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PUBLIC UTILITIES COMMISSION OF OHIO 
 

Request for Recovery of Decertification Costs Application Form 
(April 2003 Version) 

 
 
In the Matter of the Application of_________ ) 
________________________________________ ) 
For Approval of an Incremental Decertification ) Case No. ___________-GA-DCR 
Cost Recovery Rider.    ) 
 
Name of Applicant: ___________________________________________ 
Applicant’s Address: __________________________________________ 
Application Contact Person or Counsel: __________________________ 
Applicant’s Telephone Number: _________________________________ 
 
 

 ___________________ [Applicant] hereby requests that the Public Utilities Commission of 
Ohio approve a tariff rider, pursuant to Section 4929.20 of the Revised Code and Rule 
4901:1-32-03 of the Ohio Administrative Code, for recovery of incremental costs incurred 
in connection with the Commission’s continuation, suspension, rescission, or conditional 
rescission of a retail natural gas supplier’s or governmental aggregator’s certification.  The 
following information is provided in support of the application: 
 

[  ] A justification of the need for the application; 
 
[  ] A reference to the Commission decision that resulted in the 

continuation, suspension, rescission, or conditional rescission of a 
retail natural gas supplier’s or governmental aggregator’s 
certification; 

 
[  ] A description of the source of the incremental costs incurred by the 

applicant as a result of the above-referenced Commission decision; 
and 

 
[  ] A description of any efforts to mitigate the impact of the retail natural 

gas supplier’s or governmental aggregator’s decertification. 
 
All schedules, testimonies, and work papers filed in support of this application are 
included in spreadsheet, word processing, or electronic form. 
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