
Public Safety and Industrial Member Critical-load Application 

Nonresidential members that fall into public safety and industrial categories may apply for critical-load 

status.  

What is public safety and industrial critical load? 

 Public safety: a member for whom electric service is critical to maintain public safety; including

but not limited to hospitals, emergency rooms, fire departments, EMS, police offices and sheriff’s

facilities, and critical water and wastewater facilities.

 Industrial: a member for whom an interruption in electric service would create a dangerous

condition or significant disruption on the members’ premises.

To apply for critical-load status, public safety and industrial members should download and complete this 

form, and submit it by email to criticalload@bluebonnet.coop.  

DATE:  

MEMBER/FACILITY NAME:  

ACCOUNT NUMBER:  

METER NUMBER:   

SERVICE ADDRESS:  

MAILING ADDRESS (if different from service address): 

ON-SITE CONTACT NAME:   TITLE: 

ON-SITE CONTACT PHONE:   EMAIL: 

EMERGENCY CONTACT NAME:    TITLE: 

EMERGENCY CONTACT PHONE:    EMAIL:  

DOES FACILITY HAVE BACK-UP GENERATION? YES  NO 

IF YES, HOW MANY HOURS CAN IT RUN ON AVAILABLE FUEL? 

Critical-load status does not guarantee or ensure uninterrupted electric service, or exclude members from 

being included in ERCOT mandated rotating outages or planned service interruptions. Members with 

critical-load status are encouraged to have plans in place for on-site back-up generation in the event of 

power outages.  

Members with questions regarding critical-load status may contact Thomas Ellis, Bluebonnet’s Manager 

of Engineering, at criticalload@bluebonnet.coop.  
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