Application for License to 

 Supply  Gas or  Gas Supply Services to the Public in the

State of Maryland

You may use the attached form to submit your application.  (Please remove this instruction sheet prior to filing.)  If you need more space than is provided on this form or if you are attaching exhibits, all attachments must be labeled or tabbed to identify the application item to which they respond.  You are also required to file an electronic version of this document (excluding "confidential" information) using any version of Microsoft Word 7.0 (or higher) or Word Perfect software. One three and one half inch diskette must accompany the paper copies to be filed with the Maryland Public Service Commission. 

To file an application with the Maryland Public Service Commission, file a signed and verified original and 15 copies, an electronic version of your application and attachments, and a nonrefundable license fee of $400.00** payable to “Public Service Commission” with the Commission’s Executive Secretary in Baltimore, Maryland: 

David J. Collins
Executive Secretary   

Maryland Public Service Commission
6 St. Paul St.

Baltimore, MD 21202

One copy should also be sent to:    The Office of Peoples Counsel

6 St. Paul St., Suite 2102

Baltimore, MD 21202

Questions pertaining to completion of this application may be directed to the Public Service Commission Staff Integrated Resource Planning Division at the above address or you may call the Division at any of the following numbers: (410) 767-8085 or 800-492-0474 ext. 8085.  You may reach the Public Service Commission electronically at mpsc@psc.state.md.us, or www.psc.state.md.us.


If your answer to any of these items changes during the pendency of your application or if the information relative to any item herein changes while you are operating within the State of Maryland, you are under a duty to so inform the Commission.  Certain information must be updated on different time schedules.  Within 30 days of a change, Sections 1-3, 7, 8, 19, 21f, 21g, and 22 must be updated. Also, provide annual updates of all items that have changed in the application.  The information in section 10 is provided for informational purposes only and does not need to be updated.  The annual update should be provided to the Commission within 120 days of the end of the supplier’s fiscal year.  Applicant is also required to officially notify the Commission if it plans to cease doing business in Maryland 60 days prior to ceasing operations.

Confidentiality: Sections 5d and 18 of this Application related to ownership of the Applicant’s corporation (to the extent such information is not already public) and financial information, respectively, will be treated as confidential information by the Staff Licensing Division to the extent permitted by law.  The remainder of the document is considered public information.  

If applying for an Aggregator or Broker-only license, Applicant shall complete all Sections except where noted.

Applicable law: The provisions set forth in this application related to the licensing of  natural gas suppliers and the provision of  natural gas supply and  natural gas supply services are addressed in detail in the Maryland Annotated Code, Public Utility Companies Article, § 7-603 et seq., and in the Code of Maryland Regulations, Title 20, Subtitle        .  Applicants expecting to act as a retail vendor and sell to commercial and industrial customers must register with the Comptroller of Maryland (Maryland Annotated Code, Sales and Use Tax Article, § 11-701 (c) & (d).  For License Taxpayer Service call 1-800-492-1751 or 410-767-1300.  For technical questions call 1-800-492-0474 ext. 8085 or 410-767-8085.

BEFORE THE MARYLAND PUBLIC SERVICE COMMISSION
Application of ___________________________,


Application Docket No.

for approval to offer, render, furnish, or supply natural

                                    
gas or  natural gas supply services as a(n)



                                 ,

__[as specified in item 10 below]_________





          .

to the public in the State of Maryland.

To the Maryland Public Service Commission:    


BUSINESS INFORMATION
1.
IDENTITY OF THE APPLICANT: 

Legal Name: ___________________________________________________________

Current Mailing Address:_________________________________________________


_________________________________________________


_________________________________________________

Street Address(if different  ________________________________________________

Website URL (if available):

Applicant (check all that apply):


[image: image1.wmf]
Is licensed as an electricity supplier/marketer in Maryland.  License No.________.


[image: image2.wmf]
Is licensed as an electricity aggregator or broker in Maryland.  License No.________.


[image: image3.wmf]
Is licensed as a retail vendor with the Comptroller of Maryland.  Combined Registration No. ______________________.   (VENDORS WITH NONEXEMPT COMMERCIAL AND/OR INDUSTRIAL CUSTOMERS )


[image: image4.wmf]
Has completed and filed a combined registration application with the Comptroller of Maryland. (VENDORS WITH NONEXEMPT COMMERCIAL AND/OR INDUSTRIAL CUSTOMERS.)


[image: image5.wmf]
Has simultaneously filed for electricity supplier license.


