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Via: Email 

January 11, 2010 

Ms. Paula Garrettson 

Utilities Specialist 
Service Monitoring and Enforcement Department 
Reliability and Service Analysis Division 
180 East Broad Street 
Columbus, OH 43215 
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Dear Ms. Garrettson: 

As per your email dated December 16, 2009,1 am providing you with an amendment of our gas 

application to include the necessary information for Exhibit A-8 as required. Please see attached 

Exhibit A-8. 

Please feel free to contact me at (469) 533-7400 if you have any questions or concerns. 

Sincerely, 

Ju^tiraC. Helms 

Vice President 

End. 
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A-fi Contact person for Commission Siaff use in investigating customer complaints: 

Name Ju3tln>C>WelmS:or Jer51tiî h:G;on̂ ^̂ ^ ' : \ - ' ' . ' - "̂ *̂® îc îPresWenV • : -VV,; : :^. ^ : ' • ' • 

Business address mCr6scQhXX:p\jn:.Si^ 

TelephoneNo. '^^-533.7400^.-/ : ^ ^ j ^ ^ ^ 4^5-^33^#4^^;^;1v^ justipht^gulf^tates^n^r^y.^^ 

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

Customer service address 200 Crescent GoUil/9LJite:jp65:,b^^^ 

ToU-Frce Telephone No. ' '' - ' ' ' Fax No. ̂ M ^ - ^ m M •: • Email Address justinhtgulfstatesen^rgy.cg 

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

Name CJifTFeHr •,.; .;;';•';: ^̂  j " ^ - 7.'-"'^ :̂ ^t-^4;''- Title :PS^Vl^nt^ ./̂  ;;::' Ĵ ^ 

Business address 11435 WoodlebrbbkF^d.rChal^^ 

Telephone No. ^^^^^BS^riO;:'•' ^ paxNo-K^^^??--^^^^^ cfehf^SnJlfetatesfinerg^ 

A-9 Applicant's federal employer identification number ^^'^^??^^? 

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

LJ Sole Proprietorship CH Partnership 

n Limited LiabiUty Partnership (LLP) D Limited Liability Company (LLC) 

n Corporation 1 3 Other iLinlltedParln r̂Bhip!:; ' ' i 

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 servbag or intends to serve, for example: residential, small 
commercial, and/or large commercitd/indusirlal (mercantile) customers. (A mercantiie customer, as defined 
in Section 4929,0l(L)(\) of the Ohio Revised Code, means a customer that consumeSj other than for residential use, Yaore 
than 500,000 cubic feet of natural gas per yegr at a single location 'Within the state or consumes natural gas, other than for 
residential use, as part of an undertaking havmg more than three locations within or outside of this state. In accordance with 
Section 4929.01(L)(2) of the 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 sicgle location within this state or 
consumes natural gas, other tlian for residential use, as part of an undartaking having more than three locations within or 
outside this state that has filed the necessary declaration wifli the Puhlic Utilities Commission.) 
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