
ABC Application Form 

Exhibit 1: Managerial and Technical Qualifications 

Rob Schwietz" - C4 Connections, LLC dba NFuse Direct, LLC - Managing Partner (01/2002 -10/2012) 

Prior to founding NFuse Direct, Rob was the Regional Vice President for Charter Communications' National Region. 

Previous to that Rob served as Vice PresidenVGeneral Manager of Operations for the Los Angeles Region, during 

which time he also served as a two-time president for the Southern California Cable Association along with many 

other telecommunication industry-related association positions. He received his degree from the University of 

Minnesota-Duluth School of Business. 

Mike Schwietz" - C4 Connections, LLC dba NFuse Direct, LLC - Senior Vice President (06/2003 - 10/2012) 

Mike has over 25 years' experience in the direct sales industry in both sales and sales management roles. Prior to 

joining C4 Connections in 2003, Mike was President of Stampede Marketing Group, a successful manufacturers' rep 

organization for the cleaning industry, covering the southern U.S. He has a degree in International Business from 

U.S. International/Alliant University in San Diego, CA where he also played Division One Ice Hockey. Mr. Schwietz 

currently makes his home in Dallas TX. 

Kevin Feeney","" - C4 Connections, LLC dba NFuse Direct, LLC - VP of Operations (07/2006 - 10/2012) 

Kevin joined NFuse after spending two years at Charter Communications where he focused on marketing and 

marketing analysis. Prior to that, Kevin spent time with Citi as a Systems Developer for their internal teams and 

Afterhours Formalwear as a consultant in their marketing department. While living in Atlanta he worked with Blue Sky 

Communications and helped roll out wireless phone service in American Samoa and high-speed Internet over phone 

lines in existing structures in Sao Paulo, Brazil. Kevin received a B.B.A. degree in Management Information Systems 

from the University of Georgia. 

Damon Haarmann" - C4 Connections, LLC dba NFuse Direct, LLC - Director of Sales (04/2010- 10/2012) 

After finishing with a BA degree from Southern Illinois University - Edwardsville, Damon began with NFuse Direct, 

LLC in early 2010 with their new direct sales product launch in the energy industry. Damon has had management 

oversight of the day-to-day operations for the direct sales offices in the natural gas and electricity industry in NY, NJ, 

OH, TX, IL, and MI. These offices include both residential and small business campaigns . 
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Exhibit 2: Organization Chart 

Robert Schwietz * 
Managing Partner 

~ ~ 
Mike Schwietz * 
Senior Vice President 

Damon Haarmann ** 
Director of Sales 

• Managerial 

** Technical 

Revised 08/07/2012 

Kevin Feeney *,* * 
VP of Operations 
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OFFICE OF THE SECRETARY OF STATE 
JESSE WHITE· Secretary of State 

DECEMBER 15,2011 

C T CORPORATION SYSTEM 
208 SO LASALLE ST, SUITE 814 
CHICAGO, IL 60604-1101 

RE C4 CONNECTIONS, LLC 

DEAR SIR OR MADAM: 

0374866-9 

IT HAS BEEN OUR PLEASURE TO APPROVE YOUR REQUEST TO TRANSACT BUSINESS 
IN THE STATE OF ILLINOIS. ENCLOSED PLEASE FIND THE APPROVED 
APPLICATION FOR ADMISSION. 

PLEASE NOTE! THE LIMITED LIABILITY COMPANY MUST FILE AN ANNUAL REPORT 
PRIOR TO THE FIRST DAY OF THIS MONTH OF QUALIFICATION NEXT YEAR. 
FAILURE TO TIMELY FILE WILL RESULT IN A $300 PENALTY AND/OR REVOCATION. 
A PRE-PRINTED ANNUAL REPORT WILL BE MAILED TO THE REGISTERED AGENT AT 
THE ADDRESS ON OUR RECORDS APPROXIMATELY 45 DAYS BEFORE THE DUE DATE. 

MANY OF OUR SERVICES ARE AVAILABLE AT OUR CONTINUOUSLY UPDATED WEBSITE. 
VISIT WWW.CYBERDRIVElLLINOIS.COMTO VIEW THE STATUS OF THIS COMPANY, 
PURCHASE A CERTIFICATE OF GOOD STANDING, OR EVEN FILE THE ANNUAL REPORT 
REFERRED TO IN THE EARLIER PARAGRAPH. 