[image: image6.wmf]
Has a pending electricity license application in Maryland as a:



       Supplier/Marketer


Aggregator or Broker







[image: image7.wmf]
Currently does business as a gas supplier in Maryland as a:



       Supplier/Marketer


Aggregator or Broker








If  Applicant is a natural gas supplier/marketer, or aggregator/broker, please state in an attachment the length of time you have provided service in Maryland, identify the gas company service territories where you provide service, and the customer classes that you provide service to.

Other States in which the Applicant is now or has been engaged in the retail sale of electricity or natural gas and the names under which the Applicant is engaged in such business(s): 
Name: ________________________________________________________________

Business Address: _____________________________________________________


 _____________________________________________________


 _____________________________________________________

License #/State of Issuance: _____________________________________________

Attach additional sheets to the application if necessary.

If additional space is required, please attach additional sheets of paper to the application as necessary.

2. a.
CONTACT PERSON-REGULATORY CONTACT: 

Name and Title:  ________________________________________________________

Address: ______________________________________________________________


______________________________________________________________


______________________________________________________________

Telephone:
(___)____________________
Fax:

(___)____________________

E-Mail

________________________

    b.
CONTACT PERSON-CUSTOMER SERVICE (this information will be posted on the Commission web site):
Name and Title:  ________________________________________________________

Address: ______________________________________________________________


______________________________________________________________


______________________________________________________________

Telephone:
(___)____________________
Fax:

(___)____________________

    c.
CONTACT PERSON—RESIDENTIAL SALES/CONTACT PERSON---:  (this information will be posted on the Commission web site)
Name and Title:  ________________________________________________________

Address: ______________________________________________________________


______________________________________________________________


______________________________________________________________

Telephone:
(___)____________________(Please provide “800” number if available)
Fax:

(___)____________________

d. CONTACT PERSON--NON-RESIDENTIAL SALES/CONTACT PERSON-.  (this information will be posted on the Commission web site)
Name and Title:  ________________________________________________________

Address: ______________________________________________________________


______________________________________________________________


______________________________________________________________

Telephone:
(___)____________________(Please provide “800” number if available)
Fax:

(___)____________________

3. RESIDENT AGENT:  (Defined in Md. Code Ann.Corporations and Associations §1-101(1999)) 

Name and Title:  ________________________________________________________

Address: ______________________________________________________________


______________________________________________________________


______________________________________________________________

Telephone:
(___)____________________
Fax:

(___)____________________

4.
PRIMARY CORPORATE OFFICERS/GENERAL PARTNERS OR MANAGING MEMBER:

Name: ________________________________________

 

Business Address: ________________________________________________

 ________________________________________________

CEO: 
Name:___________________________________________________________


Business Address: ________________________________________________

 ________________________________________________

 ________________________________________________

Secretary: Name: _______________________________________________________


Business Address:  _______________________________________________

________________________________________________

________________________________________________

Treasurer: Name: _______________________________________________________


Business Address:________________________________________________

________________________________________________

________________________________________________

5.
APPLICANT’S BUSINESS FORM: (select and complete appropriate statement)

[image: image8.wmf]   Proprietorship

[image: image9.wmf]   Corporation 

           
[image: image10.wmf]   Partnership 

           
[image: image11.wmf]   Limited Partnership 

           
[image: image12.wmf]   Limited Liability Company 

           
[image: image13.wmf]   Limited Liability Partnership 

           
[image: image14.wmf]   Other:                                                        


b.  STATE OF FORMATION: Applicant’s business is formed under the laws of the State of                                            .

c.  STATUS: Provide a certificate issued by the state of formation certifying that the Applicant is in good standing and qualified to do business in the state of formation.

If formed under the laws of a state other than Maryland, provide a certificate issued by the State Department of Assessments and Taxation of Maryland certifying that the applicant is registered to do business in Maryland.

d.  REGISTRATION WITH COMPTROLLER OF MARYLAND:   (Maryland Annotated Code, Sales and Use Tax, Article, § 11-701 (c) & (d)  An Applicant who intends to sell to Commercial and Industrial customers must be registered as a retail vendor unless otherwise exempt by statute.  Provide a copy of the Maryland State Sales and Use Tax License.

e.  OWNERSHIP: Provide on a separate sheet the names and addresses of all persons and entities that directly or indirectly own ten percent (10%) or more of the ownership interests in the Applicant, or have the right to vote ten percent (10%) or more of the Applicant’s voting securities, or who otherwise have the power to control the Applicant.

