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26
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67
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100
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525
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667
785
5009
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Gas Shut Off Notice (For Residential Gas Service)

Agreement for the Installation of Gas Service Line and

Application and Agreement for Gas Service

Gas Shut Off Notice (For Commercial Gas Service)

Customer Charge Order

Warning! Meter Property of MichCon

For Safety’s Sake

Important Collection Notice (Residential)

Application for Installation of Line/Main

Exemption for Michigan Sales Tax

Application For Gas Service

Meter Reading Card

Unable to Gain Admittance

Double Notice Protection Plan

Credit Agreement (Non-Residential)

Credit Agreement (Residential)

Application For Gas Service (Except For Residential
Use or Single Family Space Heating Use)

Commercial and Industrial Application/Contract For Gas

Return of Check or Money Order

Payment Receipt - Duplicate Bill

Payment Receipt

Deposit Receipt

Customer Inquiry Verification Card

Special Ledger Billing - Payment Receipt

Important Collection Notice (Commercial)

Heat Bank Voucher

Request to Mark Service Line

No Gas

Request to Remove Gas Meter

96-0187 QOutstate and Suburban Areas - Gas Service Terminated

Form
Effective
Date

Jul 01

Mar 91
Jul 01
Jul 02
Nov 01
Feb 02
Sep 00
Jan 02
Aug 84
Jul 02
Nov 01
Jan 02
Dec 93
Jul 02
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Jan 00

Mar 90
Aug 01
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Jan 88
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Aug 99
Oct 97
May 02
Jan 89
Oct 90
Jun 02
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SF-2.00
SF-3.00
SF-4.00
SF-6.00
SF-7.00
SF-10.00
SF-11.00
SF-12.00
SF-13.00
SF-14.00
SF-15.00
SF-16.00
SF-17.00
SF-18.00
SF-19.00

SF-21.00
SF-22.00
SF-23.00
SF-24.00
SF-25.00
SF-26.00
SF-28.00
SF-29.00
SF-32.00
SF-34.00
SF-36.00
SF-38.00
SF-39.00
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STANDARD CUSTOMER FORMS INDEX

Form
Form Effective Sheet
No. Description Date No.
General Service Rate GS-2 Agreement See sheet SF-40.00
School Service Rate S Agreement See sheet SF-41.00
End-Use Gas Transportation Agreement See sheet SF-42.00
End-Use Master Account Aggregated See sheet SF-43.00
Transportation Service Agreement
End User Storage Transfer Request May 05 SF-49.00
ConQuest™ Access Agreement May 05 SF-50.00
Authorized Gas Supplier Agreement Apr 02 SF-51.00
Unmetered Gas Light Agreement Nov 05 SF-52.00
Optional Electronic Meter Agreement Dec 05 SF-53.00
Meter Access Feb 06 SF-54.00
Customer Activity Website Access Agreement Sept 06 SF-55.00
96-0314-1 Inside Gas Leak Repair Service Contract Sept 08 SF-56.00
General Services Agreement Sept 08 SF-57.00
Intrastate Firm Services Transaction — Exhibit A Sept 08 SF-58.00
Intrastate Interruptible Services Transaction - Exhibit A Sept 08 SF-59.00
Interstate Firm Services Transaction - Exhibit B Sept 08 SF-60.00
Interstate Interruptible Services Transaction - Exhibit B Sept 08 SF-61.00

Interruptible Balancing Services Transaction - Exhibit C Sept 08 SF-62.00



Sheet No. SF-1.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 5 7-2001

GAS SHUT-OFF NOTICE

SEE ENCLOSED BILL FOR SHUT-OFF DATE

Dear Customer.

Qur records indicale you have a past-due balance. If you have paid the pasl-
due balance in the lasl few days, please disregard this nolice.

AS A MICHCON CUSTOMER, YOU HAVE THE FOLLOWING RIGHTS:

1, The right lc enter inlo a reascnable PAYMENT PLAN (credil agreement)
with michCon for the amount not in dispule, bul which you cannct pay in
full before the scheduled shul-of! date.

2. The right lo FILE A COMPLAINT belore the scheduled shul-off date
dispuling the previous balance for your gas service.

3. The right to REQUEST AN INFORMAL HEARING tefore a ulilily hearing
officer il a complaint cannot be resolved. A prehearing paymenl may be
required and must be paid within three (3) days aller the requesl for a
hearing.

4. The right lo REPRESENT YOURSELF OR BE REPRESENTED by
another person, including an allerney, during the complaint procass.

5. The right lo postpone gas shut ofl Jor 21 days if scmeone living in your
house has a MEDICAL EMERGENCY. You will be required lo show a
statement from a doclor, public health official or social services worker
stating thal a medical emergency exists, This pesiponement may be
extended by renewal of the medical stalement.

You are advised to CONTACT A SOCIAL SERVICE AGENCY immedialely i
you believe you might be eligible for emergency economic assistance. You
are also advised to contacl MichCon for information about the WINTER
PROTECTION PLAN.

QOnce your gas is shul-off, you will need to pay the total past-due balance by
cash, cedilied check or money order. You also will have to pay a SECURITY
DEPOSIT AND A RECONNECT CHARGE. Piclure identification and a Social
Security card will be requested 1o lurn gas service on in your name.

You may inquire about service, billing or credil arrangements, or file a
complaint by calling, writing or visiling any MichCon cffice. The addresses and
lelephone numbers of our offices are lisled on the reverse side of this notice.

Service will not be shut off pending he resolution of a complaint liled with the

compa ny.
Collection Department
The atiove Lghits ey with thie Kichgan Paplic Service
5.y o Comensains Consarer Slanamas 300 Dilang 2 acuces

Continued on Sheet No. SF-1.01



FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 5 (CONTINUED)

Sheet No. SF-1.01

7-2001

HOW TO CONTACT MICHCON

SOUTHEASTERN MICHIGAN

General Account Information ... ... ... ... (313) 965-8000

DEARBORN
24405 Michigan
Dearborn

DETROIT
Seven Mile Office
17227 W, Seven Mile
Detroit

DETROIT
Eight Mile Office
9600 E. Eight Mile
Detroit

(B00) 289-0600

HAMTHAMCK
11400 Jos. Campau
Hamiramck

PITTSFIELD TWP.

(E. of Ann Arbar)

4641 Washtenaw
Pittsfield Twp.

ALL OTHER AREAS

GRAND RAPIDS

3538 Lake Easibrook Blvd., S.E.

Grand Rapids
(616) 459-1313
(800) 395-4005

PETOSKEY
1294 North U.S. 31
Petoskey
(616) 347-8701
(800) 395-4005

micncorn

A DTE Energy Company



Sheet No. SF-2.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC

SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 8 3-1991

Dist. Suatiar: Area Taxen By |

AGREEMENT FOR THE INSTALLATION OF GAS SERVICE LINE
AND APPLICATION AND AGREEMENT FOR GAS SERVICE

8 MAA. 91

Customer Need Dale | Dale Scheduier
|

Control # School Code

Acpircants Cusiomer Name Instaktation Address Lot # City, Inc, Vill, Twe, Mun| Zip Code| Post Ofice
]

et o

Ennstwcucn Stals

Between Siree! Type of Pramises | Buiding Status

E [ [ Eusting

Silt 1o Name Billing Address City, In¢. Viil.. Twp., Mun | Zip Code | Home Phene
i \Work Phone

. : Space Healing O Dryer (] Boiier O

Type of Appliances Used v, peater ] Range ] Other ]

Appuean; raquests thal MichCon inewell 8 gas service lme o! Ihe sidg and af lhe nsallacon address indicaled ahove 10 accordance with Ihe 12rmis and coencitions kerect
s agreement s subjec! to MichCan’s Rules, Regulations and Rate Scheduies (Tantisj which are on hie ano appioved by the Mchigan Puglic Servsce Commission
Accordingly, the chasges sel lonn in thes agreemenl may be madilied 1o sellect changes in MichCon's tantis which: may be approved by Ihe Commission ket this
aireement s ;igned aul belore Ihe insialisicn ol a servce has begun.

General Provisign Applicable to all Service Lines Service Unes Two Inches or Larger in Diameler

Ins@akiangn o' @ sefvice ine om the mam w Ihe meler locaton will be
pertormed by MichCon, The service line will include the outside abave grade
ruer and vaive, service (equlalor, including Ihe inlet/ oubet apd By-pass
s&lves. o requaed. and al other pans of the mete? sel assembly. Service knes
shad 21 ail hmes be ownes and maintamed by hichGon,

The localion ol Ihe gas service line and gas Meler as specilice In fhe teqns of
Ih.s reutement of the Michigan Sately Coge.

It pRy sl obstruchions placed by the Cuslomer aved or near e sefvice ing
ano/ ot nelet once hey have beenainstalled. |§) preven| he inspechor and/ or
mantennnce of the service e and/ or meter, of (2) alter the physical locaken
reice ne and/or meter sc Ihe fecaton ro longer complies wilh

l&n's suncatos, he serace ine and /6t munec shill be relocaled. Unaer
e condiLens, grovices lor under Adle 72 or e Michigan Public Service
Commissen's “Tecnincal Sandards for Gas Serviee,” and any amendmens
therelo Ihe cuslemer s required 10 bear all cests involved in allenng The
serace Une and! or meler localion o compiy with MichCon's siandaids.

A 50 2 money equal 1o ine esimatec charge lor [he serwce kne insaltanon
may be requied o the cusiomer at dhe tme the applicalion 15 accepied by
kichilon

I acoormal conaitans, beyond MichCon's control, such as sinhes, maleral
shoriages ol sevefe weather will, i MichCor's oinien, proiibilinsallaton ol
B seivice hne, MichCon will nol be required to commence or complete such
-neailaton I aaig service Ine 45 lor ary reasan nglinstalled, MichCon wik
feture o e apohcant the payment relerred 10 below witn inleres!

KOTE This agreerhen coes nel require MighCan, nos coes MichCen agree hera.
uhogl 3D natalt any piNgG on M COsoINEr’s Prermses eaCepl as hereln provided.

Far service lines bwo inches of karger the cuskainer agrees 1o gay a sum g4l o
e Campany's eslimated tolal cosl lor all lacililies belween \he piospective
cusicmer's propefy line and e meler location, as well as 1he estmated casi ol 3
curh valve and curb box. @ 1ap on a main of pipeiine operating al a pressurz ol
mere than E0psig, and any reauired upslieam regulalars, pressure ‘cfiel ang
hmiting devices, whether installed on public o privae property

Service Lines Less Than Two Inches in Diameler

For service lines less Ihan two inches in diamele; me Cusjomes dgeees lc pay the
sum delermined Ly Ingasunng the hortontal disiance ovet Ihe servics line, 3s
inswalled, Iroht he 10Lline jor main N IRe case of motile nemest, fo he meter
lccalon establashed by the company and applying she apphcadle fatang umit
charges

{1} Al applicants excapt 48 provuded ot (2) beiow.