SINCERELY YOURS, 

JESSE WHITE 
SECRETARY OF STATE 
DEPARTMENT OF BUSINESS SERVICES 
LIMITED LIABILITY DIVISION 
(217) 524-8008 



Form LLC·45.5 
June 2010 

Secreta ry of State 
Department of Business Services 
limited liability Division 
501 S, Second St" Rm, 351 
Springfield, IL 62756 
217-524-8008 
www.cyberdrlveilhnois.com 

Payment must be made by certified 
check, cashier's check, illinois attorney's 
check, C,P,A:. check or money order 
payable to Secretary of State, 

Illinois Limited Liability Company Act 
Application for Admission to 

Transact Business 

SUBMIT IN DUPLICATE 
Type or Print Clearly, 

This space tor use by Secretary of Stllte. 

Filing Fee: $500 

Penally: $ 
Approved: 

FILE #: O~frg bb --9 
This space lor use by Socretary of State. 

FILED 

DEC 1 5 2011 
JESSEWHI'ij: 

SECRETARY OF STATE 

1, Limited Liability Company Name: C4 Conneclions, U'-'C'"-_________ ",,_ , .• ~ ___ __ 

2, Assumed Name: __ --,.-___________ ,___________ _ __________ , __ . 
(This. item is only applicable If the company name in item 1 Is not available for use In illinois. in which case form 
lLC 1.20 must be completed and submitted with this application.) 

3. Jurisdiction of Organization: "'D"'e;ul"aw""'aLlJre"--_____ _ 

4, Date of Organization: May 20 2003 

5, Period of Duration: perpej!J.''.i..,, __ . ,_."."._---' ..... _---- ------.----"._-_ ... --
(Enter Perpetual unless there is a Date of Dissolution provided in the agreement, in which case enter that date.) 

6. Address of the Office required to be maintained in the jurisdiction of its organization or, if not required, of the Principal Place of 

Business: (P.O, Box alone or c/o is unacceptable.) 

12444 powerscourt Drive, Suite __ ~7,-,5,,--_____ = __________ ,, ___ _ 
Number Street 

Saint Louis, MQ 6)13..'--1 _-,""""':--__ _ 
Cily,State 

7. Registered Agent: _CT Corporation System 
First Name 

Registered Office: .2illi.fuluth LaSalle Street Suite 814 
(P,O. Box alone or r;Jo Number 
is unacceptable.) 

Street 

Suite # 

ZIP Coda 

Suite # 

Chicago 
City 

Illinois ' __ . _______ ". _",6",,06""0"'4'-c---___ _ 
Zip Code 

8. If appUcable, Date on which Company first conducted business in illinOis: ____ ~ __ ". ____ . 

(continued on back) 

<) Printed on recycled paper. Printed by authofity of the State of Illinois. December 2011 - 1 M - LLC 17.12 
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• 
9. P"'llose(s} tor which the Company is Organized and Proposes to Conduct Business in Illinois: _ .. __ .... 

A tull-service telerommuniCJltions contractor and any and all activili.eJLwtlichmayJ:)lU;Wied on lawfully by a..IirDllllL. 

liability company. 

10. The Limited Liability Company: (check one) 

a. OW is managed by the manager(s} (list names and addresses.) 

_ .... __ ._ ...... _-------_ .•... _ .. _.- .. 

--_. __ .. 
----_ .. _ ... 

--.. - ...•. _ ... _-----
b. oihas management vested in the members(s) (List names and addresses.) 

Robert Sm,vjejz.Jlli4.E'ID'iers.cJ1urt Prlve Suite 375 Saint Louis, MO 63131 

Kent Kalkwarf 12444 PowersCQJJjj.Prlye Suite 375 Saint l.lluis,MQ6313.L 

11. The Illinois Secretary of State is hereby apPointed the agent of the limited Liability Company tor service of process under 
circumstances set forth in subsection (b) of Section 1-50 of the illinOIS limited Liability Company Act. 

12. This application Is accompanied by a Certificate of Good Standing or EXistence, duly authenticated within the last 60 
days, by the officer of the state or county wherein the LLC is formed. 

13. The undersigned affirms, under penalties of perjury, having authority to sign hereto, that this application for admission to transact 
business is to the best of my knowledge and belief, true, correct and complete. 

Daled: ______ ~\~~~-~I~~~-~ILf~~----________ --
Month, Day, Year 

.Kent Kalkwarf 
Name and litle (type or print) 

Gilead Group LLCiMember 
If applicant is Signing for a Company or other Entity, state Name 

of Company and indicate whether It is a member or manager of 1M LLC. 

