Total Class 1 Transmission & Distribution PA miles: 1.2

Total Class 2, 3 & 4 Gathering, Transmission & Distribution PA miles: 0

Total Hazardous Lines PA miles: _1.2
Registration — Calendar Year 2012
Docket No.

Pennsylvania Pipeline Operator Annual Registration Form

1. Applicant (Registrant) Full Name:
Flatirons Development, LLC
2. Types of Pipelines and/or Facilities. Pipelines and/or facilities covered by this form are
associated with the following types of facilities and transport the following types of commodities:
(select all that apply)
. Gas Distribution
___Natural Gas
__Propane Gas
_ Gas Transmission
___Natural Gas
__Propane Gas
___Other Gas Define:
X  Gas Gathering
— Hazardous Liquid
- Other Define:
3. Main Mailing Address: Flatirons Development, LLC
500A Dubois St. Dubois, PA 15801
4. Physical Address (if applicable): 3147 Bundy Settlement Rd.
Brockport, PA 15823
5. US DOT Operator ID Number: N/A
6. PA L&l Propane Registration Number (if applicable): N/A
7. Regulatory Contact Information:
Name: Todd A. Huey Email Address: toddh@flatironslic.com
Address: Flatirons Development, LLC Telephone No.: 813-503-8396
500A Dubois St. Dubois, PA 15801
8. Assessment Contact Information:

Name: Todd A. Huey Email Address: toddh@flatironslic.com
Address: Flatirons Development, LLC Telephone No.: 813-503-8396

500A Dubois St. Dubois, PA 15801
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9.

Federal EIN Number: _ 26-1592985

10. Pipeline Emergency (PEMA) Contact Information:

Name: Todd A. Huey Email Address: toddh@flatironsllic.com

Address: Flatirons Development, LLC Telephone No.: 814-503-8396

500a Dubois St. Dubois, PA 15801

11. Attorney (if applicable):

Name: Email Address:

Address: Telephone No.:

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

e« For each Pennsylvania gas or hazardous liquids pipeline, provide the in-state mileage in operation as of
December 31% of the prior year, by class and by county on the appropriate Attachment. Natural gas
pipeline operators must also indicate the mileage of Class 1 pipeline serving unconventional wells.
Mileage should be reported for each individual pipe.

s After completing either Attachment “A” or “B,” indicate, on the top right corner of page one of this form the
total of Pennsylvania pipeline mileage in operation as of December 31 of the prior year for all Class 1
transmission and distribution, and Class 2, 3, and 4 gathering, transmission and distribution Pennsylvania
gas pipelines or HCA hazardous liquids pipelines, as applicable.

+ Complete Attachment “C” by providing the country of manufacture for all tubular steel products installed in
the prior calendar year in Pennsylvania for the exploration, gathering, or transportation of natural gas or
hazardous liquids.

13. Filing Fee: $250, payable to the “Commonwealth of Pennsylvania” (or ePay if eFiled)

Fee Exemptions (please indicate if either exemption applies):

[ ]Propane Distributor registered with PA L&l [ ]Borough

14. Verification. | hereby state that the information in this application is true and correct to the best of my

knowledge, information and belief. | understand that the statements herein are made subject to the
penalties of 18 Pa. C.S.§ 4904 (relating to unsworn falsification to authorities).

Todd A. Huey A//{'/}/

L

Print Name S‘lﬁnature
Operations Superintendent 03-28-2012
Title Date

(L8]



15. Registration

eFiling. Registration Forms may be eFiled using the following link: hitp //www puc pa gov/efilina/default aspx.

By mail. Send original copy of registration form along with attachments and filing fee (if applicable) to:

Secretary, PA Public Utility Commission
Keystone Building, 2" Floor

400 North Street

Harrisburg, PA 17120

Reminders:

+ ltis the responsibility of registrants to keep the Commission notified of any changes to your
contact information by providing notice, in writing, to the Commission’s Secretary at the
above address.

+ Incomplete registration forms are unacceptable for filing and will be delayed for processing
until the required information is sent to the Commission’s Secretary’s Bureau. If you require
assistance or have questions when completing this form, call 717-772-7777.

e Registrations are public records. Accordingly, DO NOT place social security numbers, credit

card numbers, bank account numbers or other confidential information on the registration
form.

PLEASE KEEP A COPY OF YOUR COMPLETED REGISTRATION FORM FOR YOUR RECORDS
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