STATE OF ________				§
COUNTY OF __________			§


DP&L PJM AFFIDAVIT



1.  	My name is _______(Name)_________.  I am ________(Title)_________ of ________(Scheduling Coordinator)_________ (“Company”);

2.  	I swear or affirm that I have personal knowledge of the facts stated in this Affidavit, that I am competent to testify to them, and that I have the authority on behalf of ________(Scheduling Coordinator)_________.  I further swear or affirm that all of the statements and/or representations made in this Affidavit are true, complete and correct;

3.  	________(CRES Provider)_________ is a certified Competitive Retail Electric Service Provider, with the Public Utilities Commission of Ohio (Certificate Number __________);

4.  	________(Scheduling Coordinator)_________ is ________(CRES Provider)_________’s PJM scheduling coordinator; and

5.  	By this Affidavit, ________(Scheduling Coordinator)_________, as ________(CRES Provider)_________’s PJM scheduling coordinator, hereby certifies that it will use PJM Network Integration Transmission Service to serve retail load in DP&L’s certified territory.



        ________________________________
         Signature of Affiant/Responsible Party


        ________________________________
         Typed or Printed Name


        ________________________________
         Name of Company



SWORN TO AND SUBSCRIBED TO BEFORE ME on the ____ day of ___________, 2012.


							        ________________________________
         Notary Public in and for the 
State of __________
	