6.
AFFILIATES ENGAGED IN THE RETAIL SALE OF ELECTRICITY OR NATURAL GAS: (select and complete appropriate statement)

[image: image15.wmf]   The Applicant has no such Affiliate(s).

[image: image16.wmf]   Affiliate(s) other than a regulated electricity or natural gas utility engaged in the retail sale of electricity, or electricity supply services, or natural gas are: 

Name:________________________________________________________________

Business Address:  ____________________________________________________

 ____________________________________________________

  ____________________________________________________

License #/State of Issuance:  ____________________________________________

Location of Operations (Utility(s) Service Territory):  ________________________

Name: _______________________________________________________________

Business Address:  ____________________________________________________

 ____________________________________________________

  ____________________________________________________

License #/State of Issuance:  ____________________________________________

Location of Operations (Utility(s) Service Territory):  ________________________

Attach additional sheets to the application if necessary.

7.
ACTIONS AGAINST LICENSES: Provide the following information for the Applicant and any Affiliate that engages in the sale at retail of electricity or natural gas.

[image: image17.wmf]
Actions such as Suspensions/Revocations/Limitations/Reprimands/Fines or other similar actions have been taken against the Applicant or unregulated affiliate(s), and are described in the attached statement, including docket numbers, offense dates, and case numbers, if applicable. The license number, state of issuance, and name of licensee are identified below:

State(s):  __________________________________________________________

Name(s): __________________________________________________________

License Number(s)(or other applicable identification): ____________________

[image: image18.wmf]   
No such action has been taken.

8.
RELIABILITY AND ENVIRONMENTAL OFFICIAL ACTIONS AGAINST APPLICANTS/AFFILIATES: Provide the following information for Official Actions that have been taken against the Applicant and any Affiliate (if available to the Applicant) that engages in the sale of natural gas for matters relating to environmental or reliability status for the past two years 

[image: image19.wmf]
Official Actions such as Suspensions/Revocations/Limitations/ Reprimands/Fines/Regulatory Investigations (state agencies, FERC, EPA, or other federal agencies) have been taken against the Applicant or unregulated affiliate(s), and are described in the attached statement, including docket numbers, offense dates, and case numbers, if applicable. 

State(s):  __________________________________________________________

Name(s): __________________________________________________________

[image: image20.wmf]   
No such action has been taken.


TECHNICAL FITNESS

9.  
Provide sufficient information to demonstrate technical fitness to provide the service proposed in this Application.  Examples of such information which may be submitted include the following:

[image: image21.wmf]
A general description of Applicant’s retail gas supply activities in Maryland, if any, including the service territories in which Applicant has provided service and the time period.

[image: image22.wmf]
A copy of each agreement (if applicable) entered into with Maryland gas distribution companies. 

[image: image23.wmf]
Other.

10.
SOURCE OF SUPPLY: (Check all that apply)  This is for informational purposes only.  No update required.
[image: image24.wmf]
Not applicable.  Applicant will not be supplying retail natural gas.

[image: image25.wmf]
Applicant owns natural gas supply.

[image: image26.wmf]
Applicant contracts for natural gas.

[image: image27.wmf]
Applicant obtains natural gas on the spot market.       

[image: image28.wmf]
Other. Applicant must attach a statement detailing its source of  natural gas supply.


[image: image29.wmf]
Aggregator or Broker only

SCOPE OF OPERATIONS
(Check all that apply)

11.
APPLICANT’S CURRENT OPERATIONS IN MARYLAND (if applicable): The Applicant operates as a(an):

[image: image30.wmf]   
Natural Gas Supplier/Marketer of natural gas. 

[image: image31.wmf]   
Aggregator acting on behalf of customers to purchase natural gas


[image: image32.wmf]   

Broker acting as an agent or intermediary on behalf of customers in the sale and purchase of  natural gas and who does not take title to  natural gas..

Which  natural gas supply related services does the Applicant offer?

[image: image33.wmf]   
Billing

[image: image34.wmf]   
Other (Please specify the nature of such other services in an attached statement.)

12.
APPLICANT’S PROPOSED OPERATIONS IN MARYLAND: (For new applicants and/or suppliers changing their scope of operations) The Applicant proposes to operate as a:

[image: image35.wmf]   
Gas Supplier/Marketer of natural gas. 

[image: image36.wmf]   
Aggregator acting on behalf of customers to purchase natural gas.


