Version Revised 08/01/14

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of Unified Energy Services, LLC, for approval to offer, render, furnish, or supply natural gas supply services
as a Broker/Marketer engaged in the business of supplying natural gas services to the public in the Commonwealth of

Pennsylvania (Pennsylvania).

To the Pennsylvania Public Utility Commission:

1. IDENTIFICATION AND CONTACT INFORMATION

a. IDENTITY OF THE APPLICANT. Provide name (incfuding any fictitious name or d/b/a), primary address, web
address, and telephone number of Applicant;

Legal Name: Unified Energy Services, LLC

Address: 3900 Essex Lane Suite 750, Houston, TX 77027
Telephone No.: (713) 820-6181

Fax No.: (832) 240-6384

b. PENNSYLVANIA ADDRESS / REGISTERED AGENT: |f 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.

Resident Agent

InCorp Services, Inc.
7208 Red Top Road
Hummelstown, PA 17036

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.

Name: Michael Harris

Title: CEQ

Business Address: 3900 Essex Lane Suite 750, Houston, TX 77027
Telephone No.: {713) 820-6181

Fax No.: (832) 240-6394

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

No attorney heing used

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 for addressing customer
complaints. These persons will ordinarily be the initial point{s) of contact for resolving complaints filed 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.

RECEIVED

MAIN CONTACT

Name: Michael Harris

Title: CEO SEP |
Business Address: 3900 Essex Lane Suite 750, Houston, TX 77027 2 22014
Telephone No.: 800-757-2700 Fax No.: (832) 240-6394 PA PU
BLIC UTILITY cOMMISS]
. On

] SECRETARY'S BUREAU



ALTERNATIVE PERSON

Name:Christian Skov

Title: Director of Sales

Business Address: 3900 Essex Lane Suite 750, Houston, TX 77027
Telephone No.: 832-319-7781

Fax No.: (832) 240-6394

2. BUSINESS ENTITY FILINGS AND REGISTRATION

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

D 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

X The Applicant will not be using a fictitious name.

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

[ The Applicant is a sole proprietor.

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

Or
d The Applicant is a:

domestic general partnership (*)

domestic limited partnership {15 Pa. C.S. §8511)

foreign general or limited partnership (15 Pa. C.5. §4124)
domestic limited liability partnership (15 Pa. C.S. §8201)
foreign limited liability general partnership (15 Pa. C.S. §8211)
foreign limited liability limited partnership (15 Pa. C.S. §8211)

Cooodn

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

- Give name, dftfa, 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 Applicant's
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 filing pursuant to 15 Pa. C.S. §4124.

or
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X The Applicant is a:

[ domestic corporation (15 Pa. C.S. §1308)
[ foreign corporation (15 Pa. C.S. §4124)

domestic limited liability company (15 Pa. C.S. §8613)
X 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.

< Certificate of Good Standing dated July 25" 2014

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

< Certificate of Filing dated 11/13/2008
 Certificate of Formation dated 11/13/2008

- Give name and address of officers.

President/General Partner/Managing Partner:
Name:Bennett Rowe

Business Address:3900 Essex Lane, Suite 750
Houston, Texas 77027

CEO:

Name:Michael Flarris

Business Address:3900 Essex Lane, Suite 750
Houston, Texas 77027

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 Pennsylvania.

N/A — No affiliates

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.

N/A — No affiliates

(5]



4. OPERATIONS

a. APPLICANT'S PRESENT OPERATIONS: {sefect 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 sale and purchase of natural gas but
does not take title to the natural gas.

D The Applicant is presently doing business in Pennsylvania as a

natural gas interstate pipeline

municipality providing service outside its municipal limits
local gas distribution company

retail supplier of natural gas services in the Commonwealth

a natural gas producer
a broker/marketer engaged in the business of supplying natural gas services

Other. (Identify the nature of service being rendered)

0> 00000

or

3 The Applicant is not presently doing business in Pennsylvania.

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

D Supplier or Aggregator of natural gas services
Municipal supplier of natural gas services

Cooperative supplier of natural gas services
X Broker/Marketer engaged in the business of supplying natural gas services
X Check here to verify that your organization will not be taking title to the natural gas nor will
you be making payments for customers.

O Other (Describe):

C. PROPOSED SERVICES: Describe in detail the natural gas supply services which the Applicant proposes to
offer.

Broker services engaging in the business of supplying natural gas services in all
deregulated territories for small, medium, large commercial and industrial customers

d. PROPOSED SERVICE AREA: Check the box of each Natural Gas Distribution Company for which the
Applicant proposes to provide service.

':I Columbia l Philadelphia Gas Works
[:I National Fuel Gas D UGI Central Penn
|:| PECO [} UGl Penn natural
[J Pecples Gas ~ Equitable Div. [ ual utilities
l Peoples Natural Gas M| Valley Energy
Peaples TWP X All of the above



CUSTOMERS: Applicant proposes to provide services to:

Residential Customers

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

Residential and Small Commercial as Mixed Meter ONLY (CANNOT BE TAKEN WITH
RESIDENTIAL AND/OR SMALL COMMERCIAL ABOVE)

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

Governmental Customers

All of above

Other (Describe):

OO>>> OxQ

START DATE: Provide the approximate date the Applicant proposes to actively market within the
Commonwealth, September 2014.

5. COMPLIANCE

CRIMINAL/CIVIL 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.

