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( f f ic Act <i- I ' l A A / v / • ̂  hereby state that the facts above 
set fdrtn are true and correct to the best of my knowledge, information 
and belief, and that I expect to be able to prove the same at hearing 
held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. 4904 (relating to unsworn 
falsification to authorities). 

Please contact us at 888-453-4427 if any other supporting information 

should be needed. 

Sincerely, 



/ Version Revised 00/01/14 

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application of GtggE^qer tVT EweAfic" / . d/b/a Q o g g N U e f t f T £N€flGe/ , for approval to offer, 
render, fumish, or supply natural gas supply services as afn) fas so&cfR&qinitemmt> oeiawi to t f ^ug f t ^ rn j r " T ^ i 
the Commonwealth of Pennsylvania (Pennsylvania). " r \ C v - . t l V t l 

To the Pennsylvania Public Utility Commission: 
. JAN - 5 im 

1. fiDEMTlFSCATlQN AMD COMTACT IMTORMATiON 
PA PUBLIC UTILITY COMMISSJOJ-

SECRETARY'S BUREAu 
a. IDENTITY OF THE APPLICANT: Provide name (including any ficffltous name or d/b/a), primary address, 

web address, and telephone number of Applicant 

Q ^ o v a ^ * v \ RORS^J i^s-roRiR, r r y VWOQ^ 

0O<JO0O • ^ 0 9 ^ e r \ \ \ < ^ - ^ e J ^ N . C D W A 

b. PENNSYLVANIA ADDRESS / REGISTERED AGENT: tf the Applicant maintains a primary address 
outside of Pennsylvania, provide the name, address, telephone number, and fax number of the 
Applicant's secondary office within Pennsylvania. If the Applicant does not maintain a physical location 
within Pennsylvania, provide the name, address, telephone number, and fax number of the Applicant's 
Registered Agent within Pennsylvania. 

c. REGULATORY CONTACT: Provide the name, title, address, telephone number, fax number, and e-mail 
address of the person to whom questions about this Application should be addressed. 

d. ATTORNEY: Provide the name, address, telephone number, fax number, and e-mail address of the 
Applicants attorney. If the Applicant is not using an attorney, explicitly state so. 

'^PPUCJ^T \S NOT LKS\r^G; Pjr^ ^TT^W&f , 

e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS: Provide the name, title, address, 
telephone number, fax number, and e-mail of the person and an alternate person responsible-fbr 
addressing customer complaints. These persons will ordinarily be the initial point(s) of contact for 
resolving complaints fifed with the Applicant the Natural Gas Distribution Company, the Pennsylvania 
Public Utility Commission, or other agencies. The main contact's information will be listed on the 
Commission website list of licensed NGSs. . . i \ _ . ^ , 

fKy^fevPy wry \ v i o^, -y-K- 5^5. 116b 



2. BUSINESS ENTITY FILINGS AND REGISTRATION 

a. FICTITIOUS NAME: (Select appropriate statement and provide supporting documentation as listed.) 

The Applicant will be using a fictitious name or doing business as ("d/b/a") 

Provide a copy of the Applicant's filing with Pennsylvania's Department of State 
Pursuant to 54 Pa. C.S. §311. 

Or 

The Applicant will not be using a fictitious name. 

b. BUSINESS ENTITY ANO DEPARTMENT OF STATE FILINGS: 
(Select appropriate statement and provide supporting documentation. As well, understand that Domestic 
means being formed within Pennsytvania and foreign means being formed outside Pennsylvania.) 

The Applicant is a sole proprietor. 

If the Applicant is located outside the Commonwealth, provide proof of compliance with 15 
Pa. C.S. §4124 relating to Department of State filing requirements. 

Or 

• The Applicant is a: 

Q domestic general partnership (*) 
• domestic limited partnership (15 Pa. C.S. §8511) 
Q foreign general or limited partnership (15 Pa. C.S. §4124) 
• domestic limited liability partnership (15 Pa. C.S. §8201) 
Q foreign limited liability general partnership (15 Pa. C.S. §8211) 
• foreign limited liability limited partnership (15 Pa. C.S. §8211) 

- Provide proof of compliance with appropriate Department of State filing requirements as 
indicated above. 

Give name, d/b/a, and address of partners. If any partner is not an individual, identify the 
business nature of the partner entity and identify its partners or officers. 

