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OHI10 NATURAL GAS GOVERNMENTAL AGGREGATORS

Please type or print all required information. Identify all attachments with an exhibit label and title (Example: Exhibit

i o -1 ~ Authorizing Ordinance). All attachments should bear the legal name of the Applicant. Applicants should file
v 2 & . Fompleted applications and all related correspondence with the Public Utilities Commission of Ohio, Docketing Division,
o a gg] 80 East Broad Street, Columbus, Ohio 43215-3793.
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o 3 B -| This PDF form is designed so that you may directly input information onto the form. You may also download the form by
o] 8 ‘H{p saving it to your local disk.
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o] -
g a % § Legal Name Clay Township- Montgomery County C :'z ;

an

© §‘ % Address 8207 Arlington Road, Brookille, Ohio 45309 ®) 8
0 - X
o m
3 % q Telephone No.  (937) 8334015 Web site address NttPS/ www.clayiownsh:po@s.co% %
nd : :
" % g Current PUCO Certificate Number ~ 19-698G Effective Dates ' ePruary 15,2021 - Febriegty 1%023 #
£8 5 =
vg

=]
o ®.J
Yo, _§\-2 Contact person for regulatory or emergency matters:
As5g 3
a g g % Name Scott Belcastro Title  Principal
400
298¢ . . .
~ o Business Address 1216 Lexington Ave, STE 301, Mansfield, Ohio 44907

Telephone No.  (877) 861-2772 Fax No. (614) 417-0410 Email Address  scott@electricsuppliers.org

A-3 Contact person for Commission Staff use in investigating customer complaints:
Name Scott Raffeld Title Energy Managment Specialist
Business address 1216 Lexington Ave, STE 301, Mansfield, Ohio 44907

Telephone No. (877) 861-2772 Fax No. (614)417-0410 Email Address  sraffeld@electricsuppliers.org

A-4 Applicant's address and toll-free number for customer service and complaints:
Customer service address 1216 Lexington Ave, STE 301, Mansfield, Ohio 44907

Toll-Free Telephone No. (877) 861-2772 Fax No. (614) 417-0410 Email Address trebelinfro@trebelllc.com
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SECTION B - APPLICANT AUTHORITY AND AGGREGATION PROGRAM INFORMATION
(B T A R A A A A S A s
PROVIDE THE FOILLLOWING AS SEPARATE ATTACHMENTS AND LABEL AS INDICATED

Exhibit B-1 “Authorizing Ordinance,” providc a copy of thc 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.

Exhibit B-2 “Operation and Governance Plan,” 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.

Exhibit B-3 “Automatic Aggregation Disclosure Notification,” if the aggregation program provides
for automatic aggregation in accordance with Scction 4929.26(A) of the Revised Code, provide a copy
of the disclosure notification required by Section 4929.26(D) of the Revised Code,

Exhibit B-4 “Opt-Out Notice,” provide a draft copy of thc applicant’s opt out notice that comports
with the Opt-Out disclosure requirements pursuant to Rule 4901:1-28-04 of the Ohio Administrative
Code. (Ten days prior to public dissemination, the applicant shall docket with the Commission, the
Sfinalized Opt-Out notice that provides or offers natural gay aggregation service.)

Exhibit B-5 “Experience,” provide a detailed description of the applicant’s experience and plan for:
providing aggregation services (including contracting with consultants, broker/aggregators, retail
natural gas suppliers); providing billing statements; responding to customer inquiries and complaints;
and complying with all applicable provisions of Commission rules adopted pursuant to Section 4929.22
of the Ohio Revised Code and contained in Chapter 4901:1-29 of the Ohio Administrative Code.

Sworn and subscribed before me this Zp day of Dgc g/wép/Mon(h 07098 Year
M DS Brand< Unthery Motar o

Signature of official administering oath Print Name and Title

My commission cxpires on le /&é?/&aig

Applicant Signature and Title
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z BRAND! WATHEN
* = Notary Public, State of Ohio
o\ My Comm. Expires 6/22/2025
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The Public Utilities Commission of Ohio

Ohio Natural Gas Governmental Aggregation
Affidavit Form
(Version 1.07)

In the Matter of the Application of )

Clay Township )

Case No. [19-0128 -GA-GAG

for a Certificate or Renewal Certificate to Provide )

Natural Gas Governmental Aggregation Service in )
Ohio.

County of imontgomery I

Stateol oo

(1)

@

€)

///L}E [Affiant], being duly sworn/affirmed, hereby states that:
/

¢ information provided within the certification or certification renewal application and supporting information is
complete, true, and accurate to the best knowledge of affiant.

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(A), and 4929.23(B), Ohio Revised Code.

The applicant will timely pay any assessment made pursuant to Section 4905.10 or Section 4911.18(A), Ohio
Revised Code.

(4) Applicant will comply with all applicable rules and orders adopted by the Public Utilities Commission of Ohio

&)

(6)

M

®)

pursuant to Title 49, Ohio Revised Code.

Applicant will cooperate with the Public Utilities Commission of Ohio and its staff in 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 1o the jurisdiction of the Ohio
courts and the service of process.

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

Affiant further sayeth naught.

Affiant Signature & Title

Sworn and subscribed b

ZP day of DM’Momh Year

LY WD Brand Wathon /Uﬂfmf/af

SignatHr't'e'of Official Administering Oath Print Name and Title
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Ohi 0o Public Utilities Original GAG Version
, Commission o -

19- 127 -EL-GAG August 2004

RENEWAL APPLICATION FOR ELECTRIC GOVERNMENTAL AGGREGATORS

Please print or type all required information. ldentify all attachments with an exhibit label and
title (Example: Exhibit A-4 Opt-Out Form). 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.