A £200 lat charge for ihe Krst 50 feet ur less. A $4.00 chaige per lkaot {or each
Inotin excess of 50 leel

Fer service lines 1o individeal mobile hoines wnen instaled wil) necessany
0ES Mains in easements prowided by mobile honse counl ecerators.

A 5100 llal chaige 1or the hist 25 fect or less. A $4.00 cnarge per luet in
excess of 25 jeut

[

Insulalien Standards

By signing (his apphcalion, cUsiamer states ihal Ine residennal struciure 1or which

nalyral gas for spacehealing service is iequesled mects dne of the loilowing

inswlalon slondards

[A1 Celng or attic insulahon with a valee of R-19 or grealal, or

{B) 25 much insulaton as space permis wih adeausle vendlatcr and olhet
energy conservalion melhos as apgroveds by the Company sa Inat the ol
energy conservahan will og eguivalent 1o thal oblasned by a level ol R-1%
celling insulanon.

waied Coal, §

Cusiomer Signature and Dale

Servce Line Deposit: §

MichCon Representalive Signalure and Daie

APPLICATION AND AGREEMENT FOR GAS SERVICE - RESIDENTIAL USE ONLY

Soical Secunty Number

VI N R S Y S T N A I

Michigan Siate Dniver License

Michigan Stale 1L.O.

HENEIEE NN

R N B

Wellare Case Number Previous Address

AR N N N P

Emgloyer Empicyer 1.O

FOR COMPANY USE QNLY

BILLS SECURITY DEPQSIT

SERVICE LINE

D Al Mis e, | do not wish to appey lor Aesidenial Gas Semce

1 nereny apoly 0 tHchigar Gonsaldalea Gas Campany for ok
G35 supplied i accormance win te Comp:any’s Rules

PAIG S . AMDUNT S DEPOSIT & Fegulations anc Fala scheduies as appioved by th Micrigan
Puphe Serace Samnussioe. [3ssume luilvesuonsixdily for e 935
ACCOUNT charges une! | Actly Me comEany and ALk is iEHminated
NUMBER ! f ! ‘ l i | ! E ‘ I J Cusiomen Signatre Cane
SERVICE LINE DATE MAIN DATA Appacanor Accemled by Date
Size g Service Lng Qrget b O Maun | tew Main | Main Foolage Redquies | Mew Man Dragr No. TELLER SYAMP
! O O
he of Meters Seze af Meters

Rate ‘ Rewvenue

Map P Bass Las
Heat Fadier




Sheet No. SF-3.00
FORMS ON FiLE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 13 7-2001

GAS SHUT-OFF NOTICE

Dear Customer:;

If full paymenl ol the past-due balance has been made in the
last few days, please disregard this notice.

If the pasi-due halance has not been paid in full, your account is
now subjecl 1o SHUT-OFF, See enclosed bill for shut-off date.

Your gas service will be shut off without furlher notice unless
the amount of the past-due balance shown on the enclosed bill
is paid WITHIN 10 DAYS.

Once your gas service is shut off, you will be required to

pay the tctal outstanding amount by cash, cerlified check or
money order. You may also have 1o pay a SECURITY DEPOCSIT
and a RECONNECT CHARGE plus provide documentation

{e.g. Cerlificate of Parinership, Articles of Incerporation, valid
Drivers’ License, Assumed Name Papers, etc.) before gas
service is restored.

Please contact us al the numker listed on youy bill lo resclve
this matter.

Thank you.

Coliection Department

(See reverse side for localion of business offices.)

13 July 01

Continued on Sheet No. SF-3.01



Sheet No. SF-3.01
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 13 (CONTINUED) 7-2001

HOW TO CONTACT MICHCON

SOUTHEASTERN MICHIGAN

General Account Information

DEARBORN
24405 Michigan
Dearborn

DETROIT
Seven Mile Office
17227 W. Seven Mile
Detroit

DETROIT
Eight Mile Office
9600 E. Eight Mile
Detroit

............. (313) 965-8000

(800) 285-0600

HAMTRAMCK
11400 Jos. Campau
Hamtramek

PITTSFIELD TWP.

(E. of Ann Arber)

4641 Washtenaw
Pittsfield Twp.

ALL OTHER AREAS

GHRAND RAPIDS

3538 Lake Eastbrook Blvd., S.E.

Grand Rapids
(616) 459-1313
(800) 395-4005

PETOSKEY
1294 North U.S. 31
Petoskey
(618) 347-8701
(800) 395-4005

MIC!ICOH

A DTE Energy Company



MICHIGAN CONSOLIDATED

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

Sheet No, SF-4.00

GAS COMPANY FORM 15 7-2002
DYE Enerygy
SN MickGan
o CUSTOMER CHARGE ORDER
INSTALLATIZN ADDRESS MUNICIPALITY TELEFHONE NO. DATE
TAARLING ADORESS (i deflerant than abovel MAILINE MUNICTPALITY FLOOR [APT. | 2IP CODE EST COST —
CUSTOMER'S NAME A3EA JFUNCTIONAV.G. TDFFiIGLA
H —— UHAHGE
DESCRIPTION OF SERVICE CHARGE

[ 1" FLAT RATE

] LABOR & MATERIAL

TOTAL

PLEASE PERFORM THE SERVICES INOICATED FOR WHICH | AGREE TO PAY THE RATES ESTABLISHED BY THE COMPANY

| AUTHGRIZE MICHCON TG FIRST APPLY ALL FUTURE PAYMENTS ON MY ACCOUNT TO PRIOR DUTSTANDING CHARGES, INCLUDING THE SERVICES SET
FGRIN ABOVE, ALL CUSTOMER RIGHTS UNOER THE MPSC BILLING PRACTICES RULES IMICH. ADM, CODE R4G0.2101 ET SED.) ARE EXPRESSLY

RETAINED.

AUTHORIZED SIGNATURE & DATE

SERAVICE £MPLOYEE SIGHATURE & DATE

FOR OFFICE USE GNLY

DEPISIT {1 Using
0 ot Using

ACCCUNT NUMBER

D

TOTAL CHARGES BILLED

| L]

Continued on Sheet No. SF-4.01



Sheet No. SF-4.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY

FORM 15 (CONTINUED)

7-2002

m ALTER SERVICE LINE AND D CHANGE LOCATION QF

[__J INSTALL QUTSIDE T.C. METER

SERVICE LINE AND METER

[T CUSTOMER TO RECONNECT

FUEL LINES

MICHCON TO RECONNECT
- FUEL LINES

LABOR & MATERIALS — COST NOT TO EXCEED

AMOUNT

P

MATERIAL USED

S0TCKCOBE

DESCRIPTION

QUAN.| UN. PRICE AMOUNT

5

STORES HANDLING CHARGE !

TDTAL MATERIALS

SALES TAX ;

LABOR

EMPLOYEE

HOURS AMOUNT

TOTAL LABOR

OTHER CHARGES

DESCRIPTION

AMOUNT

H
)
'

i
i
i

TOTAL OTHER CHARGES

CHARGE
10

FUNCTHONAW.O.

TOTAL
CHARGES
8ILLED

PURCHASE ORDER NO.

RELEASE NO.

VENDOR

SERVICEMAN SiGNATURE

DATE EXECUTED




MICHIGAN CONSOLIDATED
GAS COMPANY

FORMS ON FILE WITH THE MICHIGAN PUBLIC

SERVICE COMMISSION

FORM 26

Sheet No. SF-6.00

11-2001

This meter is the property of Michigan
Consolidated Gas Company. STATE LAW
PROVIDES a SEVERE PENALTY for
tampering with Gas Company property or
using any method or device to permit the
flow of unmetered gas. Tampering with this
meter andfor its related piping could
ENDANGER LIFE and property from fire or
explosion and will result in a SHUT-OFF OF
SERVICE and CRIMINAL PROSECUTICN.

26 November 01
- MICHIGAN CONSOLIDATED GAS COMPANY

A DTE ENERGY COMPANY



Sheet No. SF-7.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 30 2-2002

FOR
SAFETY'S SAKE

Michigan winters ean cause problems
with onrside gas meters. Falling ice
can damage meter connections, and
drifting snow wmakes it impossible o
read vowr meier and bill you accurate-
Iy, More importantly, ice amd snow
around your meter can be a hazard in
an emergency or it you need repairs.

Please take time 1o carefully remmove
ice and snow from around your gas

neter.

FOR SAFETY'S SAKE

DTE Energy’

?,

30 ron oz



Sheet No. SF-10.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 54-1

9-2000

mICh COfn Michigan Consolidaled Gas Company

IMPORTANT COLLECTION NOTICE
YOUR GAS SERVICE IS SCHEDULED TO BE SHUT OFF IN 5 DAYS.

PLEASE READ CAREFULLY BOTH SIDES OF THIS NOTICE FOR IMPORTANT INFORMATION.
To keep your gas service on, CALL or VISIT MICHCON IMMEDIATELY,

{See reverse side for phone number
and office locations.)

WE CAN HELP YOU

= |If you need emergency paymeni assistance,
you may be eligible for various programs. Call
or visit MichCon for additional information.

= |l you cannot pay the Past Due Balance in full,
call or visit MichCon to work out a payment
agreement.

If you are a FIA or welfare recipient,
conlac! your caseworker for assistance.

IMPORTANT

Narre

Aadress

NUMBER

PAST DUE BALANCE .
TOTAL OWING
DEPOSIT REQUIRED
RECONNECT FEE
OTHER CHARGES

i

If your gas service is shul off, you will be required 1o pay the amounts shown by cash, money order, or
cerified check. If the name on the accounl is being changed, picture idenlificalion and a Social Securily
card will be required to lurn gas service on in your name.

[1 IF BOX IS CHECKED. WE CANNOT ACCEPT PAYMENT BY PERSONAL CHECK.

54-1 B2P. 0 COLLECTOR NUMBER _ . .

DATE _

Continued on Sheet No. SF-10.01



Sheet No. SF-10.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 54-1 (CONTINUED) 9-2000

rmmuclicon
MICHCON CUSTOMER BUSINESS OFFICE LOCATIONS

ACCOUNT INFORMATION . ... .o 1-800-289-0600
Grand Rapids . ...... ... ... 3538 Lake Eastbrook Blvd. S.E.
Office Hours: 9:00 a.m. - 5:00 p.m. Monday thru Thursday

9:00 a.m. - 6:00 p.m. Friday

Muskegon ... ... .. ... .. .. 165 W. Muskegon
Office Hours: 9:00 a.m. - 5;:00 p.m. Tuesday thru Friday
Closed Monday

CQueslicns regarding bills. budget plans, payment agreements and more
can be answered by calling MichCon at the phone number on your bill.




Sheet No. SF-11.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 67 1-2002
APPLICATION INSTRUCTIONS FOR 0ol e s, M 822 1274
NATURAL GAS SERVICE WITH MICHCON R DTE E .
- nergy
Weicome! We are glad you've chosen to sign up lor nalural gas service wilh fichcon, Ta %

schedule lhe inslallation of your natural gas service, piease {ollow these inslructions on how (o
complete lhe allached form and prepare your properly lar nalural gas service.

