
P R O G R E S S I V E E N E R G Y C O N S U L T A N T S , L L C 

9 December 2013 

Rosemary Chiavetta, Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 

Harrisburg, PA 17105-3265 DEC 9 2013 

Re: Docket No. A-20,3-2388663 •» 

Dear Ms. Chiavetta; 
1 received a letter dated November 26tl, from Darren Gill regard to a request for additional data. Please find 
attached: 

Page 3 of the application for a natural gas broker license, revised to show the correct address for the 
registered agent; 
Page 5 of the application for a natural gas broker license, revised to add our new license to broker 
electricity in PA; 
Page 6 of the application for a natural gas broker license, revised to expand the list of gas utility 
territories we propose to offer services in; 
Appendix A: Revised to include a revenue Account Number rather than the Box Number which is 
no longer being issued. 

We are still waiting for several of the bonding letters from various utilities. I have attempted to contact each one 
to track them down and will forward the letters as I receive them. 

I hope that handles your concerns. Please let me know if there is anything else I can do to assist. 

Sincerely, 

Lisa Barry 
Research & Regulatory Officer 
Progressive Energy Consultants, LLC 
727-479-0731 

I, Debbie Joyce, hereby stale that the facts above set forth 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 a hearing held in this matter. 1 
understand that the statements herein are subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn 
falsification to authorities). 

lanagef̂  Progressive brtCTgy consultants, LLC Date 
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b. REGISTERED AGENT: If the Applicant does not maintain a principal office in the Commonwealth, the 
required name, address, telephone number and FAX number of the Applicant's Registered Agent in the 
Commonwealth are: 

Northwest Registered Agent 
1150 First Avenue 
Suite 511 
King of Prussia, PA 19406 
Ph: 509-768-2249 
Fx: 323-544-4790 

4. FICTITIOUS NAME: (select and complete appropriate statement) 

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

Attach to the Application a copy of the Applicant's filing with the Commonwealth's Department of State 
pursuant to 54 Pa. C.S. §311, Form PA-953. 

or 

£0 The Applicant will not be using a fictitious name. 

5. BUSINESS ENTITY AND DEPARTMENT OF STATE FILINGS: (select and complete appropriate 
statement) 

• 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 

RE 
LJ The Applicant is a: 

domestic general partnership (*) g ^O"^ 
domestic limited partnership (15 Pa. C.S. §8511) 

• foreign general or limited partnership (15 Pa. C.S. §4124) p A P U B L I C UTILITY COMMISSION 
L J domestic limited liability partnership (15 Pa. C.S. §8201) SECRETARY'S BUREAU 

• 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. 

Niluml Gai Supplier [Jccnsc Applicolion 
I'A I'UC Documtnt *: \ i '>i- l6 
Updated May 20 H 



(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 

Q natural gas interstate pipeline. 

Q municipal providing service outside its municipal limits. 
Q local gas distribution company 
• retail supplier of natural gas services in the Commonwealth 
Q a natural gas producer 
^ Other. (Identify the nature of service being rendered.) 

Progressive Energy Consultants, LLC i s o p e r a t i n g as a broker 

w i t h an EGS l i c e n s e docket # A-2013-2359823. 

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. 
d Municipal supplier of natural gas services. 

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

Nalural Gas Sujiplici ljcense Application 
I'A I'UC Documem «; 139346 
Upd.urd May 2013 



9. PROPOSED SERVICES: Generally describe the natural gas services which the Applicant proposes to offer. 

PEC proposes to act as a broker of natural gas (and electricity). PEC will help the customer by finding the supplier 
that will best suit his/her needs. 

10. SERVICE AREA: Provide each Natural Gas Distribution Company (NGDC) in which Applicant proposes to 
offer services. 

PECO, UGI, UGI Penn, UGI Central Penn, Columbia Gas of Pennsylvania, Peoples Natural Gas, Valley Energy, Peoples TWP, 
Equitable Gas and Philadelphia Gas Works 

11. CUSTOMERS: Applicant proposes to initially provide services to: 

• Residential Customers 
• Commercial Customers - (Less than 6,000 Mcf annually) 

Commercial Customers - (6,000 Mcf or more annually) 

• Industrial Customers 
Governmental Customers 
All of above 

• Other (Describe): 

12. START DATE: The Applicant proposes to begin delivering services on i October 2013 
(approximate date). 

Nniurnl Gin Supplier Ijcense Application 
I'A I'UC Documem «: HSMS 
UpdatiJMs)i 2(113 
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