Filing Receipt

Received - 2021-10-25 03:20:10 PM
Control Number - 52299
ItemNumber - 384



SHERBKEE GOUNTY ELEGTRID
COOPERATIVE ASSOCIATION

e e CRITICALCAREREQUEST R
 MEMBER INFORMATION /"= = . 7. : i e
- Member Name: City of Bullard Representatrve (If apphcable)

Ema" Address; dwells@bullardtexas nee

Account Number: 31 741
ACCOlmt # 31741 006 I\/Ieter # 77579669

Phone 903 894 7223 Ce" 903 520 675
Servrce Address: 23455 FIVI 21 37

Brlllng Address PQ Box 107
Gty: Bullard | SeteTexas 275757
Addrtronal Contact DaVId Wells

Prone: 903.894-722 I
 FACILITY TYPE AND DESCRIPTION =~ - = O

Reason for critical

load request: [ Medicat reason (oxygen etc. &/ Public Service (Airport, Municipal, etc.) (] Critical load industrial

I:l Cr|t|cal Ioad electrrcal I:I Other Water well # /

5Exrstmg electrical redundancy IZT YES fl NO Ifyes, please give details: @/? 5/7(6’ ( emwcﬂ‘w

:‘_SERVICE INFORMATION

CHECK ONE: (] HOME [ OFFICE D MOBILE HOME [ BARN/SHOPM WELL PUMP/OTHERD INDUSTRIAL
'DISCLAIMER AND SIGNATURE = .= . o ’ S

Member or Member’s

Authorized Representative's Signature' Date

10/25/2021

Printed Name of Srgner and Title of Representatlve if

applicables O@J | &./9/ k- S

- Cooperative representative signature:

Main Office: Rusk District Office: Chapel Hill
Ph (903) 683-2248 - Toll Free (800) 992-4280 - Fax 903-683-5012 Ph (903) 566-5028 - Fax (903) 566-4501
P.O. Box 257 / 29880 Hwy 69 North - Rusk, TX 75785 13022 Hwy 64 East - Tyler, TX 75707




: Account Number: 31741

Phone: 903-804-7223 | Ce 903-5206758

Service Address: 328 Bois D Arc

MCIW Bullard

CltY Bullard
Addltlonal Contact DaVId Wells

Phone: 903- 894 7223
i’FACILITY TYPE AND DESCRIPTION

Reason for critical
load request:

[:I Crltlcal Ioad eiectncal

OKEE GBUNTY ELECTRIC
ERATIVE ASSOCIATION

7] Medical reason (oxygen etc.

... CRITICAL CARE REQUEST

State: Texas
| State: Texas

Cel903-520-6758

Representatlve (If appllcable)

Emal' Addfess dwells@bullardtexas net

| ApT5TST

&7 Public Service (Airport, Municipal, etc.)

D Other: _‘Water Tower

Existing electrical redundancy [ vyes § NO If yes, please give details:

_SERVICE INFORMATION

CHECK ONE: (] HOME [] OFFICE D MOBILE HOME EI BARN/SHOP@ WELL PUMP/OTHERI:] INDUSTRIAL

| :DISCLAIMER AND SIGNATURE

Member or Member’s
Authorized Representative’s Signature:

il e end e orRepres e el fells

applicable

Cooperative representative signature:

Main Office; Rusk

Ph (903} 683-2248 - Toll Free (800) 992-4280 - Fax 903-683-5012
P.0. 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

[ Critical load industrial




'”FACVILITY TYPE AND DESCRIPTION

: load request:

Existing electrical redundancy I:] YES @ NO If yes, please give details:

SERVICE INFORMATION

 DISCLAIMER AND SIGNATURE

Member or Member's
Authonzed Representatwe S Slgnature W/

% | o) G _
% CHEROKEE caumv ELECTRIC
CODPERATIVE ASSOCIATION

. .C.RIIICAL CARE,BEE,_QUEST,_,_ —

'MEMBERINFORMATION - - . . . .. . S
Member Name Clty of BuIIard 7 - Representahve (If apphcable)
Account Number: 34744 Ema" Address: dwells@bullardtexas net

Phonei003.894-7223 | Celi003-5206758

con 31741.003 Melor# 7735543

Service Address: 8278 CR 152 West

B|I||ng Address PO Box 107

City: Bullard | State: Texas | Zip75757
Addltlonal Contact DaVId Wells ‘

Phone: 903- 894-7223 . Celoos-5206758
Reason for critical

[C] Medical reason (oxygen etc. Public Service (Airport, Municipal, etc.) {_] Critical load industrial

I:I Crltlcal load electncal (] Other: Water Well #6

CHECK ONE: [ HoME [ OFFICE |:| MOBILE HOME D BARN/SHOP@ WELL PUMP/OTHEREI INDUSTRIAL

Date

Pnnted Name of Slgner and Title of Representatlve lf

Cooperative representative signature:

