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Certification Number: 14-359G

PUCOID Number: 365812

Annual Report for the Year ending December 31, 2014
of
Village of North Bend

Address:

21 Taylor Ave
North Bend, OH 45052

Website URL:
N/A

Filed by:
Chris Blaut
(513) 287-2514

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:
WWwWw.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

village@fuse.net

Email
Douglas Sammons Mayor
Name Title

21 Taylor Ave., P.O. Box 537 North Bend, OH 45052

Address
(513) 941-0610

Phone Number (including Area Code)

Fiscal Contact Information

William.Fleissner@dynegy.com

Email
Bill Fleissner Manager
Name Title

105 East 4th Street, Ste 100C Cincinnati, OH 45202

Address
(513) 287-2127

Phone Number (including Area Code)
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Annual Report of & Regulated

Ohi o Public Utilities  Affidavit for the Filing of the
Commission Entlcy

REQUIRED YERIFICATION:
The Anrusl Report of s Regulsted Entity to the Commission must be verified by s sutherized officsr of
the mm.mummmwmm:.mqu.

Statn of: Cihia

County of Farriiin

APart's Naens: boag Hryg wrp w0 S
AMlant's Titla: .&

Reporting Entiy:

o mn’_-

mmuqﬁrmiuulﬂthhﬂ-hmwwu
the Publle Udiltias Commismlon of Ohio on bahalf of the sbove-named Raporting Entity; thet to the best
of har/his knowledge, information, and beliel, all stetemants of fact contained thersin, intluding any
wupporting schedulles, are true; snd that ssid Annusl Report s & esrract statomant of the business snd
ﬁhﬂﬂuhmmmwmmmmmmm&mu-wmm

wlmmmmlmlhuﬁmwmmmmmhdwmh
hereby suthoriced to slectronically file sald Annusl Report on my bahalf.

Filler's Nama: s Bl
Filler's Title: Manager Accouriing
Fiokal

Filer's Company:

The sbove indicated Filer, if appiicable, haraby varifies thet the Annus) ReporTSIHE stactronically filed
with the Public Utiltins Commission of Obio on behalf cf the above-named Reporting Entity accuratsly

Irtﬂl:hllmﬂi’fq?h_l the shove-named Affiant
'L . . l%\'?:.,‘{__'

{$ignatura of Filer)
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