1 
Email Address: 

|dwells@builardtexas.net 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

|City-of Bullard 
i 

Street: (if street address is unavailable, please provide nearby roadwah and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here). * 

|528 East Main Street -.....-----..,.-..,--j 
Latitude/Longitude (If known): 

City: * 

|Bullard 

ESI ID (17 digits): * 

10776990007879320 

Zip Code: * 

[75757 - / 7 
.J 

Expected Input: #til·Niti·#it#]lti*UliU{itt·t 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

El 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipa[, etc.) Facility Type 

O Major or Regional Airport 
O Police 
* Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with ** 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

above, require additional information in the box below. 

Please provide details to support your selection (required)** 

Sewer Lift Station 1 
i 

Describe any existing battery or backup capacity or dual feed capability (required)* 

m# None .UU-.......„.. 

Back up capacity (kW) l 

0 Battery Backup r---- --
Back up capacity (kW) I 

0 Backup Generation Owner of transfer switch { .. 

0 Utility dual feed capability 

vl 

Length of time the facility can operate without electricity from the electric utility: 

20 min. j 
Length of time required for start-up following a power outage: 

130 sec. 

Attachments 
Feel free to attach any applicable flles. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001504 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 

t 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical ]oad does not guarantee an uninterrupted supply of electricity. It is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

l Submitter's Contact Information 

Email Address * 

dwells@bullardtexas.net 
First Name * 

David i 
Last Name * 

i*ei*66--- .-..j 

Phone Number 

1903-89+7223 " ~~~~"-*- i 

Reason for application (p/ease choose one)* 



® New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

i Customer Contact Details 

Name (if different from above): 

~ David Wells - ......, .--'...'....I 
Contact Title: 

Utilities Director t 

Mailing Address (please include City, ST, & Zip): 

PO Box107 Bullard,Texas 75757 

Phone: Cell: 

[g63-89417'22§ i [903-520i7'58 9 

Email Address: 

dwells@bujiardtkxaanet 

Service Address information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

ICity of Bullard ; i 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter'NA' here). * 

~400 Lynch Drive ' 

Latitude/Longitude (if known): 

f 
City: * 

~Bullard 

Zip Code: * 

j~75757~"~"~~~-
ESI ID (17 digits): * 

I10176990006770202 
Expected input: Nlt li ii ti till il li tt ti it ti it li il il 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
0 Police 
® Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station 1 

# j 

Describe any existing battery or backup capacity or dual feed capability (required)* 

rg None 
Back up capacity (kW) 1 -1- --,---'.,1'U.t 

D Battery Backup Back up capacity Cim) I 

0 Backup Generation Owner of transfer switch 1 -. 
l _.. 

0 Utility dual feed capability 

j 

Length of time the facility can operate without electricity from the electric utility: 

[20 min. 
Length of time required for startup following a power outage: 

I-36 sec. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001522 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

[dwells@builardtexas.net I 

First Name * Last Name * 

IWeiis - ~ I 
Phone Number 

1903-894--7223 - I 

Reason for application ( please choose one )* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

(j Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells j 
Contact Title: 

~ Utilities Director I 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas 75757 

Phone: Cell: 

[96i€20-6758 1 |903-894-7223 I 

Email Address: 

Idweils@Eullardfexps.net ~ _1 

Service Address information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

[City of Buliard 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'NA' here). * 

~600 North Houston Street ~ 

Latitude/Longitude (If known): 

City: * Zip Code: * 

l Bullard 1 175757 

ESI ID (17 digits): * 

10176990007411282 j 

Expected Input: +Ui,#ti#######4#t{4i·tttl 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utilitv Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

C] 

EA 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
@ Water/Sewage deemed critical** 

Note: not ail qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 

O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station * 

i 

Describe any existing battery or backup capacity or dual feed capability (required)* 

m 
0 

0 

None 
Back up capacity (kW) I 

Battery Backup Back up capacity (kW) t 

Backup Generation Owner of transfer switch I _ V 

0 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

120 min. 
Length of time required for start-up following a power outage: 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001545 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

Idwells@bullardtexas.net 
First Name * 

~ David | 

Last Name * 

~Wells 

Phone Number 
f«6**i-jaia l 

i Reason for application ( please choose one )* 



O New Application 
O Annual Renewal 

Retail Electric Provider Details 

O Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

I David Wells ; 

Contact Title: 

~ Utilities Director j 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas 75757 i 

Phone: Cell: 

Igoi894-7223 i LQOK,5&22E758 --J 
Email Address: 

~dwells@bullardtexas.net ! 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

ICity of Bullard : 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here)* * 

1365 Nohh-Rather Street 0- " I 

Latitude/Longitude (if known): 
»t 

City: * Zip Code: * 

Bullard « 69 € 9 ----- 
ESI ID (17 digits): * 

10176990007392496 1 
Expected Input: ili; ililli 4111111111!Iillitllii !1 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utiiitv Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

C] Healthcare Services 

M Public Services (Airport, Municipal, etc.) 

I Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

I Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
* Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
0 Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Ground Water Well 

Describe any existing battery or backup capacity or dual feed capability (required)* 

m None __-
Back up capacity (kW) F - _-

0 Battery Backup .r-..'.'..'.----..... -'.----...'- '.'-'-----'.'-----.) 
Back up capacity (kW) l I 

0 Backup Generation Owner of transfer switch I .- fl 

0 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

10 
Length of time required for start-up following a power outage: 

D»«-
Attachments 

Feel free to attach any applicable mes. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001553 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed [n order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

dwells@bullardtexas.net 
First Name * Last Name * 

1David | ~@IiA-

Phone Number 

~9032894-7223 1 

~ Reason for application ( please choose one )* 



* New Application 
O Annual Renewal 

Retail Electric Provider Details 

O Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells 

Contact Title: 

Utilities Director 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas 75757 

Phone: Cell: 

|903-520-6758 ' 1 {903-894-7223 

Email Address: 

Idwells@bullardtexas.net I 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

|City of Builard ------'.. "..,-.---...'..W-....'....--'.---....j 
Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (If entering Latitude/Longitude, please enter 'N/A' here). * 

~Rather street 

Latitude/Longitude (if known): 

[ji~14-i#§§3~-%324-Abi"- ......? 
City: * Zip Code: * 

|Bullard - i ~75757 

ESI ID (17 digits): * 

I/o/>27~93632»-»» 
Expected input: itltli·itlt#t;41·lttl-U.Util##tl 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utilitv Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 Healthcare Services 

ez Public Services (Airport, Municipal, etc.) 

O Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

I Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
* Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station 

Describe any existing battery or backup capacity or dual feed capability (required)* 

M None ' 
Back up capacity (kw) ! 

0 Battery Backup ... *'. - ---I-'.,~....'.-

Back up capacity (kW) 1 

0 Backup Generation Owner of transfer switch I .. 

0 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

Vi 

Length of time required for start-up following a power outage: 

1 h min. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001561 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 

, 

j 



J 4 X Sojyk hL ,). 3 . A . S7 •·.€ •• 04 Li 

R. 

Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. [t is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

Idwells@bullardtexas.net ~ 

First Name * Last Name * 
f 

~ David IWells 

Phone Number 

903-894-7223 

Reason for application ( please choose one )* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

C] Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells 

Contact Title: 

Utilities Director 
Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas75757 

Phone: Cell: 

#0*89+722§ - 1 903-520-6758 

Email Address: 
dwells@bullardtexas. net 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

~City of Bullard _ .----] 
Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here). * 

~1426 South Houston Street 3 

Latitude/Longitude (if known): 

City: * Zip Code: * 

175%7 _ - . J 
ESI ID (17 digits): * 

10176990007616905 
Expected Input iliiiiilitiitiitlltitili!!ilillill 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

1 Public Services (Ai mott, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
® Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with ** 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
0 Other (explain below)-

above, require additional information in the box below. 

Please provide details to support your selection (required)** 

Sewer Lift Station 

Describe any existing battery or backup capacity or dual feed capability (required)* 

~g None 
Back up capacity (kW) ·L - _ 

O Battery Backup r--.... -,1.--'.-
Back up capacity (kW) ~ 

0 Backup Generation Owner of transfer switch i -

0 Utility dual feed capability 

1 
Vi 

Length of time the facility can operate without electricity from the electric utility: 

~20 m i~n ~ 
Length of time required for start-up following a power outage: 

I30 sec. I 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 

.%
, 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001577 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non= 

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 

the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Customer: (Customer Name associated with the ESI ID or Premise). is required 

Street: (if street address is unavailable. please provide nearby roadway, and/or distance 

to the closest town). Or enter Latitude/Longitude below fif entering Latitude/Lonaitude, 

please enter 'N/A' here). is required 
City: is required 
Zip Code: is required 
ESI ID (17 digits): is required 
is required 

t Submitter's Contact Information 

Email Address * 

|dwells@bullardtexas. net 



First Name * 
ipavf'. __ - _ -J 

Last Name * 
h/Vells --

Phone Number 
[903*9*~223 

Reason for application (p/ease choose one)* 

® New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells 

Contact Title: 

~ Utijities Director -J 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 BuIGrd,Texas 75757 

Phone: Cell: 

