Part I – Schedule 1.  Identification and Certification

1.  Respondent Identification:

Code: 5723     Name:  ERCOT

2.  Respondent Type:

[x] Part I:  Control Area (Complete Parts I, II, and IV)

                  Control Area Name:  ERCOT

[x] Part II:  Planning Area (Complete Parts I, III, and IV)

                   Planning Area Name:  ERCOT

3.  Respondent Mailing Address:

     Mark Walker

     ERCOT

     7620 Metro Center Drive

     Austin, Texas 78744

4.  Contact Person:

     Name:  Mark Walker

     Title:  Senior Corporate Counsel

     Telephone:  512-225-7076

     Email: mwalker@ercot.com
5.  Certifying Official:

     Name:  Mark Walker

     Title: Senior Corporate Counsel

     Signature: __________________________ Date: _______________
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