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Schedule 1 is used for PUCO annual assessment purposes pursuant 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 retail customer.

SCHEDULE: 1
STATEMENT OF INTRASTATE SALES AND REVENUES *
Sales (Mcf) Revenues ($)
1 Choice Program Retail Sales 0 $0
2 Choice Program Aggregation Sales 0 $0
3 Total Natural Gas Sales (1 +2) 0 $0

* The information reported on this form should refer only 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 sales and revenues
as part of Choice Program Retail Sales.
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IN ORDER TO ENSURE THAT PUCO CORRESPONDENCE IS DIRECTED TO THE APPROPRIATE
PERSON AT THE CORRECT ADDRESS, PLEASE COMPLETE THE FOLLOWING.

Docketing Contact Information

mfrye@palmernergy.com

Email
Mark Frye Consultant
Name Title

241 N. Superior Street, Suite 250 Toledo, OH 43604

Address
(419) 539-9180

Phone Number (including Area Code)

Fiscal Contact Information

mfrye@palmerenergy.com

Email
Mark Frye Consultant
Name Title

241 N. Superior Street, Suite 250 Toledo, OH 43604

Address
(419) 539-9180

Phone Number (including Area Code)
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& PUb“C Utl |it|es Affidavit for the Filing of the
lo - .= Annual Report of a Regulated
Commission Entity

REQUIRED VERIFICATION:

The Annual Report of a Regulated Entity to the Commission must be verified by an authorized officer of
the Reporting Entity, pursuant to Ohio Revised Code Section 4905.14(4)(1).

State of: Ohia

County of: Lucas

Affiant's Name: Laslie Kovacik

Affiant’'s Title: Counsel for City of Toledo
Reporting Entity: City of Toledo

OATH:

The undersigned, being duly sworn, states that s/he is authorized to file the foregeoing Annual Report to
the Public Utilities Commission of Ohio on behalf of the above-named Reporting Entity; that to the best
of herfhis knowledge, information, and belief, all statements of fact contained therein, including any
supporting schedules, are true; and that said Annual Report is a correct statement of the business and
affairs of the Reporting Entity in respect to each and every matter set forth during the reporting period
identified therein.

If applicable, the employes, agent, accounting firm or other third party company indicated below is
hereby authorized to electronically file said Annual Report en my behalf.

Filer's Name: Mark Frye
Filer's Title: Consultant for City of Toledo
Filer's Company: Palmer Energy Company

W Slgnature of Affiant)

Swr and subrvcrlbed are me this 9‘“‘ day of April

ﬂ,m;/h S

Signature of Motary
Print name of Notary; Andrea Stokes
My commission expires on: Oclober 12, 2015

Andres R, Stokes
Notary Public Sate of Ohio
My Commisson Exp. 10/12/2015

DECLARATION OF FILER: e
The above indicated Filer, if applicable, hereby verifies that the Annual Report being electronically filed
with the Public Utilities Commission of Ohic on behalf of the above-named Reporting Entity accurately

reflects all statemamfyy yﬁ%&mbm‘e -named Affiant.

s {gtgna re of Filer)
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