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Station Name: ___________________________________


Attachment A - Multi-Generator Stations Certification

Please list the station name and list the name and ID # of each Generator at the station.


Station Name: ___________________________________

	Generator Name
	Generator ID #

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


I, as a senior member of the management staff of this generating station, affirm the following:

I understand that ISO requires Generators to regularly achieve Claimed Capability when called upon to do so.  I understand that Capabilities must reflect, with reasonable accuracy, a Generator's physical characteristics, the interdependence of common elements and auxiliaries located within a multi- Generator generating station, and the deployment of operating personnel required for Generator and/or station achievement of Claimed Capability.

I understand that the capability of the individual common elements associated with a group of stations or Generators should be established recognizing the impact of each element on the capability of the entire group.

I affirm that the SCC of the Generator at this station is not limited in any way by common elements, commonly assigned staffing or any other factors.  Such common elements include but are not limited to:

· Staffing;

· Steam headers;

· Stacks and other boiler auxiliaries;

· Condenser cooling equipment (spray modules, pumps, screens, inlets, discharge canals, cooling tower, etc.);

· Common river flowage or watershed; and

· Other environmental restrictions.

I understand that if circumstances change which will have an impact on the interdependence of common elements and auxiliaries located within this multi-Generator generating station, and/or the deployment of operating personnel required for Generator and/or station achievement of Claimed Capability, or any other factors that may limit station output that I must notify ISO immediately.

I understand that ISO may use its discretion to conduct an additional CCA test (CCA-Extra) during a Capability Period, in addition to other CCA tests conducted, if it believes that additional verification of claimed capability is necessary (in accordance with ISO New England  Manuals).

Please provide any additional information relevant to this certification. 
Sincerely,

Name (please type or print):________________________________

Title: ________________________________

Date: ________________________________

Telephone number: _____________________

Email address: _________________________
Notarization of Company Officer’s Signature
Subscribed and sworn to before me this ______ day of__________, 200__.

___________________________________

Notary Public

___________________________________

State

___________________________________

My County of Residence

______________________________

My Commission Expires
A courtesy copy may be e-mailed to the opacca@iso-ne.com box.  Where possible the notarized form should be on company letterhead and is to be mailed to:
Jason Schulte, Resource Registration and Auditing

ISO New England Inc.
One Sullivan Road
Holyoke, Massachusetts 01040