SEVEN STEPS TO GETTING NATURAL GAS SERVICE

1. Complete e applicasion. Be sure Lo sign and dale the lorm where noled.

2. Indicate the dale you need service on Ine lop ol Ing form. This date sheuld reflect when you believe the site will be reagy for gas service. (Il your conslruclion
of conversion schedule changes, please call

For new conslruclion:

Tre looling o1 fsundalion niust be installed.

Tae bulding adeiess or Lotd niust be visible.

Tre ste must be leveled withn 4 inches of finished grade.

Al obstacles and debris musl be removed lrom We pally of e gas service lne.
+ Tre gas meter localion slicker musl be aflived tw ihe building.

3. Read the “Instaliation Guidelings” seclion below and complete Ihe skelch ol your sile plan as shown in the example. O, use a plot plan o show propused
Tocalicn of Ihe new gas service line and meler,

ES

Caleulzie your eshmaled service hne fontage and cosls on the larm. Follow the example below.

Wall your compleled lerm and your check or money order in the envelape provided.

oo

Onge i service line is installed, the (ollowing must be cotnpleled belore the meter con be installed and gas service turn on®

Qae nalural gas appliarce must ba in aperalioral condition and cannecied Lo the interior fuel line,
{Do nol convert apphances belore the service line is nstalled.)

The inlenior fuel ine maust be connecled to the meler brackel Ihalis localed oulside.

The elecincidy must be lurned on.

Any and all other boltled tuels must be disconnacted frarn the buitging lor safely reasons.

7. Gortacl MichGen at al lzas! Iwo Lusiness days in advance (o requesi that the meter be installed and the gas lurned en.

INSTALLATION GUIDELINES
When selecting a locaiion lor Ihe gas service line and meler, please e aware of the fallowng:

Accarding W publie code, the gas meler must be &t least thvee {3) feel froin the electric meter, venls, windows, any olher openangs lo [he house.
+  The meter musl e accessible for WichCon 1o read e ineler.

+  For safety and accessihility, f (he meler is [ocaled on (he diveway swle of 1he buildmng, 2 minimuwm ol three and cne-hall {3 1/2) feal 1s needed betwaen ihe
driveway and Ine building.

Consider the [ocation of olure additions such as a deck, porch or lence. There is an additional charge to refocate the meler.
. Bundings cannal be localed over e nalural gas service ine. KichCon can, however, bere under sidewalks and driveways.
Public code prohibits gas service ine insialiation in a waler or sewer liench. The service line also musl be al leas! thiee (3) luct rom & seplic eld and cannat

run through it
EXAMPLE DRAWING HOW TO ESTIMATE FOOTAGE OF SERVICE LINE
|YOU BAY ATTACH A LARGER SKETCH) i Measure, 1n [eet, the dislance lrom yout praperty line to the meler location
H Lol#__ . _ L
Indicate North direchion walh artaw 'R distance A = &0 (Tolat foolage)
- 2 Measute. in (et Ihe dislance fram the comier of the bulkding o the meler lacalion
vk Meter Localan
-~ -
- 8 B distance B= ]
! - [,‘b‘ﬁ% = v
o
2 £ ronl :
% : ;
| Sepuc Fiel
; ’ epUC Fiel L 8
3 ;
S :
| Property Line
Sieet 67 Jaus 02

Continued on Sheet No. SF-11.01



Sheet No. SF-11.01
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 67 (CONTINUED) 1-2002

Heed Date [_T'argei Date TTE Fweryy Commyjasny
. 2006 2 v, Dennit. 3 1930 1279

Froy # - ] =P T ;

o) }AElch.L ar AEP Code APPUCAT\ON FOR THE "_5;'- 3 DTE EI'IEI'BV‘
= N : — INSTALLATION OF

R# Crg Lot 2 ESlnlson
GAS SERVICE LINE/MAIN !

Cuslomear Name Installalion Address City. Vilt,, Twp., Mun,
- " Cross Streel-Nearest Side Stoots Zip Code ISubdivision and Lot #
Genwzen ard :

Bilkng Aduress k Huflding Type Home Phone

1 i
ENka Prune
‘Sooal Securty B Fichigan Orivers License A Empioyer -
R W N I

. Cmrjrslmclim\ Slatus . YOLR DRAWING

Dlvacanttor~ Drooting  [iComptetes L) Basement {beckhil {(YOU MAY ATTACH A LARGER SKETCH}

ﬂ?‘rfm:l complgtiondale  _ )

o Types of Agpliances Used (BTU Inpul) Lal #

3 Heatng ____BIU Cooling BTy Indhcate North direction wilk &irow

rl \Waler Heating BTU Firepace BTU Indicais heter acation with X

Clathes Diyng ________Bw [ Oiher ___ _HWL
TOTALBTU .

CALCULATING COST OF SERVICE LINE/MAIN B

AP Mauss {Cuslomer Altachment Progr Frant A
3200 applcalton fee {non refundable) _ ]
Covers lirst 2 meters on one buniding =5 E
Adaitiona! meters __ x $300 =5 .
‘Winler Rates {if applicable} =§
Excessive serice line fee S
*'Fised Montkly Suichiarge =3 pmﬂim le

OF: e

Lump sum up fronl amaounl =5 CHECK THE APFROPRIATE BOXES AND SHOW DN YDUR DRAWING IF YOU HAVE
TOTAL DUE HOW 5 ANY OTHER UNDERGROUND FACILITIES.
The fixed manihly surcharge will begin on the date Lhe gas meter |5 inslalled or & L Septe Reldiwel [] Sparner systen O Undelground feace
manihs from the dale ef (he jnslallation of the gas service line whichever i earlier. Underground ve1ing e —
Pending Coniract Mains' (mawn [nanced by neighbiors, bilderideveloper, ar ILis the custemers respansibllity (o indicale hair underground lacilities within their proparty
WichCon) ! tinas and provide a location, § known, MichCon will not be liable lor damages lo cuslomers
A I Iacilfties thal ara rol indicaled.
Flal Charge 80 . or [ess =3 PLEASE INCLUDE DRAWING:
Wext 100 1 @ $4.00 per )i, L N - locaiion of driveway #ng garage - lozalien of othet underground fachiles
Over 150 1 @ $1.00 per £ =% - measirements - “A" and "B”
'v“l:\ﬁl Rales\?if a F'rf‘i"e _""—“" Distance A= ____ feel (estemalec loclage fom propery ine 10 meder lacation)

H < pplicatie} = Dislance B = [eet {esliniated feotage irom comies of bidg. lo ineler localicn)
TOTAL PREPAYMENT = W 1otal CEET fued hno is used, will P51 deivery pressule be requied?

aiate) [ e 1o
“Winler Construchion charge: Additonal $2.00 per k. from December 15 1o Wavaiatie) Oy Uy

il . imate . .
March 15. Apphes fo folal foglage eslimated. Customar acknowladges that Ihe cuslomer paymenl required may be adjusled if it

AN AEP surcharge may be appiied o your accoun:. is determined by MichCan 1hat Ihe actual service line length Is different than

AEP surcharge of glecl represented by cuslomer.
Method of Payment
For VisaMaste Care cuslomens, | agtee 1o pay (e tolal amount for gas service installabion charged In accordance valh my credil arrangement, this charge may not appear
an myy slatement within 3¢ days
[ Check ¥ [ MasterCard Tvisa
[ Woney Order [] Discaver Aulharized Signature
i hatezy apply 1o Michigar: Corsoadated Gas Comaany for all gas suppied in accardance wilk: IFe Comaany's ules, reguializns rd rale schediies as approved by the Michigan Pusic Serice
Cemmussion | assumie Wl respansisiily 1ot the gas charges ualil | soby the Company ard gas senvce s leimnated ) also understand and agree Ihat 1 am responsiie for nolilymg subseqaent
putchasers ol Ik progety ol the Faed Monlhiy o AZP Surcharges

Caid Nurmber Lxp. Dale

LZuslomer Sgrature and Daie MichCon Reptesentalive Signature and Dale
TO BE COMPLETED BY MICHCON TELLER STAMP
Arcaual tamber lPD‘s W applicable TRale/Rev
Kl Line Bize 7 Ne ol Meters | Toial Usage On Main i‘New Mam {Fig. Reg }
GhiMap Plate MARS Size of Keters DISTRIBUTION OPERATIONS

&7 Jan 07



Sheet No. SF-12.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 83 8-1984

EXEMPTION CERTIFICATE — MICHIGAN SALES TAX

The undersigned purchaser hereby claims Lo be legally entitled to exemption
from Michigan sales tax in connection with the purchase of:

[ % OF GAS METERED THROUGH METER NO, ___ _ OR ITS REPLACEMENT
D — % OF GAS METERED THROUGH METER NO, — . ... OR ITS REPLACEMENT
I p— % OF GAS METERED THROUGH METER NO. oo OR ITS REPLACEMENT
f ] % OF GAS METERED THROUGH METER MO. .. OR ITS REPLACEMENT

Until further notice at IADDRESS)

[T MATERIAL REQUIRED TO FULFILL THE ATTACHED CONTRACT OR ORDER

EXEMPTION CLAIMED

Froperty purchased for:

[ RESALE {MICHIGAN SALES TAX LICENSE NO. . ]

[ OTHER (SPECIFY)

[CERTIFICATE BELOW APPLIES.)

(J cHURCH OR HOUSE OF RELIGIOUS WORSHIP, FOR USE IN NON-COMMERCIAL
ENTERPRISES

(] scHooL

T HosrITAL
I: HOME FCOR THE CARE ANO MAINTENANCE OF CHILDREN OR AGED PERSONS

[ HEALTH, WELFARE, EDUCATIONAL, CHARITAOLE OF BENEVOLENT INSTITUTION
OR AGENCY

CERTIFICATION — THE UNDERSIGNED HEMTEBY CERTIFIES THAT THE ITEMS INDICATED
HEREON AFRE PURCHASED FOR USE OR CONSLMPTION inN CONNECTION WITH THE
OFPERATION OF THE EXEMPT INSTITUTION OR AGENCY NAMED IN THE SPACE PROVIDED
BELOW AND THAT THE CONSIDERATION FOR THIS PURCHASE MOVES FROM THE FUNDS
OF THE DESIGNATED INSTITUTION OH AGENCY. THE PURCHASER AGREES TO
HE IMBURSE MICHIGAN CONSOLIDATED GAS COMPANY [SELLEH) FOR ANY MICKIGAN
SALES TAX, PENALTIES, AND INTEREST THAT MAY BE ASS5ESSEO AGAINST THE SELLER
BY REASON OF THE 54LE OF SAID ITEMS IN THE EVENT THIS CLAIM IS DISALLOWED,

FURCHASEH'S NAME TTELEFHONE NO.  |8IGHNE
) !

