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COMPETITIVE RETAIL NATURAL GAS 
SERVICE PROVIDERS 

For the provision of (checlc all that apply): 

D RETAIL NATURAL GAS SUPPLIER 
D RETAIL NATURAL GAS MARKETER 
D RETAIL NATURAL GAS BROKER 
[x] RETAIL NATURAL GAS AGGREGATOR 
n OTHER (Describe): 

ANNUAL REPORT 
OF 

City of Shaker Heights, Ohio 
(Exact legal name of respondent) 

If name was changed dviring year, show also the 
previous name and date of change. 

3400 Lee Road, Shaker He igh t s , Cuyahoga County, Ohio 44120 
Address City County State Zip Code 

2 1 6 - 4 9 1 - 1 4 4 0 

Phone: (Area Code) Number 

3400 Lee Road, Shaker Heights, Ohio 44120 
(Address of principal business office at end of year) 

TO THE 

PUBLIC UTILITIES COMMISSION OF OHIO ^ 

6#' 

c o 

FOR THE 

YEAR ENDED DECEMBER 31,202.0 

Name, title, address, e-mail address, and telephone number (including area code) ofthe person to be contacted concerning this 
report. 

William M. Ondrey Gruber, Chief Counsel, 3400 Lee Road, Shaker Heights, Ohio 44120 

Email: William.gruber@shakeronline.com Telephone: 216-491-1440 

This i s t o c e r t i f y t h a t the images aPP®*^^"f^ 5̂,® ^° Revised 10-30-09 
accura te and complete reproductxon of a case t x i e 
documeat d e l i v e r ^ in the regular course i t 6 ' T ¥ ' ' f fi l l 
Techii ician____OlA=^__Date Processed.. h^ lS AO 4Wli 

mailto:William.gruber@shakeronline.com
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Annual Report of C i t y o f S h a k e r H e i g h t s , O h i o Year Ended December 31,20 JLO_ 

G E N E R A L I N S T R U C T I O N S , D E F I N I T I O N S , ETC. 

Please read the general instructions carefully before filling out this form: 

1. The word "respondent" in the following inquiries means the person, firm, association, or company 
in whose behalf the report is made. 

2. The schedules and questior\s contained in this report were developed to be generally applicable to 
all CRNGS. All instructions shaU be followed and each question artswered as fuUy and accurately 
as possible. Sufficient answers shall appear to show that no schedule, question, or line item has 
been overlooked. 

3. If answers to an inquiry are given elsewhere in the report, incorporation of the information by 
reference is sufficient. 

4. Customary abbreviations may be used except that the exact name of the respondent shall be shown 
in fuU on the "Title Page" and in the "Verification" page. 

5. Where the space provided is insxifficient for the required data or it is necessary or desirable to iiisert 
additional statements or schedules, the insert pages shall show the number and title of the schedule 
to which it pertains, as well as the name of the respondent and the year covered, a|id shall be on 
8 1/2" X11" durable paper. 

6. The information required with respect to any statement furrushed is the minimum requirement 
The respondent may add such further material information as is necessary to ensure that the 
required statements are not misleading. 

7. All copies filed with the Commission must be legible and permanent All entries shall be made in 
permanent ink or by a typewriter. Items of a reverse or contrary character shall be enclosed in 
parentheses, or indicated by a minus sign followed by the amoimt 

8. The armual report shall be signed by a duly elected officer of the respondent and it shall be 
notarized. 



Annual Report of C i t y o f S h a k e r H e i g h t s , O h i o Year Ended December 3 1 , 2 0 ^ 

IDENTITY OF RESPONDENT 

1. Identify respondent's form of business organization: sole proprietorship, partnership, corporation, 
or other (explain). 

Municipal Government 

2. Identify any other names (other than shown on title page) under which respondent conducted any 
part of its business during the year. Provide full particulars. 

3. Identify PUCO Case Nmnber (and date issued) granting authority to operate as a CRNGS provider. 

0 6 - 0 4 7 4 - G A - G A G 0 6 - 1 1 2 G ( 3 ) 

4. Check aU service territories in Ohio served by respondent 

[~l Columbia Gas of Ohio 
[x] Dominion East Ohio 
[~1 Duke Energy Ohio Q Vectren Energy Delivery of Ohio 
O Other (Please Explain) 

4. Website URL. 

www.shakeronline.com 

http://www.shakeronline.com


Annual Report of C i t y o f S h a k e r H e i g h t s . O h i o Year Ended December 31,2010 

Instructions: 

Schedule 1 is used for PUCO annual assessment piuposes piu'suant to Section 4905.10, Revised Code. 
The reporting company shall maintain supporting and/or subsidiary records to separately record 
revenues derived from total operations and from its Ohio intrastate operations. Information presented 
herein is subject to audit by the PUCO. 

