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REQUEST FOR CRITICAL ENERGY INFRASTRUCTURE INFORMATION

Only one point of contact should submit a detailed CEllrequest per organization.
NAME:

ORGANIZATION:

ADDRESS:

PHONE:

EMAIL:

Description ofinformation requested:

Form 715 data

From the following years:

From the checked regions:

FRCC: Florida Reliability Coordinating Council

MRO: Midwest Reliability Organization

NPCC: Northeast Power Coordinating Council

RFC: ReliabilityFirst

SERC: Southeastern Electric Reliability Council

SPP: Southwest Power Pool

TRE: Texas Reliability Entity

WECC: Western Electricity Coordinating Council

]
888 First Street | Washington, DC20426




Documents containing CEll by the following dockets and/or accession numbers:

(Accession numbers can be found on eLibrary)

Describe the extent to which a particular function is dependent upon access to the information:

Describe why the function cannot be achieved or performed without access to the information:

Explain ifother information is available that could facilitate the same objective:

Provide a timeline ofhow long the information willbe needed:

Describe ifthe information is needed to participate in a specific proceeding:

888 First Street, NE#11-A| Washington, DC20426 | 202.502.8000



https://elibrary.ferc.gov/eLibrary/search

EEEO7

Explain if (and why) the information is needed expeditiously:

Please list below or attach a separate document with the names ofemployees within your
organization who will also need to access the requested information. Also attach the appropriate
executed NDAfor each named employee. Your request will not be processed until it is complete.

By signing, Icertify that the above statements are true and correct to the best of my
knowledge and belief. Ialso accept that the Federal Energy Regulatory Commission may
provide an estimate of fees prior to processing this request.

Signature/Date
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