[Thls PDF form is designed so that you may mbut information directly onto the form'
You may also 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_Clay Township, Montgomery County, OH

Address 8207 Arlington Road, Brookville, Ohio, 45309

PUCO Certificate # and Date Certified 19-1373E, February 15, 2021

Telephone #(937) 833-4015  Web site address (if any) https://www.claytownshipoffices.com/

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
current 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 arca
¢ Billing procedures

Procedures for handling complaints and disputes including the toll-frce

telephone number and address for customer contacts




.
-

A-4

A-6

Signature of ofﬂcua] administering oath Prml Name and Title

Exhibit A-4 Automatic Aggregation Disclosurc-“Opt-out Form” provide a copy of
the disclosures/’opt-out” 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. If the opt-out is in draft form, docket the final opt-out
(including beginning and ending dates of the 21-day -out period and the sclected CRES
supplier) with the Commission within 10 days prior to providing or offering service. See
#12 in the attached Affidavit .

Contact person for regulatory or emergency matters

Name Scott Belcastro

Title Principal

Business address 1216 Lexington Ave., Suite 301, Mansficld, OH 44907
Telephone # (614) 425-4885 Fax # (614) 417-0410
E-mail address scott@electricsuppliers.org

Contact person for Commission Staff use in investigating customer complaints

Name Scott Raffeld

Title Energy Managment Specialist

Business address 1216 Lexingston Ave., Suite 301, Mansficld,OH 44907
Telephone # (877) 861-2772 Fax # (614) 417-0410
E-mail address sraffeld@elcctricsuppliers.org

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

Customer Service address 1216 Lexington Ave., Suite 301, Mansfield, OH 44907
Toll-free Telephone #(877) 861-2772 Fax # (614) 417-0410
EE-mail address trebelinfo@trebelllc.com

Sworn and subscribed before me lhls Q day of / &fld‘]:[ _&

Month

Year

MNote Vﬁ

o) a0

BRAND! WATHEN
Notary Public, State of Ohio
& My Comm. Explres 6/22/2025



AFFIDAVIT

State of {),¢,‘0 :
(Z[di 7:’/’- SS.
County ol‘ﬂ%ém%:

(Town)

ant, being duly sworn/affirmed according 10 law, deposes and says that:

He/She is the ZM (Office of Alfiant) of ﬂ/v 7. (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 for certification renewal are true and complete and that it will amend its application while
the application is pending if any substantial changes occur regarding the information provided in the
application.

The Applicant herein, attests it will timely file an annual report with the Public Utilities Commission
of Ohio of its intrastale gross receipts, gross earnings, and sales ol kilowatl-hours of clectricity
pursuant Lo Division (A) of Scction 4905.10, Division (A) 0[‘ Scction 4911.18, and Division (F) of
Scction 4928.06 of the Revised Code.

The Appllcanl hercin, atlests that it will timely pay any assessments made pursuant to Sections
4905.10, 4911.18, or Division F of Scction 4928.06 of the Revised Code. )

The Applicant herein, attests that it will comply with all Public Utilitics Commission of Ohio rules or
orders as adopted pursuant to Chapter 4928 of the Revised Code.

The Applicant hcrcm attests that it will cooperate fully with the Public Ulilitics Commission of Ohio,
and its Stafl on any utility matter including the investigation of any consumer complaint regarding any
service offered or provided by the Applicant.

The Applicant herein, atlests that it will {ully comply with Section 4928.09 of the Revised Code
regarding consent to the jurisdiction ol Ohio Courts and the service of process.

The Applicant herein, altests that it will comply with all statec and/or federal rules and regulations
concerning consumer prolection, the environment, and advertising/promotions.

The Applicant herein, attests that it will use its best efforls 1o verify that any entity with whom it has a
contractual relationship to purchase power is in compliance with all applicable licensing requirements
of the Federal Energy Regulatory Commission and the Public Utilities Commission ol Ohio.

The Applicant herein, attests that it will cooperate fully with the Public Utilities Commission ot Ohio,
the eléctric distribution companics, the regional transmission entitics, and other electric suppliers in the
cvent of an emergency condition that may jeopardize the safely and reliability of the clectric service in
accordance with the emergency plans and other procedures as may be determined appropriate by the
Commission.

. Il applicable to the service(s) the Applicant will provide, the Applicant herein, attests that it will adhere

to the reliability standards ol (1) the North American Electric Reliability Council (NERC), (2) the
appropriate regional reliability council(s), and (3) the Public Utilities Commission of Ohio. (Only
applicable if pertains to the services the Applicant is offering)



11. The Applicant herein, attests that it will inform the Commission of any material change to the
information supplied in the rencwal 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
customer complaints.

12, The Applicant herein, attests that if the opt-out is in draft form, the Applicant will docket the final opt-
out (inctuding beginning and ending dates of the 21-day -out period and the selected CRES supplier)
with the Commission within 10 days prior to providing or offering service.

Thal the facts above set forth are true and correct to the best ol his/her knowledge, information, and belief and that
he/she expects said Applicant to be able to prove the same at any hearing hereol.

Sworn and subscribed before me this [P day of 0(2’6’/7256)( a’)&ga‘ o S
Month

Year

%52/[)% Peandis Lathen WQVL/

Siénafﬁre of official administering oath

Print Name and Title

My commission expires on {( / AP / 9—09'9
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