ETHEET AGDRESS TITLE

CITY & STATE ' DATE

91 Auc. &z



Sheet No. SF-13.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC

MICHIGAN CONSOLIDATED
GAS COMPANY

SERVICE COMMISSION

FORM 86

DTE Energy
-% Michion
B6 JUL 07 APPLICATION FOR GAS SERVICE
CUSTOMER KAME (LAST, FIRST, M.1} SPOUSE RELEASE ﬁ DEPOSIT AMDUNT
pEny )
SERVICE ADDRESS FLAAPT | MUMIC. [TELEPHONE NUMBER KON GAS AMOUNT

ACCOUNT MUMBER

| i

OFF INDEX

DEPOSIT NUMBER

GAS AKMOUNT

PREVIOUS SERVICE ADDRESS

REQUIRED IDENTIFICATION DOCUMENTS

SOCIAL SECURITY - - MICHIGAN
NUMBER 11 Ul L | JemweRsucense | ] | | 1 [ | | |
MICHIGAN , WELFARE ,
STATE 1.D, | ] b CASE NUMBER NN

EMPLOYER tAME

EMPLOYEE 1.0 NUMBER

| HEREBY APPLY TO MICHCON FOR GAS SERVICE AND AGREE TO PAY FOR ALL GAS SUPPLIED IN ACCORDANCE WITH THE
COMPANY'S RULES, REGULATIONS AND RATE SCHEDULES AS APPROVED BY THE MICHIGAN PUBLIC SERVICE
COMMISSION. | ASSUME FULL RESPONSIBILITY FOR GAS CHBARGES UNTIL | NOTIFY THE COMPANY AND SERVICE IS

TERMINATED.

APPLICANT SIGNATURL

DATE

MICHCON REP. SIGNATURE

1.B. NUMBER DATE




Sheet No. SF-14.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 100 11-2001

MICHIGAN CONSQLIDATED GAS COMPANY
A DTE ENCRGY COMPANY

METER READING CARD
PLEASE MAHRK THE POSITIONS OF THE HANDS ONYOUR GAS METER
ONTHE CORHESPONDING DIALS SHOWN BELOW. OR, IF YOU HAVE A
DIGITAL READ METER, ENTER THE NUMBERS INTHE SPACE FOR DIG-
ITAL READS ONLY. IF YOU ARE SERVED THROUGH TwWQ METERS,
SHOW DIAL HAND POSITIONS OF EACH, OR DIGITAL READS, TOGETH-
ER WITH CORRESPONDING METER NUMBERS.

IM ORDEH 10 BE USED FOR BILLING
THIS CARD MUST BE MAILED ON

METER NO. e L - UL~ AR I

DIGITAL l | < ‘

READS
ONLY

METER NG,

DIGITAL r i
READS | |
ONLY i L. . R

Account Number CDT File Pos.

RIS S S R S

J
@
T

100 Noy !

Continued on Sheet No. SF-14.01



Sheet No. SF-14.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 100 (CONTINUED) 11-2001
NO POSTAGE
MEGESSARY
CUSTOMER BILUING IF MAILED
IN THE
UNITEDR STATCS

BUSINESS REPLY CARD

FIRST CLASS PERMIT NO. 825 BLETROIT. MICHIGAN

POSTAGE WILL LE PAID 8Y ADDRESEEE

MICHIGAN CONSOLICATED GAS COMPANY
A DTE Energy Company

BOX 140

Betroit Michigan 48269-0140

|I|IIHII|IHll‘lllll'lll[”llllllllHIIII|1||||III|



Sheet No. SF-15.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 148 1-2002

Date
SEAVICE CMPLOYEE

OUR SERVICE EMPLOYEE CALLED AND
WAS UNABLE TO GAIN ADMITTANCE.

mrencon
Please call 4 DTE Encrgy Campank to

investigate for new gas service,
Phone 616-632-2664

MIE_’!COH
Piease Ca“ A UTL Earrgy Company to

connect gas piping to new service,
Phone 616-632-2664

THANK YOU!

mlChCOf)

ADTE Encrgy Company

:% DTE Emeigy 148 JAN, 02

Continued on Sheet No. SF-15.01



FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 148 (CONTINUED)

Sheet No. SF-15.01

1-2002

Fecha
EMPLEADO DE SERVICIO

NUESTRO EMPLEADO DE
SERVICIO NO PUDO ENTRAR.

Favor de llamar a JTHG: Con,una compania

de DTE Energy, para una inspeccion acerca de
un nuevo servicio de gas.
Tetéfono 616-632-2664

Favor de llamar a JIHG: Con,una compania
de DTE Energy, para conectar la tuberia al
nuevo servicio de gas.

Teléfono 616-632-2664

iIMUCHAS GRACIAS!

IMCICON yna compania de DTE Energy

% DT Energy 148 JAN. 02




Sheet No. SF-16.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 149 | 12-1993
149 DEC.93 DOUBLE NOTICE PROTECTION PLAN
CLUSTOMIR'S MAME {2_2A8E PRINT) | PHONE NUMBER

CUSTOMER'S ADDRESS (PLEASE PRINT)

CiTyY STATE ZiP CODE

CLSTOMER'S SIGNATURE CHECK BERE IF YOU

ARE OVER 85
THIAD PARTY'S NAME [PLEASE PRINT) PHONE NUMBER

THIRD PARTY'S ADDRESS (PLEASE PRINT)

cry STATE ZIP CODE

THIRD PARTY'S SiGNATURE

FOR COMPANY USE ONLY

T °r -t ° b 1 1

CD HIBEWNN LNNOD2OV S.83A0L8ND

Continued on Sheet No. SF-16.01



Sheet No. SF-16.01
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 149 (CONTINUED) ' 12-1993
ATTN: ACTIVE -
ACCOUNTS NO POSTAGE
NECESSARY
IF MAILED
IN THE
UNITED STATES

BUSINESS REPLY MAIL
First Class Permit No. 4825 Detroil, Michigan

POSTAGE WILL BE PAID B8Y ADDRESSEE

MICHIGAN CONSQOLIDATED GAS COMPANY
BOX 33176
DETROIT, MICHIGAN 48232



Sheet No. SF-17.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC

SERVICE COMMISSION
MICHIGAN CONSOLIDATED
GAS COMPANY FORM 202 7-2002
DTE Energy
—_:;% 2 Fichton
CREDIT AGREEMENT o
{FOR NON-RESIDENTIAL CUSTOMERS ONLY}
Accounl name Account Number
NN S Y N N OO DO B

Service Addinss Municipality

Tolal Gwing Arrears Toiai Monihs latial Payment

H $ H

Approved By Bate

ILis agreed that elfective immediately, in consideration for continued gas service, the customer shall
make payments &s herein listed to MichCon.

TERMS
DUE DATE | PAYMENT AMOUNT | DUE DATE | PAYMENT AMOUNT | DUE DATE | PAYMENT AMOUNT

Undispuled gas charges for future use are covered in this agreement and if not paid on or befere their
respective current bill due dates, this agreement is in default.

The custemer's signature on this document constitutes full and cemplete agreement with, and
acceptance of, gas charges billed tc date hereof. Additicnally, the customer expressly waives his/her
rights to litigation of the subject malter contained in this agreement.

Failure to comply with any conditions of this agraement shall resull in the tetzl cwing being immediately
due and payable and initiation of collection actien including, but not limited to, discontinuance ol gas
service,
All payments must be made in cash {only if in person), meney orders or cashiers check.

Yes Nao

ACCEPTED AND AGREED:

Cuslomer’s Signalute Nate tichCon Representative ‘ Dale

Cusiomed's Nome and business Titfe (Pring MichCon Representetive [Pring

202 Jut o White Copy - Collection Office Yeilow Copy - Cuslomer Pink Copy - Ollice



Sheet No. SF-18.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 204 2-1999

ichigan Censclidaled Gas Compan
ITH C‘! !CO” gfaxhg%a, germn.j ﬂ.‘::i:h?gan 42;;68?0950
CREDIT AGREEMENT

| AGREE TO PAY MICHCON FOR BILLED GAS SERVICE IN THE AMOUNTS IN
PAYMENTS AS SHOWN BELOW PLUS ALL FUTURE UNDISPUTED GAS SERVICE BILL
BYTHEIR RESPECTIVE CURRENT BILL DUE DATES | UNDERSTAND IF THIS AGREEMENT IS
INDEFAULT AND INCLUDES ARREARS FOR WHICH A DISCONNECT NOTICE WAS SENT
SERAVICE MAY BE SHUT OFF WITHOUT FURTHER WRITTEN NOTICE DURING THE FIRST &C
DAYS THE COMPANY IS NOT REQUIRED TO ENTER INTO ANY SUBSEQUENT AGREEMENT
{ALLOW 2 DAYS FOR PAYMENT TO REACH US BY DUE DATE}

Ti N
AMOUNT OUE DATE Company Tewepnang No

Cusiomers Name

Cuslomers Addiess VAL
City State Zip Coae
Cate Account Numoer

lntal Payment Cue Date ‘Total Amount

Ca0O

For Service Al

IF YOU ARE NOT SATISFIED WITH THE TERMS OF THIS
AGREEMENT, DO NOT SIGN. YOU MAY FILE AN INFORMAL
COMPLAINT AND HAVE A HEARING BEFORE A UTILITY HEARING
OFFICER BEFORE YOUR SERVICE MAY BE SHUT OFF.

IF YOU DO SIGN THIS AGREEMENT YOU GIVE UP YOUR RIGHT
TO AN INFORMAL HEARING BEFORE A UTILITY OFFICER ON ANY
MATTER INVOLVED IN THIS DISPUTE EXCEPT THE UTILITY'S
FAILURE OR REFUSAL TO FOLLOW THE TERMS OF THIS

AGREEMENT.
Customers Signature Date
Company's Represenlalbive 12 Ne Daie

This agreement shall be void if gas service 15 shul off the same day the
agreemsent is made.

NOTE: If gas service is shul off, all past due gas charges, a security deposil
and a reconnect charge musi be paid lo have gas service restored.

Please enier your ADDRESS or your ACCOUNT NUMBER on all payments.

IMPORTANT - RETURN COMPANY COPY WITHIN THREE DAYS IN THE
ENCLOSED PREPAID SELF-ADDRESS ENVELOPE. THANK YOU

204 Feb. 55 Yellow Copy - COMPANY White Copy - CUSTOMER



Sheet No. 8F-19.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 209 1-2000

Application for Gas Service

APPLICATION NUMBER: CSP CATEGORY, (cactg) 1 2 3 4 5 8
Applicant's Name Faciiity SIC Code Service Need Date
Applicanl's Address Municipalily Service Address Municipality
Type Code: | INew Conslruction [ JEquipment Conversion Service: [ INew Main. | JNol Adequale
|_JExpansion | JExtension [ JAdequale
Describe Gas Use{s) in Detail Describe Type of Equipment and Designated Gas Annuai Gas Consumption {Mcf) (NVET)

input (Cth)

Avg. Monthiy Mcf Volume:

The aloremenlioned applicant al saig address applies to Michigan Consalidaled Gas Comipany (hereinalier releired lo as Ihe "Company”) for gas service to be
supplied at Ihe service address and the lype ol facilily slated above. Gas s 1o be used lor reason(s)slated above and consumed In he equipment staled above.