[image: image37.wmf]   

Broker acting as an agent or intermediary on behalf of customers in the sale and purchase of natural gas and who does not take title to natural gas

Which gas supply related services does the Applicant intend to offer:

[image: image38.wmf]   
Billing

[image: image39.wmf]   
Other (Please specify the nature of such other services in an attached statement.)

13.
CURRENT AREA OF OPERATION IN MARYLAND (if applicable): The Applicant must identify the Maryland jurisdictional  utilities in whose service territories Applicant offers services.  If the Applicant does not offer services throughout a territory, Applicant must check the applicable service territory below, and in an attached statement describe in detail the area within the utility’s service territory that Applicant’s services are offered.

[image: image40.wmf]
Baltimore Gas and Electric Company

[image: image41.wmf]   
Washington Gas and Light 

[image: image42.wmf]   
Columbia Gas of Maryland

[image: image43.wmf]   
Chesapeake Utilities, Inc.

[image: image44.wmf]   
Pivotal Utility Holdings, Inc., d/b/a Elkton Gas
[image: image45.wmf]   
Other (Please specify)

[image: image46.wmf] 
Applicant intends to offer services in only a portion of one or more of the designated service territories.  Please see attached statement.

14.
PROPOSED AREA OF OPERATION: The Applicant must identify the Maryland Jurisdictional  Utilities in whose service territories Applicant intends to offer services.  If the Applicant does not intend to offer services throughout a territory, Applicant must check the applicable service territory below, and in an attached statement describe in detail the area within the Utility’s service territory in which Applicant’s services will be offered.

[image: image47.wmf]
Baltimore Gas and Electric Company

[image: image48.wmf]   
Washington Gas Light Company

[image: image49.wmf]   
Columbia Gas of Maryland, Inc.

[image: image50.wmf]   
Chesapeake Utilities, Inc.

[image: image51.wmf]   
Pivotal Utility Holdings, Inc., d/b/a Elkton Gas

[image: image52.wmf]   
Other (Please specify)



[image: image53.wmf] 
Applicant intends to offer services in only a portion of one or more of the designated service territories.  Please see attached statement.

15.
CURRENT CUSTOMERS IN MARYLAND (if applicable):  Applicant provides services to:

[image: image54.wmf]
Residential Customers

[image: image55.wmf]
Commercial Customers

[image: image56.wmf]
Industrial Customers

[image: image57.wmf]
Other (Describe in attachment)

[image: image58.wmf]
Restrictions upon the number of end use customers. (Describe in attachment)

[image: image59.wmf]
Applicant has no restrictions on the number of end use customers.

[image: image60.wmf]
Restrictions upon the size of end use customers. (Describe in attachment)

[image: image61.wmf]
Applicant has no restrictions on the size of end use customers.

[image: image62.wmf]
Other restrictions regarding customers. (Describe in attachment)

16.
PROPOSED CUSTOMERS IN MARYLAND:   Applicant intends to provide services to, or proposes to initially provide services to:

[image: image63.wmf]
Residential Customers

[image: image64.wmf]
Commercial Customers

[image: image65.wmf]
Industrial Customers

[image: image66.wmf]
Other (Describe in attachment)

[image: image67.wmf]
Restrictions upon the number of end use customers. (Describe in attachment)

[image: image68.wmf]
Applicant has no restrictions on the number of end use customers.

[image: image69.wmf]
Restrictions upon the size of end use customers. (Describe in attachment)

[image: image70.wmf]
Applicant has no restrictions on the size of end use customers.

[image: image71.wmf]
Other restrictions regarding customers. (Describe in attachment)

17.
START DATE: The Applicant proposes to begin delivering services:


[image: image72.wmf]
Is already providing natural gas services in Maryland

[image: image73.wmf]
Upon approval of the Application and license.

[image: image74.wmf]
Other approximate date of commencement                                              


{Note:  this information will be used on the PSC website to let customers know who is actively marketing.}


FINANCIAL INTEGRITY
18.
REQUIRED DOCUMENTATION OF FINANCIAL INTEGRITY: To the extent available, Applicant shall provide the most recent versions of the following documents.  The Commission may rely on documents previously submitted by the applicant as an attachment to a prior license application.  Check each that is attached or indicate if documents have previously been provided to the Commission (Note: All applicants must comply with any updating or supplemental information requirements established by the Commission.):


[image: image75.wmf]
Balance sheet and income statement for the two most recent 12 month periods or which information is available.  Balance sheets and income statements must be for the Applicant, and not a parent corporation in the event one exists.  Audited financial statements must be provided if they exist.