Main Office: Rusk District Office; Chapel Hill
Ph {903) 683-2248 - Toll Free {800) 992-4280 - fax 903-683-5012 Ph (903} 566-5028 - Fax (903) 566-4501
P.O. Box 257 / 29880 Hwy 69 North - Rusk, TX 75785 11022 Hwy 64 East - Tyler, TX 75707

- 10/25/2021




Account Number 31 741

Prone: 903.894-7223

EVCItY Bullard

Bllhng Address po BOX 107
“C!ty Bullard

oo 0472 | coooasane7ss
FACILITY TYPE AND DESCRIPTION S Renbihes

' Reason for critical . . . . " : o
 load request:

Existing electrical redundancy D YES - NO  1If yes, please give details:

;:SERVICE INFORMATION

CHEROKEE GBUNW ELEGTRIC
COOPERATIVE ASSOCIATION

QRITIQAL, QA.RE ,REQU.EST,:__.____._

MEMBERINFORMATION =~ ... .
» Member Name Clty of Bul|ard N : Representatlve (If appllcable)

el guels@bulardiexasnet
Ce": 903-520-6758 Account# 31741-005 Meter # 77467967
Service Address: CR 145 GPS 32 15318 —95 31678 ‘ o ,

Addltronal Contact Dav1d Wells a

{C1 Medical reason (oxygen etc.  §/) Public Service (Airport, Municipal, etc.) (] Critical load industrial

I:I Crltlcal Ioad electncal |:I Other: Sewer Lift Station

CHECK ONE: [] HOME D OFFICE [ MOBILE HOME (] BARN/SHOP@ WELL PUMP/OTHERC] INDUSTRIAL

 DISCLAIMER AND SIGNATURE .

Member or Member’s
Authorized Representatlve (3 S|gnature

Pnnted Name of Slgner and Title of Representatuve rf

Date Y 10/252021

Cooperative representative signature:

Main Office; Rusk District Office: Chapel Hill
Ph (903) 683-2248 - Toll Free (800) 992-4280 - Fax 903-683-5012 Ph (903) 566-5028 - Fax {903) 566-4501
P.O. Box 257 / 29880 Hwy 69 North « Rusk, TX 75785 11022 Hwy 64 East - Tyler, TX 75707



 Member Name: Gity of Bultard

Phone 903-894-7223

Service Address.

Exrstlng electrical redundancy

| SERVICE INFORMATION

 DISCLAIMER AND SIGNATURE, -~~~

Member or Member’s
- Authorized Representatlve S Slgnature

- 4 CHERGKEECGUNTY ELEGTRIC

CODPERATIVE ASSOCIATION

Account Number 31741

1 1 24A__Nate C.ircle

Blllmg Address PQ BOX 1 07
_lCItY Bullard

Addltronal Contact DaV|d Wells

- Phone: 903-894-7223
FACILITY TYPE AND DESCRIPTION

Reason for crltlcal
load request:

D Cntrcal Ioad electric i

D YES

CHECK ONE:

mermted Name of Signer and Title of Representative if

Cooperative representative signature:

Main Office: Rusk

| Celh 9036206758

[[] Medical reason (oxygen etc..

MNO

. ,,,._,,_C_,RITIC_AL_,YCARE_ER,E,QU ES,T_ S

Representatlve (If apphcable)

Cel:903-520-6758

I:] Other:

B Public Service (Airport, Municipal, etc.)

Emal Address OIWe”S@‘OU”ardtexas net

CCO””t# '31741-008 Meter #95650268 .

| Zm7s7TST

| Zm7s7ST

] Critical load industrial

Sewer |ift Station

If yes, please give details:

(] HOME EI OFFICE El MOBILE HOME [] BARN/SHOP@ WELL PUMP/OTHERL__l INDUSTRIAL

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

Dl e

Date ¥ 10/25/2021

District Office: Chapel Hill
Ph (903) 566-5028 - Fax (303) 566-4501
11022 Hwy 64 East - Tyler, TX 75707




©" CHEROKEE COUNTY ELECTRIC
COOPERATIVE ASSOCIATION

e C_RETFJCA,L CAREREQUEST R —
 MEMBER INFORMATION. .~ L i i

Member Name: City of Bullard Representatave (If apphcable)

éPhone 903 894- 7223 eII 903 520 6758...4,“_,.,.‘.,..Account# 31741 -007. I\/Ieter# 30047

Serwce AddreSS- 151 Reunlon Place

; Blllmg Address PO Box 107
Addltlonal Contact DaVId Wells |
Phone: 903-894-7223 o Ce903-5206758
FACILITY TYPEAND DESCRIPTION = .

Reason for critical

load request: (J Medical reason (oxygen etc. Public Service (Airport, Municipal, etc.) {1 Critical load industrial

D Cntlcal Ioad e|ectncal [:l Other: __ Sewer | ift Station

Existing electrical redundancy I:] YES [4 NO  If yes, please give details:

i  SERVICE INFORMATION

‘CHECK ONE: [ HOME [ OFFICE [ MOBILE HOME D BARN/SHOPQ] WELL PUMP/OTHER [} INDUSTRIAL

 DISCLAIMER AND SIGNATURE

Member or Member’s
Authonzed Representatlve S Slgnature

' Date:

107252021

nted Name of Signer and Title of Representative if ?