- Provide the state in which the business is organized/formed and provide a copy of the 
Applicants charter documentation. 

- * If a corporate partner in the Applicant's domestic partnership is not domiciled in 
Pennsylvania, attach a copy of the Applicant's Department of State fifing pursuant to 15 Pa. 
C.S. §4124. 

or 



The Applicant is a: 

Q^Jomesticcorporation (15 Pa. C.S. §1308) 
STforeign corporation (15 Pa. C.S. §4124) 
• domestic limited liability company (15 Pa. C.S. §8913) 
• foreign limited liability company (15 Pa. C.S. §8981) 
• Other (Describe): 

- Provide proof of compliance with appropriate Department of State filing requirements as 
indicated above. 

- Provide the state in which the business is incorporated/organized/formed and provide a copy 
of the Applicant's charter documentation. 

- Give name and address of officers. ^ 

U V C H P ^ U H f t o r o i ^ u i VIOL pRes^e^T.. . 

3. AFFILIATES AND PREDECESSORS 

(both in state and out of state) 

a. AFFILIATES: Give name and address of any affiliate(s) currently doing business and state whether the 
affiliate(s) are jurisdictional public utilities. If the Applicant does not have any affiliates doing business, 
explicitly state so. Also, state whether the applicant has any affiliates that are currently applying to do 
business in Pennsyfvania. 

b. PREDECESSORS: Identify the predecessor(s) of the Applicant and provide the name(s) under which the 
Applicant has operated within the preceding five (5) years, including address, web address, and 
telephone number, if applicable. If the Applicant does not have any predecessors that have done 
business, explicitly state so. 

a^-os QL̂ VW Rood 



4. OPERATIONS 

a. APPLICANT'S PRESENT OPERATIONS: (select and complete the appropriate statement) 

Definitions 

- Supplier - an entity which provides natural gas supply services to retail gas customers utilizing 
the jurisdictional facilities of an natural gas distribution company 

- Broker/Marketer - an entity that acts as an intermediary in the sate and purchase of natural gas 
but does not take title to the natural gas. 

Q The Applicant is presently doing business in Pennsylvania as a 

• natural gas interstate pipeline 
Q municipality providing service outside its municipal limits 
Q local gas distribution company 
Q retail supplier of natural gas services in the Commonwealth 
Q a natural gas producer 
• a broker/marketer engaged in the business of supplying natural gas services 
Q Other. (Identify the nature of service being rendered) 

• ' T h e 

or 

Applicant is not presently doing business in Pennsylvania. 

b. APPLICANT'S PROPOSED OPERATIONS: The Applicant proposes to operate as a: 

•"-p Sf^Supplier or Aggregator of natural gas services 
Municipal supplier of natural gas services 

Qj Cooperative supplier of natural gas services 
Q Broker/Marketer engaged in the business of supplying natural gas services 

Q Check here to verify that your organization will not be taking title to the natural gas nor will 
you be making payments for customers. 

• Other (Describe): 



5. COMPLIANCE 

a. CRIMINAUCIViL PROCEEDINGS: State specifically whether the Applicant, an affiliate, a predecessor of 
either, or a person identified in this Application, has been or is currently the defendant of a criminal or civil 
proceeding within the last five (5) years. 

Identify all such proceedings (active or closed), by name, subject and citation; whether before an 
administrative body or in a judicial forum. If the Applicant has no proceedings to list, explicitly state such, 

Q p p \ i c o Y - ^ Vvos N O T b e e o o r o u s H ^ r ^ A u o. 

A o r ^ Of cx C L n r ^ r \ o l o r aW'A p r o o ^ < i \ r ^ . 

b. SUMMARY: If applicable; provide a statement as to the resolution or present status of any such 
proceedings listed above. 

N / A 

c. CUSTOMER/REGULATORY/PROSECUTORY ACTIONS: Identify all formal or escalated actions or 
complaints filed with or by a customer, regulatory agency, or prosecutory agency against the Applicant, 
an affiliate, a predecessor of either, or a person identified in this Application, for the prior five (5) years, 
including but not limited to customers, Utility Commissions, and Consumer Protection Agencies such as 
the Offices of Attorney General. If the Applicant has no actions or complaints to list, explicitly state such. 

d. SUMMARY: If applicable; provide a statement as to the resolution or present status of any actions listed 
above. 