~@3-§94j?_2j~- --·-~„~„_~__~ 903-520-6758 

Email Address: 

~dwells@bullardtexas.net ] 

Service Address Information 

Customer: (Customer Name associated with the ESt ID or Premise). * 

|City of Bullard 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter *N/A' here). * 

~114 South Phjllips 

Latitude/Longitude (if known): 

1 i 

City: * Zip Code: * 

~ Bullard 1 f ~ 

ESI ID (17 digits): * 

10176990007519472 

% 



Expected input: ~itttfMt#itltititttlHtltttltttt, 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 
from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 

Start by selecting the applicable services group for this application from the following (select only 

one) 

0 Healthcare Services 

g~ Public Services (Airport, Municipal, etc.) 

O Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

I Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
O Water/Sewage deemed critical** 

Note: not atl qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
@ Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

City Hall 

Describe any existing battery or backup capacity or dual feed capability (required)* 

C] None 

0 Battery Backup 

~ Backup Generation i Customer v I 

0 Utility dual feed capability 

Back up capacity (kW) 1 

Backup capacity (kW) 1 

Owner of transfer switch 1 

Length of time the facility can operate without electricity from the electric utility: 

10 hours 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907=001598 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 

t 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact information 

Email Address * 

dwells@bullardtexas. net , 

First Name * Last Name * 

David IV»e Iis 

Phone Number 

{@3-LM-72*j 

I Reason for application ( please choose one )* 



® New Application 
O Annual Renewal 

Retail Electric Provider Details 

3 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

IDavid Wells L 
Contact Title: 
Utilities Director 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas 75757 

Phone: 

~903-894*23 - ~7 
Cell: 

~*i@0*758 
Email Address: 

Idwells@builardtexas.net 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 
7 

City of Bullard 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter'N/A' here). * 

~213 South Rather Street : 

Latitude/Longitude (if known): 

C ity: * 

~Bullard 
Zip Code: * 

|75757 

ESI ID (17 digits): * 

10176990006778324 
Expected Input: ii ii li ij i! {i li i! ii it it li ii ii ii il 11 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an Interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 

.
.
.
.
.
.
 



Start by selecting the applicable services group for this application from the following (select only 

one) 

I Healthcare Services 

M Public Services (Airport, Municipal, etc.) 

£ Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

I Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
@ Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station 

1 

Describe any existing battery or backup capacity or dual feed capability (required)* 

m None 
Back up capacity (kW) 

£ Battery Backup 
Back up capacity (kW) t 

0 Backup Generation Owner of transfer switch i 

0 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

120 mjn. 
Length of time required for start-up fol,owing a power outage: 

~30 sec. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001632 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibitity of 
the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

Cdweils@buliardtexas.net i 

First Name * 
»"avA 

Last Name * 

Phone Number 

1903-894-7223 -'.'I 

1 Reason for application (p/ease choose one)* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

~ David Wells 

Contact Title: 

Utilities Director 

Mailing Address (please include City, ST, & Zip): 

~PO Box 167-BuIWrd,Texas-75757 i 

Phone: Cell: 

903-894-7223 ~ ~903-520-6758 

Email Address: 

~dwells@bullardtexas.net i 
Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

~City of Bullard_- i 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter'N/A' here). * 

~2804 South School House Road 

Latitude/Longitude (if known): 

1 
City: * 

~Bullard 

Zip Code: * 

ES1 ID (17 digits): * 

10176990006779595 1 
Expected Input: ti41441NJU}4·i·ti·tilliUU.tttittt 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 

tg 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
@ Water/Sewage deemed critical** 

Note: not atl qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Ground water well j 

i 

Describe any existing battery or backup capacity or dual feed capability (required)* 

~ None 
Back up capacity (kW) l,_.,._, 

0 Battery Backup 
Back up capacity (kW) ~ 

0 Backup Generation Owner of transfer switch [L. 

[3 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

.,% 

Length of time required for start-up following a power outage: 

~5 min. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 

.
.
.
.
 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210907-001685 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 

above. 
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Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

[dwells@bullardtexas.net 1 

First Name * 

~avid i 
Last Name * 
Iwells 

Phone Number 

|903-894-7223 

1 Reason for application (p/ease choose one)* 



@ New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

[David Wells 

Contact Title: 

~ Utilities Director 

Mailing Address (please include City, ST, & Zip): 

| PO Box 107 Builard,Texas 75757 

Phone: Cell: 

903-894-7223 - 1 1903-520-6758 

Email Address: 
~dwells@bullardtexas.net i 

Service Address Information 

Customer: (Customer Name associated with the ESI ID or Premise). * 

1(DRY of Bullard ~ 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here). * 

Latitude/Longitude (if known): 

