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Submittal of Emergency Demand Response Program Application 

Under this program (Rider V), Con Edison will pay its electric and retail access customers, as well 
as customers of the New York Power Authority, the New York City Public Utility Service, and 
County of Westchester Public Utility Service Agency for load reductions of at least 100 kilowatts, 
when an emergency has been declared by the New York Independent System Operator. The  
load reduction may be in the form of curtailment or operation of a customer-owned emergency 
generator, and must be provided for not less than four hours during any load-reduction period. 
Con Edison will not compel any participating customer to transfer to backup or supplementary 
service if the customer operates emergency generation in connection with participating in the 
Emergency Demand Response Program. Customers that intend to rely on base-loaded on-site 
generators during demand reduction events are not eligible to participate. 

To use installed generation and/or modify operations to effect a metered load reduction, customers  
must submit an application as evidence of intent to provide load reduction in accordance with 
Con Edison procedures. Attached is the program application that must be signed by the customer-
authorized representative.  The customer will provide contact information and account(s),  
including a contact for notification of load reduction. The committed amount of load reduction is 
voluntary and no penalty will be assessed if the committed load reduction amount is not achieved. 
In signing this application, the customer is attesting to the following and must provide evidence 
of same: 

	 • ���The estimated load reduction does not exceed the owner’s historically metered load and  
if emergency generation is used either in combination or exclusively, it should not exceed  
the generation equipment’s maximum tested sustainable output or the maximum tested  
sustainable load disconnect for that portion of the load reduction secured through  
emergency generation. 

	 • �Interval meters are installed and metering equipment complies with Con Edison’s standards.  
A customer intending to rely on customer-owned generation must arrange to have an interval  
meter installed on its generators at its own expense. 

	 • �All individuals designated to receive notification have, as a minimum, contact phone numbers 
and an e-mail address. 

Please return the completed application form to: 

Con Edison
Demand Response Programs 
4 Irving Place, 10th Floor
New York, NY 10003
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4-09

Emergency Demand Response Program Application

Application is hereby made to Consolidated Edison Company of New York, Inc. for participation 
in the Emergency Demand Response Program for the premises herein below described. This  
application and the furnishing of the Emergency Demand Response Program hereunder are  
subject in all respects to the provisions of the company’s electric rate schedule and any amendments  
thereof, and to the rates, charges, rules, and conditions therein set forth, applicable to the particular 
service to be supplied hereunder as the same may be in effect from time to time, all of which are 
hereby referred to and made part hereof. The rate schedule(s) may be examined by the customer 
on the company's Web site. 

Name of customer: __________________________________________________________________________

Customer Location:

Name: ______________________________________________________________________________________

Address: __________________________________________________	 Room: ________________________

City: ______________________________	 State:  _________	 Zip Code: _____________________

Electric account number: _____________________________________________________________________

Owner’s Designated Representatives:

Primary contact:	 Alternate Contact:

Telephone:	 Voice:	 ______________________	 Telephone:	 Voice:	 _______________________

	 Mobile:	 ______________________		  Mobile:	 _______________________

	 Pager: 	 ______________________		  Pager: 	 _______________________

Applicant states that the primary contact or the alternate contact may be reached at their respective  
telephone numbers at any time of the day or night during the period that the Emergency Demand  
Response Program is in effect.

Customer Base Line Choice (check one)	 ___	 Average Day	 ___	Weather Adjusted

Meter service provider (MSP), if any, for generator meter(s) and load meter(s): _______________________

Meter number (if provided by MSP): ____________________________________________________________

Meter data service provider, if any, for generator meter(s) and load meter(s: )________________________

Capacity rating of resource: ___________________________________________________________________

Estimated reduction: emergency generation: ______  Kilowatts;	 curtailable load:	 ______ Kilowatts

If emergency generation will be used:
DEC Permit Status (check one):	 ___	 applied for (please supply copy of application)
	 ___	 permit received (please supply copy of permit)

Type of permit (check one)	 ___ Registration	 ___ State Facility	 ___ Title V	 ___ Federal Building

Authorized signature: ____________________________________________________	Date: _______________

Name: ______________________________________________________________________________________

Address: _________________________________________________________ Room: ____________________

City: ________________________________________________ State:  _________ Zip Code: ______________
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