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[Commonwealth/State] of.

APPLICATION AFFIDAVIT RECEIVED
JUN 22 2018

' “; ’PA

ss.

County of.

foa.ujn H- Sabi t Affiant, being duly [swom/affirmed] according to law, deposes ands^ys that: 

[He/she is the /•fcmtjgf (Office of Affiant) of Sn.hr iSff ^ame of Applicant);]

[That he/she is authorized to and does make this affidavit for said Applicant;]

That the Applicant herein uOP M -SctkiUhas the burden of producing information and supporting documentation 

demonstrating its technical and financial fitness to be licensed as an electric generation supplier pursuant to 66 Pa C.S. § 
2809 (B).
That die Applicant herein ^ • Sf i (>< |iflhas answered the questions on die application correctly, truthfully, and

completely and provided supporting documentation as required.
That the Applicant herein tun M Sc iL j^knowledges that it is under a duty to update information provided in 

answer to questions on this application an (^contained in supporting documents.
That the Applicant hereinT)^ i u D iM • Sfi ^ [^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/her knowledge, information, and belief and that he/she 
expects said Applicant to be able to prove toe same at hearing.

Signature or Affiant

Sworn and subscribed before me this <ycJ day of. Jane , 20/ .

(pu^— S-

Signature of official adminis ring oath

My commission expires (3 j ^ 02 (

Commonwealth of Pennsylvania

NOTARIAL SEAL 
Karen S Prudencio, Notary Public 

Brodheadsville City, Monroe County 
My Commission Expires March 13,2021



Appendix B

OPERATIONS AFFIDAVIT

[Commonwealth/State] of

ss.

County of Morwot

\n^ Affiant, being duly [swom/affirmed] according to law,
deposes and says that:

[He/she is the i a- (Office of Affiant) kn&^jSiLppoC'^, ^

(Name of Applicant);]

[That he/she is authorized to and does make this affidavit for said Applicant;]

ThatCh i_uA Hi

a- , 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 
situations that may unexpectedly develop from time to time in the course of doing business in Pennsylvania.

That W:ScvUt
Ik Q-, the Applicant herein, asserts that [he/she/it] possesses the requisite 

technical, managerial, and financial fitness to render electric 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.

. WinM
ThatJStijuU n M OCibilV^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 II and XI 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 28 of Title 66. The 
Applicant 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 Gross Receipts and power 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).

As provided by 66 Pa. C.S. §2810 (C)(6)(iv), 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.



Appendix B (Continued)

That fomn.fl:.. Scik
\ cu the Applicant herein, acknowledges that it has a statutory obligation to

conform with 66 Pa. C.S. §506, §2807 (C), §2807(D)(2), §2809(B) 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 Bureau of Public Liaison 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.

i

0 qumi^vi .sLujul*-___
Signature of Affiant

Sworn and subscribed before me this day of Ouoe ,20ji£_.

(±aX^ nA d-

Signature of official administering oath

My commission expires
NarcM 13^ 1

Commonwealth of Pennsylvania

NOTARIAL SEAL 
Karen S Prudencio, Notary Public 

Brodheadsville City, Monroe County 
My Commission Expiree March 13,2021
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EK41554iJflbbUS

tRNATIONAL USE
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UNITED STATES 
POSTAL SERVICE 9

PRIORITY 
* MAIL *

EVODECC™
PAYMENT BY ACCOUNT (if applicable)

DELIVERY OPTIONS (Customer Use Only)

SIGNATURE REQUIRED Note The malar must chsck the ■Signature Required box 1 the mailer 1)
Hie adBema’s agratue; OR 2) Puntiftsesadrftionel tnsuranee: OR 3) Purchases COO service; OR 4) 

Return Receipt service. K the box Is not checked, 0» Posed Ssrvleewa leave the lam In he aOdraeaae’s 
rec^itacle or other secure location without attempting to obtain the addressee's signature on deBvery. 

Delivery Options
□ No Saturday Delivery (delivered next business day)
□ SumJay/Hollday Delivery Required (additional toe, where available')

O 10:30 AM Delivery Required (addidortal toe. where avaitabie')

•Refer to USPSxom* or local Post Offlee* tor availability.•

ORIGIN^P.O.STAgSERVICEfuMQNilY^Bai^^-^^ifflg^^^^^g^gj
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! Postage

l. W10,

Scheduled Delivery Time 
□ 10:30 AM □ 3:00 PM
E 12 NOON

Insurance Fee

s /
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Return Receipt Fee

$ /
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i 4 $100.00 Inaurance Included.
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