The maxfimum gas consumption lor the uses lisled above is eslimaled al cubic feel per heur and Ml per year and shall be
purchased under the Cornpany's Rate Schedule(s) No.{s) Initiation ol gas service is requested lor e . quarerof 20 ___
Appilican! agrees hat he application shall not be ellective unless approved by lhe Cumpamy and il approved shall apply only lo the gas velumes and gas using equipment
or processes lisled above. |l alher gas scrvice 15 desired an application Iherefore musl be submilled.

Signalura (Applicant er Aulhorized Agenl} Telephone Numbar Dale
X X{ )

CONSULTANT NAME/ORGANIZATION: Appiication Approved by Tille Dale

ATTACHMENT APPRCVED BY: Tille Date




Sheet No. SF-21.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY 3-1990

FORM 261

Michigan Consofidales .Company
500 Griswald Street, De., ., Michigan 18226

michicon
COMMERCIAL AND INBUSTRIAL APPLICATION/CONTRACT FOR GAS

RELEASE -
DENIAL __
[GEAEN el

HAME CF GAS ACCQURT TYFE OF BUSINESS BUSINESS TELEPHOHE
SESVILE ADDRESRS MGG ADDRESS HOME TELZIFHOME
IF THE ACCCUNT IS TO BE CARRIED IN THE NAME OF AN INDIVIDUAL — DO NOT COMPLETE THIS SECTION
CORPORATE OFFICERS QR PARTNERS
POSITION HAME HOME ADDRESS LITY & STATE ZiP CODE
Fresidenl
Vice Fresidenl
Secretary
Treasurer
- CERARTNENGRPS
Partner
Farner
Parlner
ACCOUNTS CARRIED IN NAME OF INDIVIDUAL
HGME AGDFES S CIT 8 STATE 21 COCE

MALE

EWPLOYER AR TERRS EMPLOYLA ACORERS SOCIAL SECURITT NUMBER

PRCPERTY INFORMATION

LAMEFACORERS OF PROFERTY OWHEA

YEAAS DWsNED TELEPHNE MUMEZER

BANK INFORMATION

NAME OF DARK 51

OSANCH LOCATICH

INFORMATION FURNISHED BY

MANE

ADDRESS

TiLg

TIFEOFLD

L O MUMBERE

MICHCON COMPANY USE

FORMEFICURRENT GAS ACCOURT NAME & ADDRESS EREDT COLE
QFF TATE RO LSING CAEDH REFORATING AGENGY ReTING
!
SASELDAD {HEAT FAUTOR COL ECTION ANALYST TAREN 3T LD, DATE
!
DEPGSI" AMOUNT #AID DEPCEIT RIMEER BILLE CWING

DEPOS:™ AMCUNT REDLES FED

DEFQSIT ARRANGEMENTS
I YES

CINo

i

]

REMARES

THE APPLICANT HEAEBY ACKMOWLEDGES THAT THE ABOVE APPLICATION 1S AN OFFER TQ PURCHASE GAS AND AELATED SERVICES FROM
MICHCON JPORN REYIEW OF SAID APPLICATION MICHCON MAY ACCEPT SAID OFFER THERESY FORMING A BINDING AGREEMENT APPLICANT
HEREBY ACHMOWLEDGES THAT THE PRICE AND COMDITIONS OF SERVICE FOR (3AS ARE DETERMINED BY THE STATE REGULATORY AGENCY.
THE APPLICATION OFFER IS MADE WITH THIS KMOWLEDGE AND APPLICANT AGREES TO THOSE TERMS. NEITHER APPLICANT NOR MICHCON
VWAIVES ANY RIGETS UNDER MICHIGAN LAW

APPLICART S.GMATLRE CATE IMICHCUH REPRESENTATVE SKINATURE OATE ANALCST SIGHATUAR CATE

f

FOA SECURITY OEPOSIT INFORMATION — 5FS BACK CF CUSTOMERA COPY

261 tien 0 COPY 1 — COMFANY COPY 2 — CUSTGMER

Continued on Sheet No. SF-21.01



Sheet No. SF-21.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 261 (CONTINUED) 3-18%80

CREDIT DIVISION CHECKLIST

TIYES [JNG ISTHE NAME AND ADDRESS ON THE APPLICATION THE SAME AS THE ONE ON THE SYSTEM?
Tves  ONO ISTHE SMAON THE SYSTEM?
T YES (JJNO  ISTHE APPLICATION SIGNED BY AN AUTHORIZED PERSON?

[CvyEs [ NO DEPQOSIT OR CREDIT RATING INFOAMATION COMPLETED?

DEPOSIT ALTERNATIVES
(DOCUMENTS SHOULD BE ATTACHED TO APPLICATIONS)

|- — SURETY BONDS: CUSTOMER OBTAINS SURETY BOND FOR THE AMOUNT OF THE DEPOSIT
FROM THEIR INSURANCE COMPANY.

— LETTER OF CREDIT: CUSTOMER OBTAINS A LETTER FOR THE AMOUNT OF THE DEPOSIT
FROM THEIR BANK.

[* — DEPOSIT AGREEMENT (F865): AN AGREEMENT TO PAY DEPCSIT ON INSTALLMENTS,
APPROVAL MUST BE GRANTED. BY

CIves [INO IF THIS IS A METER SET, WERE THE BTU FACTCRS OBTAINED ON EACH APPLIANCE AND
NOTED ON THE APPLICATION EEFORE RELEASING SERVICE?

L1YES [ NO DID THE REPRESENTATIVE INCLUDE THE!R NAME, 1.0. NUMBER AND LOCATION?
TIYES [IND ARE REOUIRED PAPERS ATTACHED?

[ — LETTER OF AUTHORIZATION: NOTARIZED LETTER, SIGMED BY OFFICER, ON BUSINESS
LETTERHEAD AUTHORIZING PEARSON TO TURAN GAS ON.

[3 — ARTICLES OF INCORPORATION: PAPERS REOUIRED WHEN SERVICE IS PLACED IN A
CORPORATE NAME, SHOULD INCLUBE ALIST OF THE OFFICERS OF SAID CORPORATIONAS
WELL AS THE FACE PAGE AND MUST BE FILED STAMPED. NOTE: BEFORE ARTICLES OF
INCORPORATION ARE ACCEPTED FAOM ANOTHER STATE, THEY MUST BE FILED WITH THE
STATE OF MICHIGAN OR A MICHIGAN COUNTY OFFICE.

[ — ASSUMED NAME CERTIFICATE: REQUIRED WHEN SERVICE IS TO GO ON IN AN ASSUMED
NAME (i.e. BOB'S NURSERY). ITWILLLISTPARTNERS OF THE ASSUMED NAME AND MUST BE
FILED STAMPED.

— CERTIFICATE COF CO-PARTNERSHIP: REOUIRED WHEN SERVICE IS REOUESTED TC GO QN
I THE CO-PARTNERSHIP NAME. PERSON SIGNING SHOULD BE LISTED ON CEATIFICATE
AND MUST BE FILED STAMPED.

[] — CERTIFICATE OF AMENDMENT OF THE ARTICLE OF INCORPORATION: WHEN AN ARTICLE
HAS BEEN CHANGED, A CERTIFICATE OF AMENDMENT MUST BE ATTACHED.

_. — CERTIFICATE OF CURRENT CCRPGRATE OFFICERS: IF OFFICEAS OF A CORPORATION
HAVE CHANGED AND CERTIFICATE OF AMENDMENT HAS NOT YET BEEN OBTAINED, THIS
FORM IS ACCEPTABLE.

{] — STATE LICENSE: IF ACCOUNT IS FOR A HOSPITAL, NURSING HOME, ADULT FOSTEHR CARE
FACILITY.

. — MICHIGAN ANNUAL REPORT: FORM REQUIAED WHEN SERVICE IS REQUESTED AND IS TO
BE PLACED IN A NON-PROFIT, CORPORATE NAME.

I

.. — PROOF OF OWMNERSHIP: IF ACCOUNT IS A MULTIPLE DWELLING.

-
|

APRROUED B DATE

Continued on Sheet No. SF-21.02



FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 261 (CONTINUED)

Sheet No. SF-21.02

3-1980

SECURITY DEFOSIT INFORMATION

A Securily Deposit equal lo 25% of annual estimaled usage rmay be required from
commercial and/or industrial cusiomers, including cenirally metered apartmen
buildings for the following conditions:

New MichCon customers may be required lo pay a securily deposit if:
» Service will be rendered lor less Lhan 12 monlhs;

* The cuslomer has existing bad debl with any utilily requlaled by the
Michigan Public Service Commission (MPSC) or has an
unfavorable creditraling or no established credit raling with a credit
reporting agency,

+ The cuslomer exhibits an unsalisiaclory bill payment record within
Lhe firsl six monlhs of service.

Existing MichCon cuslomers also may be required to pay a security deposit il

* Two or more final disconnect nolices have been issued within lhe
moes! recen! 12-month pericd,;

= Service has been discontinued lor nonpayment;

* There has been unauthorized lampering with lhe gas service
syslem.

MichCon




Sheet No. SF-22.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 303 8-2001

Dear Customer,

We recently received your check/money order. However, we are
returning it to you for the reason shown below.

Please submit a replacement check as necessary. Your cooperation will
be appreciated. Thank you.

NOT SIGNED I:I HAS BEEN ALTERED
NOT ENDORSED D DRAWN IN TWO DIFFERENT
AMOUNTS

NOT FOR MICHIGAN
CONSOLIDATED GAS COMPANY ] CASHIER'S CHECK OR
MONEY ORDER ONLY

1 00O O

CHECK DRAWN FOR INCORRECT
AMOUNT

303 Aug. 01 m’chcon |

A DTE Energy Company



Sheet No. SF-23.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 333 6-1989
fmichcor CFFICE USE ONLY
PAYMENT RECEIPT—DUPLICATE BILL [3E5usTnumaER i COT[CA
— PLEASE PRINT - - ' f .
[T ————— — _[ | [ ; [ {
MAKDE (AS T ASPEARBS ON BiLL:
ADDRESS {(WHERE GAS 5 USED) CITY Zi7 CCOE

TELEPHONE NUMBIR (WHIPE YOU CAN BE REAGHED;

FROM TO DOLLARS I CENTS | APP. TO |

1
i
1
1
[ — 1
1
[ 1
1
|
;
TOTAL !
!

