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IWN01S COMMERCE COMMISSmRMAL C[]MPLAINT 

illinois Commerce Commission 
527 E. Cap~ol Avanue 

Springfield. illinois 827D1 ORIGINAL 
Regarding a complaint by (Person making the complaint): Gina Mellenthin 

Against (Utnity name): Commonwealth Edison Company 

As to (Reason for complaint) I am contesting the amount ComEd claims lowe. Additionally, ComEd did 

the following: put the improper name on the account; failed to provide me with a billing 

statement; provided my attorney with false information; and shut off 
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Bump pump failure, flooding, air conditioner unit failure, and mold. 
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in Addison "'inois. 
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(:5 TO THE IlliNOIS COMMERCE CDMMISSIDN. SPRINGFIELD.ILlINDIS: 
:z 

My mailing addrass is 4 N. 150 Pine Grove, Bensenville, IL 60~6 

The service address that I am complaining about is 1000 N. Rohlwing Rd., Addison, IL 60101 

My home telephone is ! __ l. ____ _ 

Betwaen B:30 A.M. and 5:00 P.M. weekdays. I can be reached at ~1202-5738 

My e-mail addrass is __________ _ I will accept documents by electronic means (e-mail) 0 Yes ~No 

(full name of utility company) Commonwealth Edison Company 
to the provisions of the Illinois Public Utilitias Act. 

(respondent) is a public utility and is subject 

In the space below. list the specific section of the law. Commission rule(s). or utility tariffs that you think is involved with your complaint. 
Title 83. Chapter 1 (el. Part 410. Section 410.210: including bnt not limited to common 

law causes of acti~such as breaah of fiduciary duty; fraudulent inducement; and 

detrimental reliance. 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? 

Has your complaint filed with that office been closed? 

IX] Yes 0 No 

OVes ~No 



Please state your complaint brielly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an 
axtra sheet of paper if needed. 
1. I disagree with the amount of money ComEd claims lowe. 
2. I do not own this property. I work for one of the owners and was helping him with 
an issue he had with ComEdo ComEd said I must give a social security number; I gave ComEd 
my own SSN. ComEd then put this account in my name and wouldn't change it even though I 
informed them that I am not the owner of the property. 
3. I requested a billing statement from ComEd but they have failed to provide me with 
a copy. ComEd provided false information to my attorney. 
4. My attorney contacted ComEd's attorney and asked if the claimed amount is based on an 
actual meter read; the ComEd's attorney said "yes". This was false. 
5. ComEd shut off the power to 1000 N. Rohlwing Road which caused the sump pump to fail. 
This resulted in flooding. air conditioner unit failure. and mold. 

Please clearly state what you want the Commission to do in this case: 
1. Order ComEd to change the account out of my name; 2. provide a detailed billing statement; 
3. turn the power back on; and 4. compensate the owner for damage caused by the flood. 

NOTICE: If personal informetion (such es a social security number or a bank account number) is contained in this complaint form or provided later in this 
proceeding. you should submit both a public copy and a confidential copy of the document. Any personal information contained in the public copy should be 
obscured Dr removad from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential copy 
should remein legible. If personal information is provided in your public copy. be advised that it will be available on the internet through the Commission's 
e·Docket websita. The confidential copy of any filing you make. however. will only be available to Commission employees. If you file both a public and 
confidential version of a document. clearly mark them as such. 

~TOd~aY'~SD~ate~:_~~~~-~~~~~~~~~-~J;IL~~~~~-:::::::~~~~~~~1~~===:--~ e::. L - _ _ Complainant's Signature: "7"9-.::....:'-'------'/'--------
(Month. day. year) i 

If an attorney will represent you. please give the attorney's name. address. telephone number. and e·mail address. 
Sean P. Connolly - Connolly Law Office. P.C. 630-986-8090 
115 West 55th Street. Suite 400 sean.connolly@connollylawoffice.com 
Clarendon Hills. IL 60514 
When you finish filling out this complaint form. you need to file the original with the Commission's Chief Clerk. When filing the original complaint. be sure to 
include one copy of the original complaint for each utility company complained about (referred to BS respondents). 

VERIFICATION 
A notary public must witness the complation of this part of the form. 

I. / . Complainant. first being duly sworn. say that I have read the above petition and know 
what it ays. The contents of this petition BrB true to the best of my knowledge. 

cl'Aoe 211 2...0 (( . 

----.~R~.!~~g 
Sig ature. Notary Public. Illinois tIOTARY PUBLIC, STATe OfIIWNOIS 

" lilly Commi~i~n ~!~~. 17 2011 
NOTE: failure to answer all of tha qua§tions on Ihisform mey result in this form being returned without ¥!'.!I~g.. . 
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