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6/6/2016

Dear Mrs. Scarberry,
Attached are revisions to Case No. 12-1424-EL-AGG for the PUCO Certification renewal

application of Network Implementation Consulting, Inc.

I’'m sorry this information was incorrect on the initial filling and appreciate your assistance. |

can be reached at 614-316-0777 if you have any questions.

Thank you,

Daryl Bunch

President
Network Implementation Consulting, inc.

7257 Formby Dr.
Solon, OH 44139
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- Public Utilities
Ohlo Commission

RENEWAL APPLICATION FOR ELECTRIC AGGREGATORS/POWER BROKERS

May 2016

Please print or type all required information. Identify all attachments with an exhibit label and
titte (Example: Exhibit C-10 Corporate Structure). All attachments should bear the legal name
of the Applicant. Applicants should file completed applications and all related correspondence
with the Public Utilities Commission of Ohio, Docketing Division; 180 East Broad Street,
Columbus, Ohio 43215-3793.

This PDF form is designed so that you may input information directly onto the form.
You may alse download the form, by saving it to your local disk, for later use.

A. RENEWAL INFORMATION

A-1  Applicant’s legal name, address, telephone number, PUCO certificate number, and
web site address

Legal Name e Twork £ nsvliny, The,
Address 35 - Dr.

PUCO Certificate # and DateCertified__ /2 ~$+2 ) [4))

Telephone #2744 0222 Web site address (if any) _ﬂ,_cﬂa__clLﬁhﬁ_._coM

A-2  List name, address, telephone number and web site address under which Applicant
will do business in Ohio

Lepal Name MU&(& Im‘,gzm&vn Za e lan ,sz/ﬁ? : _Z
Address_ 22 .57 54% g De  Sofoen , O Y9//34
Telephone #¢14.3/4-0 727 eb site address (if any)_ﬁ_;_u_ﬁ%,_@”

A-3  List all names under which the applicant does business in North America

K / ; Contsolbng, conry
NITC. il

A-4  Contact person for regulatory or emergency matters

Name 'Dmm// Bun < L\

Title ﬂ Pre ;_'mfe:&,
Business address 7287  Aprmby Do, Solon, O Y 99/39
Telephone # ¢74-3/6-©02272 7 Fax# A//A

E-mail address d&,g"CZ@ ni;m_.idﬁnj co



+

Contact person for Commission Staff use in investigating customer complaints

Name_jzg.rq / B v c/Ln

Title_ Presides 7~
Business address z%.f 7 fore é’g o é;ba ﬂﬁ 4 (721 2
Telephone #€7%- 3/6 -0 272 Fax # AJI/A

E-mail address .d_a-_%\c_/_@_nm_lﬁ)y, Co

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

Customer Service address_7 2 S 7 f’;ﬁM}Dy Vr.  Sol on, OH Y4159

Toll-free Telephone # g7 Y-3/6 £ 7277 Fax ¥ a./ 2!
E-mail address ‘d.,_?_@m.iil_b_g 9. @

Applicant's federal employer identification number # 34~/ 93 £ &8

Applicant’s form of ownership (check one)

[JSole Proprietorship [CIPartnership
Ol Limited Liability Partnership (LLP) [JLimited Liability Company (LLC)
HCorporation [ Other

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit A-9 "Principal Officers, Directors & Partners” provide the names, titles,
addresses and telephone numbers of the applicant’s principal officers, directors, partners,
or other similar officials.

APPLICANT MANAGERIAL CAPABILITY AND EXPERIENCE

PROVIDE THE FOLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED:

Exhibit B-1 “Jurisdictions of Operation,” provide a Ist of all jurisdictions in which
the applicant or any affiliated interest of the applicant is, at the date of filing the
application, certified, licensed, registered, or otherwise authorized to provide retail or
wholesale electric services including aggregation services.

Exhibit B-2 "Experience & Plans," provide a description of the applicant’s experience
and 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.



