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CERTIFICATION APPLICATION FOR GOVERNMENTAL AGGREGATORS 

Please print or type all required information.  Identify all attachments with an exhibit label and 
title (Example: Exhibit A-5 Experience). All attachments should bear the legal name of the 
Applicant and should be included on the electronic copy provided.  Applicants should file 
completed applications and all related correspondence with: 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.      APPLICANT INFORMATION 
A-1 Applicant’s name, address, telephone number, and web site address 

Note: If filing as a township or village, please include the name of the County where the township or village is
 located in the applicant name. For example, Miami Township, Hamilton County

Name ____________________________________________________ 
 Address___________________________________________________ 
 Telephone Number________________ 

Web site address (if any)_____________________________________ 

A-2 Exhibit A-2 “Authorizing Ordinance” provide a copy of the ordinance or resolution 
authorizing the formation of a governmental aggregation program adopted pursuant to 
Section 4928.20(A) of the Revised Code. 

A-3 Exhibit A-3 “Operation and Governance Plan” provide a copy of the applicant’s plan 
for operation and governance of its aggregation program adopted pursuant to Section 
4928.20(C) of the Revised Code. The Operation and Governance Plan explained in 
Exhibit A-3 should include: 

• Terms and conditions of enrollment including:
Rates
Charges
Switching fees, if any

• Policies associated with customers moving into/out of aggregation area
• Billing procedures
• Procedures for handling complaints and disputes including the toll-free

telephone number and address for customer contacts
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A-4 Exhibit A-4 “Automatic Aggregation Disclosure” provide a copy of the disclosures 
required by Section 4928.20(D) of the Revised Code, if its aggregation program provides 
for automatic aggregation in accordance with Section 4928.20(A) of the Revised Code 

A-5 Exhibit A-5 “Experience” provide a detailed description of the applicant’s experience 
and plan for providing aggregation services, including contracting with retail generation 
providers, providing billing statements, responding to customer inquiries and complaints, 
and complying with all applicable provisions of commission rules adopted pursuant to 
section 4928.10 of the Revised Code. 

A-6 Contact person for regulatory or emergency matters 

Name_______________________________________ 
Title________________________________________ 
Business address _________________________________________________________ 
Telephone number (      ) -______-_______ Fax # (      ) - ______-_______ 
E-mail address _______________________________ 

A-7 Contact person for Commission Staff use in investigating customer complaints 

Name_______________________________________ 
Title________________________________________ 
Business address _________________________________________________________ 
Telephone number (      )  ______-_______ Fax #  (      ) - ______-_______ 
E-mail address _______________________________ 

A-8 Applicant’s address and toll–free number for customer service and complaints 

Address_________________________________________________________________
________________________________________________________________________ 
Toll-free telephone number (      )- ______-_______  
Fax # (      ) -______-_______  

____________________________  
Signature of Applicant & Title 

Sworn and subscribed before me this _________ day of ____________, _________ 
Month Year

________________________________  _______________________  
Signature of official administering oath Print Name and Title 

My commission expires on _______________________ 
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This foregoing document was electronically filed with the Public Utilities 
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12/28/2015 8:47:20 AM

in

Case No(s). 15-2141-EL-GAG

Summary: Certificate Certification Application for the City of Youngstown's Electric
Aggregation Program electronically filed by Mr. Benjamin T Rich on behalf of FirstEnergy
Solutions
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