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ARIZONA CORPORATION COMMISSION 

UTILITIES DIVISION 
 
 

ANNUAL REPORT MAILING LABEL – MAKE CHANGES AS NECESSARY 

 
G-20889A 

 
Alliant Gas, LLC – Payson Division 

200 W. Longhorn Rd. 
Payson, AZ 85541 

 
 

      Please click here if pre-printed Company name on this form is not your current 
Company name or dba name is not included. 
 
Please list current Company name including dba here: 
__________________________________________________________________________ 
 

 
 

ANNUAL REPORT 
Gas 

 
 

FOR YEAR ENDING 
 

12 31 2019 
 
 

FOR COMMISSION USE 

ANN 02 19 
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COMPANY INFORMATION 

Company Name (Business Name)  _________________________________________________________ 

Mailing Address ____________________________________________________________________________ 
(Street) 

_________________________________________________________________________________________ 
(City) (State) (Zip) 

__________________________________________________________________________________________ 
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code) 

Email Address   PAYSON-P@PINNACLEPROPANE.COM

Local Office Mailing Address ________________________________________________________________ 
(Street) 

__________________________________________________________________________________________ 
(City) (State) (Zip) 

__________________________________________________________________________________________ 
Local Customer Service Phone No. (Include Area Code) (1-800 or other long distance Customer Service Phone No.) 

MANAGEMENT INFORMATION 

     Regulatory Contact: 

    Management Contact:____________________________________________________________________ 
(Name) (Title) 

_______________________________________________________________________________________________________________________ 
(Street) (City) (State) (Zip) 

Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code) 

Email Address______________________________________________________________________________ 

On Site Manager:________________________________________________________________________ 
(Name) 

(Street) (City) (State) (Zip) 

Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code) 

Email Address: ___________________________________________________________________________ 

ALLIANT GAS, LLC - PAYSON DIVISION

600 E LAS COLINAS BLVD STE 2000

IRVING TX 75039

972-444-0300 972-444-0320

200 W LONGHORN RD

PAYSON AZ 85541

928-474-2294 877-532-5427

Email Address PAYSON-P@PINNACLEPROPANE.COM Website address WWW.ALLIANTGAS.COM___________

X BILL WEBB PRESIDENT

600 E LAS COLINAS BLVD STE 2000  IRVING   TX  75039

972-444-0300 972-444-0320

BILL.WEBB@PINNACLEPROPANE.COM

DAVID SEXTON

200 W LONGHORN RD PAYSON AZ 85541

928-474-2294 928-474-0909 928-978-3182

DAVID.SEXTON@PINNACLEPROPANE.COM
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Statutory Agent:_________________________________________________________________________ 
(Name) 

________________________________________________________________________________________________________________________ 
(Street) (City) (State) (Zip) 

____________________________________________________________________________________________________________ 
Telephone No. (Include Area Code) Fax No. (Include Area Code Cell No. (Include Area Code) 

Attorney:________________________________________________________________________________
(Name) 

(Street) (City) (State) (Zip) 

_______________________________________________________________________________________________________________________ 
Telephone No. (Include Area Code) Fax No. (Include Area Code) Cell No. (Include Area Code) 

Email Address_____________________________________________________________________________

OWNERSHIP INFORMATION

Check the following box that applies to your company: 

  Sole Proprietor (S)   C Corporation (C) (Other than Association/Co-op) 

  Partnership (P)   Subchapter S Corporation (Z) 

  Bankruptcy (B)   Association/Co-op (A) 

  Receivership (R)   Limited Liability Company 

  Other (Describe)______________________________________________________________________ 

COUNTIES SERVED 

Check the box below for the county/ies in which you are certificated to provide service: 

  APACHE   COCHISE   COCONINO 

  GILA   GRAHAM   GREENLEE 

  LA PAZ   MARICOPA   MOHAVE 

  NAVAJO   PIMA   PINAL 

  SANTA CRUZ   YAVAPAI   YUMA 

  STATEWIDE 

CORPORATION SERVICE COMPANY

2338 W ROYAL PALM RD STE J  PHOENIX    AZ  85021

800-927-9800    

JAY SHAPIRO

1819 E MORTEN ACE STE 280  PHOENIX    AZ  85020

602-954-9084          602-826-8008

JAY@SHAPSLAWAZ.COM

X

X
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SERVICES AUTHORIZED TO PROVIDE 

 
Check the following box(es) for the services that you are authorized to provide: 

 
  Gas 

 
  Natural Gas 

x   Propane 
 

  Other (Specify)______________________________________________________________________ 
 

 
 

STATISTICAL INFORMATION 
 

GAS UTILITIES ONLY 
 
Total number of customers 7,291 ___________________ 

Residential 6,805 ___________________ 
Commercial 410_____________________ 
Industrial 76______________________ 
Irrigation ________________________ 
Resale ________________________ 

 
Total therms sold 3,457,694__________ therms 

Residential 2,426,344________________ 
Commercial 387,936 _________________ 
Industrial 643,414 _________________ 
Irrigation ________________________ 
Resale ________________________ 
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FINANCIAL INFORMATION 

Attach to this annual report a copy of the companies’ year-end (Calendar Year 2019) financial 
statements.  If you do not compile these reports, the Utilities Division will supply you with blank financial 
statements for completion and filing.  ALL INFORMATION MUST BE ARIZONA-SPECIFIC 
AND REFLECT OPERATING RESULTS IN ARIZONA. 
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UTILITY SHUTOFFS / DISCONNECTS Payson Branch 2019 

MONTH  Termination without Notice 
R14-2-311.B 

Termination with Notice R14-2-
311.C 

OTHER 

JANUARY   4  

FEBRUARY   2  

MARCH   5  

APRIL   9  

MAY   6  

JUNE   11  

JULY   4  

AUGUST   2  

SEPTEMBER   1  

OCTOBER   3  

NOVEMBER   0  

DECEMBER   2  

TOTALS  49  

OTHER (description): 
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