[image: image76.wmf]
If the applicant has not been in existence for at least two-12 month periods, it must provide balance sheets and income statements for the life of the business.  Audited financial statements must be provided if they exist.  



[image: image77.wmf]
In the event that a parent or other corporation or company has undertaken to insure the financial integrity of the Applicant, applicant must submit such parent’s, other corporation’s or company’s balance sheet and income statement together with documentation of such undertaking to insure the financial integrity of the Applicant.  To the extent they exist, the Applicant must also submit its own balance sheet and income statement.

[image: image78.wmf]
Evidence that the Applicant is a licensed supplier in good standing or has engaged in the retail supply of natural gas  or natural gas supply services, or electricity or electricity supply services,  in any other jurisdiction.

[image: image79.wmf]
Credit reports or ratings prepared by established credit bureaus or agencies regarding the Applicant’s payment and credit history.

[image: image80.wmf]
A current long-term bond rating, or other senior debt rating.
[image: image81.wmf]
Other evidence of financial integrity (Please attach additional information to application).
19.
DEPOSIT OR PREPAYMENT BOND: A bond is required to the extent the Applicant requires prepayments and/or deposits from customers.  Prepayments and/or deposits from customers whose metered use during any month of the previous twelve month period was in excess of 625 dekatherms per month are exempt from the calculation of the bond requirement.  For new non-residential customers, the exemption will apply if the sales to that cusstomer are expected to be in excess of 625 dth per month.

[image: image82.wmf]
Applicant will not accept prepayments or deposits from customers.

[image: image83.wmf]
Applicant intends to accept prepayments and/or deposits from customers.  Applicant must comply with Prepayment and Deposit Bonding Addendum governing collection of prepayments and deposits.

20.
NOTICE OF REQUIRED COMPLIANCE: The Applicant is hereby notified that it is required to comply with the following:

a.
The Applicant may be required to submit bonds, as applicable, as described in COMAR 20.54.02.08.

b.
The Applicant must update this application with the Commission within 30 days of a change to Sections 1-3, 7, 8, 16, 18g, 18h, and 19.  

c.
Except as set forth in paragraph (b) above, provide annual updates of all items that have changed in the application.  The annual update should be provided to the Commission within 120 days of the end of the supplier’s fiscal year.

d.
Supplement this application in the event the Commission modifies the licensing requirements, or requests further information.

e.
Agree that it will not present itself as a licensed retail supplier of  natural gas in Maryland, accept deposits, prepayments, or contract with any end-use customers without a license from the Commission.

f.
Pay all fees imposed by the Commission and any State and local taxes.

g.
Ensure that a copy of each service agreement entered into with Maryland  natural gas companies is provided to the Commission.

h.
Agree that the license to sell natural gas and natural gas supply services is not transferable without prior Commission approval. 

21.
AFFIDAVITS REQUIRED: The Applicant must supply Affidavits of Tax Compliance and General Compliance to the Commission with the completed Application.  The affidavits are included with this Application packet and must be executed by the Applicant or representative with authority to bind the Applicant in compliance with Maryland law.  The Affidavits contain the following statements on behalf of the Applicant:

a.
Agreement to comply with all terms and conditions of applicable  natural gas company tariffs and agreements with natural gas companies.

b.
Agreement to comply with all applicable federal and State consumer protection and environmental laws and regulations, and Maryland Public Service Commission regulations and requirements.

c.
Agreement to comply with all applicable State and local tax and surcharge requirements.

d.
Statement that the applicant has obtained all the licenses and permits required to operate the proposed business in the State of Maryland.

e.
Agreement of Non-Disclosure and No Reselling of customer data provided to the applicant by any Maryland natural gas distribution company.

f.
Statement that the Applicant, including the Company and any of its affiliates engaged in the sale of natural gas or related services, the general partners, corporate officers or directors, or limited liability company managers or officers of the Company or such affiliates:

1.
Has had no civil, criminal or regulatory sanctions or penalties imposed against it within the previous ten years pursuant to any state or Federal consumer protection law or regulation; and has not ever been convicted of a felony; or, alternatively

2.
Has disclosed by attachment all such sanctions, penalties or convictions.

g.
State that the Applicant:

1.
Is not under involuntary bankruptcy/insolvency proceedings including but not limited to, the appointment of a receiver, liquidator, or trustee of the supplier, or a decree by such court adjudging the supplier bankrupt or insolvent or sequestering any substantial part of its property or a petition to declare bankruptcy as to reorganize the supplier; and

2.
Has not filed a voluntary petition in bankruptcy under any provision of any Federal or state bankruptcy law, or its consent to the filing of any bankruptcy or reorganization petition against it under any similar law; or without limiting the generality of the foregoing, a supplier admits in writing its inability to pay its debts generally as they become due to consents to the appointment of a receiver, trustee or liquidator of it or of all or any part of its property.

h.
Statement that the information, statements and documents submitted in connection with the Application are true and correct.

