
The Public Utilities Conzmission of Ohio 

AB 0 NT APPLICATION FOR CRES PRO ERS WITH NO 

EXISTING CUSTOMERS 


Please print or type all required information. Identify all attachments with an exhibit label and 
title (Example: Exhibit A-2 EDU Notice). All attachments should bear the legal name (and any 
references to which the Applicant is doing business in Ohio), and should be included on the 
electronic copy provided. Applicants should file completed applications and all related 
correspondence with the Public Utilities Commission of Ohio, Docketing Division, 180 East 
Broad Street, Columbus, OH 43215-3793. 

This PDF form is designed so that you may input information directly onto the form. 

You may also download the form, by saving it to your local disk, for later use. 


A-1 	 List applicant's name, address, telephone, and web site address under which 
applicant is certified to do business in Ohio 0" 2-

e.3 - 0 

Name Direct Energy Source, LLC d/b/a Vectren Source b Z 
Address One Vectren Square, Evansville, IN 47708 - , a :  

C3 
ITelephone Number (866) 306-8136 	 -c F2 

r4-


Web site address www.vectrensource.com r .J C. 

PUCO Certification Case # and Certificate # Case 11-1078;Cert 11-346E(1:) 0 
X 

Date Applicant Will Cease Operations 6/29/2012 --X .. I:-l-.z 
-2 

El-
A-2 	 Exhibit A-2 "EDU Notice" provide a copy of the written notice provided to e a c h ? ~ ~  

in each certified territory the CRES provider operates of its intent to cease providing 
service pursuant to Rule 4901 :1-24- 1 1 (B) (2) of the Ohio Administrative Code. If you 
are not registered with any EDU, proceed to A-3 "Affidavit." 

A-3 	 Exhibit A-3"AffidavitW provide a signed and notarized affidavit that the CRES provider 
is not serving any retail customers in the State of Ohio. 

A-4 	 Contact person for regulatory/abandonment matters 

Name Joe Clark 

Title Director of Regulatory Affairs & Corporate Counsel 

Business address 6641 North High Street, Suite 200, Worthington, OH 43085 

Telephone number (614) 781-1896 Fax # (812) 492-9275 

Email address jrnclark@vectren.com 


mailto:jrnclark@vectren.com


l£ 
leant and Title 

Signature o^ official administering oath 

Sworn and subscribed before me this IK day of 'f\(X\' , ly Ci"0--

Month Year 

Print Name and Title "̂  

My commission expires on . ' ^T^f M i i CA^^ •—̂  

JliU/c. 

NOTARIAL SEAL 
KCLLVW M WIIHIDE 

Notary PuMIc 
SmOGEVILLE BORO. ALLEGHENY CNTY 
My Coiraniufon Expires Apr 10, 2013 



AFFIDA VIT 
State of finnc^Lilium Ci 

(Town) J 
County of J 4 \ i l a i i m 

^ / llJ'rU I c U ^ ^ L O ^ t , Affiant, being duly sworn/affirmed according to law, deposes and says that: 

He/she is the \ V (Office of Affiant) o f ^ ^ j f u i B ^ / i ^ ^ ^ SOirQ^Name of Applicant); 

That he/she is authorized to and does make this affidavit for said Applicant, 

1. The Applicant herein, attests under penalty of false statement that all statements made in the 
application are true and complete. 

2. The Applicant herein, attests it is not serving any retail customers in the State of Ohio. 

That the facts above set forth are true and correct 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. 

D 
^ 

ignature opAnTant & Title 

lis ] V ^ day of A p n l , 0^6\ ^ 
MG 

Sworn and subscribed before me this , ^ 
lonth Year 

><i ^ 'M%^L ^ t i^vjv^u^^^^^' '^ ' '_j^^' '^ 
Si^nahire of ott^cial administering oath Print Name and Title 

My commission expires on , / ^ p i ' \ l ; ^ C/01^3 N01ARIAL8EAL 
xaLVN M MLHIOE 

Notary PubHc 
BRIDGEVILLE BORO. ALLEGHENY CNTY 
Uy r.Amf«l««lftn Fi ipl»« Apr IQ, 201$ 