X Application has no proceedings as such

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

X Application has no proceedings as such

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 pricr 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.

X Application has no proceedings as such

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

X Application has no proceedings as such



6. PROOF OF SERVICE

{Example Certificate of Service /s aftached 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 the Attorney General
Bureau of Consumer Protection
Strawberry Square, 14th Floor
Harrisburg, PA 17120

Office of Consumer Advocate
5th Floar, Forum Place

555 Walnut Street
Harrisburg, PA 17120

Commonwealth of Pennsylvania
Department of Revenue

Bureau of Compliance
Harrisburg, PA 17128-0946

Office of the Small Business Advocate
Commerce Building, Suite 1102

300 North Second Street

Harrisburg, PA 17101

b.) NGDCs: Pursuant to Sections 1.57 and 1.58 of the Commission's Regulations, 52 Pa. Code §§1.57 and 1.58,
provide Proof of Service of the Application and attachments upon each of the Natural Gas Distribution
Companies the Applicant proposed to provide service in. Upon review of the Application, further notice may
be required pursuant to Section 5.14 of the Commission's Regulations, 52 Pa. Code §5.14. Contact

information for each NGDC is as follows.

Columbia Gas of PA, Inc.
Thomas C. Heckathorn
200 Civic Center Drive
Columbus, OH 43215

PH: 614.460.4996

FAX: 614.460.6442
theckathorn@nisource.com

Equitable Gas Company

Lynda Petrichevich

375 North Shore Drive, Suite 600
Pittsburg, PA 15212

PH: 412.208.6528

FAX: 412.208.6577

e-mail: Lynda.w.petrichevich@peoples-

gas.com
National Fuel Gas Distribution Corp. PECO
David D. Wolford Carlos Thillet, Manager, Gas Supply and
6363 Main Street Transportation

Williamsville, NY 14221

PH: 716.857.7483

FAX: 716.857.7479

e-mail: wolfordd@natfuel.com

2301 Market Street, S9-2
Philadelphia, PA 19103

PH: 215.841.6452

Email: carlos.thillet@exeloncorp.com

The Peoples Natural Gas Company

Lynda Petrichevich

375 North Shore Drive, Suite 600

Pittsburg, PA 15212

PH: 412.208.6528

FAX. 412.208.6577

e-mail: Lynda.w.petrichevich@peoples-gas.com

Philadelphia Gas Works

Nicholas LaPergola

800 West Montgomery Avenue
Philadelphia, PA 19122

PH: 215.684.6278

email: nicholas.lapergola@pgworks.com




Peoples TWP LLC {Formerly T. W. Phillips) UGl

Lynda Petrichevich David Lahoff

375 North Shore Drive, Suite 600 2525 N. 12" Street, Suite 360
Pittsburg, PA 15212 Reading, PA 19612-2677
PH: 412.208.6528 PH: 610.796.3520

FAX: 412.208.6577 Email: dlahoff@ugi.com
e-mail: Lynda.w.petrichevich@peoples-gas.com

UGI Central Penn UGI Penn Natural

David Lahoff David Lahoff

2525 N. 12" Street, Suite 360 2525 N. 12" Street, Suite 360
Reading, PA 19612-2677 Reading, PA 19612-2677
PH: 610.796.3520 PH: 610.796.3520

Email: dlahoff@ugi.com Email: diahoff@ugi.com

Valley Energy Inc.

Robert Crocker

523 South Keystone Avenue
Sayre, PA 18840-0340

PH: 570.888-9664

FAX: 570.888.6198

email: bobc@ctenterprises.org

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 fithess 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.
(see attached)

- 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 statemenis for the past
two years. (see attached)

- 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.

- Bank account statement, tax returns from the previous two years, or any other information that
demonstrates Applicant's financial fitness.
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SUPPLIER FUNDING METHOD: If Applicant is operating as anything other than Broker/Marketer only,
explain how Applicant will fund its operations. Provide all credit agreements, lines of credit, etc., and elaborate
on how much is available on each item.

N/A

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

Unilied Energy Services, will be paid by the REP (Natural Gas Supplicr whom takes title to the Natral Gas and whom
collects payments directly from the customers),

ACCOUNTING RECORDS CUSTODIAN: Provide the name, title, address, telephone number, FAX number,
and e-mail address of Applicant's custodian for its accounting records.

James Moodhe

Assistant Controller

Tullett Prebon {(Americas) Holdings Ing,
101 Hudson Street, 24th floor

Jersey City, NJ 07302

201.557-5636 (Phone)

201.324.6020 (Fax}

TAXATION: Complete the TAX CERTIFICATION STATEMENT attached as Appendix D to this application.
' All sections of the Tax Certification Statement must be completed. Absence (submitting N/A) of any of the
TAX identifications nurnbers (items 7A through 7C) shall be accompanied by supporting documentation or
an explanation validating the absence of such information.

ltems 7A and 7C on the Tax Certification Statement are designated by the Pennsylvania Department of
Revenue, Iltem 7B on the Tax Certification Statermnent is designated by the Internal Revenue Service.

8. TECHNICAL FITNESS:

To ensure that the present quality and availability of service provided by natural gas distribution companies
does not deteriorate, the Applicant shall provide sufficient information to demonstrate technical fithess
commensurate with the service proposed to be provided.
EXPERIENCE, PLAN, STRUCTURE: such information may include:

- Applicant's previous experience in the natural gas industry.

