SUBURBAN NATURAL GAS COMPANY

Northwest Ohio Customers Contact: Central Ohio Customers Contact:

211 FRONT STREET, P.O. BOX 130 2626 LEWIS CENTER ROAD
CYGNET, OHIO 43413-0130 LEWIS CENTER, OH 43035

(419) 655-2345  FAX: (419) 655-2274 (740) 548-2450 FAX: (740) 549-4939

HOURS: 8:00a.m. - 4:30 p.m. Monday through Friday

Rev 092617
YOUR RESPONSIBILITY:
Suburban Natural Gas maintains the pipeline from its distribution line to the meter. We conduct routine inspections of all company-owned pipe up to the
meter, repairing and replacing lines and meters as necessary. The property owner owns the "house piping" — any internal or external, buried or exposed
pipe that extends beyond the meter to appliances inside the home or business, or to other locations on the property, such as a gas grill, gas light, pool
heater, garage or other appliances.

" |t's the responsibility of the property owner to initiate any inspection and repair/replacement of house piping through a
qualified professional, such as a licensed heating/cooling contractor or plumber.

. If there is a buried house line pipe between the meter and your appliances, it might corrode or leak over time.
=  Metallic buried pipe should be inspected for leaks or corrosion.
"  Exposed house lines are subject to atmospheric corrosion and must be inspected and repaired if corrosion is noted.

=  |faleak is detected, we may have to interrupt your service until repairs are made. After repairs are completed and no
additional leaks are found, Suburban Natural Gas will restore service.

APPLICATION FOR ACCOUNT NUMBER
NON- RESIDENTIAL GAS SERVICE | (OFFICE USE)

APPLICANT INFORMATION

Service Start Date:

Company Name: (Monday — Friday)

Service address:

City: State: ZIP Code:
Billing Address (If different):

City: State: ZIP Code:
Office Phone # Alternate phone: E-mail:

Fed ID Number/SSN:
CO-APPLICANT INFORMATION, IF ANY
Name: Cell phone: Title:
WHO TO CONTACT IN CASE OF EMERGENCY AFTER BUSINESS HOURS:

Name:
Address:
City: State: Zip Code:
Phone Number: Title:

LANDLORD INFORMATION(IF APPLICABLE)
Name:
Address:
City: State: Zip Code:
Phone Number

SIGNATURE OF RESPONSIBLE PARTY(IES)

THE UNDERSIGNED TAKE(S) FULL FINANCIAL RESPONSIBILITY FOR PAYING FOR NATURAL GAS USED AND SERVICES
SUPPLIED BY SUBURBAN NATURAL GAS COMPANY

Signature of applicant Date

Signature of co-applicant, if for joint account Date

THE ABOVE AGREES TO GIVE SUBURBAN NATURAL GAS COMPANY AT LEAST TWO BUSINESS DAYS NOTICE OF VACATING THE
SERVICE ADDRESS AND TO OTHERWISE CONFORM TO THE TERMS AND CONDITIONS CONTAINED IN SUBURBAN NATURAL GAS
COMPANY’S PUCO TARIFF.



