FORMAT-2
List of SCADA points
(as per standard requirement, SLDC would need all MW and MVAr data, voltage and frequency of all the buses, all the breaker and isolator positions, OLTC tap positions, Main‐1/Main‐2 protection operated signals)
Name of Transmission Licensee/
Generating Station

:__________________________________________________

Name of the Transmission Elements:

	Sr. No.
	List of SCADA Points
	IEC Address

	1
	Analog Point

	
	
	

	
	
	

	2
	Digital Point

	
	
	

	
	
	

	3
	SOE

	
	
	

	
	
	


Sign: ____________________________

Name: ___________________________

Designation: ______________________

Seal:
FORMAT-3
Undertaking by Transmission Licensee/Generating Station in respect of Protective systems
Name of Transmission Licensee /

Generating Station

: __________________________________________________

The following transmission element is proposed to be charged on _______(date) tentatively

at around _____ hours.
Sr. No. and Name of Transmission Element:

1. It is certified that all the systems as stipulated in Part-III of the Central Electricity Authority (Technical Standards for Connectivity to the Grid) Regulations, 2007 (as amended from time to time) have been tested and commissioned and would be in position when the element is taken into service.
2. The protective relay settings have been done as per the guidelines of the Regional Power Committee (RPC) as per section 5.2 (l) of the Indian Electricity Grid Code (IEGC). The necessary changes have also been made/would be made appropriately for the following lines at the following substations:
	Sr. No.
	Name of Sub-Station
	Name of Transmission Element

	
	
	

	
	
	

	
	
	


Place: ______________
Date: ______________
Sign: ____________________________

Name: ___________________________

Designation: ______________________

Seal:
Note: 

This format to be signed by Testing Division          

FORMAT-4
Undertaking by Transmission Licensee/Generating station in respect of Telemetry and Communication

Name of Transmission Licensee /

Generating Station

: __________________________________________________

The following transmission element is proposed to be charged on _______(date) tentatively

at around _____ hours.
Sr. No. and Name of Transmission Element:

The list of data points that would be made available to SLDC in real time had been indicated vide communication dated ___________. It is certified that the following data points have been mapped and real time data would flow to SLDC immediately as the element is charged and commissioned.
	S. No.
	Name of

substation
	Data point (Analog as well as digital) identified in earlier Communication dated
	Point to

point checking

done jointly

with SLDC (Y/N)
	Data would

be available at SLDC (Y/N)
	Remarks (path may be

specified)

	1
	Sending End
	Analog
	
	
	

	
	
	Digital
	
	
	

	
	
	SOE
	
	
	

	
	
	Main Channel
	
	
	

	
	
	Standby Channel
	
	
	

	
	
	Voice Communication

(Specify:(Mobile No /Landline No)
	
	
	

	2
	Receiving End
	Analog
	
	
	

	
	
	Digital
	
	
	

	
	
	SOE
	
	
	

	
	
	Main Channel
	
	
	

	
	
	Standby Channel
	
	
	

	
	
	Voice Communication

(Specify:(Mobile No /Landline No)
	
	
	


It is also certified that the data through main channel is made available to SLDC as well as alternate communication channel is available for data transfer to SLDC to ensure reliable and redundant data as per IEGC (as amended from time to time). Also, Voice communication is established as per IEGC. The arrangements are of permanent nature. In case of any interruption in data in real time, the undersigned undertakes to get the same restored at the earliest.
Date: __________




Sign: ____________________________

Place: __________




Name: ___________________________

Designation: ______________________

Seal:
FORMAT-5
Undertaking by Transmission Licensee/Generating station in respect of Statutory Clearances
It is hereby certified that all statutory clearances in accordance with relevant CERC Regulations / CEAstandards / CEA regulations and PTCC route approval for charging of______________________________________________________________________ have beenobtained from the concerned authorities.
Date: __________




 Sign: ____________________________

Place: __________




 Name: ___________________________

Designation: ______________________

Seal:
