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P/ease submlt completed fonn by March 31 
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. 
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Registratlon for Previous Calendar Year Ending: 
Docket Number: 

2023 
A-2o14-241s256 

If you need help getting your docket number, 
• Go to www.puc.pa.qov > Filing & Resources > issues, Laws & Regulations > Act 127 (Pipeline Act). 
• On the Act 127 page you will see a link on the lower sectlon of the page under Pipeline Operators Registry. 
• Click on the link to "View Current List of Registered Pipeline Operators " 
• Gick on the utility code next to your name; find the Dodcet Number (A-2012-xxxxxx) under the Dodceted Cases. 

1. Registrant (Full name of plpeline operator): Sergeant Gas Company Inc 

Comments: If applicabie, explain any changes to your company name or Iegai status (acquisition, merger, etc.) in the 
past calendar year. 

2. Types of Pipelines andlor Facilities. 
Please note that natural aas public utllitfes are not requlred to flle tfils forrn.  
Pipelines and/or faclllties covered by this fortn are assoclated with the following types of facilhies and 
transport the following types of commoditles: (select all that apply)  

Gas Distribution 
Natural Gas Q Propane Gas ❑ RECE1VEn 

Gas Transmission 
Natural Gas 
Propane Gas 
Other Gas ~ Define: 

NAR 2 2 2024 
PA PUBLIC UTILITY COMt:AISspni 

O SECRETARY'S RUaFAU  

❑ Deflne: 

Gas Gathering 
Hazardous Liquid 
Otiter 

3. Maln Mailing Address: 
Provlde the address to whlch the Commisslon wlll serve all correspondence relating to thls naglstratlon. 

Street AddresslP. O. Box: 214s Buena v7sta Hwy 
City, State, Zlp Code: Wilcox, Pa 15970 

4 Physlcal Address: 
Provide the address of your prfmary Pennsyfvania facility. This add►ess is needed by the Commisslon to 
perfonn lnspections and onslte vlslts. 
Do n_ot provlde a post offlce box numb^r.  

Street Address: 12146 Buena vista Wwy 
City, State, Zip Code: Iwilcox, Pa 15870 

5. uS DOT Operator ID Number. 
Provlde the number assigned to you by the Unlted States 
Department of Transportauon, P/pellne Hazardous and 
Matarlals SafefyAdminlstratlonLPHMSA). 

6. PA L&1 Propane Registratlon Number: 
Provlde your propane reglstrat/on number wlth the 
Pennsylvanla Departrrrent of Labor and Industry ('rf appllcable). 
N you do not have a number, please enter "N/A".  
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7. Regulatory Contact Informatlon: 
Complete In full wltb contact /nformaNon of the penson In your company the Commisslon can contact for 
questlons and other matters pertalning to your ►eglstrat!on and operaNons.  

Name: Matnew B. Sicher 

Street Address: 2146 Buena Vlsta Hwy 
City, State, Zip Code: Wilcox Pa 15870 

Ematl Address: seigeantgasæmpany©windstream.net 

Telephone Number: (814)598-1888 . 

8. JAssessment Contact Informatlon: - 

Complete In Iull wlth contact Infonnatlon of the person In your company who Is responslble for recelving the 
Commisslon's assessment (bllling) involces and paying the assessment underAct 127.  

Name: Mathew B. SlUter 

Street Address: 2146 Buena Vsta HNy 
City, State, Zlp Code: Wilmx, Pa 15870 

Emall Address: sergeantgasoompany©wwindsaeam.net 

Telephone Number: (814)598-1888 

9. Federal EIN Number (If appllcable): 25•1082182 

10. Pipeline Emergency (PEMA) Contact Information: 
Complete ln full wlth contact inforrnatlon of the person in your company who the Commisslon can call in 
an emergency situation. This lnforrnation Is crltical to the Commisslon's lnteractions wlth the Pennsylvanla 
Emerqency Mana~ement Authority (PEMA).  

Name: Mathew B. Sicher 

2148 Buena Vista Hwy Street Address: 
Chy, State, Zlp Code Wilcox, Pa 15870 

Email Address: sergeant0ascompany@ndshream.net 

Telephone Number: (814) 598-1888 

Attomey (if applicable): 
Complete thls sectlon only iran attomey !s Rling thls reglstrat/on fomf on your company's behall. 

Name: 

Street Address: 
Clty, State, Zlp Code 

Emall Address: 

Telephone Number: 

12. Operational Informatio n: 

Comments: Report any newly installed pipeline, and explain any additions, deletions or variations since your previous 
year's registration. 

11. 
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• Complete Attachments "A" and B". For each Pennsylvania gas or hazardous liquids pipeiine, provide the in-state 
miieage in operation as of December 31 of the prior year, by class and by county. Mileage should be reported for 
each individual pipe. Muitiple pipelines in one trench are considered individual pipes for reporting purposes. If you 
have no miles to report on these attachments, check the appropdate block at the top of the forrn(s).  

