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Technical Contact Information 
 
Technical Contact Name: ______________________________ 
 
Technical Contact Phone #:  ___________________________ 
 
Technical Contact E-mail:  _____________________________ 
 
 
After Hours Contact Information 
 
After Hours Contact Name: ____________________________ 
 
After Hours Contact Phone #: __________________________ 
 
After Hours Contact E-mail: ____________________________ 
 
 

 
***  NOTE: All above fields are Mandatory *** 

 
 
Technical Information 

 
You may attach additional information to this form for any information that does not fit on 
the lines provided.  Fill in the device information that is applicable to your environment.  
ENWIN requires UDP port 4500 open outbound communication back to ENWIN servers 
 
 
 
DNP RTAC/IED* Make: _____________________________________ 
 
DNP RTAC/IED* MAC Address: ______________________________ 
 
Inverter/PLC Make: __________________________________ 
 
*IED = Intelligent Electronic Device 
 
 
 

Please allow minimum of 2 weeks for this form to be processed 
 

If you have any questions related to SCADA please use the following ENWIN Contacts: 
Kripa Awasthi: kawasthi@enwin.com or 519-251-7300 x251 

                          Daniel Matoski:dmatoski@enwin.com or 519-251-7300 x729 
 