- Summary and proof of licenses as a supplier of natural gas services in other states or jurisdictions.
(see attached Natural Gas License Licenses for Ohio, New Jersey and New Hampshire)

- Type of customers and number of customers Applicant currently serves in other jurisdictions.
- Staffing structure and numbers as well as employee training commitments.
- Business plans for operations within the Commonwealth.

- Any other information appropriate to ensure the technical capabilities of the Applicant. {see attached
Technical Fitness and Experience of Unified Energy Sales Team)
1

PROPOSED MARKETING METHOD (check all that apply)

X Internal — Applicant will use its own internal resources/employees for marketing
] External NGS — Applicant will contract with a PUC LICENSED NGS

| Affiliate — Applicant will use a NON-NGS affiliate that is a nontraditional marketer and/or
marketing services consultant

8



c.

M| External Third-Party — Applicant will contract with a NON-NGS third party nontraditional marketer
andfor nonselling marketer

Other (Describe):

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

L:I Yes
X No
D Yes
X No

d. OVERSIGHT OF MARKETING: Explain all methods Applicant will use to ensure all marketing is performed in an

ethical manner, for both employees and subcontractors.

We use firm contracts, will provide TPVs from customers when necessary, and directly close business
opportunities via full time employees

OFFICERS: |dentify Applicant's chief officers, and include the professional resumes for any officers directly
responsible for operations.

Michael Harris - CEQ  Phone: 832.818.7000

Michael brings more than 15 years of experience in business development and energy solutions sales to
Unified Energy Services. Prior to founding Unified Energy Services as CEQ, he was a Senior Account
Executive for Integrys Energy Services (Wisconsin Public Service), founding that business in Texas and
creating a national consultant model for the organization. Additionally, he worked with consultants while a
Senior Account Executive with Constellation NewEnergy, also founding the indirect sales channel for the
company. Michael holds a Master's in Marketing from Northwestern University and a BS from the University of
Kansas.

9. DISCLOSURE STATEMENT:

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 clearly stated terms to the extent possible. Common definitions should be
used. All 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 clearly communicated.

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



10.

VERIFICATIONS, ACKNOWLEDGEMENTS, AND AGREEMENTS

STANDARDS OF CONDUCT AND DISCLOSURE: As a condition of receiving a license, Applicant
agrees to conform to any Uniform Standards of Conduct and Disclosure as set forth by the Commission.
Further, the Applicant agrees that it must comply with and ensure that its employees, agents, representatives,
and independent contractors comply with the standards of conduct and disclosure set out in Commission

regulations at 52 Pa. Code § 62.114.
X AGREED

REPORTING REQUIREMENTS: Applicant agrees to provide the following information to the Commission:
- Reports of Gross Receipts: Applicant shall file an annual report with the Commission on an
annual basis no later than April 30" following the end of the calendar year per 52 Pa. Code

§62.110.
X AGREED

TRANSFER OF LICENSE: The Applicant understands that if it plans to transfer its license to another entity, |t
is required to request authority from the Commission for permission prior to transferring the license. See 66

Pa. C.S. § 2208(d). Transferee will be required to file the appropriate licensing application.
X AGREED

ASSESSMENT: The Commission does not presently assess Natural Gas Suppliers for the purposes of
recovery of regulatory expenses.

X ACKNOWLEDGED

FURTHER DEVELOPMENTS: Applicant is under a continuing obligation to amend its application if
substantial changes occur to the information upon which the Commission relied in approving the original filing:
See 52 Pa. Code § 62.105.

X AGREED

FALSIFICATION: The Applicant understands that the making of false statement(s} herein may be grounds for
denying the Application or, if later discovered, for revoking any authority granted pursuant to the Application.
This Application is subject to 18 Pa. C.S. §§4303 and 4804, relating to perjury and falsification in official

matters.
X AGREED

NOTIFICATION OF CHANGE: If your answer to any of these items changes during the pendency of your
application or if the information relative to any item herein changes while you are operating within the
Commonwealth of Pennsylvania, you are under a duty to so inform the Commission, within thirty (30) days, as
to the specifics of any changes which have a significant impact on the conduct of business in Pennsylvania.
See 52 Pa. Code § 62.105.

X AGREED

CEASING OF QOPERATIONS: Applicant is also required to officially notify the Commission if it plans to cease
doing business in Pennsylvania, 90 days prior to ceasing operations,

X AGREED

|
|
FEE: The Applicant has enclosed or paid the required initial licensing fee of $350.00 payable to the ‘
Commonwealth of Pennsylvania. |

X PAYMENT ENCLOSED



11.

12.

AFFIDAVITS

a.) APPLICATION AFFIDAVIT: Complete and submit with your filing an officially notarized Application Affidavit

stating that all the information submitted in this application is truthful and correct. An example copy of this
Affidavit can be found at Appendix A.

b.) OPERATIONS AFFIDAVIT: Provide an officially notarized affidavit stating that you will adhere to the Public

Utility Code of Pennsylvania and applicable federal and state laws. An example copy of this Affidavit can be
found at Appendix B.

NEWSPAPER PUBLICATIONS

Notice of filing of this Application must be pubiished in newspapers of general circulation covering each
county in which the applicant intends to provide service. Below is a list of newspapers which cover the
publication requirements for Natural Gas Suppliers lcoking to do business in Pennsyivania.