BY i5 THIS TO BE 4FPLIED TG A

PAYRAENT -‘\GF‘-EEME“?LT:"
i [Cino

333 sun. aa WHITE COPY- Feturn With Your Flemiltance

TELLER'S STAMP

YELLOW COPY. Customar Copy



FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 525

Sheet No. SF-24.00

1-1992

muchcon

PAYMENT RECEIPT

Amount Paid 3

Receipt not valid without Teller Stamp
525 Jan. 92



FORMS ON FILE WITH THE MICHIGAN PUELIC

SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 532

Sheet No. SF-25.00

2-1992

n'"ChCOﬂ

DEPOSIT RECEIPT

Deposit Sum: §

OFFICE USE ONLY

Account Number

| | |

I

L]

Account Name

By

Dats

QFFICE VUSE GNLY

532 Feb. 92 Receipt not valid without Teller Stamp

Continued on Sheet No. SF-25.01



Sheet No. SF-25.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 532 (CONTINUED) 2-1992

You May Pay This Bill At Company Offices or Mail To:
MICHCON

Box 800
Detroit, Mi 48268-0900

Security Deposit Terms

THE DEPOSIT SUM . IF ANY, INCLUDED ON THE REVERSE SIDE IS SECURITY FOR PAYMENT FOR UTILITY SERVICE AT THE
STATED ADDRESS.THIS DEPOSIT AND ACCRUEDR INTEREST AS AUTHORIZED BY THE MICHIGAN PUBLIC SERVICE
COMMISSION, SHALL BE AEFUNDED UPON S5ATISFACTORY PAYMENT OF ALL PROPER CHARGES FOR UTILITY SERVICE FOF
A PERIDD OF 32 CONSECUTIVE MDNTHS FOR RESIDENTIAL SERVICE. PAYMENT 1S SATISFACTORY IF MADE PRIOR TO
ISSLANCE OF A NOTICE OF DISCONTINUANCE OF SERVICE NOT IN DISPUTE AND THE COMPANY MAY REFRAIN FRDMW
MAKING AEFUND PENDING RESOLUTION OF SUCH DISPUTE, DEPOSITS RECUIRED FOR UNAUTHORIZED USE, DIVERSION,
OR INTERFERENCE MAY BE RETAINED BY THE UTILITY FOR A PERIQOD OF 24 MONTHS AND REFUNDED UPON SATISFACTOR
PAYMENT DURING THE LAST 12 MONTHS OF THE RETENTION PERIOD. FOR COMMERCIAL AND INDUSTRIAL CUSTOMERS,
DEPOSIT ANO ACCRUED INTEREST SHALL BE REFUNDED UPON BILL PAYMENT ON DR BEFORE THE SUE DATE FOR 12
CONSECUTIVE MONTHS, .

UPON TERMINATION OF SERVICE THIS DEPOSIT WITH ACCRUED INTEREST SHALL BE CREDITED TO THE FINAL BILL AND TF
BALANCE, IF ANY, SHALL BE RETURNED TO THE CUSTOMER. THIS DEPOSIT IS NOT TRANSFERABLE. PLEASE RETAIN YU
COPY DF THE DEPOSIT RECEIPT.




Sheet No. SF-26.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 557 1-1988

Michigan Consolidated Gas Comgany
IT"C Con 500 Griswold Street, Delroil, Michigan 48226

557 CUSTOMER INQUIRY VERIFICATION CARD
JAN BB

T — — —————

THANK YOU FOR YOUR RECENT INQUIRY TO US REGARDING:

We will investigate the matler promptly and notily you ol the results by telephone, personal
visit or lelter within 30 days.

TELEPHONE NUMBER

Continued on Sheet No. SF-26.01
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MICHIGAN CONSOLIDATED
GAS COMPANY FORM 557 (CONTINUED) 1-1588

ACCOUNT NO.

DATE

TIME

PLACE

557 uan s



Sheet No. SF-28.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC

SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY

FORM 667 7-1989
mIC!lCOﬂ
SPECIAL LEDGERBILLING
PAYMENT RECEIPT OFFICE USE ONLY
ACCOUNT NUMBER co
— PLEASE PRINT —

MAME (A5 it appears un bill SERVICE ADDRESS

TELLER'S STAMP

TELEPAONE NO. {Where you can be reachad)

PAYMENT DOLLARS

GAS ‘ ) |

v i —
BY DATE

667 roLves

CENTS |




Sheet No. SF-29.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 785 8-1999

michCcon Michigan Consolidated Gas Company
IMPORTANT COLLECTION NOTICE

YOUR COMMERCIAL GAS SERVICE IS SCHEDULED TO BE SHUT OFF IN 5 DAYS.
Please carefully read the front and back of this notice for important information,

Tc keep your gas service on,
CALL MICHCON IMMEDIATELY. NAME

WE CAN HELP YOU

o If you are eligible for a payment ADDRESS
arrangement, we can work it out.

o See over for telephone number and ACCOUNT o
Business Office locations. NUMBER I l | 1 ! | 1 | l

0 IF BOX IS CHECKED, WE CANNOT

ACCEPT PAYMENT BY CHECK.
IMPORTANT

Once your gas service is shut off, you

will be reguired to pay the tolal outstanding

amount on your accounl by cash, cerlified

check or money order. You may also be

required to pay a SECURITY DEPOSIT

and a RECONNECT FEE, plus provide documentation {e.g., Cerlificate of Partnership, Arlicles of

incorporalion, valid driver's license, assumed name papers, elc.) before gas service is restored.

COLLECTOR NUMBER DATE

PAST DUE BALANCE
TOTAL OWING
DEPOSIT REQUIRED
RECONNECT FEE
OTHER CHARGES

L0 &1 40 1A o

785 Aug 99

Continued on Sheet No. SF-29.01



FORMS ON FILE WITH THE MICRIGAN PUBLIC
SERVICE COMMISSION ‘

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 785 (CONTINUED)

Sheet No. SF-29.01

8-1999

mlChCOﬂ

ACCOUNT INFORMATION . . i ... 9B5-B0O00D
Toll-Free numbers are available in certain areas, Check the number on your gas bill.

CUSTOMER BUSINESS OFFICE LOCATIONS

DETROIT:

Eight Mile Office ..., s 9600 E. Eight Mile

Seven Mile Office ... ... ... e 17227 W. Seven Mile
HAMTRAMOCK OFFICE ..o 11400 Joseph Campaus
DEARBORN OFFICE .o, 24405 Michigan
WYANDOTTE OFFICE e 134 Maple
ANN ARBOR OFFICE .o 4641 Washtenaw

- SEEOVER -
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY

FORM 5009-4

10-1997

MIC!ICOH

HEAT BANK VOUCHER

MName of Haat Bank Agency Olfice NORTHWEST MUCHIGAN HUMAN SERVICES
NORTHWEST MICHIGAN REGION

Veucher #

Agency Addiess

3363 THREE MILE ROAD

ity

TRAVERSE CITY

Zip Cade

49686

Date of Appheation:

Apglicant Hame Birth Data

Sncial Secursity §

Total Owad

§

Hea! Bank Comitment

Appheant Address. Apt.#. City, Zip Code

Other Funds Used: .

l'C_u.';jt:c_»n1ér ‘Payment &

Appiaent Michfon Accomint Numsaer

MHGE v

Apphcant Phune 7 Bant Avadabitizy

Fla;

A, B Denial Reason; -
Muainbur i Howsehold Hlow lony Appheant in Others !
House? ;
Wihy Help is needed: [Check]
a. Unemploymenl e, Moving i. Divorce [ —

I, Income Inadequate 1. Theft
c. lNiness/Death

d. Swep Eviction

h. Homele

q. Family Disruption

55

j. Desericn
k. Domestic Vialence
1, Funeral
m. Other

RELEASE OF INFORMATION/APPLICANT ATTESTATION:

I hereby affiem, under penalty of prosecution for willful misrepresentation, that | and/or other members of the applicant
household have nol received wages, benefits, and/or other compensation not disclosed in my application for Heat Bank
assistance. | acknowledge thal the laregoing is true, 10 the best of my knowledge, and | understand that any fatse
statement willfully given or my failure to submit the required documentation and infarmation will result in the denial of
assisiance. | give permission to the agency 1o reguest and receive information from the other agencies and vendors as
necessary 10 reach @ getermination on my request for assislance o meet my energy 1elated needs.

AS A CONDITION OF THE HEAT BANK PROGRAM VENDORED BY MICHCDN, 1 AGREE TQ:

1. Apply the total amount of the Home Heating Credit to my account. Uf [ request a refund be an my account, | will

farfeit the Heat Bank payments sa there is no cr

edit.

2, Enroll in MichCan's budget plan and make required budget payments of §
3. Enroll and camply with MichCeon's Case Management requirements, receipt af which is acknawledged.
4, Customer is expecied ta attend an education waorkshap, if applicable.

NOTE: ASSISTANCE IS "DISTRIBUTED QUARTERLY ™ AND FAILURE TO COMPLY
WITH ANY OF THE ABOVE CONDITIONS WILL RESULT IN LOSS OF UNAPPLIED

HEAT BANK ASSISTANCE.

Deseription ol Othe! Acssistance ot Referrale Given Teoday
fi.e., Food voucher, Faod, Aent/Mortgsge, Uility, Clothing.
Furniture, Tiansporiation, Medical, Other, Childeare, Misc.)

| HAVE READ, UNDERSTAND, AND AGREE TO THE ABOVE
STATED REQUIREMENTS

Appivzant Signatura Cate
Intake Wolker Sigrature Dane
i
JE— fAappraved By iDirgoror or Supereiso] Date
5009-4 D1 87 White Copy  hMichCun Yaliow Copy - Agency Fink Copy - Anuncy Goldenrod Copy - Custatim



MICHIGAN CONSOLIDATED
GAS COMPANY

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

FORM 6020

Sheet No. SF-34.00

5-2002

MICHIGAN _ DTEEnergy
CONSOLIDATED GAS %
COMPANY

Date: Employee 1.D.

MichCon has been requested to mark our service
line/matn by...

___ Telephons Co.
_____ CableTVv.Co.
Gy

__ Electric Co.
__ Contractor

Other

..priar to any excavation to be performed by them. Please
do not remove the flags/stakes until after the excavation
has been completed, they are thera for everyona's safety.

Thank you for your cooperation.

6020 MAY 02
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 8625 1-1989

m;c!gcon

NO GAS

FPER YOLIR REQUEST

TiME

THANK YOU FOR CALLING
MISS DIG




Sheet No. SF-38.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 7308 10-1990

7 _,acon Michigan Consolidated Gas Comparny

REQUEST TO REMOVE GAS METER

Mic...on's records show the gas meter at this address should be off. Qur representative called
loday to remove the meter but was unable to do so.

Recent changes in Michigan Criminal Stat-
utes have been made. Conviction of energy
thelt (MCLA 750.282) provides for a fine [4pDRESS ' T T T
and/or jail sentence. In addition, the
Michigan Public Service Commissicn Rules
allow for increased security deposit mEamme—— —
amounts, a reconnection fee if the gas serv-
ice is cut at the street and a meler relocation
charge kefore service will be turned on.

RAME:

METER NUNMEER

BILL DELIVERED vES NO [

We urge that you cooperate in our investigation by calling 577- Monday
through Friday 8:00 a.m. to 4:30 p.m.