Cooperative representative signature:

Main Office: Rusk District Office: Chapel Hill
: Ph (903) 683-2248 - Toll Free (800) 992-4280 - Fax 903-683-5012 Ph (903) 566-5028 - Fax (903} 566-4501
‘ P.O. Box 257 / 29880 Hwy 69 North - Rusk, TX 75785 11022 Hwy 64 East - Tyler, TX 75707




7 CHERDKEE EBUNT\’ ELEGTRIG
GODPERATIVE ASSOCIATION

CRITICAL CARE._,REQUEST,..._.:_,_.__ e

R AR
:,.Member Name: City of Bullard e S
AccountNumber: 31741 Ema" Address; dwells@bullardtexas net ...
Prone: 0038047223 | Cll 903.620-6758  Accont #:31741-011 Meter # 77467898
ST | S R e

Representatrve (If apphcable)

Brlhng Address: PO Box 107 .
Addrtronal Contact Davrd Wel|s

Phone: 903894722 . Cel903-52046758
| FACILITY TYPE AND DESCRIPTION AR .

. Reason for critical

 load request: [ Medical reason (oxygen etc. b Public Service (Airport, Municipal, etc.) [] Critical load industrial

O Crltlcal load electrrcal [:I Other prpr l iff Station

- Existing electrical redundancy D YES @ NO Ifyes, p|ease give details:

SERVICE INFORMATION -

| CHECKONE: [0 HOME [ OFFICE [I MOBILE HOME [ BARN/SHOPM WELL PUMP/OTHER [J INDUSTRIAL

 DISCLAIMER AND SIGNATURE

- Member or Member's
Authorized Representattve S Srgnature

“Printed Name of Slgner and Title of Representetrve if
)dw C/é/ J

applicable:

Cooperative representative signature:

Main Office: Rusk District Office: Chapel Hill
Ph {903) 683-2248 - Toll Free (800) 992-4280 - Fax 903-683-5012 Ph (903) 566-5028 - Fax (903) 566-4501
p.0O. Box 257 / 29880 Hwy 69 North - Rusk, TX 75785 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.



‘ , _(-// /_:?c;’f'f %"%u_fﬂ"? Z <
ONCOR.

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 ocour.

* Required Fields
‘Submitter's Contact Information
Email Address *

First Name * Last Name *

lDavld . S 3 S

Phone Number
19038947223

H
3

l Reason for application (please choose oneJ*



|

New Application
{3 Annual Renewal

Retaﬂ E‘ectnc pmwder Detalgs

mAre you a Retail Eiectnc Provider?

wustomer Cantacﬁ Detaii

Name (lf dlfferent from above)

Contact Title:
{Utiht;es Director

Mailing Address (piease mciude Ctty, ST, & le)
IPO Box 107

Phone: Cell:
003-894-7223 | 903-520-6758 |

Email Address:
gdwe_lls@bullardtexas.net _ | |

Customer: {Customer Name assocnated with the ESI ID ot Premise). *

110176990003324370 |

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

enter LatltudeILongitude below (lf entermg LatttudelLongltude, please enter 'N/A’ here). *

1561 East Henderson Street 3

Latitude/Longitude {if known):

City: * Zip Code: *
;B'ullafd' . 375757 -
ESI D (17 digits): *
10176990003324370

Expected Input: #################

Facullty Type and ﬁescrsptim
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 Bublic Utility Commission of Texas
Substantive Rule 256497).




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

0 Healthcare Services
%Public Services (Airport, Municipal, etc.)
E}Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

ﬁeritical Load industrial

. ubhc gew’c@s(mmeﬂz, Mumc,pag, etc)gammy'rype e ey

O Maijor or Regional Airport C 911 Center

O Police C Fire

Water/Sewage deemed critical®* O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as (O Other (explain below)**

critical

O Flood Control

NOTE: Selections marked with ** 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) |

Battery Backu }
A ry p Back up capacity (kW) i

. Backup Generation Owner of transfer switch

] Utility dual feed capability

Length of time the facility can operate without electricity from the electric utility:
20 min. ]

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

{_;_3__"0 sec.

'Attachments

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



Critical Load Application Submitted
Youf Critical Load Application has been received by Oncor. The Oncor reference .ﬁumber 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. '



00 Pass Alotason Z <

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 gualification 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
shouid a localized outage or significant load shed event occur.

¥ Required Fields
'Submitter's Contact Information
Email Address *
[dwells@bullardtexas.net

First Name * Last Name *

3

\David ? Wells

Phone Number
903-894-7223

S

Reasonfarapphc atmn(please(:hooseene)* e e s



® New Application
O Annual Renewal

Retatl Electrtc meder Detas!s
C}Are you a Reta;l Electric Prowder‘?