I32.146901, -95.320554 

City: * Zip Code: * 

|Bullard i ~75757 -

ESI ID (17 digits): * 

10176990007462556 
Expected Input: il ii ii i! H ii li il lt illi it il {i ti Il !! 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

[3 

S 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
0 Police 
@ Water/Sewage deemed critical** 

Note: not all qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)** 

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Sewer Lift Station 

Describe any existing battery or backup capacity or dual feed capability (required)* 

0 None 
Back up capacity Cim) L____ 

0 Battery Backup Back up capacity (kW) 1 

0 Backup Generation Owner of transfer switch 1 

0 Utility dual feed capability 
Ifl 

Length of time the facility can operate without electricity from the electric utility: 

120 min. 
Length of time required for start-up following a power outage: 

~30 sec 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 

application is 210908-000161 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

I If you need to submit another application release, please select the Critical Load Application tab 

above. 
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42011 
Application for Critical Load Public Safety or 

Critical Load Industrial Customer (Non-

Residential) Status 
This application must be completed in order to request the designation of Critical Load Public Safety or 

Critical Load Industrial Customer (Non-Residential) status. 

The criteria for qualification as Critical Load Public Safety or Critical Load Industrial are 

provided in the Public Utility Commission of Texas Substantive Rule 25.497. Designation of 

critical load does not guarantee an uninterrupted supply of electricity. It is the responsibility of 
the Retail Customer to make arrangements for alternative sources of electric power should a 

localized outage or load shed event occur. 

Upon completion of the review of the submitted application, you will be notified of the results. 

DESIGNATION OF A CRITICAL LOAD DOES NOT GUARANTEE AN UNINTERRUPTED SUPPLY 

OF ELECTRICITY. 

It is the responsibility of the customer to make arrangements for alternative sources of electric power 

should a localized outage or significant load shed event occur. 

* Required Fields 

Submitter's Contact Information 

Email Address * 

dwells@bullardtexas. net 
First Name -* Last Name * 

David iWells 
Phone Number 

®*8942723 

Reason for application (p/ease choose one)* 



* New Application 
O Annual Renewal 

Retail Electric Provider Details 

0 Are you a Retail Electric Provider? 

Customer Contact Details 

Name (if different from above): 

David Weiis -- ; 

Contact Title: 

Utilities Director 

Mailing Address (please include City, ST, & Zip): 

PO Box 107 Bullard,Texas 75757 

Phone: 

903-894-7223 
Cell: 

1903-520-6758 

Email Address: 

|dwells@bullardtexas.net .-. . '....i 

Service Address Information 

Customer: (Customer Name associated with the ES] ID or Premise). * 

[City _of Bullg_rd 

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or 

enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' here). * 

~929 West Main Street 

Latitude/Longitude (if known): 
i 

City: * Zip Code: * 

Bulard 175757 

ESI ID (17 digits): * 

10176990009380650 
Expected input: #·ti·1·i]Ui·t]·N########## 

Facility Type and Description 

Please select the type of facility and/or describe the specific public safety issue that may result 

from an interruption of normal power service (reference Public Utility Commission of Texas 

Substantive Rule 25.497): 



Start by selecting the applicable services group for this application from the following (select only 

one) 

0 

0 

Healthcare Services 

Public Services (Airport, Municipal, etc.) 

Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure) 

Critical Load Industrial 

Public Services (Airport, Municipal, etc.) Facility Type 

O Major or Regional Airport 
O Police 
@ Water/Sewage deemed critical** 

Note: not ali qualify as 
critical 
O Flood Control 
NOTE: Selections marked with 

O 911 Center 
O Fire 
O Emergency Alert System Primary or Secondary Transmitter 
O Other (explain below)-

require additional information in the box below. ** above, 

Please provide details to support your selection (required)** 

Waste water Treatment Plant 

Describe any existing battery or backup capacity or dual feed capability (required)* 

Ij None :r·-·.~..,.,- *~#. /--~.* -&~~: 

Back up capacity (kW) 
O Battery Backup 

Back up capacity (kW) | | 

~ Backup Generation Owner of transfer switch I Customer v j 
0 Utility dual feed capability 

Length of time the facility can operate without electricity from the electric utility: 

8 hours l 
Length of time required for start. up following a power outage: 

~sec. 

Attachments 

Feel free to attach any applicable files. (maximum of 5) 



Critical Load Application Submitted 
Your Critical Load Application has been received by Oncor. The Oncor reference number for this 
application is 210907-001710 

Thank you for contacting Oncor. You will be notified by email once your application has been 

processed. 

If you need to submit another application release, please select the Critical Load Application tab 
above. 