• Complete Attachment "C" by providing the country of manufacture and miieage data for all tubuiar steel products 
installed in the prior calendar year in Pennsylvania for the exploration, gathering or transmission of naturel gas or 
hazardous liquids. If you have no data to report on this attachment, check the appropriate block at the top of the form. 

13. Filing Fee: 
The Rling fee for thls Annual Reglstration Form is $250, payab/e to the "Commonwealth of Pennsylvanla." 
The filing fee can either be mailed or electronically paid when eFiling your form with the Commission's eFiling system. 
NOTE: If vou are a Propane Dlsblbutor replstered w/th the PA L&I or a Borourth, vou are exempt ffom pavinrt thls 
fllin 

Fee Exemptions (please indlcate if either exemption applies): 
Propane Distributor registered with PA L&I LI  
Borough u 

14. Veriflcation: 
The person responslble (corporate ofNcer or attomey) for flling yourAnnua/ Reglstrat/on Form must a/ilx hls or 
her slgnature and verlfy that all lnfonnatlon provlded on the fonn Is true to the best of hls or her knowledge, 
lnfornratlon and bellef. NOTE: Renlstration Forms that are not verlfled wlll not be accepted for flllnp. 

I hereby state that the information in this application is true and correct to the best of my knowtedge, infonnation and 
belief. I understand that the statements herein are made subject to the penatties of 18 Pa. C.S. § 4904 (reiating to 
unswom falsification to authorities). 

Name: Signature: 
Mathew B. Sicher 

Title: Date: 
President 31912024 

15. Registration: 
eFiling: 
Registration Fonns may be eFiied with the PUC. If eFiling your renewal form, go to httpJ/www.puc.pa.qov and 

dick on the eFiling link on the bottom of the page under Issues, News & Reports. Please choose'Existing Case" as the 
type of filing and enter your docket number where indicated.  

By mall: 
Send original, signed copy of registration form along with attachments and filing fee ('rf applicable) to: 

Secretary, PA Public Utility Commission 
Keyslone Building, 2"" Floor 
400 North Streel 
Hamsburg, PA 17120 

Reminders: 
. It Is the responsibility of reglstrants to keep the Commisslon notlfled of any changes to your contact 

Inforrnation by provlding notice, In wrlting, to the Commission's Secretary at the above address. 
• Incomplete registratlon forms or those missing any attachments are unaceeptable for flling and wlll be 

delayed for processing untll the requlred informatlon ls sent to the Commisslon's Secretary's Bureau. if 
you req_uire asslstance or have questlons when completlng this form, call 717-772-7777.  

• Reglstratlons are public records. Accordingly, DO NOT place social security numbers, credit card 
numbers, bank account numbers or other confldentlal Informatlon on the registratlon fonn. 

""PLEASE KEEP A cOPY OF YOUR COMPLETED REGISTRATION FORM FOR YOUR RECORDS' -----• 

Additlonal Comments: Use this secGon to add any addibonal infonnation: 
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o.o 
o.o Armstrong 

Beaver 

Attachment A 

Hazardous Llqulds Llnes 
Calendar Year Ending: 
Plpeline Operator: 

Please check here 11 you have no reportabte Hazardous Llqulds Llnes ❑ 

Please report mileage to the nearest 1l70ttr of a mlle. 

HCA = High Consequence Area 

Interstate Intrastate 
Non-HCA Non-HCA HCA HCA Total County 

Adams o.o 
Allegheny 

o.o 
Bedford o.a 
Berks o.o 
Blair o.o 
Bradford o.o 
Bucks o.o 
Butler o.o 

D CElVE Cambria o.o E R Cameron o.o 
Carbon o.o 
Centre o.o 

4 MAR  22 202 Chester o.o 
Clarion a.o 

1ia5iBlv_ LIC U I ILI I Y L,OÌvTh PA I'UE Clearfield o.a 
REIAHY S tiUH =HU SEC Clinton o.o 

o.o '• Calumbia 
Crawford o.o 
Cumberland a.o 
Dauphin o.o 
Delaware o:o 
Elk o.o 
Erie o.o 
Fayette o.o 
Forest a.o 
Franklin o.o 
Fulton o.o 
Greene o.o 
Huntingdon o.o 

o.o Indiana 
Jefferson o.o 

o.a Junlata 
Lackawanna o.o 
Lancaster o.o 

o.o Lawrence 
Lebanon o.o 
Lehigh o.o 
Luzeme o.o 

o.o ' Lycoming 
McKean o.o 
Mercer o.o 
Milflin o.o 
Monroe o.o 
Montgomery o.o 
Ad 127 - Reviced 4/.i12023 Page 4 
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0.0 Montour 
0.0 
0.0 

Northampton 
Northumberland 

. .. , -.,. ~, 

~, r, , •  

.,,. ., •. . ... , 

0.0 
0.0 
0.0 

Peny 
Philadelphia 
Pike ti•.~i -r~;,lrrin:,~r .•, ~~.~. Ir... ,,..t .... •:  
Potter 0.0 

rr.,-,  . .,, ^, . Schuylkill 
Snyder 
Somersetibn, •: nvi ,? :: r.. ' . r  

0.0 
0.0 
D.Orr.' - r. C`i t.r: 

M1 . '. ..,< ,,,. 

