
BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Application of Summit Energy Services, d/b/a Schneider Electric, for approval to offer, render, furnish, or as 
afn) fas specified in item #8 below] to the public in the Commonwealth of Pennsylvania. 

To the Pennsylvania Public Utility Commission: 

1. IDENTITY OF THE APPLICANT: The name, address, telephone number, and FAX number of the 
Applicant are: 

Summit Energy Services DBA Schneider Electric 
10350 Ormsby Park Place Suite 400 
Louisville, KY 40223 
(502) 753-3100 
(502) 753-2248 

Please identify any predecessor(s) of the Applicant and provide other names under which the Applicant has 
operated within the preceding five (5) years, including name, address, and telephone number. 

Not Applicable 

2. a. CONTACT PERSON: The name, title, address, telephone number, and FAX number of the person to whom 
questions about this Application should be addressed are: 

Holly Liter 
Director- Sourcing 
10350 Ormsby Park Place Suite 400 
Louisville, KY 40223 
(502) 753-3100 
(502) 753-2248 

b. CONTACT PERSON-PENNSYLVANIA EMERGENCY MANAGEMENT AGENCY: The name, title, address 
telephone number and FAX number of the person with whom contact should be made by PEMA: 

Holly Liter 
Director- Sourcing 
10350 Ormsby Park Place Suite 400 
Louisville, KY 40223 
(502) 753-3100 
(502) 753-2248 

3. a. ATTORNEY: If applicable, the name, address, telephone number, and FAX number of the Applicant's 
attorney are: 

Not Applicable 
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Provide specific details concerning the affiliation and/or ownership interests involving: 
(a) any natural gas producer and/or marketers, 
(b) any wholesale or retail supplier or marketer of natural gas, electricity, oil, propane or other 
energy sources. 

Provide the Pa PUC Docket Number if the applicant has ever applied: 
(a) for a Pennsylvania Natural Gas Supplier license, or 
(b) for a Pennsylvania Electric Generation Supplier license. 

If the Applicant or an affiliate has a predecessor who has done business within Pennsylvania, give 
name and address of the predecessor(s) and state whether the predecessor(s) were jurisdictional 
public utilities. 

or 

The Applicant has no affiliates doing business in Pennsylvania or predecessors which have done 
business in Pennsylvania. 

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

The Applicant is presently doing business in Pennsylvania as a 

• natural gas interstate pipeline. 
• municipal providing service outside its municipal limits. 
Q local gas distribution company 
• retail supplier of natural gas services in the Commonwealth 

a natural gas producer ^ 
Other. (Identify the nature of service being rendered.) DVT^KCr 

or 

The Applicant is not presently doing business in Pennsylvania. 

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

Q supplier of natural gas services. 
Municipal supplier of natural gas services. 
Cooperative supplier of natural gas services. 

O f Broker/Marketer engaged in the business of supplying natural gas services. 
• Aggregator engaged in the business of supplying natural gas services. 
• Other (Describe): 
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