Customer Contact Details
Name (if dlfferent from above)

Davsd Welis
Contact Title

—

Mailing Address (please include City, 87, & Zip}:
[P Box 107 Bullard, Texas 75757 | __

Phone:
!9(")'_3-8'94-?2’2_3"“ ' 3

Email Address:
|dwells@bullardtexas.net

‘Service Address Information |
Customer: (Customer Name associated with the ESI ID or Premise). *

?ffity of Bullard | "

3

Street: {if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or
enter Lat;tudeit.ongitude below (if entering Latitude/Longitude, please enter 'N/A" here), *

1700 East Henderson Street i

t atitude/Longitude (if known):
City: * Zip Code: *
tBu]lard S . ; 175757
ESIID (17 digits): *

310176990007989463 S . | %
T Expocted Input, I

Facmty Type and Desc“phon

Please select the type of facility and/or describe the specific public safety issue that may resuit
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
&Pubtio Services (Airport, Municipal, etc.)
mCritica! Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

C}Critical Load Industrial

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

() Maijor or Regional Airport O 911 Center

() Police O Fire

@ Water/Sewage deemed critical** O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)*™

critical

O Flood Control
NOTE: Selections marked with ** 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 .

Batiory Back Back up oapaciy (kW) ||
at a acku e . .

O Y P Back up capacity (kW) o

] Backup Generation Owner of ransfer switch E -

LI

0 Utitity 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:
%3{} sec,

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



Crmcal lL.oad Apphcatlon Subm!tted

Your Critical Load Application has been received by Oncor. The Oncor reference number for this
application is 21 0907-001489

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.



| 7285 Bsh Man Swed LS
g

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 resulis.

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
Emait Address *

dwells@bullardiexas.net

S —

First Name ™ Last Name *

*;Da e S— ’ Wale

Phone Number
1903-804-7223

'Reason for application (please choose oneJ*



New Application
O Annual Renewal

Retail Electric Provider Details
/Are you a Retail Electric Provider?

‘Customer Contact Details
Name (if different from above):

Contact Title:
|Utilities Director o ]

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

PO Box 107 Bullard, Texas 75757 |

Phone: Cell:

[003-894-7223 903-520-6758 |
Email Address:

§dweﬂs@bullardtexas.net

Sew; ceAdd ress ‘nformatwﬂ U —

Customer: {Customer Name associated with the ESI iD or Premise). *
[City of Bullard ?

Street: (if street address is unavaiiable, 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). *

%géglEast Main Street *

Latitude/Longitude {if known}):

City: * Zip Code: *

S CEE )
ESI 1D (17 digits): *

110776990007879320

Expacted Input: #HHHHHHHHEHH

FacmtyTypeandDescﬂptmn e

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

gy Public Services {Airport, Municipal, etc.)

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

{eritical Load industrial

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

O Major or Regional Airport O 911 Center

O Police O Fire

Water/Sewage deemed critical* O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)**

critical

(O Flood Control
NOTE: Selections marked with ** above, require additional information in the box below.

Please prowde details to support your selectlon {required)™

Sewer Lift Station

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

g None o

Back up capacily (W) | ]
Battery Backu

- i P Back up capacity (kW) ‘s ;

) BaCkUp Generation Qwner of transfer switch %..., v

0 Utility dual feed capability

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

%20 min. §

Length of tlme reqmred for start-up followmg a power outage

§30 sec. | | *

Attachmer:ts

Feel free to attach any appllcab!e files. (mammum 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 emait once your application has been
processed.

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



m ny?cé UI’@Q LS

C it

Application for Critical Load Public Safety or
Critical Load Industrial Customer (Non-

Residential) Status

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

The criteria for gualification as Critical Load Public Safety or Critical Load Industrial are
provided in the Public Utility Co mission 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

jocalized outage or load shed event occur.

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

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 eleciric power
should a localized outage or significant load shed event ocour.

* Required Fields
‘Submitter's Contact Information
Email Address *

f
H

dwells@bullardtexas.net

First Name *© Last Name *
{pawd e i ; §We —
Phone Number

1903-894-7223

Reaso nforapph cation(piease(:heoseone)* S



New Application

O Annual Renewal

Retail Electric Provider Details
QAre you a Retail Electric Provider?

‘Customer Contact Details
Name (if different from above):

Pavidwells ]

Contact Title:
}Utitmes Director

Mailing Address (please include City, ST & le)
PO Box107 Bullard, Texas 75757 | |

Phone: Cell;
5903 894 ?223 3 o

crmemimty

Email Address:

@we!ls@bulla;dtexas.net

‘Service Address Information

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

[City of Bullard |
Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or
enier LahtudelLong:tude below {if entermg Latitude!Longltude please enter "N/A" here). *

400 Lynch Drive ‘ '§

;

LatltudeILong:tude {if known)
City: * Zip Code: *
%‘Bﬂllard . ——— §75757 %
ESl ID (17 digits): *
110176990006770202
Expected Input. #################

ey,

Facullty Type and Descnpt:en
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)

] Healthcare Services

- Public Services (Airport, Municipal, etc.)