The newspapers in which proof of publication are required is dependent on the service territories the
applicant is proposing to serve. The chart below dictates which newspapers are necessary for each
NGDC. If the applicant is proposing to serve the entire Commonwealth, please file proof of publication in
all seven newspapers,

Please file with the Commission the Certification of Publication, along with a Photostatic copy of the notice
te complete the notice requirements.

Proof of newspaper publications must be filed with the initial application. Applicants doe not need a docket
number in their publication. Docket numbers will be issued when all criteria on the item 14 checklist (see
below) are satisfied.

Erie Harrisburg Pittsburg | Scranton Johnstown
Times- Patriot- Philadeiphia | Post- Times- Williamsport | Tribune-
News News Daily News | Gazette Tribune Sun-Gazette | Democrat

Columbia Gas X X X X X

Equitable Gas X X

National Fuel Gas X

PECO X

Peoples Natural Gas X X X

Peoples TWP LLC X

Philadelphia Gas

Works X

uaGl X X X

UGl Central Penn X X X X X X X

UG) Penn Natural X X X

Valley Energy X X

Entire Commonwealth X X X X X X X

13. SIGNATURE

Applicant: Unified Energy Services, LLC
N RECEIVED
Name: Michael Harris, CEQ SEP 2 2 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU




14, CHECKLIST

For the applicant's convenience, please use the following checklist to ensure all relevant sections are
complete. The Commission Secretary's Bureau will not accept an application unless each of the
following sections is complete.

Applicant: Unified Enerqy Services, LLC

Signature

Filing Fee

Application Affidavit

Operations Affidavit

Proof of Publication

PUC Secretary’s Bureau Use

Tax Certification Statement

Commonwealth Department of State
Verification

Certificate of Service

Applicant's Use
AN E NS EN RN

RECEIVED

SEP 2 2 2014

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAUY



Appendix A
APPLICATION AFFIDAVIT

[Commonwealth/State] of Texas:
$s.
County of Harris:
Michael Harris, Affiant, being duly [sworn/affirmed] according to law, deposes and says that.

He is the CEOQ (Office of Affiant) of Unified Energy Services, LLC (Name of Applicant);

That he is authorized to and does make this affidavit for said Applicant;

That the Applicant herein Unified Enerqy Services, LLC has the burden of producing information and supporting
documentation demonstrating its technical and financial fitness to be licensed as an natural gas supplier pursuant to.

66 Pa, C.S. § 2208 (c}{1).

That the Applicant herein Unified Energy Services, LLC has answered the questions on the application correctly,
truthfully, and completely and provided supporting documentation as required.

That the Applicant herein Unified Energy Services, LLC acknowledges that it is under a duty to update information
provided in answer to questions on this application and contained in supporting documents.

That the Applicant herein Unified Energy Services, LLC acknowledges that it is under a duty to supplement information
provided in answer to questions on this application and contained in supporting documents as requested by the
Commission. :

That the facts above set forth are true and correct to the best of his knowledge, information, and befief, and that he

expects said Applicant to be able to prove the same at hearing. ’—7—/__

Signature of Affiant

Sworn and subscribed before me this 19th day of September, 2014,

Koy . Tonvell

Signature of off@ administering oath

My commission expires: O(j obev '16-‘— 1 aon IZ{@% Kirsty Lee Norvel!

~Commission Expires
10-01-2017

RECEIVED

SEP 2 2 2014

PA PUBLIC uT1L1y
TY COMMI
SECRETARY'S Bunpacs O



Appendix B

OPERATIONS AFFIDAVIT RECEIVED

[Commonwealth/State] of Texas: SEP 22 2014

PA PUBLIC
: sS. TIITY COMMIS
County of Harris: SECRETARY" 'S BUREAL Sion

Michael Harris, Affiant, being duly [sworn/affirmed] according to law, deposes and says that:
He is the CEQ (Office of Affiant) of Unified Energy Services, LLC, (Name of Applicant);

That he is authorized to and does make this affidavit for said Applicant;

That Unified Energy Services, LLC, the Applicant herein, acknowledges that [Applicant] may have obligations
pursuant to this Application consistent with the Public Utility Code of the Commonwealth of Pennsylvania, Title
66 of the Pennsylvania Consolidated Statutes; or with other applicable statutes or regulations including
Emergency Orders which may be issued verbally or in writing during any emergency situgtions that may
unexpectedly develop from time to time in the course of doing business in Pennsylvania.

That Unified Energy Services, LLC, the Applicant herein, asserts that he possesses the requisite technical,
managerial, and financial fitness to render natural gas supply service within the Commonwealth of
Pennsylvania and that the Applicant will abide by all applicable federal and state laws and regulations and by
the decisions of the Pennsylvania Public Utility Commission.

That Unified Energy Services, LLC, the Applicant herein, certifies to the Commission that it is subject to, will
pay, and in the past has paid, the full amount of taxes imposed by Articles Il and X) of the Act of March 4, 1971
(P.L. 6, No. 2), known as the Tax Reform Act of 1971 and any tax imposed by Chapter 22 of Title 66. The
Appiicant acknowledges that failure to pay such taxes or otherwise comply with the taxation requirements of
Chapter 28 shall be cause for the Commission to revoke the license of the Applicant. The Applicant
acknowledges that it shall report to the Commission its jurisdictional natural gas sales for ultimate
consumption, for the previous year or as otherwise required by the Commission. The Applicant also
acknowledges that it is subject to 66 Pa. C.S. §506 (relating to the inspection of facilities and records).

