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Enclosed is the Post Initia! Centification Form amending MxEnergy Inc.'s Renewal Appiication Saction

A-6, to change the MxEnergy Inc.'s contact person for Commission Staff use th investigating customer
complaints per rule 4301:1-27-10 of the Ohio Administrative Code.

Please contact me if further information is necessary.
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The Public Utilities Commission of Ohio

RETAIL NATURAL GAS SUPPLIER/GOVERNMENTAL AGGREGATOR
FrLinNG COVveER FORM
PosT INITIAL CERTIFICATION

In the Matter of the Application of

MKE NE RGN oc . Case No. 0] - 1343 -GA- CELS

st

to: -

DockeTvuk
Name of Applicant: M~ EpELGCY \U\)C : .
Contact Person or Counsel: TTOHRAS W RARZTHANRY Tclephone Number: 2023 - 256 |5 & x 743y

Mark the reasan for filing this form, application, and supporting information. Check only one of the six
main categories, Use separate copies of this form for each type of application.

I [ ] Certification Renewal Application (to be filed 30 to 120 days poor to expiration of current
certificate) per Rules 4901:1-27-09 and 4901:1-27-04 of the Ohio Administrative Code.

2. 4 Notification of Materia] Change in Business (to be filed in the initial or most recent certification
docket and within 30 days of the matenal change occurring) per Rule 4900:1-27-10 of the Chie
Administrative Code. Please check the following material change(s) that 1s(are) invoived with
this filing;

Change in ownership of five percent or more

Affiliation with public utihity or change in affiliation with a public utility tn this state
Retirement or other long-term changes to supply sources

Revocation, restriction, or termination of interconnection or service agreement with pipeline
company or natural gas company

Fall of bond rating below BBB-

Fall of bond rating below Baa3

Filed or intend to file for some form of bankruptcy

Receipt of judgment, finding, or ruling that could affcct fitness or ability to provide seivice .

DA Other (please describe): AMEN DMENT T0 A-G OF P\G}UQ‘UP&L PPLCATION

COMTRET Pe0S0M ToU COREBON STAEF LSE IV IWESGARNIT: CUSTORER CaMPLA(RI-
3. [ ] Certificate Trar&ﬁ:r Application per Rl‘llc 4901: EE’J’-I | of the Ohio Administrative Code £ LA

— p— p— p—
et e Lt

— i ——
[ —

4. { JAbandonment Application (to be filed at least 90 days prior the cffective date of the
abandonment) per Rule 4901:1-27-11 of the Ohio Administrative Code. Please indicate which of
the following two situations applies to the proposed abandonment:

[ ] Seek to abandon opcrations with no existing customers
[ ] Seek to abandon operations with existing customers

5. [ ] Name/Address/Telephone Change [ ] Regulatory Contact Change (Scx ltem 3 obove 1f ownerchip has changed }

6. [ ) Other application (please deseribe):

(CRNGS/GAG Filing Cover Form (Pom Initisl Cermfication) — Version 1 07)
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Contact person for Commission Staff use in investigating customer complaiats:
Name Grela Preslay Title Manager, Complance
Business addrcss |11 Louisiana Street, Suite # 1000 Houstan, Texas 77002
713-357-2848 Fax No. 713-357-2983 © Emal Address complance@mxenergy com

AT

A-8

A-10

A-11

Telephone Na,

Applicant’'s address and toll-{free numbcr for customer service and complaints

Customer scrvice address

Toll-Free Telephone No. - Fax No. V Email Address

Provide “Proof of an Ohio Office and Employee,” in accardance with Section 4929.22 of the Ohio
Revised Code, by listing name, Ohio office address, telephone number, and Wcb site address of the
desipnated Ohio Employee

Name Tite

Business address

Telephone No. Fax No. Email Address

Applicant's federal employer idcntification number

Applicant’s foro of ownership: (Check one)

D Sole Proprietorship [] Partoership

[ ] Limited Liability Partnership (LLP) [ ] Limited Liability Corpany (LLC)

D Corporation [:[ Other

(Check all that apply) Identify each natural gas company service area im which the apphicant is
currently providieg service or intends to provide scrvice, including identification of each custormer
class that the applicant is currently serving or intends to scrve, for example: residential, smatl
commercial, and/or large commercialindustrial (mercantile} customers. (A morcanule cusiomer, o3 defined
in Seetion 4929.01(1.)(1) of the Ohio Revised Code. means a customer that consumes, ather than for residenuisl uze. more
than 500,000 cubic feet of natural gas per year at a single location within the siate or copsumes narural gas, other than for
residential usc, as part of an undertaking having mare than three [ocauons within or outside of this state. In accordance with
Sechion 4929.01(L)(2) of the Ohio Reviscd Code, “Mercantte custorner” excludes a not-for-proht customer that consumes,
other then for residential use, morc than 500,000 cubic feet of natural gas per ycar at a single locanon withm this state pr
consumes natural gas, other than for residential use. as part of an undertaking having more than three locations within or
owuside this state that has hled the necessary declarstion with the Public Utilitics Commission.}
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