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

BCriticai Load Industrial

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

) Major or Regional Airport 911 Center

O Police O Fire

@ Water/Sewage deemed critical*™* O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)*™

critical

O Flood Control

NOTE: Selections marked with ** 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)”

Back up capacity (KW) ! |

gt e S

s None

Battery Backu |
0 ry p Back up capacity (kW) | 3

0] Backup Generation | v)

Owner of transfer switch

C}Utili‘{y dual feed capability

Length of time the facility can operate without electricity from the electric utility:
120 min. " |

H
3

Length of time required for start-up following a power outage:
130 sec. _ _ |

Aﬁa(:hments e et e e

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



Crmcal Load Apphcation Submttted

Your Critical Load Application has been received by Oncor The Oncor reference number for this
application is 210907-001522

Thank you for contacting Ongor. 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 fab
above.



OO0 gt P sFn shaeod )<
SNCPR
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 quatification 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
jocalized outage or load shed event occur.

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

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 *

First Name * Last Name *

Da\/ld R iWelIs

o

Phone Number
3_393-894-%5&3 B

Reason for application (please choose one)*



@ New Application
O Annual Renewal

Retail Electric Provider Details
mAre you a Retail Electric Provider?

'Customer Contact Details
Name (if different from above}:

{Da\!tdWells B A——

Contact Title:
!Uttll’ues Dlrector =§

Mailmg Address (please mclude Clty, ST & le)

Emait Address:
dwells@bullardtexas.net - |

Service Address Information

Customer: (Customer Name associated w:th the ES! ID or Premlse)

ECl’iy of Bullard j

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or
enter Latitude/Longitude below (if enterlng LatitudeILongltude p!ease enter 'N/A' here}. *

{600 North Houston Street 1l

Latitude/Longitude {if known):

City: * pr Code
Bullard {75757 |

ESIID {17 digits): *

—

Expocted Input: #HHHHEHHRHHH

Facal;ty Type and Descrlptlon

Please select the type of facility and/or describe the spec:ftc 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)

) Healthcare Services

i Public Services (Airport, Municipal, etc.)

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

) Critical Load Industrial

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

O Major or Regional Airport 911 Center

O Police O Fire

® Water/Sewage deemed critical™ O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other {(explain below)*™

critical

) Flood Control
NOTE: Selections marked with ** above, require additional information in the box below.

Please provide details to support your selaction (required)™

Sewer Lift Station

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

s None '
o HBack up capacity (kW)

- Battery Backu
O vy P Back up capacily (kW)

m,s_m,,w_j.
|
I

0 Backup Generation Qwner of transfer switch |

0 Utitity dual feed capability

Length of time the facility can operate without electricity from the electric utility:
§20 mm .- \}

Length of tzme reqmred for 5tart-up followmg a power outage

30 sec. B

Aﬁachmems e ————————— R

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



Crltlcal Load Apphcatlon Submltted

Your Critical Load Apphcatlcn 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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ONCOR:

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 resuits.

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 oceur.

* Required Fields

‘Submitter's Contact Information
Email Address *
[dwells@bullardtexas.net . o o |

First Name * Last Name *

| David \Wells ]

Phone Number
1903-894-7223 ;

Messssonne

Reason for application (please choose oneJ*



O New Application
{ Annual Renewal

Retail Electric Provider Details
Are you a Retail Electric Provider?

‘Customer Contact Details
Name (if different from above}:

Contact Title:

Utilities Director T 7

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

¥

PO Box 107 BulardToxes 76757 ]

Phone: Cell:
l_'§_93¥894-7223' 2‘903-520-'67}}? B

Email Address:

|dwells@bullardtexas.net

‘Service Address Information
Customer: {Customer Name associated with the ESIID or Premise). *

59}}{37 of Bullard j

H
1.

Street: (if street address is unavailable, please provide nearby roadway, andlor distance to the closest town), Or
enter Latitude/Longitude below (if entering Latitude/Longitude, please enter 'N/A' hera). *

1305 North Rather Street ;

Latitude/Longitude (if known}):

Bullard B 175757

Es! 1D (17 digits): *
[10176990007392496

H }

Expected Input. TR

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

Public Services (Airport, Municipal, etc.)

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

QCritical Load Industrial

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

O Maijor or Regional Airport O 911 Center

(O Police O Fire

® Water/Sewage deemed critical™® O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)™

critical

(O Flood Control
NOTE: Selections marked with ** above, require additional information in the box below.

