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Netting Resources for Operational Controls for
Balancing Reserves (OCBR) Request
(“Netting Request”)

This Netting Request is subject to Transmission Services’ Netting Resources for OCBR
Business Practice (“Business Practice”). To request a new Netting Agreement or a
revision to Exhibit A of an executed Netting Agreement, please complete and submit
this form to TxRequests@bpa.gov, with a cc your Transmission Account Executive, and
type “Netting Request” in the email subject line.

1. Customer Name:

2. Indicate Status (select one).

[ ] Netting Agent

(Note: See Sections B and C of the Business Practice for Netting Agent requirements.)
[ ] Netting Participant
3. Type of Request (select one).

[ ] New Netting Agreement
Length of Term:

1) Netting Agreements must have a minimum term of 1 year and a maximum
requested term of 5 years.

2) BPA must receive this request form at least 60 Calendar Days prior to the
first day of the month in which any Generating Facility will become a Netted
Resource.

[ ] Renewal of Existing Netting Agreement
Length of Term:

Existing Netting Agreement Contract No.:

1) Netting Agreements must be a minimum term of 1 year and a maximum
requested term of 5 years.

2) BPA must receive this request form at least 60 Calendar Days prior to the
term end date of the existing Netting Agreement.

[ ] Add a Netted Resource to Exhibit A of an existing Netting Agreement

[ ] Remove a Netted Resource from Exhibit A of an existing Netting Agreement
4. Specify the requested commencement date for the Netted Resources.

0000 Hours on 1stof 20
(month) (year)

10/26/2026


mailto:TxRequests@bpa.gov
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5. Specify the information for each Netted Resource below.

e Ifremoving a Netted Resource from Exhibit A of an existing Netting
Agreement, list only the remaining active Netted Resources.

e [fadding a Netted Resource to Exhibit A of an existing Netting Agreement,
list all active Netted Resources, including the new Netted Resource.

e [fadding a Netted Resource that has not yet reached its “In-Service Date,”
please indicate the Netted Resource’s expected In-Service Date in the
“Expected In-Service Date” row.

Netted Resource 1:

Plant Name:

NERC TSIN Source:
Capacity of Resource (MW):
Point of Receipt:

Expected In-Service Date:

Netted Resource 2:

Plant Name:

NERC TSIN Source:
Capacity of Resource (MW):
Point of Receipt:

Expected In-Service Date:

Netted Resource 3:

Plant Name:

NERC TSIN Source:
Capacity of Resource (MW):
Point of Receipt:

Expected In-Service Date:

Netted Resource 4:

Plant Name:

NERC TSIN Source:
Capacity of Resource (MW):
Point of Receipt:

Expected In-Service Date:
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Netted Resource 5:

Plant Name:

NERC TSIN Source:
Capacity of Resource (MW):
Point of Receipt:

Expected In-Service Date:

6. Contact Information.

For all notices other than notices of an operating nature:

Netting Agent/Participant Name:
Address:

City, State, Zip:
Attention:

Title:

Phone:

Fax:

E-Mail:

For notices of an operating nature:

Netting Agent/Participant Name:
Address:

City, State, Zip:
Attention:

Title:

Phone:

Fax:

E-Mail:

7. Signature.

Netting Request submitted by
Name of Netting Agent/Participant:

Signature:

Name:

(Print/Type)
Title:

Date:
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