~j Printed on recycled paper. Printed by authority of the Slate of Illinois. December 2011 - 1 M - LLC 17.12 



10/25112 LLC ~ File Detail Report 

JESSE 
SECRETARY OF STATE 

LLC FILE DETAIL REPORT 

I E'nlily Name -~ I C4 CONNECTIONS, LLC ~ I File Num ber 1103748669 I 
~atus II ACTIVE lion 1112115/2011 ) 

I E'ntlty Type il LLC II Type of LLC 11 Fore~n I 
@eDate ~ ] 12/1512011 -.-J Jurisdiction ::::J I D" =:J --------
~gentName ~ ERFOAATION SYST8'~ I Gent Change Date I !i2512011 I 

Agent Street 1208 SO LASALLEST, SUITE 814 Principal Office 12444 FOWERSCOURT DR STE I 
Address 375 

STLOUiS, MO 63131 
L--.. _ --_._--::- -Enl City J I CHICAGO ]1 Managemenl Type 1 FR lLifm I 

~====~ ~======~ ~nl Zip __ "J [60004 :::::J [~~~ ___ . __ J I FE<F81JAL I 
~===::::; 

~~;ual Report Filing E/ODCD] I For Vear -J E J 
I Serle. Name =:J I NOT AllTHORIZEO TO ESTABLkSK SERI~ ::oJ 
Return to the Search Screen I Purchase Certificate 01 Good Standing I 

(One Certificate per Transaction) 

BACK TO CYBERDRJVEILLINOIS.COM HOWE PAGE 

www.ilsos,govlcorporatellc!CorporateLrcConlro!Jer 111 



License or Permit Bond 

License or Permit Bond No. 105757089 
Travelers Casualty and Surety Company of America 

One Tower Square, Hartford, CT 06183 

KNOW ALL MEN BY THESE PRESENTS, That we, C4 Connections, LLC, 12444 

Powerscourt Drive, Ste. 375, St. Louis, MO 63131 as Principal, and Travelers Casualty and 

Surety Company of America, a Connecticut Corporation, and authorized to do business in Illinois, 

as Surety, are held and firmly bound unto THE PEOPLE OF THE STATE OF ILLINOIS as Obligee, in 

the sum of FIVE THOUSAND AND NO/100 Dollars ($5,000.00), for which sum, we bind ourselves, 

our heirs, executors, administrators, successors and assigns, jOintly and severally, by these presents. 

THE CONDITIONS OF THIS OBLIGATION ARE SUCH, That WHEREAS, the Principal has 

been or is about to be granted a license or permit to do business to operate as an ABC (Agent, 

Broker, or Consultant) under 220 ILCS 5/16-115C and is required to execute this bond under 83 

Illinois Administrative Code Part 454.80 by the Obligee. 

NOW, Therefore, if the Principal fully and faithfully perform all duties and obligations of the 

Principal as an ABC, then this obligation to be void; otherwise to remain in full force and effect. 

This bond may be terminated as to future acts of the Principal upon thirty (30) days written 

notice by the Surety; said notice to be sent to 527 East Capitol Avenue, Springfield, Illinois 62701, of 

the aforesaid State of Illinois, by certified mail. 

Dated this 31 dayof ____ ~O~c~to~b~eLr ______ ~2~0~1~2_ 

,:::C,24,..,C::..:o",n.:.:.n.,.,e",c",ti",0",n""s ..... :=.LL::.C"'-______ Principal 

by: ~~~ ... _.-.=.-::-~> ~:..- ;;------
~ / ........ . 
.. c. 

Travelers Casualty and Surety Company of America. Surety 
!./. ..' / 

Revised 9/18112 

by: ,'-i/tC(tM' /(./.;~/{ 
Salena Wood, Attomey-In-Fact 

Page 1 of 1 



State of Missouri 
County of St. Louis 

On 10/31/12, before me, a Notary Public in and for said County and State, residing therein, duly 

commissioned and swom, personally appeared SALENA WOOD known to me to be Attomey-In-Fact 

of 

TRAVELERS CASUALTY AND SURETY COMPANY OF AMERICA 

the corporation described in and that executed the within and foregoing instrument, and known 10 me to 

be the person who executed the said instrument in behalf of said corporation, and he duly 

acknowledged to me that such corporation executed the same. 

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year 

stated in this certificate above. 