Please prowde details to support your selection (reqmred)"*
Ground Water Well

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

i None

Back up capacity (kW) 3 {

0 Battery Backup

F SN S P

Back up capacily (kW) g

0 Backup Generation

0 Utility dual feed capability

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

B ey

o

Length of ttme requ:red for start-up followmg a power outage

AttaChments o L L

Feel free o attach any apphcabte files. (maxsmum of 5)



Crmcal l.oad Apphcatlon Submltted

Your Critical Load Apphca’uon 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,



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 Cntlcal Load Industrial are
provided in the Public Utility Commission of | L2 : 25,497. Designation of
critical load does not guarantee an unmterrupted supply of electr;csty 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 ©

%&véils@bulIafdtexé's.nét ’ ’
First Name * Last Name *
\David 1. \Wells | }

Phone Number
1903-894-7223 |

Reason for apphcatmn (p[gase Choase one)* o



New Application
O Annual Renewal

Retail Electric Provider Details
Are you a Retalil Electric Provider?

Name (if different from above):
[Dav:dWe!ls R
Contact Title:

[Utilifies Director

Mailing Address (please include City, 8T, & Zip):

'5O Box 107 Bullard,Texas 75757

Fhone: Celk:

(0038047223 | [903-520-6758 |
Ermail Address:

dwells@bullardiexas.net | | o ;

[City of Bullard .

Street: {if street address is unavailable, please provide nearby roadway, andfor 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}:
132.141988, -95.324504 o ]

City: * Zip Code: *
[Bullard 75757 |

ESI ID (17 digits): *

Expected Input: MR

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}

O Healthcare Services
3 Public Services {Airport, Municipal, etc.)
C}Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

DCritical Load industrial

bhc Semces (Asrpor‘t Mammpal etc ) Facahty Type
Q Major or Reglonal Airport O 911 Center
O Police O Fire
® Water/Sewage deemed critical™ O Emergency Alert Systern Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)**
critical
 Flood Control

NOTE: Selections marked with ** above, require additional information in the box below.

Piease pa‘ovsde detalls to support your selectaon (requwed)**

Sewer Lift Station

Describe any existing battery or .backup capacity or duai fead capability {required)”

7 None \

Back up capacity (kW) | ]
Battery Backu - '

O i P Back up capacity (kW) % E

O Backup Generation Owner of transfer switch (

0 Utility dual feed capability

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

0

Length of tlme requ:red for start—up followmg a power outage

%1 min.

Attachments

Feel free to attach any applicable files. (maxsmum of b)



Crmcal Load Apphcation Submitted

Your Critical Load Apphcation 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.
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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 shouid 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 oceur.

* Required Fields
'Submitter's Contact Information
Email Address *
dwells@bullardtexas.net o

First Name * Last Name *

Phone Number

[903-894-7223

i

Reason for application (please choose one)*



@ New Application
O Annual Renewal

Retail Electric Provider Details
Are you a Retail Electric Provider?

Customer Contact Details
Name (if dlfferent from above)

[Davsd We!ls . | | : . i -y

Contact Title:
|Utilities Director

Mailing Address {please include City, ST & Zzp)
IPO Box 107 Bullard, Texas75757

Phone: Cell:
003-894-7223 | |903-520-6758
Emaif Address:

|dwells@bullardtexas.net | B

Service Address Information ‘

Customer: (Customer Name associated with the ESIID or Premise). *
{City of Bullard |

Street: (if street address is unavailable, please provide nearby roadway, and/or distance to the closest town). Or
enter Lat:tudeii.ongstude below (if entering LatitudeILongltude, please enter 'N/A" here). *

;1426 South Houston Street B

Latitude/Longitude (if known}:

City: * Zip Code: *

iBuﬂard E £75757 .

ESHID (17 digits): *

(S iresstoore Tt S -
Expected Input: #HHHHHRHEHHHEE

Facmty Type and Descﬂpﬁoﬁ

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
&Pubﬁc Services (Airport, Municipal, etc.)
QCritica! Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

) Critical Load Industrial

pubhcsewmes(mrpommumclpahetc)Facmty“fype

O Major or Regional Airport O 911 Center

O Police O Fire

® Water/Sewage deemed critical** O Emergency Alert System Primary or Secondary Transmitier
Note: not all qualify as O Other (explain below)**

critical

O Flood Control

NOTE: Selections marked with ** 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)”

Back up capacity (kW)

Battery Backu
O i P Back up capacity (kW) E

O BaCkUp Generation Owner of transfer sw1tch 1 |

0) Utility dual feed capability

Length of time the facility can operate without electricity from the electric utility:
520 min v ’

Length of tlme requ:red for start—up foltowmg a power outage
130 | )

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



Cntlcal Load Application Submutted

Your Critical Load Apphcatton has been received by Oncor. The Oncor reference number for this
application is 210807-001577

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 Latituds/Longitude below (if entering Latitude/Longitude,
please enter "N/A' here), is required

City: is required

Zip Code: is required

ESHID {17 digits): is required

is required

Submitter's Contact Information
Email Address *




First Name * Last Name
\David | \Wells

Phone Number

[903-894-7223

Reason for appkcaﬂon(p[easech 005 e&ne)* o

® New Application
(O Annual Renewal

Retaii Electr:c Prwider Detaiﬂs
mAre you a Retaﬂ Electric Prowder'?

