
6.6 Distribution Wheeling Service Agreement 
 
 
Company and Retail Electricity Supplier (“RES”) hereby agree that their relationship 
regarding the delivery of electric power and energy (“Distribution Wheeling Service”) will be 
governed by the terms and conditions set forth in the Distribution Services and Open Access 
Rules (“DSOAR”) and Company's Tariff approved by the Energy Regulatory Commission. 
 
 
I.  Notices, bills, or payments required in Company's Tariff shall be delivered to the 

following addresses: 
 

FOR COMPANY 
Legal Name:   _____________________________ 
Mailing Address:  _____________________________ 

_____________________________ 
Phone Number:  _____________________________ 
Fax Number:   _____________________________ 
Email Address:  _____________________________ 
Payment Address (both electronic and postal): ____________________________ 
 
Company may change such contact information through written notice to RES. 

 
FOR RES: 
Legal Name:   _____________________________ 
Mailing Address:  _____________________________ 

_____________________________ 
Phone Number:  _____________________________ 
Fax Number:   _____________________________ 
Email Address:  _____________________________ 
Billing Address (both electronic and postal): _________________________ 

_________________________ 
ERC License Number: ________________________________________ 

 
RES may change contact information through written notice to Company. 

 
 
II. A. DESIGNATION OF CONTACT FOR REPORTING OF OUTAGES, 
  INTERRUPTIONS, AND IRREGULARITIES 
 

*Please place a check on the line beside the option selected. 
 

___ RES will direct Retail Customers to call RES to report outages, interruptions, 
and irregularities and will then electronically forward such information to 
Company. 



___ RES will direct Retail Customers to call RES to report outages, interruptions, 
and irregularities and will then forward such calls to Company at the following 
telephone number: 

 
 (insert number) 
 
___ RES will direct Retail Customers to directly call or contact Company to report 

outages, interruptions, and irregularities. RES will provide Retail Customer 
with the following Company supplied telephone number for purposes of such 
reporting: 

 
(insert number) 

 
B.  DESIGNATION OF CONTACT FOR MAKING SERVICE REQUESTS 
 

*Please place a check on the line beside the option selected.  
 
___ RES will direct Retail Customers to call RES to make service requests and 

will then electronically forward such information to Company. 
 
___ RES will direct Retail Customers to call RES to make service requests and 

will then forward such calls to Company at the following telephone number: 
 
(insert number) 

 
___ RES will direct Retail Customers to directly call or contact Company to make 

service requests. RES will provide Retail Customer with the following 
Company supplied telephone number for purposes of making such requests. 

 
(insert number) 

 
 
III. TERM 
 

This Agreement shall commence upon the date of execution by both Parties (the 
"Effective Date") and shall terminate upon mutual agreement of the Parties or upon 
the earlier of the date (a) RES informs the Company that it is no longer operating as a 
RES in Company's service territory; (b) a new Delivery Service Agreement between 
the Parties hereto becomes effective; or (c) RES is no longer certified by the 
Commission as a retail electric provider in Company's franchised service area. 
 
Termination of this Agreement, for any reason, shall not relieve Company or RES of 
any obligation accrued or accruing prior to such termination. 

 
IV.  This Agreement may be executed in two or more counterparts, each of which is 

deemed an original but all constitute one and the same instrument. 
 
 
 
 



V. SIGNATURES 
 
Company 
(legal signature)   ___________________________________ 
 
(date)     ___________________________________ 
 
 
RES (insert name) ___________________________________ 
 
(legal signature)   ___________________________________ 
 
(date)     ___________________________________ 
 