NotHry Public .. Not2JY .~Gt\ 
STAT': OF :\";S2.QUrll 

~:;t. Louis COU~,~y - , 5 

jl "'~'I<RISTA~;L'JJCAf'~d' 

.. E' t' ,'" rUY-:""iU'1 Expj~e~: rI,l1<~r. 10, 2Q1 . My CommIssIOn xplrcs: "y ,0' "-~.'.' , . " 5& 
~~ .. 

360212-6-66 

-I 
..-;-\ I~.t d' +" 

Kristan L. Lucas, Notary Public 



WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER 

AIIIIro. POWER OF ATTORNEY 

TRAVELERSJ FarmingtoJ1 Casualty COInfHlIlY 
Fidelity and Guarunty Insurunce Company 
Fidl'lity' and (;uaranly 1n.~uraJH·e l:ndt'f\\'rilcrs, Inr. 
SI. Paul Firl' and ;,\larine Insurance Company 
Sf. Paul Guardian Insuranct' Cumpany' 

Attorney.ln Fad ;\:0. 223577 

St. Paul J\lercury Insunllll'c Company 
'lhtH'lers Casualt,Y <lnd Surety Company 
Tnlvdcrs Casualt)' and Surely Company' of AllH'riea 
L'nitcd States Fidl'lity and Guaranty ('ompany 

Cutificalc No_ 0 0 5 0 0 8 2 6 0 

KNOW ALI. \IEN BY THESE PRESENTS: Tha( St. Paul Fire and ;\hrine Insurance Company. Sr. Paul (luardian Imurann:: Company and S(, Paul !\lercur)' in"Ufance 
Company afC corporations duly organized under tlw law~ of thc State of :\linncsota, that Farmington Casualty Company. Trawkn Casualty and Surety COlllpany. and 

Tra\'elers Casualty and Surety Company of America arc l'orpora(ion" duly organized under (he laws of the State of CO/l/lectielli. thaI United Statcs Fidelity and Guafanty 

Company is a eoqlOration duly organized under the law" of the State llf Maryland. that Fidelity and Ciuawnty Insurante Company i~ a coq)()w(ioll tlllly org'lIlil.cd !lmkr 

the laws of the State of Iowa, and lhat Fidelity and Guaranty Insurancc lIndCl'writers. Inc., is a corporation duly organized under the law" of the State of \\'i~consin 
(hen::in collecti\'ely called the ·'Cornpanie,,"). am! that the Companies do hereby make. constitute ilnd appoint 

Andrew P. Thome, Dana A. Dragoy, Kristan L. Lucas, Peter J. Mohs, Helen A. Antoine, Salena Wood, Debra A. Woodard, and Barbara Buchhold 

of the City 01'_ _____________ . State ot ________ l'y1iSS.Qlu:.i __ . their trlle and lawful A\torney(sj·in-fm:l, 

each in their separate capacity if more than one is named ab(H'e. to sign, execute. seal and acknowledge allY and all bonds. recognilanl'es. conditional undertakings and 

other writings obligatory in the nature thereof on behalf of (he Companies in their business of guaranteeing the fidelity of persons. guanmteeing till' perfnnnancc of 
contracts and e.\eeLlting or guaranteeing honds and undertakings required or permitted in any actions or proceedings allowed hy law. 

21st 
IN \VITNESS WUEREOF, the C()lllp;H1ie~ ha\-e catl~ed tlH~ in~trulllcJlt (0 b<.' signed and their corporate seal:, to he herelo affixed, this_ 

2012 day 01 August 

State of Connecticut 

City of Hartford s~. 

Farmington Casllalt:r Cumpany 
Fidelity and (;lIanlllty Insuranc{' Company 
Fidelity and Guarant,Y InSUranl'l' UndcrwrHl'rs, Inr. 
SL fllml Fire and \larine Insurance Company' 
Sf. Paul (;lIardian Insurance Company' 

~ 
~ 

By: 

Sl. Paul ;\:jer('ur.r Insunm('c CmnpullY 
Travelers Casualty and Surety CompullY 
Travelers Casualty and Surety Company of Amcriea 
United States Fidelity and Guaranty COlllllUny 

On this the 21st . ____ day of August 

himself to be the Senior Vice President of Farmingtoll Castlah;.- Comp;wy. 

2012 
before me personally appeared George W. Thompson. who acknowledged 

Fidelity and Guaranty Insurance Company. Fidelity and Cuaranty Insurance Underwriters. 