Applicant, by filing of this application waives confidentiality with respect to its state tax information in the
possession of the Department of Revenue, regardless of the source of the information, and shall consent to
the Department of Revenue providing that information to the Pennsylvania Public Utility Commission.

That Unified Energy Services, LLC, the Applicant herein, acknowledges that it has a statutory obligation to
conform with 66 Pa. C.S. §506 and the standards and billing practices of 52 PA. Code Chapter 56.

That the Applicant agrees to provide all consumer education materials and information in a timely manner as
requested by the Office of Communications or other Commission bureaus. Materials and information
requested may be analyzed by the Commission to meet obligations under applicable sections of the law.

That the facts above set forth are true and correct/true and correct to the best of his/her knowledge,

information, and belief. ”7/‘

Signature of Affiant i

Swarn and subscribed before me this 18th day of September, 2014,

<y (f@u W lonva0d,

Signature of ofﬂcral<dj|mstermg oath
y commission expres._ 1074 /T
y commission expires | ﬂ. Kirsly Lee Norvel
.J* _*Commission Expires

10-01-20i17 |




RECCIVED

Appendix C SEP 22 2014
PA PUBLIC UT . .
CERTIFICATE OF SERVICE SECREU.T';E{I; g—ijégﬁsww

On this the 19" day of September, 2014, | certify that a true and correct copy of the

foregoing application form for licensing within the Commonwealth of Pennsylvania as a Natural
Gas Supplier and all attachments have been served, as either a hardcopy or a searchable PDF

version on a cd-rom, upon the following:

Office of Consumer Advocate Office of the Attorney General
5th Floor, Forum Place Bureau of Consumer Protection
555 Wainut Street Strawberry Square, 14th Floor
Harrisburg, PA 17120 Harrisburg, PA 17120
Office of the Small Business Advocate Commonwealth of Pennsylvania
Commerce Building, Suite 1102 Department of Revenue
300 North Second Street Bureau of Compliance
Harrisburg, PA 17101 Harrisburg, PA 17128-0946
Columbia Gas of PA, Inc. _ Equitable Gas Company
Thomas C, Heckathorn Lynda Petrichevich
200 Civic Center Drive 375 North Shore Drive, Suite 600
Columbus, OH 43215 Pittsburg, PA 15212
PH: 614.460.4996 PH: 412.208.6528
FAX: 614.460.6442 FAX. 412.208.6577
theckathorn@nisource.com _ e-mail: Lynda.w.petrichevich@peoples-
gas.com
National Fuel Gas Distribution Corp. PECO
David D. Wolford -| Carios Thillet, Manager, Gas Supply and
6363 Main Street Transportation
Williamsville, NY 14221 2301 Market Street, S9-2
PH: 716.857.7483 Philadelphia, PA 19103
FAX: 716.857.7479 PH: 215.841.6452
e-mail: wolfordd@natfuel.com Email: carlos.thillet@exeloncorp.com
The Peoples Natural Gas Company Philadelphia Gas Works
Lynda Petrichevich Nicholas LaPergola
375 North Shore Drive, Suite 600 800 West Montgomery Avenue
Pittsburg, PA 15212 Philadelphia, PA 19122
PH: 412.208.6528 PH: 215.684.6278
FAX: 412.208.6577 ' emalil: nicholas.|lapergola@pgworks.com
e-mail: Lynda.w.petrichevich@peoples-gas.com
Peoples TWP LLC (Formerly T. W. Phillips) UGl
Lynda Petrichevich David Lahoff
375 North Shore Drive, Suite 600 2525 N. 12" Street, Suite 360
Pittsburg, PA 15212 ) Reading, PA 19612-2677
PH: 412.208.6528 PH: 610.796.3520
FAX. 412.208.6577 Email: dlahoff@ugi.com




e-mail: Lynda.w.petrichevich@peoples-gas.com

UGI] Central Penn UGI Penn Natural

David Lahoff David Lahoff

2525 N, 12" Street, Suite 360 2525 N. 12" Street, Suite 360
Reading, PA 19612-2677 Reading, PA 19612-2677
PH: 610.796.3520 PH: 610.796.3520

Email: dlahoff@ugi.com Email; dlahoff@ugi.com

Valley Energy Inc.

Raobert Crocker

523 South Keystone Avenue
Sayre, PA 18840-0340

PH: 570.888-9664

FAX: 570.888.6199

email; bobc@ctenterprises.org

=

Michael Harris, CEO ~ Unified Energy Services, LLC

RECEIVED

SEP 2 2 2014

PA PUBLIC UTILITY COMMISSTON
SECRETARY'S BUREAU




Exhibit 2b. Busines§ Entity Filings and Registration

***Certificate of Good Standing
*»*Certificate of Filing
< Certificate of Formation



Corporations Scclion
P.0O.Box 13697
Auslin, Texas 78711-3697

Nandita Berry

Secretary of Staic

’/'

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Unified Energy Services, LLC (file number 801051774), a Domestic Limited Liability
Company (L.1.C), was filed in this office on November 13, 2008.

It is further certified that the entity status in Texas is in existence.

In testimony whercof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on July 25, 2014.

