Total Class 2, 3 & 4 PA miles: 1.0
Total Hazardous Lines PA miles: 0.0
Initial Registration — Calendar Year 2011
Questions: 717-772-7777 (Secretary)

Pennsylvania Public Utility Commission
Secretary’s Bureau

Harrisburg, PA 17105-3265

eFile: hitp://www.puc.state.pa.us/efiling/default.aspx

Pennsylvania Pipeline Operator Annual Registration Form

1. Applicant (Registrant) Name: ArcelorMittal Plate LLC (Conshohocken Facility)

2. Types of Pipelines andfor Facilities. Pipelines and/ar facilities covered by this registration form are
associated with the following types of faciiities and transport the following types of commaodities:
(sefect all that apply)

Gas Distribution D

Gas Transmission

Natural Gas |:|
D Propane Gas |:|
[]

Natural Gas
Propane Gas
Other Gas

Define Other:

I:I Gas Gathering
I:I Hazardous Liquid

[I Other

Define Other:

3. Main Mailing Address: P.O. Box 842
900 Conshohocken Road

Address 2:

City: Conshohocken State: PA

900 Conshohocken Road

Zip Code: 19248

4. Physical Address:

Address 2:

City: Conshohocken State: PA Zip Code: 19248

5. US DOT/PHMSA GCperator ID Number {if available):

6. PAL&I Propane Registration Number (if applicable):

7. Regulatory Contact Information:

lan Mair Email Address: lan.Mair@arcelormittal.com

900 Conshohocken Road

Name:

Address: Telephone No.: 610-832-7190 ext:

Address 2: P.0.Box 842
City: Conshohocken

State: PA Zip Code: 19248

8. Assessment Contact Information:

Email Address: lan.Mair@ArcelorMittal.com

Name: lan Mair

Address: 900 Conshohocken Road Telephone No.:  610-832-7190 ext:

Address 2: P.O. Box 842
City: Conshohocken

State: Pa Zip Code: 19428

Rev. 2.22-12



Pennsylvania Pipeline Operator Annual Registration Form

Applicant {Registrant) Name: ArcelorMittal Plate LL.C (Conshohocken Facility)
9. Federal EIN Number: 20-0653500

10. Pipeline Emergency {PEMA} Contact Information:

Name: PECO gas system operator Email Address:

Address: Telephone No.: 610-832-6487 ext:
Address 2:

City: Conshohocken State: Pa  Zip Code: 19428

11. Attorney (if applicable):

Name: Email Address:

Address: Telephone No.: ext:
Address 2:

City: State: ___ Zip Code:

12. Operational Information. (Attach additional sheets as necessary)

e List on the top right corner of page one of this form the total in-state pipeline mileage in operation as of
December 31 of the prior year for all Class 2, 3, and 4 Pennsylvania natural gas pipelines and all
Pennsylvania hazardous liquids pipelines.

o For each Pennsylvania natural gas pipeline, provide the in-state mileage in operation as of December 31 of
the prior year by class and by county as indicated in the sttached table entitled “Natural Gas Pipeline
County Location and Mileage.”

¢ For each Pennsylvania hazardous liquids pipeline, provide the in-state mileage in operation as of December
31 of the prior year by type and county as indicated in the attached table entitled “Hazardous Liquids
Pipeline County Location and Mileage.”

= The country of manufacture for all tubular steel products installed in the pricr calendar year in Pennsylvania

for the exploration, gathering, or fransportation of natural gas or hazardous liquids as indicated in the
attached table entitled, "Country of Manufacture.”

13. Filing Fee: $250, payable to the “Commonwealth of Pennsylvania” (or ePay if eFiled).
Fee Exemptions: I:IPropane Distributor registered with PA L&| DBorough

14. Verification of Application. | hereby state that the statements made in this application are true and
correct to the hest of my/our knowledge and bellef. The undersigned understands that false statements

herein are made subject fo the penalties of 18 Pa. C.S. Section 4904 it] X to Unsworn Falsification to
Authorities. '
e

Ed Frey /

Print Name Signature N
General Manager 03/14/2Q12
Title Date
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