Inc., Sl. P:wl Fire and Marinc In~ufancc Company. SI. Paul (/uanjiall Insufmlcc Company. SL Paul 7\-lcn;ury Insurance Company. Travelers Casualty and Surety 
Company. Tr<\\-elcL\ Casualty and SUfety COmpiUl} of AmcliClI, and l;ni(eu Statc~ Hddit), and Guaranty (\mlpany. and that he. ;IS suth, being authori/,<.'d so to do. 

executed (he foregoing instrument for the purposes thereil! contained by ~igning nil behalf of the corporations hy himself <lS a duly authorized officer. 

In \Vitness "'herenf, I hereunto se( my hand and official s<.'ai. 

My COlllmission expire" tIH.~ :'IOth day of June. 2016. 

58440-6-11 Printed in U.S.A. 

~~~~ 
IV]mw C. TCllcault. :-';otary PublJr 

WARNING: THIS POWER OF ATTORNEY IS INVALID WITHOUT THE RED BORDER 



WAfiNING: THIS POWEf~ OF ATTORNEY IS INVALID WITHOUT THE RED BORDER 

This Power of Attorney is granted under and by the aUlh()rjt~ of' the lolll)\\, in)! n.'~()!uti()n.~ adopted by the Boards of Dir..::ctors of F;.HIningtoJl Ca"ually (·(\lIll'an~. Fiddity 

;llld Guaranty In.\llmnCe Comp'IIlY. Fidelity and Guaranty imllrancl' t:lldCI\\ritel~, Inc .. SI. Paul hre and T\larinl' IIl~UrilnCl' C()mpan~. St. P;Il1! Gu,lIdiall In~UI,lIlle 

Company. SI. Paul ~1ef(:llry In~ur;Hln-' Cornp'IIl:'-. lraw_'lers Ca~Il<I!t~· ,lI1d Sml'ly COlllpany, Tral'('krs Casuall:> and Sun::() Company of Alllc'ric;l. ,lilt! \ :Illll'd States 
Fidelity and Guaranty Company. \\hich n.'\oJllli{)l1~ me nlj\\ in Inll ((lIre and <'free!. leading a~ foll(l\\s: 

RESOLVED, thaI the Chairman, the PresideJlt. ,lilY Vil'l' Chairman, an) EXcl"l!\j\T Vice Pre_~idellt, an~ Scnio! Vlt'e Pre~idcnt, any ViCe Pn:"idcnt. a!l~ Second VIce 

Pre&ident, the Treasurer. any As~i~tant Tre,l~urer, lhe Corporate Senet:try or any Assistant Secrewry Illay appo"lJlt Attorney.~-ill-hlct ;lnd At!Cflb to art for and Oll behalf 

of the Company ;lnd lIlay glV<.~ such appointL'c such Oluthority a~ hi\ or her certificate of authority Illay prescribe to sign with the COll1pan~ \ 1l,11l11' ,md ~eal with the 

Company's seal hOJ]{b, n:cogniz<lnces, contract" of indemnity. ami other \\Titing~ obligatory in the ll,ltufe of a hond, recognil<IlKe. or conditional IIIl(kilaking, alld ,Ill) 

of sait! officers or the Boanl of Direl·tor~ at all) time lll<l) rellIO\C ,IllY such appointee and revoke tht' power given him or her: and it l~ 

FURTHER RESOLVED, that the Chairman, the President, an) Vice Chairman. any Execlltive Vice President. allY Senior Viel' Pre~idenl or any Vice Prt'~ident m~l) 

delegate all or ally part of the foregoing alltl1Orit~ (0 one 01 mme ()fficer~ or employees of this Company, provided that each such delcgntjoll is in WI iting and a COP) 

thereof is filed in the office of the Secretary: and it i~ 

FURTHER RESOLVED, that any bond. recognizance, con!fatt of indemnity. or writing obligatory in the nature of a bond, recognil'lIlCt'. or conditionalllndertaking 
shall be valid <lnt! binding upoilihe Company when (a) ~igned hy the Prc",idcnt, any Vice Chairman, ,my Executive Vice President, any Senior Vice President or any Vke 

President. any Second Vice President. the Trewmrer. any Assistant Treasurer, the Corporate Secretary or any Assistant Secretary and duly all('.~ted and ~ealcd with the 

Company's seal hY:l Secretary or As:;jstanl Secretary: or (b) duly executed (ullder seal. if required) by one Of more Attorneys-in-Fact and Agents pursuant to the power 

prescribed in his or her ccrllficate or their cenificates of authority or h~ olle or more Company officers pursuant to a written delegation of authority: and it is 

FURTHER RESOLVED, that the signature of caeh of the foit(lWing officer~: President, any Executive Vice Presidcllt. any Senior Vice PresidelH. any VICe President. 

any Assistant ViLe President, any Secreta]'y, any l\%istal1l Secretary, and lhe ~eal of the Company Illay he affixed by facsimile to any PO\\lT of Attorney or 10 any 
certificate relating thereto appointing Residcnt Vice Presidcnt~. Rcsidcl1l Assi~tant Secrdaries or Attorneys-in-Fact for purpo.<,.es only of l'xcclltinF ;md ,1ltcsting: honds 

