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RBA Form for Meter Data Errors

Date: _____________________

	Section 1:  Submitting Party Information                                                                     

	                              Asset Owner: ______________________                                                  Submitted By:__________________________________
                                        E-Mail: ______________________                                                 Participant ID:__________________________________

                           Phone Number: ______________________            Ext.____________                     Fax #:__________________________________

	Section 2:  Asset Information

	  Asset ID Number Triggering the RBA:_____________________________________________  

  Data Type:  □ Hourly Meter Values    □ Peak Contribution Values only                                                     

  If multiple ID’s meet eligibility criteria, submit a form for each impacted ID.

        Type of Asset:                       □ Load                                  □ Generator                                 □ Tie Line

        Settlement Designation:        □ Profiled Load Asset          □ Directly Metered Asset

  Metering Domain for Load or Generator RBA: __________________________________
  If RBA is for a Tie Line:    Monitor Metering Domain: ____________________________
                                             Receiver Metering Domain: ____________________________

Nature of issue triggering RBA ______________________________________________________________________________________

Affected Calendar Month and Dates RBA   _____________________________________________________________________________

	Section 3:  Eligibility Requirements per Section III.3.8 of Market Rule 1

	  □ Meets single asset threshold requirement for hourly meter data
  □ Error identified during data reconciliation process                                             ASK ISO Issue #________________________
  □ Meets single asset threshold requirement for Peak Contribution Value          

	Section 4:  Reporting Requirements

	Host Participant:___________________________________    Participant ID#:__________________  Phone #:_________________

E-Mail: __________________________________________    Contact Person:___________________________________________
Lead Participant: __________________________________    Participant ID#:__________________  Phone #:_________________

E-Mail: ___________________________________________  Contact Person:___________________________________________
Lead Load Asset Owner:_____________________________   Participant ID#:__________________  Phone #:_________________

E-Mail:___________________________________________   Contact Person:___________________________________________
Host Participant Assigned Meter Reader:________________    Participant ID#:__________________  Phone #_________________
E-Mail:___________________________________________   Contact Person:___________________________________________
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