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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

Application of _Cmmg_gbﬁmggﬂmé_qm‘jcdlbla = , for approval to offer,
render, furnish, or supply naltural gas supply services as a(n)__fas specified in item #4b below] 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 (including any fictitious name or d/b/a), primary address,
web address, and telephone number of Applicant:
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b. PENNSYLVANIA ADDRESS / REGISTERED AGENT: If 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.
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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.
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d. ATTORNEY: Provide the name, address, telephone number, fax number, and e-mail address of the
Applicant's attorney. If the Applicant is not using an attorney, explicitly state so.
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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.
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a.

L 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. §8913)
foreign limited liability company (15 Pa. C.S. §8981)
Other (Describe):
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- Provide proof of compliance with appropriate Department of State filing requirements as

indicated above.
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- Provide the state in which the business is incorporated/organized/formed and provide a copy
of the Applicant’s charter documentation.
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- Give name and address of officers.
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3. AFFILIATES AND PREDECESSORS

(both in state and out of state)

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

NOT APPLICABLE.

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

NOT APPLICEBLE

6. PROOF OF SERVICE

(Example Certificate of Service is attached at Appendix C)
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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 Consumer Advocate Office of the Attorney General
5th Floor, Forum Place Bureau of Consumer Protection
555 Walnut 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



