
DIS Case Number:  04-1845-GA-GAG 

Section A: Application Information

A-1. Applicant's legal name, address, telephone number, and web site address

the applicant's legal name, address, telephone number, and web address.

Legal Name: City of Maumee Country: United States
Phone: 419-897-
7117                            

Extension (if applicable): Street: 400 Conant Street

Website (if any): www.maumee.org City: Maumee Province/State: OH

Postal Code: 43537
 

A-2. Contact person for regulatory matters

Mark Frye
5577 Airport Hwy, Ste 101
Toledo, OH 43615
US
mfrye@palmerenergy.com

A-3. Contact person for Commission Staff use in investigating customer complaints

Mark Frye
5577 Airport Hwy, Ste 101
Toledo, OH 43615
US
mfrye@palmerenergy.com

A-4. Applicant's address and toll-free number for customer service complaints

Phone: 419-539-9180                            Extension (if 
applicable): 

Country: United States

Fax: 419-539-9185 Extension (if applicable): Street: 5577 Airport Highway; Suite 101
Email: mfrye@palmerenergy.com City: Toledo Province/State: OH

Postal Code: 43615



B-1. Authorizing ordinance

Provide a copy of the adopted ordinance or resolution that reflects voter authorization to form 
a governmental aggregation program pursuant to Sections 4929.26 and 4929.27 of the Ohio 
Revised Code.

File(s) attached.

B-2. Operation and governance plans

Provide a copy of the applicant’s plan for operation and governance of its aggregation program 
adopted pursuant to Sections 4929.26(C) or 4929.27(B) of the Revised Code. The Operation and 
Governance Plan should include all information pursuant to Rule 4901:1-28-03 of the Ohio 
Administrative Code.

Files(s) attached.

B-3. Opt-out disclosure notice

If the aggregation program provides for automatic aggregation in accordance with Section 
4929.26(A) of the Revised Code, provide a copy of the disclosure notification required by 
Section 4929.26(D) of the Revised Code.

File(s) uploaded

B-4. Experience and Plans

Provide a description of the applicant’s experience in providing the service(s) for which it is 
applying (e.g. number and type of customers served, utility service areas, amount of load, etc.). 
Also provide the plan for contracting with customers, providing contracted services, providing 
billing statements, and responding to customer inquiries and complaints in accordance with 
Commission rules adopted pursuant to Section 4928.10 of the Revised Code.

File(s) attached
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Competitive Retail Natural Gas Service Affidavit 

County of 	  

State of °bk .° 

(73.-kY1 LK BLA1 del   , Affiant, being duly sworn/affirmed, hereby states that: 

I. 	The information provided within the certification or certification renewal application and supporting information 
is complete, true, and accurate to the best knowledge of affiant, and that it will amend its application while it is 
pending if any substantial changes occur regarding the information provided. 

The applicant will timely file an annual report of its intrastate gross receipts and sales of hundred cubic feet of 
natural gas pursuant to Sections 4905.10(A) 4911.18(AL  and 4929.23(BL  Ohio Revised Code. 

The applicant will timely pay any assessment made pursuant to Sections 4905.10  and 4911.181AL  Ohio Revised 
Code. 

Applicant will comply with all applicable rules and orders adopted by the Public Utilities Commission of Ohio 
pursuant to Title 49 Ohio Revised Code. 

Applicant will cooperate fully with the Public Utilities Commission of Ohio and its staff on any utility matter 
including the investigation of any consumer complaint regarding any service offered or provided by the applicant. 

Applicant will comply with Section 4929.21  Ohio Revised Code, regarding consent to the jurisdiction of the 
Ohio courts and the service of process. 

Applicant will comply with all state and/or federal rules and regulations concerning consumer protection, the 
environment, and advertising/promotions. 

Applicant will inform the Public Utilities Commission of Ohio of any material change to the information supplied 
in the application within 30 days of such material change, including any change in contact person for regulatory 
purposes or contact person for Staff use in investigating consumer complaints. 

The facts set forth above are true and accurate to the best of his/her knowledge, information, and belief and that 
he/she expects said applicant to be able to prove the same at any hearing hereof. 

Affiant further sayeth naught 

AWCWTht 	tez (1/1,/linvillatg-41 
Signature of A 'ant Ti 

Sworn and subscribed before me this  	Q   day of   0C+Obtr  ,   a00Thrp  
Month 	Year 

am_ 	 Lorviti Ann 	-Asmara  hit 
Signature of official administerin oath 	 Print Name and Title 

My commission expires on   I a:g —a0 a3 
"‘t.W.L..0 

LORRIE ANN PARRY 
E* 	 Notary Public, State of Ohio 

My Commissign Expires 
at -40033  
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