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**Forecasts are only estimates made by Management of Company based on past 
experience and are subject to change. 
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Amendment to Exhibit A-15: "Corporate Structure" 

Current as of: 04/21/2014 
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A-6 Contact person for Commission Staff use in investigating customer complaints: 

Name ?J -̂A^6seS;̂  ̂ :"-;i,;v~::\;--'''''V'̂ "''̂ ^̂ >'-'!- 'v'''":; ^̂ '̂ •̂ ^̂ ••••''yA Title ;S êr̂ t̂ f̂ :. '̂ :<\'-i:̂ p̂- :̂;̂ >-.:.; a>-^ ̂ :;̂ >̂ -•••-'"v̂ :'̂ '. 

Business address m ^ ^ ^ ^ ^ W ^ ^ M m ^ ^ ^ ^ 

Telephone No. ffiS^^^^^^y^^-l; Fax No. (3t2y2^#6f;fe ;<;Sy; Email Address J^S^^^^**S^? ' !^#;E 

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

Customer service address :?^^'Nv;:t%alle;Si;-Sijite^^ 

Toll-FreeTelephoneNo.'(85aiT1li7693v:.:^ 

A-8 Provide "Proof of an Ohio Office 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 ^t^0Sepice:$;^npr- •i;:̂ '"̂ :;U^̂ '̂ )':tV -̂N--̂ '.v̂ ;''-̂  V'-̂ ^̂  Title fS^ îstte^d^g -̂:̂ :̂ ^^^^^ 

Business address î̂ ^yya r̂storieBiyd^v'̂ SMJts^^ 

Telephone No. M;M6ite..i:{;i.TaxNo.v-'^:S^^^^^ ^i^@'^?^^#?if i iSt^^^ 

A-9 Applicant's federal employer identification number ^ :̂&^^^ -̂Lry'';'-U^ -̂:''̂ '̂  ^ 

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

I I Sole Proprietorship LJ Partnership 

n Umitcd Liability Purttiership (LLP) CD Limited Liability Company (LLC) 

[/I Corporation CH O t h e r \ .̂ -̂ ^̂ il}: ••{:̂ .̂;-::-̂ ^̂ ^̂  

A-11 (Check all that apply) identify each natura l gas company service area in which the applicant is 
currently providing sei-vice 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 commerciai/indtistriid (mercantile) customers. (A mercantile customer, as defined 
in Section 4929.01{L)( I) of the Ohio Revised Code, 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 of this state. In accordance with 
Section 4929,0I(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 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 necessary declaration with the Public Uti lities Commission.) 
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