‘Customer Contact Details
Name (if different from above}:

v Well e

Contact Title:
§Utiuties Director ]

Mailling Address (pleasa inctude City, ST & Zzp)
[PO Box 107 Bullard, Texas 75757 | ]

Phone: Cell:
|003-894-7223 | fi’_éoaiéédlé%sé

Emaal Address:

SeW‘c&Addmssmformatlon

Customer: {Customer Name associated with the ES1ID or Premise). *
City of Bullard !

Street: (if street address is unavailable. piease provide nearby roadway, and/or distance to the closest town). Or
enter LatttudeiLongltude below (if entering Latitude/l.ongitude, please enter 'N/A’ here). *

{114 South Phillips

LaﬂtudefLong;tude (if known)
!
! i

fAS—

City:® le Code: ™

Bullard ] 75757

ESIID {17 dlgits) *
g101769§90075}94?2

.....




Expected Input: #HHHHHHHHHRHIHHEE

Fammy Type and Bescnptwﬁ

Please select the type of facility and/or describe the specuflc 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)

. Healthcare Services

Public Services {Airport, Municipal, etc.)

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

GCritica! L oad Industrial

Publrc Semces (Atrport Mumcnpal e'tc ) Fac:llty Type

C} Major or Regional Airport {0911 Center

O Police (O Fire

O Water/Sewage deemed critical™ (O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as Other (explain below)™®

critical

{3 Flood Control
NOTE: Selections marked with ** above, require additional information in the box below.

Please prowde details to support your seiectlon (reqmred)**

Clty Hall

Describe any existing battery or backup capacity or dual feed capability {required)”

0 None R )

Back up capacity (kW) | :

Battery Backu -

O i P Back up capacity (KW) | B
Backup Generation Owner of transfer switch f

0 Utility dual feed capability

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

110 hours i




Crltical |L.oad Apphcation Submitted

Your Cntlca! Load Apphcataon 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.



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 aiternative sources of electric power should a
jocalized 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 *

First Name * Last Name *

Phone Number
1903-894-7223

'Reason for application (please choose one)*



New Application
O Annual Renewal

Retail Electric Provider Details
[:}Are you a Retail Electric Provider?

‘Customer Contact Details
Name (if different from above):

§DavrdWeils Du A

Contact Title:
[U’ul;ites Director _

Mailing Address {please include Clty, 8T, & le)
[PO Box 107 Bullard, Texas 75757

Phone: Cell:

[

[903-804-7228 | [903-520-6758 |

Email Address:
Edwells@buliardtexas.net

‘Service Address Information !
Customer: {Customer Name associated with the ESI D 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).

1213 South Rather Street | | ]

Latitude/Longitude (if known):

g

City: * th Code: *
Bullard _ B 175757 7

ESi ID (17 digits): *
!_jO;I?69900067?832¥1} S —— N
Expected Input: HHHHHHEHHEHRH

Fac:lnty Type and Descrlphon
Please select the type of facility and/or describe the speclflc public safety issue that may result

from an interruption of normal power service (reference Public Utility Cornmission 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
# Public Services (Airport, Municipal, etc.)
0 Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

QCritical Load Industrial

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

() Major or Regional Airport O 911 Cenier

O Police O Fire

® Water/Sewage deemed critical** O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)™™

critical

O Flood Control

NOTE: Selections marked with ** 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 (W) L ]

Battery Backu
prateny P Back up capacity (kW) |

i Backup Generation Qwner of transfer switch f..-

I

O Utility dual feed capability

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

7

|20 min.

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

130 sec.

A ttaChm ems e oo e o oo e e st o e

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



Cntlcal Load Apphcatlon Submltted

Your Cntlcal Load Appllcation 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 L.oad Application tab
above.
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Gcpr
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 *
{Da\lld S _— %Weits —
Phone Number

1803-894-7223

H

Reason for application (please choose onej*



& New Application
O Annual Renewal

Reta:l Electnc Prov:der Details
mﬁ\re you a Retail E!ectnc Prowder?

Customer Contact Details
Name {if different from above)

David Wells ]

Contact Title:
iUtiEities Director

Mailing Address {(please include City, ST, & Zip):
PO Box 107 Bullard,Texas 75757 | N

Phone; Cell:

Email Address:

?&we!!s@bu!!ardtexas.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 LatitudefL.ongitude below (if entermg Lat:tudeii.ongltude, please enter 'N/A’ here}. *

*28{}4 South School House Road

Latitude/Longitude (if known):

Clty Zip Code

lBuI!ard § ‘75?57 B I
ESHID {17 digits): *

%165?69@)006??959‘5 e T i
FExpected Input: #EEHHEHAHHRHEEHE

Facmty Typa and Descﬂpgmn

Please select the type of facility and/or describe the speclflc public safety issue that may result
from an interruption of normal power service (reference Public Utility Commission of Texas
Substantive Rule 25.497):




i

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

] Healthcare Services
i Public Services (Airport, Municipal, etc.)
0 Critical Load Serving Electric Generation and Cogeneration (Gas/Pipeline infrastructure)

QCritical Load Industrial

pub]mSerces(A,rpomMumc.pal,etc)Famggty'{ype P

) Major or Regional Airport O 911 Center

O Police O Fire

® Water/Sewage deemed critical®™ O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)™™

critical

O Flood Control

NOTE: Selections marked with ** above, require additional information in the box below.

