
 
 
 
 

EXHIBIT B- Trading Partner Profile Information 

 
BHE Trading Partner Profile 

 
 
 
Company Name      Bangor Hydro Electric Company 
 
File Format       EDI (ANSI X12) 
Duns Number      006949002 
 
VAN Provider      AT&T IP Solutions  
 
Production Environment       
  ISA Qualifier      01 
  ISA Sender/Receiver ID     006949002 
  GS Sender/Receiver ID     006949002 
 
Test Environment        
  ISA Qualifier      01 
  ISA Sender/Receiver ID     006949002T 
  GS Sender/Receiver ID     006949002T 
 
Business Contact       
  Name        Calvin Luther 
  Email Address      cluther@bhe.com 
  Telephone       207-973-2833 
  Fax        207-973-2813 
 
Technical EDI Contact 
  Name        Julie Wilcox 
  Email Address      jwilcox@bhe.com 
  Telephone       207-973-2839 
  Fax        207-990-6990 
 
 
 
Authorized Signature:   _____________________________________________ 
       Print Name:    Calvin A. Luther   

  Title:    Director-Customer Operations Restructuring 
  Date:    ________________________ 



 
 
 
 

 
(SOP Insert Name Here) Trading Partner Profile 

(Please type this form) 
 
 
Company Name      ________________________________ 
 
File Format       EDI (ANSI X12) 
Duns Number      _________________ 
 
VAN Provider      __________________ 
Van Phone No.      __________________ 
 
Production Environment       
  ISA Qualifier      __ 
  ISA Sender/Receiver ID     _________________ 
  GS Sender/Receiver ID     _________________ 
 
Test Environment        
  ISA Qualifier      __ 
  ISA Sender/Receiver ID     __________________ 
  GS Sender/Receiver ID     __________________ 
 
Business Contact       
  Name        ___________________ 
  Email Address      ______________________ 
  Telephone       __________________ 
  Fax        __________________ 
 
Technical EDI Contact 
  Name        __________________ 
  Email Address      _____________________ 
  Telephone       __________________ 
  Fax        __________________ 
 
 
 
 
Authorized Signature:   _____________________________________________ 
       Print Name:    ____________________________________________   

  Title:    ____________________________________________ 
  Date:    __________________________ 



 
 
 
 

 General Information for Licensed Provider:   

Provider Name  ________________________________________________________ 

Corporate Address______________________________________________________ 

Date of MPUC License    _____________________________ 

Financial Officer Contact  _________________________________________________ 

    Title     ___________________________________________ 

  Phone number __________________   Fax number _________________ 

  E-mail address _______________________________________________ 

 

Settlement Information: 

ISO-NE Company ID  _____________________      Dun’s+4  ____________________ 

ISO-NE Load Asset #  ____________________   Effective Date  _________________ 

 

Banking Information: 

1. Bank name ___________________________________________________ 

2. Bank phone  _______________________________________ 

3. Routing & transit number (ABA)  ______________________ 

4. Bank account number  _______________________________ 

5. Federal tax id  ______________________________________ 

 

Billing Service Information:      

1.  Types of Rate Structures offered:  o Flat     o Blocked   o TOU        o seasonal 

2.  Types of determinants used:         o kWh    o kWd        

3.  Attach rate descriptions. 

 

Authorized Signature:   _____________________________________________ 
       Print Name:  _____________________________________________ 

  Title:    _____________________________________________ 
  Date:    ________________________ 



 
 
 
 

  

 