::,rvi Snn I,!un:t~ r.r. .' 4.':• .^.; lwif~: 

Sullivan  u,nJ  ~ Vl]- ?;bfl 10.i5br',•.'. rI l 0.0 

0.0 
0.0 
o.o 

Susquehanna 
Tioga 
Union 

,! f  r, - 'LT -.11i:.r,: ar1 ~1 tlou~)' 

0.0 
0.0 

Venango 
Warren 

(Iril;..:L' -:a  II.J:a'.T~. 

; 

w. 

rWashington•,: .... ,.. 
.. • ::;, ,. .~  

: •Pi LII  •. ,.q,.• . 
,:9. •t.~ .• .  

, fq  r Pli,~  ,r:n~ ... :,. ` 
~ 

i 0.0 » 
r: ; 0.0 

Westmoreland ..;:_. . 0.0 ~ 
0.0 
o.o 

Wyoming 
York 

„ , • n r. 
0.0 - o.o 0.0 0.0 • 0.0 Total 

r 



Attachment B CalendarYear Ending: 
 

 

Pipeline Operator. 

Docket Number. 2023 
Sergeant Gas Comp[any Inc. DocketA-~ 

Please check here 'rf you have no miles to report. ❑ 

Act 127 mlleage reporting for thie form should not include any pipelines subJect to the excluslve jurlsdictlon of 
the Federal Energy Regulatory Commisslon. 

Please report mlleage to the nearest 1I10th of a mlle. 

Gathering, Transmission & Distribution 

Number Claas 1&2 Class 1 Clasa 1 Class 2 C6ase 3 Claae 4 Total 
of (9aeiedng eatlmrfng Transmisalon Gelhedng Gatherfng Giathering (ezcludtng 

Fann 7We R Tvoe C & Transmlaslon Transmbiaion Tranemisslon Farm tape 
Tapa DlstAbutlon & & & & Type R) 

(RMortlagoaly) Disblbutlon Dlahlbueon Distributlon 
Counly 

Adams 0.0 
Allegheny 
At«atrong 
Beaver 

0.0 
0.0 
.0 

e 
Berks 
Blair 
BradTord 

0.0 

RECEf>/ED O.p  
0.0 
0.0 

Budcs 
MAIt Z Z 2p2q 

0.0 
o.o 
0.0 

PA PUBLIC UTILITY GOMMISSION 0.0 
RY'S 3UREAU 0.0 

Butrer 
Cambna 
Cameron 
Carbon 
entre 0.0 

Chester 
Clanon 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

2.1 0.0 

Clearfield 
Clinton 
Calum6a 
Crawford 
Cumbedand 
Dauphin 
Delaware 
Elk 
Ene 0.0 
Fayette 0.0 
Forest 0.0 
Franklin 0.0 
Fulton 0.0 
Greene 0.0 
Huntingdon 
Indiana 
Jeffrson 
Juniata 
LacTcawanna 
Lancaster 
Lawrence 
Lebanon 
Lehlgh 
Luzeme 

0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 
0.0 

Lycoming 0.0 

Act 127 — Revised 4/3/2023 
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11.7 0.0 McKean 
Mercer 0.0 
Mifflin 0.0 
Monroe 0.0 

0.0 Montgomery 
Montour 
Northampton 

0.0 
0.0 
0.0 Northumberland 

Peny 0.0 
Philadelphia 0.0 
Pike 0.0 
Potter 0.0 
Schuylkill 0.0 
Snyder 
Somerset 

0.0 
0.0 

Sullivan 0.0 
Susquehanna 0.0 
lloga 0.0 
Union 0.0 
Venango 
Wan-en 
Washington 
Wayne 

0.0 
0.0 
0.0 
0.0 
0.0 Westmoreland 

Wyoming 0.0 
York 0.0 

13.8 0.0 0.0 0.0 0.0 0.0 Totel 0.0 00 
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Country of Manufacture 
Calendar Year Ending: 

, - - 

Pipellne operator•. - 

Please check here if you have no lines Installed In the previous calendar year ❑ 
~ 

• Please report mlleage to the nearest 117gth of a mile 

'J 

'»') 1-

fl 

• L 

' ( 

~~~. 
o+ 

- o.o - ~~:~ - 

~." - 
D.  

.. 

0: t1 _ - .- 
/ 

Materlal Test Report 
(yeslno) 

- Length of tubular steel 
produets - 

Country of Manufacture 

No Yes 

u 
u H 

L 
C 
C 

HtCtfVbD 

MA R 2 2 2024 

~ .P.~ rucr,c,u rLiT7 cor.aMissio~i  
OCCfIET4RY`3 CURERU  

u • 
u 
❑ 
❑ 
~ 

~ 

~  

~  

M -- -----TolaL 

-! y 
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