and undertakings and other wri!ing~ obligatory in the nature thereof. ,wd any ~uch Power of Attorney or certificate bearing such facsimile ~igllatm(' Of fac~iJ])ik seal 

shall be valid and binding upon the Company and any such power so executed and certified by such facsimile signature and facsimile seal shall be \-alid and binding on 
the Company in the future with respect to any bond or ulltkrSlanding to which it is attached. 

I, Kevin E, Hughes. the undersigned, Assl~tant Secretary, of Farmington Casualty Company, ridelity and Guaranty Insurance Company, fidelity and Guaranty 11l_\\lnl!lce 

Underwriters, Inc., Sl. Paul Fire and l\:larjne Insurance Company. St. Paul Ou;Jf(lian Insurance Company, Sc Paul Mercury Insurance Company, Travelers Ca~uall)- ami 

Surety Company. Tra\'elcr.~ Casualty and Surety Company of America, and linited States Fidelity and Guaranty Company do hereby certify that Ihe ahove and foregoing 
is a true and COlTect copy of Ihe Power of Anoflley executed hy said Companies. which is in full force and effect and hilS not been re\'oked. 

IN TESTIMO:\:Y WHEREOF, J hll\'C hereunto set my hand and affixed the seals of ",aid Companies this __ 3 !___ day of __ ~cto~~r 

~ 
~ 

.20 12 

To verify the authenticity of this Power of Anomey, call I -ROO-421-3880 or contact us at www.{ntvc!crsbond.co!l1 Please refer to the Attorney-In-Fael number. the 

above-named individuals and the detaib of the bond to which the power is attached. 

WARNING: THIS POWER OF ATTORNEY IS INVAUD WITHOUT THE RED BORDER 



1) Mailing address to submit completed application? 

Elizabeth A Rolando 
Chief Clerk 
Illinois Commerce Commission 
527 E. Capital Ave. 
Springfield, IL 62701 

2) Required number of copies to submit? 

Only the original application is required. You can file the application electronically through the ICC e-docket 
system, the web site is http://www.icc.illinois.gov/e-docket/ If you are interested in filing electronically and 
need assistance there is a help line for e-docket; 217 557-4224. 

3) Is there an application fee? 

There is no application fee 

4) Is there a deadline by which all prospective agents, brokers and consultants must be licensed? 

The effective date for Code Part 454 is November 1, 2009. Agents. Brokers, and Consultants can continue 
operating during this initial application process Please be aware the requirements in Sections 16-115C(e)(1-
6) of the Illinois Public Utilities Act still apply without having an ABC certificate. Article XVI - Electric Service 
Customer Choice And Rate Relief Law Of 1997. 

5) Where is Section 16-115C located? 

Sections 16-115C can be found at Article XVI - Electric Service Customer Choice And Rate Relief Law Of 
1997. 

6) How do I file the license or permit bond? 

The original license or permit bond is filed with the application. 

7) What is the process for requesting confidential treatment of information in the application or attachments to the 
application? 

The applicant must file a motion for confidential treatment pursuant to Section 200.430 Protective Orders of the 
Commission's Rules of Practice. The applicant must explain rationale for confidential treatment and properly 
mark the documents that the applicant is seeking to have treated as confidentiaL A public redacted version 
(with shaded areas showing the space that held removed information) of each document submitted pursuant to 
Section 200.430 must also be submitted with the proprietary version. For example, if the confidential 
information is in the application submit a public and confidential version of the application; if the confidential 
information is in an exhibit, submit a public and confidential version of that exhibit. 

8) Can the ABC licensure process be expedited? 

No. 

9) What information should be included in paragraph 1 (of the application) for Applicant's name and street 
address? 

The applicant should include its name, street number information, city, state, zip code, and country if located 
outside of the United States. 