/l/ﬁﬂﬁ”'ﬁﬁﬂ ey

Nandita Berry
Secrctary of State

Come visit us on the internet at http:/iwww. sos, slate.1x. s/
Phone: (512) 463-3555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Scrvices
Prepared by: SOS-WEB TID; 10264 Doctment: 555454890002



Hope Andrade

Corporations Section
Secretary of State

P.0.Box 13697
Austin, Texas 78711-3697

Office of the Secretary of State

CERTIFICATE OF FILING
OF

Unified Encrgy Services, LLC
File Number: 801051774

The undersigned, as Secretary of State of Texas, hereby cerlifies that a Certificate of Formation for the
‘above named Domestic Limited Liability Company (L1.C) has been received in this office and has been
found to conform to the applicable provisions of law.

ACCORDINGLY, the undersigned, as Secretary of State, and by virtue of the authonty vested in the
secretary by law, hereby issucs this certificate evidencing filing effective on the date shown below.

The issuance of this certificate does not authorize the use of a name in this state in violation of the rights

of another under the federal Trademark Act of 1946, the T'exas trademark law, the Assumed Business or
Professional Name Act, or the common law.

Dated: 11/13/2008

Lffective: 11/13/2008

Hope Andrade
Sccretary of State

Come visit us on the internet at hitp./fwww.sos.state.ix.us/
Phone: (512) 463-5555 Fax: {512) 463-5709 Dial; 7-1-1 for Relay Services
Prepared by: Virginia Tobias TID: 10306 Document: 236605810002



& FILED

In the Office of the
Secretary of State of Texas

NOV 13 2008

CERTIFICATE OF FORMATION [ .
et Corporations Section

UNIFIED ENERGY SERVICES, LLC

The undersigned, acting as the sole organizer of a limited liability company under the
Texas Business Organization Code (the "Code™), does hereby adopt the following Certificate of
Formation for Unified Energy Service, LLC (the “Company”):

TICLEI

The name of the Company is Unified Encrgy Services, LLC.
ARTICLE 11

The purpose for which the Company is formed is for the transaction of any or all lawful
business for which limited liability companies may be organized under the Code.

ARTICLE IIf

The name of the initial registered agent of the Company in the State of Texas is Robert
W. James, and the address of the registered office of such initial registered agent is 1111 Bagby,
Suite 4900, Houston, Texas 77002,

ARTICLE IV

The Company is to be managed by one or more managers. The number of initial
managers shall be one (1), The number of managers constituting managers of the Company shall
be set forth in the operating agreement of the Company. The name and address of the person
who is to serve as the initial manager until the first meeting of the members, or until his
successor is elected and qualified, is as follows:

NAME ADDRESS

Michael W. Harris 11 1111 Bagby, Suite 4900
Houston, Texas 77002

ARTICLE V

No member shall have a preemptive right to acquire any membership interests or
securities of any class that may at any time be issued, sold, or offered for sale by the Company.

ARTICLE VI

The right of members to cumulative voting in the clection of managers is expressly
prohibited. :



ARTICLE VI

The Company shall indemnify members, managers and officers of the Company for
whom indemnification is permitted by the Code or to the fullest extent permitted by law. The
Company may indemnify employees, agents or other persons for whom indemnification is
permitted by the Code to the fullest extent permitted by law.

ARTICLE VIII

To the fullest extent permitted by law, managers or officers and former managers or
officers of the Company shall not be liable to the Company or its members for monetary
damages for an act or omission in the manager's or officer’s capacity as a manager or officer,
respectively. No amendment of this Article VIII shall adversely affect any right or protection of
a manager or officer that exists at the time of such amendment, modification or repeal.

ARTICLE IX

Any action which may be taken at any meeting of members, or which is required by law
or by the Certificate of Formation.or regulations of the Company to be taken at any meeting of
members, may be taken without a meeting, without prior notice and without a vote, if a consent
or consents in writing, setting forth the action so taken, shall be signed by the holder or holders
of membership interests having not less than the minimum number of votes that would be
necessary to take such action at a meeting at which the holders of all membership interests
entitled to vote on the action were present and voted. Prompt notice of the taking of any action
by the members without a meeting by less than unanimous written consent shall be given to
those members who did not consent in writing to the action.

ARTICLE XTI

The name and address of the organizer is as follows:

NAME ADDRESS
Robert W. James 1111 Bagby, Suite 4900
Houston, Texas 77002

The undersigned, the organizer of this Company, has signed this Certificate of Formation

on this 12™ day of November, 2008. Q

Robert W. Jarfics; Organizer




Exhibit 6 a. Proof of Service {Statutory Agencies)

1. Office of Consumer Advocate

2. Office of the Small Business Advocate
3. Office of the Attorney General

4. Commonwealth of Pennsylvania



82014 FedEx Ship Manager - Print Your Label(s)
From. (617)470-8516 Origin ID: HOUR Ship Date: 07AUG14 . # 6
Kirsty-Lee Norvell FedS:. ActWgt 0.5LB

Express | cAD): 105802470/INET 3550

3900 Essex Lana

Suite # 750 770 Dalivery Addrass Bar Code
Houston, TX 77027 ‘
e |11 TR L
Ismp_To:P(smo 410.3;;5 BILL SENDER Ref#  PA-Natural Gas License
rwin Fopows Invoice #
Office of Consumer Advocate g‘:pf#
5TH FLOOR FORUM PL
555 Walnut Street
HARRISBURG, PA 17120

MON - 11 AUG 10:30A
TRKe 7707 8728 1521 MORNING 2DAY

. | ASR
fie 17120

SK MDTA DT

~ DA

522G1/ECF28ACO

After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer,

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcede portion: of the label can be read and scanned.

