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of
Fairfield Township

Address:

117 Columbiana P1
Columbiana, OH 44408

Website URL:
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Filed by:
Brenda G. Coffey
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Changes: This company did not have any changes in name(s), principal address, legal status, ownership, corporate structure or
operations during the 2011 reporting year or thereafter.

Annual Report filings and instructions are available at:

www.puco.ohio.gov/puco/docketing/




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

humlaw2@att.net

Email
Roert Hum Il Chairman, Board of Trustees
Name Title

117 Columbiana Pl Columbiana, OH 44408

Address
(330) 482-1222

Phone Number (including Area Code)

Fiscal Contact Information

bgcoffey@integrysenergy.com

Email
Brenda Coffey Aggregation Business Develo
Name Title

300 West Wilson Bridge Rd., Suite 350 Worthington, OH 43085

Address
(614) 871-5290

Phone Number (including Area Code)
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. Public Utilities  Affidavit for the Filing of the
Ohl 0 " " Annual Report of a Reguiated
Commission Eetity

REQUIRED VERFFICATIOH:
The Annual Report of a Regulatad En'tlt',r to the Commissioh must be verified by an authorized officer of
the Reparting Entity, pursuant te Ohio Revised Code Section 49085, 14[431].

State of: Ohis

County of: Columlziena

Affiant’s Narme: Mr. Rokart Hism il

Afflant’s Title: Chaimnan, Board of Trusteas, Eaiflald Township
Reporting Entity: Feirfield Township

OATH:

The undersigned, being duly sworm, states that sfhe is authorized to file the foregoing Annual Rapert to
tha Public Utilities Commission of Ohle an behailf of the above-named Reporting Entity; thet to the bagt
of herfhis knowledge, information, and belief, all statements of fact contained therein, including any
supporting schedules, are trus, and that said Annual Report is » correct statement of the business and
affairs of the Reporting Entity in raspact to each ans every matter set forth during the reporting period
idantified therain,

IF applicabla, the employee, agent, accounting firm or ather third party cotmpany indicated below s
heraby autherized to electronically file said Annual Report on my bahalf.

Filar's Mamu: Brenda Coffay
Filer's Title: Adgregion Buzness Developer & Manager
Filer” Integrys Ensrgy Services, Inc.

@X Aémz

{Signature of Afflant)

Sworn and subscribed bafore me this 5-?2}day uf__ﬁpfﬁfL— .zﬂ? o/ 5,

Carete K. sz ™ eamoie L -
(Signature of Netary ¢ l/l./ . Bainry Pustta - ﬁfﬂiﬁ“ﬂ 1
Print name of Netary: Carole L, Wir qfi- r My Corntaiazion E.:;.m;k.}ﬁr:afzﬂ:ﬁgégm 1
My commission axpires on: U AL 27, AOIS '
DECLARATION OF FILER:

The shove indicated Filer, if appllcable, heraby verifies that the Annuai Report baing slectranically filad
with the Public Utilities Commission of Qhio on behalf of the sbove-named Reperting Entity accurately
reflacts all statemants of fact as authorzed by the above-named Afflant,

oy

(Signature of ﬁle@?
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