22.
FURTHER DEVELOPMENTS:  Applicant is under a continuing obligation to amend its application if substantial changes occur in the information upon which the Commission relied in approving the original filing.

23.
FEE:  The Applicant has enclosed the required initial licensing fee of $400. The $400 license fee is assessed only once for a gas license.

Applicant:_________________________________

By:_______________________________________  

Title:______________________________________


AFFIDAVIT OF TAX COMPLIANCE 
           State of ___________________ 


 :

                                                                                        
 :            ss.

           County of _________________                            
 :

             __________________, Affiant, being duly [sworn/affirmed] according to law, deposes and says that:

             That he/she is the _________________ (office of Affiant) of __________________ (Name of Applicant);

             That he/she is authorized to and does make this affidavit for said Applicant;

             That __________________, the Applicant herein, certifies to the Commission that it is subject to, will pay, and in the past has paid, the full amount of taxes imposed by applicable state and local statutes and ordinances, as may be amended from time to time. In addition, the Applicant certifies that it will pay the full amount of all taxes and/or surcharges imposed by any local jurisdiction within the State of Maryland upon the services provided by the Applicant on a timely basis.  The Applicant acknowledges that failure to pay such taxes or otherwise comply with the taxation requirements of Maryland or any local jurisdiction within Maryland, shall be cause for the Commission to revoke the license of the Applicant. [The Applicant acknowledges that it shall provide to the Commission its jurisdictional Gross Receipts and power sales for ultimate consumption, for the previous year or as otherwise required by the Commission.]

That                                          , the Applicant herein, further certifies that the failure to pay the full amount of all taxes to the State of Maryland and any local jurisdiction within Maryland in an timely fashion may result in the forfeiture by the Applicant of all or a part of any bond required by the Commission or local jurisdiction to ensure the payment of such obligations.

As provided by State Law, Applicant, by filing of this application waives confidentiality with respect to its state tax information in the possession of the Comptroller of the State of Maryland or local jurisdiction regardless of the source of the information, and shall consent to the Comptroller of the State of Maryland or local jurisdiction providing that information to the Maryland Public Service Commission. The Commission shall retain such information confidentially.  This does not constitute a waiver of the confidentiality of such information with respect to any party other than the Maryland Public Service Commission.

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that he/she expects said Applicant to be able to prove the same at any hearing hereof.

_________________________________
Signature of Affiant

Sworn and subscribed before me this ______ day of ___________________, ___.

__________________________________
Signature of official administering oath

My commission expires _____________________.

AFFIDAVIT OF GENERAL COMPLIANCE

State of _____________________________  


:

:
ss.

County of _________________________


:

________________________, Affiant, being duly [sworn/affirmed] according to law, deposes and says that:

He/she is the _____________________ (Officer/Affiant) of ___________________ (Name of Applicant);

That he/she is authorized to and does make this affidavit for said Applicant.

That the Applicant herein certifies to the Commission that:

The Applicant agrees to comply with the terms and conditions of all applicable  natural gas  company tariffs and agreements with natural gas  companies.

The Applicant agrees to comply with all applicable Federal and state consumer protection and environmental laws and regulations, and Maryland PSC regulations, fees, assessment, and requirements.

The applicant has obtained all the licenses and permits required to operate the proposed business in the State of Maryland.

The Applicant agrees that it shall neither disclose nor resell individual residential customer data provided to the Applicant by any Maryland natural gas company. Disclosure or resale of individual non-residential customer data provided to the Applicant by a Maryland natural gas company will be governed by customer contract.