1. 1F YOU HAVE RECENTLY MOVED IN AND HAVE ALREADY APPLIED FCOR GAS SERVICE IN YOUR
NAME, PLEASE CALL THE NUMBER ABOVE SO WE CAN CORRECT OUR RECORDS.

2, IF YOU HAVE RECENTLY MOVED IN AND HAVE NOT YET APPLIED FOR GAS SERVICE IN YOUR
NAME, PLEASE CALL OR VISIT THE NEAREST MICHCON QFFICE. {See Over)
GAS THEFT

Investigalar Number ____ INVESTIGATION DEPARTMENT

7308 SCT a0

DateofCall . ___.._ _

Continued on Sheet No. SF-38.01



Sheet No, $F-38.01

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION :

MICHIGAN CONSOLIDATED
GAS COMPANY FORM 7308 (CONTINUED) 10-1830
n"C_f-lCOﬂ
ACCOUNT INFORMATION .. o o 965-8000
Toli-Free numbers are avallable in cerlam areas. Check lhe number on your gas ol
CUSTOMER BUSINESS OFFICE LOCATIONS
DETROIT:
Downtown Office .. .. ... .. .. . .. ... ... ... ... 1055 Washington Bivd.
EastJeffersonOffice . ....... . ... ... .. . ... 10445 E. Jefterson
SixMileOffice ... ... oo 13303 E. McNichols
“SevenMile Oftice ... L 17227 W. 7 Mile
Grand RiverOffice ... .. ... .. . . . 15600 Grand River
HAMTRAMCK OFFICE .. ... . 11400 Joseph Campau
HIGHLAND PARKOFFICE ... ... ... .. . .. ... . . ... ... 13900 Woodward
DEARBORNOFFICE . ... . . 24405 Michigan
WYANDOTTEOFRFICE .. .. . e 134 Maple
ANNARBOQROFFICE .. ... o 4641 Washtenaw

{OFFICE HOURS — 2:00 AM 1 5.00 PM. MONDAY through FRIDAY)
TOPEN SATURDAYS - 9:00 AM 1o 100 PM

-~ SEE OVER —



Sheet No. SF-39.00

FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED

GAS COMPANY FORM 96-D0187 6-2002
QUTSTATE & SUBURBAN AREAS DTE Energy
- = MichCon
- NOTICE - .
THE GAS SUPPLY TO THIS METER OR GAS SERVICE HAS BEEN TERMINATED BY
THE FIRE DEPT. UNDER

PENALTY OF LAW, THE GAS SUPPLY CAN ONLY BE REESTABLISHEB BY AN
. AUTHORIZED REPRESENTATIVE OF MICHCON GAS COMPANY. TO HAVE GAS
{r™%  SUPPLY TURNED ON, CALL 1-800-477-4747.

Fire Official ~ Please natify MichCon af this turn off at 1-800-477-4747.

by order of the chief of
the fire department or
director of public safety

tagged by

96-0187 JUN 02



Sheet No. SF-40.00
FORMS ON FILE WITH THE
MICHIGAN PUBLIC SERVICE COMMISSION

DTE GAS COMPANY

For the current version of the General Service Rate GS-2 Agreement form go to:

http://mcsts.dteenergy.com/forms.html



Sheet No. SF-41.00
FORMS ON FILE WITH THE
MICHIGAN PUBLIC SERVICE COMMISSION

DTE GAS COMPANY

For the current version of the School Service Rate S Agreement form go to:

http://mcsts.dteenergy.com/forms.html



Sheet No. SF-42.00
FORMS ON FILE WITH THE
MICHIGAN PUBLIC SERVICE COMMISSION

DTE GAS COMPANY

For the current version of the End-Use Gas Transportation Agreement form go to:

http://mcsts.dteenergy.com/forms.html



Sheet No. SF-43.00
FORMS ON FILE WITH THE
MICHIGAN PUBLIC SERVICE COMMISSION

DTE GAS COMPANY

For the current version of the
End-Use Master Account Aggregated Transportation Service Agreement

form go to:

http://mcsts.dteenergy.com/forms.html



Sheet No. SF-49.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY 5-2005

Continued on Sheet No. SF-49.01
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY 5-2005




Sheet No. SF-50.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY 5-2005

Continued on Sheet No. SF-50.01



Sheet No. SF-50.01
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY 5-2005

Continued on Sheet No. SF-50.02
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MICHIGAN CONSOLIDATED
GAS COMPANY 5-2005




Sheet No. SF-51.00
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION -

MICHIGAN CONSOLIDATED
GAS COMPANY 4-2002

AUTHORIZED GAS SUPPLIER AGREEMENT

PARTI
Date of Agreement:
(Supplier)

{Legal Entity)
MICHIGAN CONSOLIDATED GAS COMPANY
a Michigan corporation (Street Address)
2000 Second Avenue
Detroit, Michigan 48226 (City, State & Zip Code)
{Herein called “Company’™) {Herein called “Supplier”)

In consideration of the mutual commitments contained herein, inciuding the agresment to participate in Gas Customer Choice
Program (“GCC Program™), Company and Supplier agree as follows:

L. This Agreement shall be effective on ihe date stated above and shall continue in effect until March 31, 20__, unless
extended by written agreement of the parties or unless terminated by Company as provided in Part II hereof. Supplier
can solicit eligible customers to participate in the GCC Program on a continuous basis for the duration of the Program.

2. Company will provide the Sopplier gas delivery service for Supplier’s customers and other services in accordance with
the terms of this Agreement. This Agreement consists of this PART 1 and PART II, Terms & Conditions of
Authorized Gas Supplier Agreement, and attachments listed tberein, incorporated by reference.

3. Supplier is responsible for determining Supplier's need for pipeline capacity and obtaining such capacity in whatever
manner and from whatever source Supplier deems appropriate. Supplier shall cause to be delivered to the Company
gas in accordance with the scheduled daily volumes as set forth in the applicable Gas Rate Schedule.

4, This Agreement will be governed by and construed in accordance with the laws of the State of Michigan.

3. Nejther party shall assign this Agreement without the prior written consent of the other party. Any atlempted
assignment without such written consent shall be void and shall not release the assigning party from any of its
obligations under this Agreement. Nothing herein contained shall prevent or restrict either party [rom pledging,
granting a security interest in, or assigning as collateral ail or any portion of such party’s interest in this Agreement (o
secure any debt or obligation of such party under any mortgage, deed of trust, security agreement or similar
instrument.

6. Supplier shall provide Company with one of the following: a cash deposit, irrevocable letter of credit from a financial
institution, surety bond or parental guarantee, as set forth in the applicable Gas Rate Schedule.

7. It Supplier adds customers after the customers’ usage for the May billing cycle has begun for a program year, the
monthly remittance {o Supplier for gas supplied to those customers will be adjusted by a “Supply Equalization

Charge” as set forth in the applicable Gas Rate Schedule for the remainder of the program year.

8. The Supplier agrees to pay Company the monthly fees set forth in the applicable Gas Rate Schedule.

Continued oh Sheet No. SF-51.01
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION ‘

MICHIGAN CONSOLIDATED
GAS COMPANY 4-2002

SUPPLIER ACKNOWLEDGES THAT (i) IT HAS RECEIVED AND READ PART I AND PART II OF THIS
AGREEMENT AND ALL OF THE ATTACHMENTS AND (11} THAT IT HAS COMPLETED THE REGISTRATION
PROCESS WITH THE MICHIGAN PUBLIC SERVICE COMMISSION.

MICHIGAN CONSOLIDATED GAS COMPANY

(SUPPLIER)
BY: BY:
(Print or Type Name) (Print or Type Name)
{Title) (Title)

Continued on Sheet No. SF-51.02
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION ‘

MICHIGAN CONSOLIDATED
GAS COMPANY 4-2002

AUTHORIZED GAS SUPPLIER AGREEMENT
PART II TERMS AND CONDITIONS

1. GENERAL

Applicable gas service rate tariff sheets and provisions of Michigan Consolidated Gas Company’s Rules, Regulations
and Rale Schedules for Gas Service (Gas Rate Schedule}, including but not limited (o Gas Customer Choice Rale CC,
and Rules G1 through G5 are incorporated herein by reference. The following are attached hereto: Gas Customer
Choice Rate CC, and Rules G1 through G5. If any amendments to, supplements of, additions to, or replacements for
the Gas Rate Schedule including, but not limited to, the portions attached to this Agreement, are filed with and
approved by the Michigan Public Service Commission or any successor body, they shall become a part of this
Agreement to the extent applicable Lo the subject matter of this Agreement.

2. NOTICES
All notices and payments covered by this Agreement shall be addressed 1o Company at the applicable address stated
below:
Ior Payments: All Other Notices:
Michigan Consolidated Gas Company Michigan Consclidated Gas Company
Addressed in accordance with Attention: Manager, Gas Transportation Services Dept.
instructions set forth on the invoice 500 Griswold Street

Detroit, Michigan 48226
Fax Number: (313) 256-5890

All notices, payments and invoices covered by this Agreement shall be addressed te Supplier at the applicable address
stated below:

Payments/Invoices: All Other Notices:

The address of cither party may be changed by the addressee giving at least thirty (30) days® written notice to the other
party.

3. QUALITY AND USE OF GAS/OPERATIONAL FLOW ORDERS/INDEMNIFICATION

Supplier represents and warrants that the gas supplied hereunder shall meet the requirements of Rule B1.8, Gas Quality,
of the applicable Gas Rate Schedule. Supplier represents and warrants that the gas it supplies hereunder is for the use
of its customers. Supplier Turther agrees to comply wilh all operational flow orders issued by Company. Furthermore,
to the extent, if’ any, that Company’s reliance on the foregoing representations, warranties and agreemenis subjects it (o
any actions, suils or proceedings brought before or instituted by any authority having jurisdiction, or resulls in any
damage (o its system or its customers, Supplier shall indemnify and hold Company harmiess against all losses, costs
and expenses resulting from or on account of said unauthorized use and/or failure to deliver gas meeting the specified
requirements and/or failure to comply with operational flow orders. Supplier agrees that Company shall not be liable
for any costs, expenses or damages of any nature that may be incurred by Supplier in complying with any operational
flow order.

Continued on Sheet No. SF-51.03
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FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSCGLIDATED
GAS COMPANY 4-2002

4

GOOD FAITH/INDEMNIFICATION

The Supplier agrees to abide by the Terms and Conditions of the GCC Prograim and to act in good faith with respect to
all aspects of the GCC Program, including all communications with the customers of Company. Failure to follow lhe
Terms and Conditions of the GCC Program including but not limited to failure to (i) provide any required cash depaosit,
irrevocable letter of credit, surety bond, parental guarantee, or (ii) pay any fees or charges within 15 days of the date of
billing, or {iii) to exercise good faith with respect to the GCC Program will result in the Supplier having its Authorized
Supplier status suspended and/or terminated and, subject to Rule B3, Controlled Service, of the applicable Gas Rate
Schedule, its customers shall become sales rale customers of Company. Supplier shall indemnify and hold Company
harmless from and against all losses, costs and expenses resulting from or on account of any failure by Supplier to act in
good faith with regard to participation in the GCC Program. further, if Supplier fails to comply with any of the Terms
and Conditions of the GCC Program and such failure causes the Company’s average cost of gas to serve retail
custommers Lo increase, Supplier shall be ltable for and shall indenmily and hold Company harmless against all such
cosls.