6. PROOF OF SERVICE 

(Example Certificate of Service is attached at Appendix C) 

a.) STATUTORY AGENCIES: Pursuant to Section 5.14 of the Commission's Regulations, 52 Pa. Code 
§5.14, provide proof of service of a signed and verified Application with attachments on the following: 

Office of Consumer Advocate 
Sth Floor, Forum Place 
555 Walnut Street 
Harrisburg, PA 17120 

Office of the Attorney General 
Bureau of Consumer Protection 
Strawberry Square, 14th Floor 
Harrisburg, PA 17120 

Office of the Small Business Advocate 
Commerce Building, Suite 1102 
300 North Second Street 
Harrisburg, PA 17101 

Commonwealth of Pennsylvania 
Department of Revenue 
Bureau of Compliance 
Harrisburg, PA 17128-0946 



7. FINANCIAL FITNESS 

a. BONDING: in accordance with 66 Pa. C.S. Section 2208(c), no natural gas supplier license shall be 
issued or remain in force unless the applicant or holder furnishes a bond or other security in a form and 
amount to ensure the financial responsibility of the natural gas supplier. The criteria used to determine 
the amount and form of such bond or other security shall be set by each NGDC Provide documentation 
that the applicant has met the security requirement of each NGDC by submitting the letters sent by the 
NGDCs stating what bonding amounts they require. 

b. FINANCIAL RECORDS, STATEMENTS, AND RATINGS: Applicant must provide sufficient information 
to demonstrate financial fitness commensurate with the service proposed to be provided. Examples of 
such information which may be submitted include the following: 

- Actual (or proposed) organizational structure including parent, affiliated or subsidiary 
companies. 

- Published Applicant or parent company financial and credit information (i.e. 10Q or 10K). 
(SEC/EDGAR web addresses are sufficient) 

- Applicant's accounting statements, including balance sheet and income statements for the 
past two years. 

- Evidence of Applicant's credit rating. Applicant may provide a copy of its Dun and Bradstreet 
Credit Report and Robert Morris and Associates financial form, evidence of Moody's, S&P, or 
Fitch ratings, and/or other independent financial service reports. 

- A description of the types and amounts of insurance carried by Applicant which are 
specifically intended to provide for or support its financial fitness to perform its obligations as 
a licensee. 

Audited financial statements exhibiting accounts over a minimum two year period. 

Bank account statement, tax returns from the previous two years, or any other information 
that demonstrates Applicant's financial fitness. 

c. SUPPLIER FUNDING METHOD: If Applicant is operating as anything other than Broker/Marketer only. 
explain how Applicant will fond its operations. Provide all credit agreements, fines of credit, etc., and 
elaborate on how much is available on each item. 

See wftc*«^) 

d. BROKER PAYMENT STRUCTURE: If applicant is a broker/marketer, explain how your organization will be 
collecting your fees. 

11 



c. DOOR TO DOOR SALES: Will the Applicant be implementing door to door sales activities? 

Yes 
Ef No 

If yes, will the Applicant be using verification procedures? 

• Yes 
• No 

If yes, describe the Applicants verification procedures. 

d. OVERSIGHT OF MARKETING: Explain all methods Applicant wit) use to ensure all marketing is performed 
in an ethical manner, for both employees and subcontractors. 

V T O W OC^ ooci f o l l ow QL\\ 'S^C- ^ulcie-Wnes-
e. OFFICERS: Identify Applicant's chief officers, and include the professional resumes for any officers 

directly responsible for operations. 

9. D I S C L O S U R E S T A T E M E N T : 

DISCLOSURE STATEMENTS: If proposing to serve Residential and/or Small Commercial (less than 
6,000 Mcf annually) Customers, provide a Residential and/or Small Commercial disclosure statement A 
sample disclosure statement is provided as Appendix E to this Application. 

Natural gas should be priced in dearly stated terms to the extent possible. Common definitions should 
be used. Alt consumer contracts or sales agreements should be written in plain language with any 
exclusions, exceptions, add-ons, package offers, limited time offers or other deadlines prominently 
communicated. Penalties and procedures for ending contracts should be dearty communicated. 

Mot applicable for an applicant applying for a license exclusively as a broker/marketer. 

13 