For the purpose of this report, sales of natural gas are deemed to occur at the meter of a teteal customer. 

SCHEDULE: 1 

STATEMENT OF INTRASTATE SALES AND REVENUES * 

1 

2 

3 

Natural Gas Sales / Revenues 

Choice Program Retail Sales 

Choice Program Aggregation Sales 

Total Natural Gas Sales (1+2) 

Sales (Mcf) 
U 

0 
0 

Revenues($) i 
u 

0 

0 

* The information reported on this form should refer oiJy to those sales and revenues for which 
certification pursuant to Section 4929.20, Revised Code, is required. Natural gas Standard Choice 
Offer (SCO) providers should include such SCO sales and revenues as part of Choice Program 
Retail Sales. 



Annual Report of C i t y of S h a k e r H e i g h t s . Ohio Year Ended December 31,20JLQ. 

SCHEDULE: 2 

IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE 
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWIENG. 

W i l l i a m 
Name 

3 4 0 0 Le 

Address 

2 1 6 - 4 9 1 

Name, Title, Address, and Phone Number of the Company's 

to Receive Entries and Orders from the Docketing 1 

M. O n d r e y G r u b e r 

B R o a d , S h a k e r H e i g h t s , 

- 1 4 4 5 

C h i e f 

i Contact Persons 

Division 

Counsel 
Title 

O h i o 4 4 1 2 0 

Phone Number (Including Area Code) 

Name, Title, Address, and Phone Number of Person to whom Invoice 
should be Directed 

William M. Ondrey Gruber Chief Counsel 
Name 

3 4 0 0 L e e R o a d , 

Address 

2 1 6 - 4 9 1 - 1 4 4 5 

S h a k e r H e i g h t s , O h i o 4 4 1 2 0 

Title 

Phone Number (Including Area Code) 

Name and Address of the President 

E a r l 
Name 

3 4 0 0 

M. 

L e e 

L e i k e n 

R o a d , S h a k e r H e i g h t s , O h i o 4 4 1 2 0 

Mayor 
President 

Address 



Annual Report of C i t y of S h a k e r H e i g h t s , Ohio Year Ended December 31,2010 

VERIFICATION 

The foregoing report must be verified by the President or Chief Officer of the company. The oath 
required may be taken before any person authorized to administer an oatti by the laws of ftie state in 
which the same is taken. 

OATH 

State of Otiio 

r- ., c Cuyahoga 
Coimty of ^ ^ 

E a r l M. L e i k e n makes oath and says that 
(Insert here the name of tiie affiant.) 

he is Mayor 
(Iiisert here the official title of deponent) 

of City of Shaker Heights, Ohio ; 
(Insert here the exact legal title or name of the respondent) 

that he has examined the foregoing report; that to the best of his knowledge, information, and belief, all 
statements of fact contained in the said report are true; and that the said report is a correct statement of 
the business and affairs of the above-named respondent in respect to each and every matter set forth 
therein during the period from and including January i ^ 20^°, to and including December j 3i 2021. 

(Signature of affiant. 

Swom to before me and subscribed in my presence this J 3 ^ day o f / T Q / I ^ J L , 2011. 

NOTARY PUBLIC ^ ' , ^ - ^ "/ 

WniMM M. ONOHeV OWMR, AltMnty 
NOTARV niMJC - STATf OPOHK) 

^ MyComminionHasNefiipbMonOttiB 
Section 147.03 R.C, 



SHAKERHEIGHTS 

PUCO 

April 13, 2011 

The Public Utilities Commission of Ohio 
Docketing Division 
180 East Broad Street 
Columbus, OH 43266-0573 

Re: 2010 Annual Report 
City of Shaker Heights Gas Aggregation Plan 

To Whom It May Concern: 

Enclosed is the 2010 Annual Report for the City of Shaker Heights Gas Aggregation 
Plan, which has been signed by Mayor Earl M. Leiken and notarized. 

If you have any questions or need additional infomnation, please contact me at the 
address or telephone number below or by email at wlHiam.gruber(8)shakenonline.com. 

Respectfully submitted. 

ipMuuuU-ffhdSd-
William M. Ondrey Gruber 
Chief Counsel 

ec Jeri E. Chaikin, Chief Administrative Officer 
Marty Engelman, AI\̂ PO, Inc. 

c Office of the Ohio Consumers' Counsel 

enclosure 

wog11 /gasaggregation/cx)rr/041311 pucoannualreport201 Olt 

CITY OF SHAKER HEIGHTS I LAW DEPARTMENT 

3 4 0 0 LEE ROAD I SHAKER HEIGHTS, OH 44120 I TEL 215 .491 .1440 I FAX 216.491.1447 | OHIO RELAY SERVICE 8 0 0 . 7 5 0 . 0 7 5 0 | WEB shakeronline.com 

http://shakeronline.com

