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March 31, 2025 . ) .

' | DATE OF DEPOSIT
Secretary, PA Public Utility Commission 1AD o 1
Keystone Building, 2 Floor | MAR 31205
400 North Street ' _ PA PUBLIC UTILITY COMMISSION
Harrisburg, PA 17120 SECRETARY'S BUREAU

To Whom it May Concern,

Please find enclosed the Act 127 Pennsylvania Pipeline Annual Registration Form and associdted
$250.00 filing fee. Upon a docket number being established, future ﬁlmgs are expected to be
completed via Efiling.

If there are any questions, comments -oT concemns necessary to facilitate completion of this
registration please do not hesﬂate to reach out to me via either BW]lton@tenaska com or at (402)
938-1636.

Best regards,

TENASKA DISTRIBUTED GAS HOLDINGS, LLC
a Delaware limited liability company

enjamin Wilton, P.E. ,
Senior Director, Operations Compliance



A
Act 127
PAPUC Pennsylvania Pipeline Operator Annual Registration Form

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Please submit completed form by March 31

Registration for Previous Calendar Year Ending: |2024

Docket Number:

If you need help getting your docket number,
« Go to www.puc.pa.gov > Filing & Resources > Issues, Laws & Regulations > Act 127 (Pipeline Act).
e« On the Act 127 page you will see a link on the lower section of the page under Pipeline Operators Registry.
e Click on the link to “View Current List of Registered Pipeline Operators.”
e Click on the utility code next to your name; find the Docket Number (A-2012-xxxxxx) under the Docketed Cases.

1. | Registrant (Full name of pipeline operator): | Tenaska Distributed Gas Holdings, LLC

Comments: If applicable, explain any changes to your company name or legal status (acquisition, merger, etc.) in the
ast calendar year.

2. | Types of Pipelines and/or Facilities.

Please note that natural gas public utilities are not required to file this form.
Pipelines and/or facilities covered by this form are associated with the following types of facilities and

transport the following types of commodities: (select all that apply)

Gas Distribution
Natural Gas |1 | | PropaneGas | []
Gas Transmission
Natural Gas
Propane Gas
Other Gas Define:
Gas Gathering [}
Hazardous Liquid O ]
Other [0  Define:

3. | Main Mailing Address:
Provide the address to which the Commission will serve all correspondence relating to this registration.

Street Address/P. O. Box: 14302 FNB Parkway

City, State, Zip Code: Omaha, NE, 68154

4. | Physical Address:

Provide the address of your primary Pennsylvania facility. This address is needed by the Commission to
perform inspections and onsite visits.

Do not provide a post office box number.

Provide the number assigned to you by the United States
Department of Transportation, Pipeline Hazardous and
Materials Safety Administration (PHMSA). [

Street Address: 789 SR 29
City, State, Zip Code: Tunkhannock, PA, 18657
5. | US DOT Operator ID Number: } 40904

6. | PA L&l Propane Registration Number:

Provide your propane registration number with the
Pennsyivania Department of Labor and Industry (if applicable).
If you do not have a number, please enter “N/A”.
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(402) 691-9716

ORIGIN ID:0MAA
BEN WILTON

SHIP DATE: 31IMAR25
ACTWGT: 1,00 LB
CAD: 256131206/NET4535

TENASKA INC
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