The Applicant, including any of its affiliates engaged in the sale of natural gas or related services, the general partners, corporate officers or directors, or limited liability company managers or officers of the Applicant or its affiliates:

1.
Has had no civil, criminal or regulatory sanctions or penalties imposed against it within the previous ten years pursuant to any state or federal consumer protection law or regulation; and has not ever been convicted of a felony; or, alternatively

2.
Has disclosed by attachment all such sanctions, penalties or convictions.

The Applicant further certifies that it:

1.
Is not under involuntary bankruptcy/insolvency proceedings including but not limited to, the appointment of a receiver, liquidator, or trustee of the supplier, or a decree by such court adjudging the supplier bankrupt or insolvent or sequestering any substantial part of its property or a petition to declare bankruptcy as to reorganize the supplier; and

2.
Has not filed a voluntary petition in bankruptcy under any provision of any Federal or state bankruptcy law, or its consent to the filing of any bankruptcy or reorganization petition against it under any similar law; or without limiting the generality of the foregoing, a supplier admits in writing its inability to pay its debts generally as they become due to consents to the appointment of a receiver, trustee or liquidator of it or of all or any part of its property.

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that he/she expects said Applicant to be able to prove the same at any hearing hereof.

______________________________

Signature of Affiant

Sworn and subscribed before me this ________ day of ________________,  ______.

_______________________________________

Signature of official administering oath

My commission expires ____________________________.

VERIFICATION
State of _____________________________ 

 :

 :
ss.

County of _________________________

 :

________________________, Affiant, being duly [sworn/affirmed] according to law, deposes and says that:

He/she is the _____________________ (Officer/ Affiant) of ___________________ (Name of Applicant);

That he/she is authorized to and does make this affidavit for said corporation;

The Applicant understands that the making of false statement(s) herein may be grounds for denying the Application or, if later discovered, for revoking any authority granted pursuant to the Application.  This Application is subject to all applicable sections of the Annotated Code of Maryland as may be amended from time to time relating to perjury and falsification in official matters.

That the Applicant will supplement this Application in the event the Commission modifies the licensing requirements, or requests further information.

That the Applicant agrees that it will not present itself as a licensed retail supplier of  natural gas in Maryland, accept deposits, prepayments, or contract with any end-use customers without a license from the Commission.

That the Applicant agrees that a license issued pursuant to this Application may not be transferred without prior Commission approval.

That the Applicant agrees to update information contained in this Application in accordance with the schedule set forth in the Application.

That the facts above set forth are true and correct to the best of his/her knowledge, information, and belief and that he/she expects said Applicant to be able to prove the same at any hearing hereof.

__________________________                                                                   
Signature of Affiant

Sworn and subscribed before me this ________ day of ________________, 19____.

_____________________________                                                                   
Signature of official administering oath

My commission expires ____________________________.

APPLICANT’S GENERAL AUTHORIZATION FOR VERIFICATION OF FINANCIAL INFORMATION, ETC.
TO WHOM IT MAY CONCERN:

I/We have applied to the Maryland Public Service Commission (“the Commission”) for a license to be an  Natural Gas Supplier, or to provide certain  Natural Gas Supply related services, and authorize you to release to the Staff of the Commission and its authorized representatives and agents any information or copies of records requested concerning:

MY/OUR COMPANY OR BUSINESS AND ITS HISTORY, PERFORMANCE, OPERATIONS, CUSTOMER RELATIONS, FINANCIAL CONDITION, INCLUDING BANK ACCOUNT TRANSACTIONS AND BALANCES, PAYMENT HISTORY WITH SUPPLIERS AND OTHER CREDITORS, VERIFICATION OF NET WORTH AND OTHER INFORMATION AND RECORDS WHICH THE STAFF REQUIRES TO VERIFY OR MAKE INQUIRY CONCERNING MY/OUR FINANCIAL INTEGRITY AND THE INFORMATION CONTAINED IN MY/OUR LICENSE APPLICATION OR OTHER INFORMATION PROVIDED BY ME/US TO THE COMMISSION OR, STAFF OF THE COMMISSION OR ITS REPRESENTATIVES OR AGENTS.

This Authorization is continuing in nature and includes release of information following issuance of a license, for reverification, quality assurance, internal review, etc.  The information is for the confidential use of the Commission and the Staff of the Commission in determining my/our financial integrity for being a licensee or to confirm information I/We have supplied and may not be released except by order of the Commission or by order of a court of competent jurisdiction.

A photographic or fax copy of this authorization may be deemed to be the equivalent of the original and may be used as a duplicate original.  The original signed form is maintained by the Staff of the Commission.

