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Filing Receipt 

Filing Date - 2024-01-30 09:38:20 AM 

Control Number - 53938 

Item Number - 408 



Office Soluitt]1-ll fl['aiwa]Iioint~i 9§fla it©]r Siuippl[y Coirlpoirattiioini 
903-873-2509 

Email 410 W North Commerce St stwsc@yahoo.com 
Wills Point, Texas 75169-2509 

January 30, 2024 
Rayburrj/Country Electric Cooperative 
950 Si* Road 
Rockvall, Texas 75032 

Re: Application for Critical Load Designation 

To Whom It May Concern: 

As required by S]3 3, we are sencling you a copy ofthe Application for Critical ]Load Designation 
tliat we filed with Trinity Valley Electric Cool)erative ( EVEC). 

If you iieed further infuriliation; please feel free to Cotltact its. 

[ look forward to ]-eceiving confirmation -from you. 

Thank you, 

/ 

Kenneth Roberts 
Gen.eral Manager 

Kit/srh 

Enclosure 

CC: Public Utility Commission of Texas 
via E-Filing 

4/T P O Box 13326 
Austin, Texas 787 ] 1-3326 

Vicki McAlister 
Emergency Management Coordinator 
24632 State Hwy 64 
Canton, Texas 75103 

'»9 Lj u 



Texas Division ofEmergency Management 
1033 La Posada, Suite 300 
Austin, Texas 78752-3824 
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TRINITY VALLE'Y ELECTRIC COOPERATIVE 

Application for Critical Load Designation 

This applicatioii should be completed to request designation as an account serving a 
critical Ioacl for public safety, critical infrastructure or electric generation. 

Multiple premises may be submitted on a single form, provided that the information 
requested below is provided for each metered location. 

This form applies only to TVEC accounts, A separate application must be submitted to 
each electric utility provider. TVEC may request additional information prior to 
implementing the critical load designation. 

The member must provide any changes to customer or premise information as soon as 
is practicable. TVEC may request confirmation of the critical load designation and the 
customer must timely confirm that a premise previously designated as critical load 
continues to qualify for that designation. 

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. 

Contact Information 

Contact Name:Kenneth Roberts Title: nmnoral Manager 

Business Name or Name On Account: South Tareaknn.i watpr ,q,ipply corpore.tion 

TVEC Account Number:Lab Office: 166AG(ln? n,m· 1650500/1, Plant·. lf:.finfnof 
Elevated Tower: 166 05b b 6 

Street Address: (1(slreel address is unavailable: providelatitude/Longitude, nearby roadway or olheridentifiers) 

Plant & T,ah nffira, 6210 FM 1395, Wills Pont, TX 76'rq Dam: FM 47, Wills Point, TX 75169 
CityElevated Tower: PM 1 395 g, vzrp 3710, Wigl!12 :Pc#Gi-m#7---WN-7-§469-

Contact Phone:_g[)3-873-25nQ Email Address: stwsc@yahoo.ram 
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Application for Critical Load Designation 
Check the appropriate designation 

O Medical Facility (Hospital, Emergency Room: Assisted Living Facility) 

O Public Safety / Law Enforcement 

O Public Safety / Fire Department or First Responder Facility 

¤ Petroleum Pipeline or Facility 

O Natural Gas Pipeline or Facility 

M Public Utilities (Water Department, Wastewater Facilities, Telephone Communications) 

Describe equipment or premise served: 

STWSC operates a 1.5 MGD Treatment Plant and serves a population of at least 5,070. STWSC has 3 transfer 
pun~Ps, C[2 pump, and mult~ple chemical pumps at the raw Water Station alone. The water is theii transferred to 
the i reatlnent Plant where S i WSC runs pumps for various stages o f the treatment facility including head tank, 
backwash, clear well, and transfer pumps to the Elevated Towei*. 

Does this facility serve electrical generation facilities? 

