
ERCOT Credit Finance Sub Group (CFSG) Membership Application 
 

 

Name: _________________________________________________________________  

Position/Title:___________________________________________________________ 

Number of Years in this position: ________________________________________ 

Reports to (Department/Management): _____________________________________ 

 
ERCOT Member Name: 

_____________________________________________________ 

ERCOT Member Market Segment (choose: Independent Retail Electric Provider, 

Independent Generator, Independent Power Marketer, Municipal, Cooperatives, 

Investor Owned Utility, Consumers) 

Mailing Address:________________________________________________________ 

_______________________________________________________________________ 

Phone Number: ____________________________________ 

Cell Number:     ____________________________________        

Fax Number: ______________________________________ 

Email Address: ____________________________________ 

 

Do you meet the Qualification Guidelines for Credit Finance Sub Group 

Membership described in the CFSG Charter available on the ERCOT website:  

(YES // NO)  _____________________________________________ 

Number of Years in Credit Related Field: __________________________________ 

 
Professional Organizations: _______________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 
Certifications: _________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Signature  ____________________________Date: ___________________________ 

Brian Kozlowski

General Counsel

10 years
Management

Wolframium Power LP

1911 N Fort Myer Dr, Suite 800

Arlington VA 22209
571.367.7133
215.595.6262

koz@wolframiumpower.com

Yes

10 years

2024-10-23

I've been handling credit and collateral policy for our group companies 

I am an attorney, registered with the bar in 

in multiple ISOs for at least 8 years now, including Ercot, SPP, Miso, and PJM.

in Washington DC.   

https://www.ercot.com/committees/tac/cfsg
atx
Rectangle
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