APPLICANT’S AUTHORIZATION TO RELEASE INFORMATION:
_______________________________

APPLICANT (Please print)

APPLICANT’S SIGNATURE





DATE

______________________________

TITLE

PREPAYMENT AND DEPOSIT BONDING REQUIREMENTS ADDENDUM

1.
DEFINITION AND EXCLUSION 

a. Any natural gas supplier who charges or collects deposits or prepayments shall maintain a bond in an amount at least equal to the total amount of such deposits and prepayments as specified in this section.  Prepayments and/or deposits from customers whose metered use during any month of the previous twelve month period was in excess of 625 dekatherms per month are exempt from the calculation of the bond requirement.  For new non-residential customers, the exemption will apply if the sales to that customer are expected to be in excess of 625 dth per month.

b.
"Deposits" include all payments made by a consumer to a natural gas supplier to secure the natural gas supplier against the consumer's nonpayment or default.

c.
"Prepayments" include all payments made by a consumer to a natural gas supplier for services that have not been rendered at the time of payment.

(1) Where a  natural gas supplier charges for services based on a quantity of natural gas, such as a price per  therm, then prepayments include any payments for any quantity that has not been delivered to the consumer at the time of payment.

(2) Where a  natural gas supplier charges for services based on a period of time, such as charging a membership fee, initiation fee or other fee for services for a time period, then prepayments include the amount of the total charges collected by the  gas supplier for the period of time less the prorated value of the period of time for which services have been rendered.

(3) Where a gas supplier charges for services based on a measure other than quantity of gas delivered or a period of time, the PSC shall determine, on a case by case basis, whether the charges involve a prepayment and the appropriate method of calculating the required bond.

(4) Prepayments do not include any funds received in advance of the services being rendered as a result of the consumer's voluntary participation in a budget billing or level billing plan by which the consumer's anticipated  natural gas costs are averaged over a period of time.

2.
WHO MUST POST BOND

Any  natural gas supplier who is not exempt pursuant to 1(a) above and who states on its license application or annual renewal that they intend to charge deposits or prepayments, or who do in fact charge a deposit or prepayment, must post the bond.  Any  natural gas supplier who states on its license application or renewal that they do not intend to charge deposits or prepayments will not be required to post a bond or provide the audited CPA/PSC Accounting Division certification described below.  Any natural gas supplier who actually charges a deposit or prepayment without notifying the PSC and posting the required bond may be subject to suspension, revocation, or other action against its license, as well as for restitution to any consumers who paid such deposits or prepayments.

3.
PROCEDURE FOR DETERMINING AMOUNT OF BOND

a.
INITIAL BOND: Before accepting any deposits or prepayments, or for active suppliers prior to July 1, 2001 who have deposits or prepayments from current customers, a  natural gas supplier must (1) notify the PSC on its license application, within 30 days of the change for an existing license holder, or by separate communication that it intends to begin charging deposits or prepayments, and (2) post an initial bond of $25,000.

b.
SIX MONTH CERTIFICATION: Within six months after the initial bond is posted, (1) the natural gas supplier shall provide to the PSC, an audited certification conducted by either an independent certified accountant (“CPA”) or the PSC Accounting Division  (see below) of the amount of the deposits and prepayments and (2) a bond in the amount certified by the CPA/PSC Accounting Division.

c.
ANNUAL CERTIFICATION: Annually thereafter, coinciding with the annual update requirements of the PSC license application, the natural gas supplier shall provide to the PSC (1) a statement of the amount of the deposits and prepayments conducted by either an independent CPA or the PSC Accounting Division and (2) a bond in that amount.

d.
QUARTERLY UPDATES: Following submittal of the first annual update, the  natural gas supplier must provide to the PSC (1) a quarterly management report stating the amount of deposits and prepayments collected and (2) an adjustment to the bond in that amount. 

4.
CPA/PSC ACCOUNTING DIVISION AUDIT REPORT.  The natural gas supplier shall provide appropriate certification at the intervals discussed in the above paragraphs, on funds collected by a Supplier for prepayments or deposits.  The Supplier will have the option of certifying funds through an audit conducted by independent certified accountant or by the PSC Accounting Division.  The audit will verify collections and balances of prepayments and deposits as of a specific date and whether the Supplier has appropriate bond coverage. 


5.
BOND FORM: BENEFICIARY, CLAIMS, DISTRIBUTION. The natural gas supplier shall provide a bond on the form required by the PSC. 

6.
COMPLIANCE INVESTIGATIONS.  The PSC has the right to initiate appropriate investigations if it determines a Supplier is collecting prepayments and/or deposits from customers without appropriate bond coverage.  The PSC will utilize appropriate legal remedies both to investigate and/or enforce actions necessary to ensure suppliers have appropriate bonds. 
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