Warning: Use only the printed criginal Jabel for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
will nat be responsible for any claim in excess of $100 per package, w hether the result of loss, damage, delay, non-delivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value., Recovery cannot exceed actual documented loss. Maximum for items of
extraardinary value is $1,000, e.g. jew elry, precious metals, negatiable instrumerits and other items listed in cur ServiceGuide. Written ¢laims
must be filed within strict time limits, see current FedEx Service Guide.

hitps:/Awww fedex comishipping /shipAction.handle?method=doContinue

1”1



https:/Awww fedex comishipping/shipAction.handle?method=doC ontinue

&rri204 FedEx Ship Manager - Print Your Label(s)

From: (817)470-8516 Origin ID: HOUA Ship Date: 07AUG14 # 6
Kirsty-Lee Norvell Fed=x ActWgt, 0.5 LB

Bxpress | 0 AN {050024 70/NET 3550

3900 Essex Lane -
Suite # 750 Delivery Address Bar Gode
Houston, TX 77027
e || 111U
SHIP TO: {617) 470.8516 BILL SENDER Ref#  PA- Natural Gas License
Bureau of Consumer Protection Invoice #
Office of the Attorney General Sg’p?#
Strawberry Square
14th Floor
HARRISBURG, PA 17120
MON - 11 AUG 10:30A
MORNING 2DAY
TRK#
| | | r ] 7707 8739 9581 ASR

"N

17120

o

'
-

After printing this label:

il |SK MDTA
1
! MDT
1. Use the ‘Print' button on this page to print your label to your laser or inkjet printer.

I
+. I , I | l lll l IIH Ill l’
2, Fold the printed page along the horizontal line.

522G 1/ECF2BACH
3. Flace label in shipping pouch and affix it to your shipment so that the barcode partion of the labe! can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photacopy of this label for shipping purpeses is fraudulent and could result
in additiona! biling charges, along with the canceliation of your FedEx account number.

Use of this system constitutes your agreerment to the service conditions in the current FedEx Service Guide, available on fedex.comFedEx
will not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery misdelivery or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations
found in the current FedEx Service Guide apply. Yaur right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, atiorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for iterns of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
rmust be filed w ithin strict time limits, see current FedEx Service Guide.

1n



8tr2014 ' FedEx Ship Manager - Print Your Label(s)
From: (617)470-8516 Origin 1D: HOUA Ship Date: 0TAUG14
Kirsty-Lee Norvell Fedg%éw Actwgt: 0.5 LB &
. P CAD: 105802470/NET 3550

3900 Essex Lane
Suite # 750 Delivery Address Bar Cede
Houstan, TX 77027

J14201406190%u

SHIP TO: (617) 470-8516 BILL SENDER Ref#  PA. Natural Gas License
William R. LlOYd Invoice #

Small Business Advocate ngf#

COMMERCE BUILDING Suite # 1102

300 North Second Street

HARRISBURG, PA 17101

MON - 11 AUG 10:30A

MORNING 2DAY

7707 8734 1634 ASR
i 17101

il SK MDTA bt

i. 1 1

1
[ [}
n
After printing this label:

522G1/ECF28ACH
1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.
2, Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned

Warning: Use only the printed original labei for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could resuit

in additional biling charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.comFedEx
will not be responsible for any claim in excess of $100 per package, w hether the result of foss, damage, delay, non-delivery,misdelivery or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including infrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limted to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of

extraordinary value is $1,000, e.g, jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims

must be filed within strict time limits, see current FedEx Service Guide.

https:/AMmav.fedex com/shipping /shipAction.handle ?method=doC ontinue

11"



https:/Awww.fedex com/shipping /shipAction. handle?method=doContinue

8712014 FedEx Ship Manager - Print Your Label(s) I l 6

From: (617)470-8516 Origin ID: HOUA Fed=x :hti\%; thg:sﬂggUGM
civvgl U.

Kirsty-Loe Norvel Beress | CAD: 105002470/NET 3550

3900 Essex Lane
Suite # 750 Delivery Address Bar Code
Houston, TX 77027 .
1142014061903y
SHIP TO: {617) 470-8516 BILL SENDER Ref # PA - Natural Gas License
Department of Revenue Invoice #
Commonwealth of Pennsylvania Dot

Bureau of Compliance

HARRISBURG, PA 17128- 88t

I

After printing this label:

1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the harizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

MON - 11 AUG 10:30A
MORNING 2DAY

ASR

17120

SKMDTA  wr

i

522G UECF2/BACS

TRKY 7707 8752 6732

Warning: Use only tre printed original label for shipping. Using a photocopy of this labsel for shipping purposes is fraudulent and could result
in additional biling charges, along with the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.comFedEx
w ill not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely ¢laim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instrurments and other items listed in our ServiceGuide. Written claims
must be filed within strict time limits, see current FedEx Service Guide.

