
FILE 
02-1173^/1 ̂ cPa Â  
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September 25,2007 

VIA FEDEX 

Edith Binford 
Public Utilities Commission of Ohio 
Docketing Division, 13̂ ^ Floor 
180 East Broad Street 
Columbus, OH 43215-3793 

Re: FUing Cover Form and Certification Application CRNGS Update 

Dear Edith: 

This correspondence is to update the Certification Application CRNGS for MxEnergy 
Inc. that was submitted to the Commission yesterday, September 24, 2007. Please fmd 
enclosed the original and ten (10) copies of the Filing Cover Form and the updated 
Certification Application CRNGS form for MxEnergy Inc. Please note the change in 
section A-5 to Harry Kingerski as the contact person for regulatory and emergency 
matters and in section A-7 the change of toll free customer service and complaints 
number. 

Please do not hesitate to contact me if you have any questions or concerns. Thank you 
for your kind assistance in this process. 

Joseph 
Paralegal 

Enclosures 

Thie la to certify that tH*. litoUo« app«tt̂ i.Dg *£^ an 
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The Public Utilities Commission of Ohio 
RETAIL NATURAL GAS SUPPLIER/GOVERNMENTAL AGGREGATOR 

FILING COVER FORM 
POST INITIAL CERTIFICATION 

In the Matter ofthe Application of , ) 
^ i i ^ ^ ^ ^ S i ^J^^- ^ ^ ^ ^ , ) CaseNo. 02. - H I 3 -GA-CRS 
CeeT\RCATC CAMG.S ^ 
to: ) 

Name of Applicant: r\Av G/^eRG^/ / M C -
Applicant'sAddress:5^5 ^OM/vj^P. STReET, ST£ 300, ^"^A^^POP^b, CT 069C1 
Contact Person or Counsel: U^A^R>^ KlAiSCrl^S*^ \ Telephone Number: 1 /3-367*26 ZM 

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

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

2. [ ] Notification of Material Change in Business (to be filed in the initial or most recent certification 
docket and within 30 days ofthe material change occurring) per Rule 4901:1-27-10 ofthe Ohio 
Administrative Code. Please check the following material change(s) that is(are) involved with 
this filing: 

Change in ownership of five percent or more 
Affiliation with public utility or change in affiliation with a public utility in 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 affect fitness or ability to provide service 
Other (please describe): 

3. [ ] Certificate Transfer Application per Rule 4901:1-27-11 ofthe Ohio Administrative Code. 

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

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

5. P^ Name/Address/Telephone Change [^ Regulatory Contact Change (see item 3 above if ownership has changed.) 

6. [ ] Other application (please describe): 

0 4 ' 2 - ^ " 2 . 0 0 ( (CRNGS/GAG Filing Cover Form (Post Initial Certification) - Version 1.07) 



PUCO USE ONLY - Version 1.07 
Date Received Case Number 

0l-f77^GA-CRS 

Certification 
Number 

CERime AiHdN APPLICATION 
0 ) M P r 1111\ L Rl I Ml \ Ml K M G \S SUPPLIERS 

Please type or print all required infomiation. Identiiy 
A ' I6 - Con^any History). All attachments should beiir 
applications and all related correspondence with the Public 
180 East Broad Street, Columbus, Ohio 43215-3793. 

This PDF form is designed so that you may directly in 
saving 

put information onto the form. You may also download the form by 
it to your local disk. 

A-1 Applicant intends to be certified as 

[/IRetail Natural Gas Aggregator [/] 

(check all tha t apply) 

Retail Natural Gas Broker 1/1 Retail Natural Gas Marketer 

A-2 Applicant information: 

MxEnergy Inc. 

595 Summer Street, Suite 300 
Legal Name 

Address 

Telephone NO. 203-356-1318 

A-3 Applicant information unde r which 

Name 
Address 

Web site Address 

A-4 List all names under which the applicant 

A-5 Contact person for regulatory o r emergency 

Name Harry Kingerski 

Business Address 711 Louisiana Street, Suite lOOCi 

Telephone No. 713-357-2629 Fax No. 

all attachments with an exhibit label and title (Example: Exhibit 
the legal name ofthe Applicant. Applicants should file completed 
ic Utilities Commission of Ohio, Docketing Division, iS"" Floor, 

• '^^^!^.^^K 

(TlNJFQRMATION AND SERVICES 
i " ^ - ^ 

Stamford, CT 06901 

Web site Address wNArw.mxenergy.com 

applicant will do business in Ohio: 

Telephone No. 

does business in North America: 

713 

oq'26'ZO0l 

mat ters : 

Title Senior Director Regulatory Affairs 

Houston, TX 77002 

357-2996 Em^\\ Address hkingerskl@mxenergy.com 
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A-6 Contact person for Commission Staff use in investigating customer complaints: 

Name Title 

Business address 

Telephone No. Fax No. Email Address 

A-7 Applicant's address and toll-free number for customer service and complaints 

Customer service address 

Toll-Free Telephone No. 800-785-4373 p̂ ^̂  ^ Q £^^il /^^dress 

A-8 Provide "Proof of an Ohio Office and Employee," in accordance with Section 4929.22 ofthe Ohio 
Revised Code, by listing name, Ohio office address, telephone number, and Web site address ofthe 
designated Ohio Employee 

Name Title 

Business address 

Telephone No. Fax No. Email Address 

A-9 Applicant's federal employer identification number 

A-10 Applicant's form of ownership: (Check one) 

L J Sole Proprietorship [_J Partnership 

L J Limited Liability Partnership (LLP) Q Limited Liability Company (LLC) 

L J Corporation d l Other 

A-11 (Check all that apply) Identify each natural gas company service area in which the applicant is 
currently providing service or intends to provide service, including identification of each customer 
class that the applicant is currently serving or intends to serve, for example: residential, small 
commercial, and/or large commercial/industrial (mercantile) customers, (A mercantile customer, as defined 
in Section 4929.01(L)(1) ofthe Ohio Revised CodCj means a customer that consumes, other than for residential use, more 
than 500,000 cubic feet of natural gas per year at a single location within the state or consumes natural gas, other than for 
residential use, as part of an undertaking having more than three locations within or outside ofthis state. In accordance with 
Section 4929.01(L)(2) ofthe Ohio Revised Code, "Mercantile customer"' excludes a not-for-profit customer that consumes, 
other than for residential use, more than 500,000 cubic feet of natural gas per year at a single location within this state or 
consumes natural gas, other than for residential use, as part of an undertaking having more than three locations within or 
outside this state that has filed the necess^y declaration with the Public Ufilities Commission.) 
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