
Version Revised 12/29/21

BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

To the Pennsylvania Public Utility Commission:

1. IDENTIFICATION AND CONTACT INFORMATION

Attorney is not being used

Timothy Dahler. CTO
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Corporation Service Company, Dauphin County
2595 Interstate Dr #103, Harrisburg, PA 17110 
Phone Numbers: (717) 526-4330, (800) 622-2300 
Facsimile Number: (717) 526-4401

John T Holmes. CEO
3 Shannon Ct Unit 310, Bristol, Rl 02809 
4014744776
’jholmes@frontlinepowersolutions.com’
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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.

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.

e. CONTACTS FOR CONSUMER SERVICE AND COMPLAINTS: (Required of ALL Applicants) Provide the 
name, title, address, telephone number, FAX number, and e-mail OF THE PERSON AND AN ALTERNATE 
PERSON (2 REQUIRED) responsible for addressing customer complaints. These persons will ordinarily be 
the initial point(s) of contact for resolving complaints filed with the Applicant, the Electric 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 EGSs.

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

Front Line Power Solutions>LLC
3 Shannon Ct Unit 310, Bristol, Rl 02809
4014744776
’jholmes@frontlinepowersolutions.com'
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Timothy Dahler, CTO -g
3 Shannon Ct Unit 310, Bristol, Rl 0280$ g 

4013019915 *
tdahler@fpsenergy.com

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.

John T holmes, CEO
3 Shannon Ct Unit 310, Bristol, Rl 02809
4014744776
'jholmes@frontrmepowersolutions.com'
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a .• * £ Front Line Power Solutions,LLC ,
Application of___________________________ , d/b/a , for approval to offer, render,
furnish, or supply electricity or electric generation services as a(n) [as specified in item #4b below] to the public in 
the Commonwealth of Pennsylvania (Pennsylvania).
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SOLUTIONS

Response to PA PUC secretarial letter Docket # A-2022-3033574

Please see corrected Pages of application below.

/, John T. Holmes, CEO, hereby state that the facts contained in this document set Forth 
are true and correct to the best of my knowledge, information and belief and that / 
expect to be able to prove the same at a hearing held in this matter. 1 understand that 
the statements herein are made subject to the penalties of 18 Pa. C.S. 4904 (relating to 
unsworn falsification to authorities). . r

Frartfoe/powER

Signature '
Title CIO 
Date 10-06-2022
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SCHEDULED DELIVERY DAY: 10/12/22 08:00 PM Date Accepted (MM/DDlYY) Insurance Fee COD Fee

$ $

SHIP Timo Accepted Return Receipt Feo

TO:
s

Special HarxSing^ragUe Sunday/HoMay Premium Fee Total Postage A Fees

$ S
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PA*USPS TRACKING® #
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□ am

□ pm

May 2020
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PRIORITY MAIL EXPRESS 
FLAT RATE ENVELOPE 
POSTAGE REQUIRED

0 For pickup or USPS Tracking'*, visit USPS.com or call 800-222*1811. 

□ S100.00 insurance Included.

E3 ’-Day 

PO ZIP Code

□ Military 

Postage

Scheduled Delivery Time

□ 6:00 PM

FRONTLINE POWER
3 SHANNON CT 
BRISTOL Rl 02809-2753 
(401) 474-4778

UNITED STATES 
POSTAL SERVICE.

□ 2-Day____________

Scheduled Delivery Date 

(MM/DD/YY)

FSC 

MIX 

FSC’C1'«1«

ZIP ♦ 4* (U.S. ADDRESSES ONLYf^

PEEL FROM THIS CORNER

I____

PRIORITY
MAIL 

EXPRESS
]

jf i rz-i ~
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(717) 526-4330
ROSEMARY CHIAVETTA 
HARRISBURG PA 17120

□ am
□ PM

PSN 7600-02-000-8996
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US POSTAGE PAID 
Origin: 02809 
10/11/22
4315400809-45

O SIGNATURE REQUIRED Nets: The maser must cheat the "SignaMe Requtred" boi tf M matat t) 

Requires the addressee's signature; OR 2) Purchases additional insurance; OR 3) Purchases COD service; OR 4) 

Purchases Return Receipt service. If the box is not chocked, the Postal Service will leave lhe item In the addressee's 

malt roceptada or other secure ideation without aHempung to obtain the addressee's slgnatura on <Mvery. 
Ddtvory Options

O No Saturday Delivery (defivered next business day)

O Sunday/Hollday OoHvery Required (additional fee, where available*) 

'Refer to USPS.com* or local Post Office" tor avaDatdity

TO: (MEASEHUNT) 
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UNITED STATES 
POSTAL SERVICE ®