7



Exhibit 6 b. Proof of Service (Nat Gas Dist Companies)

1. Columbia of Gas of PA

2. National Fuel Gas Distribtuion
3.PECO

4.Philadelphia Gas Works
5.Valley Energy Inc

6. UGI
7. UGI Penn Natural
8. UGI Central Penn

9. Equitable Gas Company
10. The Peoples of Natural Gas Compoany
11. Peoples TWP, LLC




8/8/2014 FedEx Ship Manager - Print Your Label(s)
From: (617)470-8516 Origin ID; HOUA Ship Date: 08AUG14 # b
Kirsty-Lee Norvell Feds.zz, ActWgt 0.5LB
press CAD: 1059024701NET3550
Suite #750 Delivery Address Bar Code

SHIP TO: (510) 796-3425 m 510 BILL NDER Ref#  Gas App Notification
Bavid-Beaster? VA M’L Invoice #

3900 Essex Lane

J142014061903uv

UGI Central Penn, UGI Penn Natural Dt
2525 N. 12th Street
Suite 360

READING, PA 19612
MON - 11 AUG AA

STANDARD OVERNIGHT
* el % 7707 9248 9343 ASR
THe e e 19612

sl | XH RDGA ABE

D

S22GVECF2BACH

PR

—

After printing this label:

1. Use the *Print’ button on this page to print your [abel to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original tabe! for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx account number.

Use of this system constilutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.comFedEx
w ll not be responsible for any claim in excess of $100 per package, w hether the resull of loss, damage, delay, non-delivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations
found in the current FedEx Service Guide apply. Y our right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, prafit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extracrdinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
must be filed within strict time limits, see current FedEx Service Guide.

https:/Avaw.fedex comvshipping/shipAction.handle ?method=doContinue 11



8/8/2014 FedEx Ship Manager - Print Your Label(s)
From: (617)470-8516 Crigin 0; HOUA , | Ship Date: 08AUG14 b
Kirsty-Les Norvell FQdE}K ActiVgt: 0.5 LB

Express | CAD); 105902470/NET 3550

3900 Essex Lane
Suite # 750 Delivery Address Bar Code
Houston, TX 77027
w0 I 111111 T R
Carlos Thillett | ettt
PECO o,
Manager, Gas Supply & Transportatio
2301 Market Street, $9-2
Philadpehia, PA 19103
MON - 11 AUG AA
STANDARD OVERNIGHT
% 7707 9279 8840 ASR

i

R |H XBREDA =

W

522G1ECF2BAC0

After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using @ photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
will not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual toss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Y our right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidentai,consequential, or special is
fimited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual docurented loss. Maxirum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
must be filed w ithin strict time limits, see current FedEx Service Guide.

https:/fAwww.fedex convshipping /shipAction.handle?method=doContinue
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8/8/2014 FedEx Ship Manager - Print Your Label(s)
From: (617) 470-8516 Origin ID: HOUA Ship Date: 08AUG14
Kirsty-Lee Norvel| Fedk. ActiVigt: 0.5 LB
Bowess | cAD:105902470/NET3550

3000 Essex Lane
Suite # 750 Delivery Address Bar Code
Houston, TX 77027
el I 1111 RO
SHIP TO: (215) 634.6899 Micotas, G:@IL@E%E@R”@J Reff  Gas Aop Notification
Philadelphia Gas Works g?pf#
800 W MONTGOMERY AVE

PHILADELPHIA, PA 19122

|

After printing this label:

XB BBXA
1. Use the 'Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the herizontal line.

226G 1/ECF2BACE
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

MON - 11 AUG AA
STANDARD OVERNIGHT
ASR

19122

TRK# 7707 9283 5697
) Ii [

A

Warning: Use only the printed original labe! for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional biling charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement ta the service conditions in the current FedEx Service Guide, available on fedex.com.FedEx
w ill not be responsible for any claimin excess of $100 per package, w hether the result of loss, damage, delay, non-delivery,misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental consequential, or special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of
extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims
must be filed within strict time limits, see current FedEx Service Guide.

https: /. fedex convshipping/fshipAction.handle ?method=doC ontinue n



8/7/2014 FedEx Ship Manager - Print Your Label(s)
From: (617)470-8516 Origin ID: HOUA v Ship Date: 0TAUG14
Kirsty-Les Norvell Fed:a\(o ActWgt 0518
PSS CAD; 105902470ANET3550

3900 Essex Lane
Suite # 750 Delivery Address Bar Code
Hauston, TX 77027
J142014061903u
SHIP TO: (832) 559-8096 BILL SENDER :
Ref # Pa Gas App (Proof of Service)
Robert Crocker Inveice #
PO#
Valley Energy Inc. Dopt#
523 South Keystone
Sayre, PA 18840

MON - 11 AUG 10:30A
MORNING 2DAY

ASR

18840

SKELMA &

LRI

522G 1ECF28AC

7707 8785 5531

=

' 'qll n '
| ]

After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Pace label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result

in additional billing charges, along w ith the cancellation of your FedEx account number.

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex.com FedEx
will not be responsible for any claim in excess of $100 per package, w hether the result of loss, damage, delay, non-defivery, misdelivery,or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney's fees, costs, and other forms of damage w hether direct, incidental,consequential, or-special is
limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual documented loss.Maximum for items of

extraordinary value is $1,000, e.g. jew elry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written claims

must be filed within strict time limits, see current FedEx Service Guide.

hiips:aavw fedex comvshipping/shipAction.handle?method=doC ontinue
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