TERMINATION

In the event the GCC Program is lerminated for any reason, Company will give 30 days™ notice (o Supplier and the
price of gas supplied by Supplier under this Agreement and the price of gas delivered to Supplier’s customers will be
reconciled in (he manner set forth in Rule G1.M of the attached Gas Rate Schedule. This Agreement shall
automatically terminate if Supplier has not envolled any customers within 12 months of the date of this Agreement. The
indemmity and hold harmless requirements set forth above in Sections 3 and 4 shall survive termination of this
Agreement.

Continued on Sheet No. §F-51.04



FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY

Sheet No

. 5F-51.04

3-2005

6.

7.

POINTS OF RECEIPT

Interconnect Name Map or Pool County Summer * Winter *
“ConQuest™ Map Name” Map Number

MichCon / ANR
“Detroit A” 9004 Mecosta Primary Secondary
MichCon / ANR
“Wiilow Run” 9038 or 9307 Washtenaw Secondary Primary
MichCon / Consumers Energy
“Northville” 9023 Wayne Secondary Primary
MichCaon / Consumers Energy
“West Branch — Sag Bay” 9125 Ogemaw Primary Secondary
MichCon / GLGT
“Belle River” 9002 or 9301 St. Clair Primary Secondary
MichCon / MichCon Gathering Co.
“Kalkaska MCGC” 9078 or 9302 Kalkaska Primary Secondary
MichCon / MichCon Gathering Co.
“Kalkaska — Sag Bay” 9126 Kalkaska Primary Secondary
MichCon / MichCon Gathering Co.
“Shell Plant Outlet” 9032 or 9304 Kalkaska Primary Secondary
MichCon / Panhandle Eastern
“River Rouge” 9028 or 9303 Wayne Secondary Primary
MichCon / St. Clair Pipeline (Union)
“8t. Clair” 9035 St. Clair Primary Seconda
MichCon / Vector Pipeline
“Vector — Belle River” 9136 or 9308 St. Clair Primary Secondary
MichCon / Vector Pipeline
*Vector — Milford Junction” 9137 or 9309 Oakland Secondary Primary
MichCoen / Washington 10 Corp.
“Washington 10” 5140 or 8310 Macomb Primary Secondary
MichCon / Washington 28
“Washington 28” 9093 Macomb Primary Second:
MichCon / Blue Watcr Storage
“Blue Water Storage” 9206 or 9311 Macomb Primary Secondary

* “Primary Receipt Point” refers to a Receipt Point where firm deliveries will be received.
“Secondary Receipt Point” refers to a Receipt Point where interruptihle deliveries will be received.
“Summer” is the period April 1 to October 31.
“Winter” is the period November 1 to March 31.

OTHER
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MICHIGAN CONSOLIDATED
GAS COMPANY 11-2005
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MICHIGAN CONSOLIDATED
GAS COMPANY 11-2005
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MICHIGAN CONSOLIDATED
GAS COMPANY 11-2005
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MICHIGAN CONSOLIDATED
GAS COMPANY 2-2006
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MICHIGAN CONSOLIDATED
GAS COMPANY 9-2006
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MICHIGAN CONSOLIDATED
GAS COMPANY 9-2006




Sheet No. SF55.02
FORMS ON FILE WITH THE MICHIGAN PUBLIC
SERVICE COMMISSION

MICHIGAN CONSOLIDATED
GAS COMPANY 9-2006
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MICHIGAN CONSOLIDATED
GAS COMPANY 9-2006
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SF-57.00

Contract #
General Services Agreement
This General Services Agreement dated is entered into between Michigan
Consolidated Gas Company (“MichCon”) and (“ Customer™).

MichCon: Michigan Consolidated Gas Company Customer:
Attention: Attention:
Phone: Phone:
Fax: Fax:

General Terms and Conditions:
1.

Subject to available capacity, MichCon agrees to provide gas transportation, storage, park and loan
and/or balancing services to Customer in accordance with the Contract, which consists of this
Genera Services Agreement and, (1) if intrastate (non-interstate) services are provided, Exhibit A
and the rules and regulations of MichCon's Rate Book, including the General Provisions and
Definitions contained in Section E respectively, as revised from time to time by the Michigan Public
Service Commission (“MPSC”), (2) if interstate services are provided, Exhibit B and MichCon’'s
Operating Statement filed with the Federal Energy Regulatory Commission (“FERC"), as revised
from time to time by FERC, and/or (3) if interruptible balancing services are provided, Exhibit C, in
conjunction with MichCon’s Rate Book, including the General Provisions and Definitions contained
in Section E on file with the MPSC and/or MichCon'’ s Operating Statement on file with the FERC.

This General Services Agreement is the base contract for any gas transportation, storage, park and
loan and/or balancing service(s) that MichCon may provide to Customer. Any services shall be
confirmed with a document, in the form of an Exhibit A, Exhibit B and/or Exhibit C respectively,
which shall state the terms of the transaction. The entire agreement between the parties shal consist
of this Genera Services Agreement and any executed Exhibit(s) A, B and/or C together with
MichCon's Rate Book and Operating Statement (together referred to as the “Agreement” or the
“Contract”). Any prior understandings, representations, promises, undertakings, agreements or
inducements, whether written or oral, concerning the subject matter hereof not contained herein shall
have no force and effect. The Contract may be modified or amended only by writing duly executed
by both parties.

Rev. 01/13/2009 Page 1 of 2



SF-57.00

General Terms and Conditions: (Cont’d)

3.

Customer shall pay any taxes, duties or other related fees however designated, levied, or charged
resulting from this Contract, including without limitation, all state and local privilege or excise taxes
and any amount in lieu of such taxes and duties paid or payable by MichCon, exclusive however of
taxes based on the net income of MichCon, property taxes, and MichCon’s Michigan Business Tax.
Customer shall reimburse MichCon for any such taxes and duties which are collected and remitted or
paid on Customer’s behaf by MichCon because of Customer’ sfailureto pay.

This Contract shal be effective from and terminate on
Thereafter, the term of this Contract shall automatically
extend for successive periods of one month, unless terminated by either party upon 30 days prior
written notice to the other party or as otherwise agreed in writing by the parties. However, if
Customer provides notice for termination of this Contract, such termination shall not be effective
until al outstanding services terminate and, if applicable, Customer’s Balancing Account equals zero.

MichCon, in its sole discretion, may amend or modify the nominating procedures or system at any
time.

If for any reason MichCon determines that services provided under this Contract violate any laws,
orders or regulations, MichCon may, at its discretion and upon five days prior written notice to
Customer, modify and if cannot reach agreement, unilaterally terminate this Contract. MichCon shall
not be liable to Customer for any damages or losses Customer might suffer due to suspension,
discontinuance or termination of the services pursuant to this Contract.

During the duration of this Contract, the term “Dth” may be used synonymous with the term
“MMBtu.”

Agreed to and .
Accepted this Title:

T Customer:

MichCon:
By:

Name:

day of

— By:

Name:

Title:

Contract #
Rev. 01/13/2009 Page 2 of 2
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BTE Energy

— :
Py = MichCon
MICHCON GAS TRANSPORTATION AGREEMENT CHANGE ORDER FORM %
Dear: Effective Date: I: From Account Manager: [ Bill Review Required
Please_confirm your acceptance to the following changes to the Gas Transportation Agreement including General Service Rate GS-2/ School Service Rate S,
1. Customer Name: | I Email Address:l
2 pccountt [ T T 1 ] ] convectt[ [ ] [ ] Aocatons[ [ | [ ]
3. MDQ Modification [] Re-Instatement ] *ATSA Impact Note: *If mulliple contracts, to same allocation #, attach allocation summary.
Change MMBtu From:| | To:l | Effective Beginning:i I Ending:| | {7 Temporary [ ] Permanent
Change MMBtu From: | | 7o | Effective Beginning: | | Ending: | | [ Temporary  [] Permanent
Change MMBiu From:I Tg;l Effective Beginning: Ending: | [] Temporary  [] Permanen!
4. ACQ Modification [ Temporary ACQ Change ] Permanent ACGChange ] *ATSA Impact

Change MMBtu From:l l To:l ] Effective Beginning:l:l Ending::]

‘ Note: Attach applicable documents

5. New Company Name: |

6. Biling Address Change: | ciy] swef |20 |
| |

7. Customer Notice Contact Change: I

8. Nolice Address Change: lciy: | se] |z [ |
9. Elec{fonic Meter Reading: [INew [ Add [ Delete #ofMetefS.'D Monthly ChargefMeter::! Total Monthly Charge:
ustappicatle 00 [ T[] (TTTTTT] (T (OO0 (LT
[TTTLLT] [1] | |

meter numbers:
L LD LR et

Delete
10. Customer Facility Delivery Paint: [CJadd ] Delete

Address:l | City:l |Slale| |Zip:[ l I I l ]
11. Meter Changes: SelectConlraclType:l l

[ AduDeivery PoinvFaciy [7] See Attached List

Metef(s)#;| | Address* | City:t J TMS:‘ ‘ l ‘ Pressure:|:| Rate\Rev:l:] # of Dials I:]
Select:l:l Read Dalel l Read |

| Dol Oslivery PoinUFasiily &lorMeter - | [7] See Attached List

D g
Mete;(s)#:l ‘ Address:| | City;| | Read| Read Datal Se!ect[ l glneég

CC: MAB] I AAAl | Otherl l [[] GasNoms [7] Forecaster [] Gas Measurement

Note that no change will be effactive until confirmation is received by MichCon. Except to the extent expressly amended herein, each
of the provisions of the Agreement shall continue and remain in full force and effect.
If the foregoing accurately reflects the changes agreed, PLEASE REPLY WITHIN 48 HOURS, 1019/2012

Continued on Sheet No. SF-63.01
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ADDITIONAL CHANGE ORDER METERS

A 11/]

Select Conlract Typel———l ACCOUNT #: D:D:D CONTRACT #:D]j] ' L] See Aftached Meter List

[ ADDWeTeR | |METERS @his Locallon

Meteri] Address:| 1 City:‘ | TMS#:| ‘ | | Pressure: #of Dia;s;D RateIRev.tl:l
Read:‘: Read Date:|:| Select Meter: I:I

Select Conlract Typel:j ACCOUNT # DID] CONTRACT #:[[D] ID Ses Aftached Moter List |

- ADDMETER |METERS @ this Location

Meter#:l:l Address: ‘ I City:l | TMS#:D:I:I Pressufe:l:l #ofDia!s:D RalelRev.:Ij
Read:l:l Read Date:|:| Select Meter: I::I )

10/19/2012
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