AMERICAN ELECTRIC POWER

EDI TRADING PARTNER SET-UP FORM


Instructions:  Please complete the EDI Trading Partner Set-up Form, and the Trading Partner Certification Checklist and promptly return the forms to American Electric Power to establish EDI Certification Testing with the Company. The forms must be received 30 days prior to the start of testing.

An applicant shall scan and send via email the completed EDI Trading Partner Set-Up Form to Ohio Choice Operations at cresregistration@aep.com and mail the original copy to: 

AEP Ohio
Ohio Choice Operations

700 Morrison Road
Gahanna, OH   43230

All CRES Providers submitting for registration in AEP Ohio are required to participate in EDI Certification Flight Testing. This Testing is a collaborative effort involving multiple registering CRES Providers over a defined period. The CRES Provider and its contracted EDI Vendor or In-house EDI Service are expected to maintain necessary and timely communication with AEP and also between the CRES Provider and the EDI Vendor; and must agree to timely responses throughout Testing. No response or late response to requested test transactions delay both the testing and ultimately the completed registration of all CRES Provider participants. If an EDI Vendor, In-House EDI Service, or CRES Provider is found to be unresponsive or uncooperative during the Testing, the CRES Provider (and its contracted EDI Vendor or In-house EDI Service) will be removed from the ongoing EDI Flight Test and the pending CRES Provider registration will be suspended. The non-performing CRES Provider will be evaluated for inclusion in a future EDI Flight Test.
Dated:  ______________________________

To be effective:  ______________________



(Completed by American Electric Power)

	Company / Trading Partner Information (Please print)

	CRES Legal Name  ______________________________________________________________

	Trade Name   __________________________________________________________________

	Mailing Address _______________________________________________________________
	

	City  _________________________________________
	State_______  Zip _____________

	Business Contact Name ________________________________________________________    

	Title  _______________________________________________________________________

	Phone Number  (      )  _______________
	Fax Number  (      ) _____________________ 

	Email Address_______________________________________________________

	Technical Contact Name  _______________________________________________________

	Title _____________________________________________________________

	Office Phone Number  (      ) _________________
	Fax Number  (      ) _____________________ 

	Email Address________________________________________________________________



	
	Production
	Certification

	EDI
	
	

	    Contact Name:
	
	

	    Email Address:
	
	

	    Telephone:
	
	

	    Preferred Method of Contact:
	(email/telephone)
	(email/telephone)

	GISB
	
	

	    Contact Name:
	
	

	    Email Address:
	
	

	    Telephone:
	
	

	    Preferred Method of Contact:
	(email/telephone)
	(email/telephone)

	VAN
	
	

	    Service Provider:
	
	

	    Address:
	
	

	    Preferred Method of Contact:
	(e.g. via EDI Contact)
	(e.g. via EDI Contact)

	
	
	

	Separator/Terminator Information:
	
	

	Element Separator:
	(hex/character/name)
	(hex/character/name)

	Sub-Element Separator:
	(hex/character/name)
	(hex/character/name)

	Segment Terminator:
	(hex/character/name)
	(hex/character/name)


	Communication Information (VAN, GISB):

	
	Production
	Certification

	ISA Qualifier:
	
	

	ISA Sender/Receiver ID:
	
	

	GS Sender/Receiver ID: (MUST BE DUNS NUMBER)
	
	

	DUNS Number:
	
	

	GISB Common Code:
	
	

	GISB URL:
	
	

	GISB Username:
	
	

	GISB Password:
	
	

	GISB PGP Public Key:
	
	

	GISB Finger Print:
	
	

	Value Added Network (VAN):
	
	

	OTHER INFORMATION

Functional Acknowledgment – EDI 997

Required:                                      Yes

Accepted:                                      “A” – 997 Accept

                                                       AK1, AK9 Required

Accepted with Error:                     “E” – 997 accept with Error

                                                       AK1, AK2, AK3, AK4, AK5, AK9 (required)

Rejected:                                        “R” – 997 Reject

                                                      AK1, AK2, AK3, AK4, AK5, AK9 (required)




American Electric Power Provider Identification Number:  ________________
 