Please provide details to support your selection (required)*

Ground water well

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

; None T

Battery Backu
O i P Back up capacity (kW) §

3

! Backup Generation Qwner of transfer switch {_u

0] Utility dual feed capability

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

Attachmems e

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



Critical Load Application Submitted
Your Criticél Loéd Application has been received by Oncor. Tﬁé Oncor reference number for thié

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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o
Application for Critical Load Public Safety or

Critical Load Industrial Customer (Non-
Residential) Status

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

The criteria for qualification as Critical L.oad 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 resulls.

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

It is the responsibility of the cusiomer 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 *

First Name * Last Name *

| —

Phone Number

¥

903-894-7223

3.

Reason for application {please choose onej*



New Application

O Annual Renewal

Retail Electric Provider Details
QAre you a Retail Electric Provider?

‘Customer Contact Details
Name (if different from above):
DavidWells

Contact Title:
|Utilities Director

Mailing Address (please include City, 8T, & Zip):

EPO Box 007 Bullard,Texas?S?E 7 AR 3
Phone: Cell;
003-894-7223 | 1903-520-6758

Emait Address:

‘Service Address Information
Customer: {Customer Name associated with the ESI 1D or Premise}). ”
%City = Buf!arciﬁl AN .

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). *

| ;
13

i
S

Latitude/Longitude (if known}):

132.146901, -95.320554

City: * Zip Code: *

[Bullér'd'v | %?‘57’57

ESIID (17 digits): *

{10@?69@0‘0072162556' SR ;
Expected Input: #HHFHEHERERIAHIH

Fammy Typeand[)escnptmn e

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 25.487):




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

0 Healthcare Services
# Public Services {Airport, Municipal, etc.)
C}Criticai Load Serving Electric Generation and Cogeneration (Gas/Pipeline Infrastructure)

C}Critical l.oad Industrial

Pubhc Semces (Airport Mumclpa! etc)Facmty Type e

C) Major or Regional Airport 911 Center

O Police O Fire :

® Water/Sewage deemed critical* O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as O Other (explain below)™

critical

O Fiood Control
NOTE: Selections marked with ** above, require additional information in the box helow.

Please provide details to support your selection {required)**
Sewer Lift Station

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

v None - |

Back up capacity (W) | ]

Battery Backu o

- i ’ Back up capacity (kW) £ |
] BaCKUp Generation Owner of transfer switch z

) Utility dual feed capability

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

;20 min. ;

Length of time requnred for start-up followmg a power outage

B0sec. R

Aﬁachments ‘

Feel free to attach any appiacabi@ 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.

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



G2 44/ ATan o bt T
Scpr
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 ule 25.497. Designation of
critical load does not guarantee an uninterrupted supply of electricity. Itis 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 eleciric power
should a localized outage or significant load shed event occur.

* Required Fields

‘Submitter’s Contact Information

Email Address *

_afdWeIié@bul!a}dtexaé;ﬁét

First Name * Last Name *
\David * Wells

Phone Number

Reason for application {please choose onej*




@ New Application
{ Annual Renewal

Retail Electric Provider Details
Are you a Retail Electric Provider?

Cugmmerceﬂmmmem,gs

Name (if d:fferent from ahove)
\David Wells | __ -

Contact Title;
[Utaht:es Director

Mailing Address (please include City, ST, & le)
[PO Box 107' Bullard, Texas 75757
Phone: Cell:

903-894-7223 | [903-520-6758

Email Address:

%g\..{\{glls@bullardtexas.net - B

Service Address Information |

Customer: (Customer Name associated with the ESI ID or P
|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 enfer ‘N/A' here). *

1929 West Main Street ]

Latitude/Longitude (if known):

|
City: * Zip Code: *

Buiard e Gerer )
ESI ID (17 digits): *

13776990009330650 e

................

Expected Input #ﬁ###############

Fac,hgy'rypeandgescnpt,on e

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

Public Services {Airport, Municipal, etc.)

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

E«:}Critical Load Industrial

O Maijor or Regional Airport O 911 Center

O Police (O Fire

Water/Sewage deemed critical® O Emergency Alert System Primary or Secondary Transmitter
Note: not all qualify as (O Other (explain below)™*

critical

O Flood Control

NOTE: Selections marked with ** above, require additional information in the box below.

Please provide details to support your selection (required)™
Waste water Treatment Plant

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

ONone :i
Backup capacly () ||

Battery Backu ‘
0) y Y Back up capacity (kW)

Backup Generation

0 Utility dual feed capability

Length of time the facility can operate without electricity from the electric utility:
'8 hours | ;

Length of time required for start-up following a power outage:
{5 sec.

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.