NO 

Describe any existing electricity backup capability at this facility, including (1) the length 
of time the facility can operate without electricity from the utility and (2) the length of 
required time for start-up following a power outage: 

STWSC has electrical backup capabilities at the Raw Water Station and the Treatment Plant. The 
Raw Water Station is equipped with a 80 kWh Kohler Generator and the Treatment Plant is 
equipped with a 400 kWh Mitshibitchi Generator. We have 530,000 gallons of water in storage 
between the Elevated Tower and Ground Storage, which gives us approximatelv 16 hours of 
service, if tile storage tanks are full, at peak time. We have a shared intake witfi two other water 
utilities at the dam on Lake Tawakoni and it takes 90 minutes of "startup time" from the Raw 
Water Station to the Treatment Plant to get water flowing again. 

Return this form and supporting documentation to memberrelations@tvec. coog or 
fax to (972) 932-6466. 
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YNNN Invoice 202 

Phone: 972··932-2214 or 800-766··9576 
.r-t i t /7[ .i --'.- r-- * ) ../ k - 1/7 Ol k; t./U 24-Hour Outage Reporting: 800-967·-9324 

24··Hour Automated Service: 800·720-3584 
-- - www. tvec.net 

TR!r:!ITY VA!.LEY ELECTRIC COOPERATIVE -. 

ii 

It 

TOTAL <. 
AMOUNT DUE \\ 1 -

\\ Ui.&)'kti»f,·'5· *i@ . · · , 

\ Naiiie: SOUTH TAWAKONI WATER 
Bjlliiig Date: 01/03/2024 

o f 

Due Date 
01/19/2024 

Summary Page 
t )**1.Ei a.i.i..(;",. - ~:.. . ~ ~ . ~ ~~ ~ fifg.i#* d:G:El.4§9 ' i.!·, In#il'~B:ij.-f@ I~ttfj Ri¢,tl\Ki.Ii ~ '·@'.lflil>Ce.ii~·~C~iidi~€(rj. ; i -ljtitell~@l(@?> :· )' 
4160002 6230 F M 1395 LAB OFFICE $0.00 $153.38 $153.38 
4160004 F M 47 DAM $0.00 $915.24 $91 5.24 
4160005 F IM 1395 PLANT $0.00 $3,318.15 $3,318.15 
4160006 F M 1395 &VZCR 3710 $0.00 $50.93 $50.93 

r.i.f»7'ZPD 6*:1%:.-%724},1 

' - 1 kit*6,@jifhttijl#fti[Egr*t-(twj · · 
[> Download ihe Smartllub app on your mobile device. li-acking usage. 1-epoi-ting an outage, or making a payment has never 

beeii easier. Find out more at tvec.net/sinaithub. 

KEEP THIS STATEMENT FOR YOUR RECORDS 
PLEASE DETACH AND RETURN BOTTOM PORTION WITH YOUR PAYMENT -WHEN PAYING IN PERSON BRING ENTIRE STATEMENT 

pi#Ntti*6%**%#:*R,1,$~R~~:I~,~~1M~.W~.tjmy 

Bi a Fv /J,7 54%1/ 
1 ....r 11 .,1 

PO Box 888 I 
Kaufman, TX 75142-0888 

Invoice Number 202' 
Amount Due 01/19/2024 $4,437.70 i 
Amount Due if Paid After 01/19/2024 $4,623.83, 

TRINITY VALLEY ELECTRIC COOPERLPVE 

TRINITY VALLEY ELECTRIC COOPERATIVE, INC 
PO BOX 1228 1 

1793 1 AV 0.498 5 1793 
SOUTH TAWAKONI WATER C-5 
STACEY H OR KENNETH R 
410 W NORTH COMMERCE ST 
WILLS POINT TX 75169-2506 

KAUFMAN TX 75142-5403 
r] Ill / !!1 1 ' 
il 1 1 1 i 1 ti 

I 1 Il l I t l 
1 ]!l I Il : I 
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