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Regarding a complaint by (Person making the complaint): J €1 o\ \,[, N\ L 0o wol €

Against {litility name): I \“n 0§ AV\'\M N \N
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My mailing address is L‘{( grtt'('[’tk D" (7‘ tn CC«I’})OV\ J—L 63\0’9})"{
The service address that | am complaining about is E Ll G Fown vy e D v ’EQ “ eNy ] e .L L () k&g\g
My home telephone is 51§ 13190- 36 (77
Between B:30 AM. and 5:00 PM. weekdays, | can be reached at [£(614930-3309
My e-mail address is, ig le mgf m Lg;m Wave @ _\TIQ\'\L@;) .ca will accept dacuments by electranic means (e-mail) [Tes m No
(Full name of utility company) L [ a5 Am&r {com \AJ atér {respondent) is a public utility and is subject

to the provisions of the lllinais Public Utilities Act.

In the space helnw list the k%emfn: section of the law, Commission rule(s), or utility tariffs that you think is involved with your complaint.
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Has your complaint filed with that office been closed? 7 Yes [ No




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts involved with your complaint. Use an
Extra Sheet of paper if needed.
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NOTICE: If personal information (such as 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 or removed from the document prior to its submission to the Chief Clerk's office. Any personal information contained in the confidential capy
should remain legible. If personal information is pravided in your public copy, be advised tha it will be available on the internet through the Commission's
e-Docket website. The confidential copy of any filing you make, however, will only be available to Commissian employees. If you file both a public and
confidential version of a document, clearly mark them as such.

Today's Date: U C 4o 1)9.' L\ | a\ 0 \\ Complainant’s Signature: M ﬂf\ W

(Month, day, year)

If an attorney will represent you, please give the attorney's name, address, telephone number, and e-mail address.

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 ane copy of the original complaint for each utility company complained about (referced to as respondents).

VERIFICATION
A notary public must witness the completion of this part af the form.
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1. July 27, 2011. Water service turned on, discovered a leak existed somewhere in the service line. | was
informed by a third party that leak was likely my responsibility even if not on my property.

2. After getting a quote from a contractor, | further researched the issue and determined | was only
respaonsible for Service Line on my property.

3. August 17, 2011 | contacted AMwater supervisor and advised him of what | found. He insisted that
the property line did not constitute the demarcation of responsibility. | informed him of my findings.

4. August 22, 2011. | discovered that leak location was not on my property. | did this by digging up the
service line on my property. | did discover an approximate {ocation of the leak, which was well away

from my property.

5. August 25, 2011. | contacted AMwater and informed them the leak was not on my property. | was
advised it was not their responsibility. | informed them otherwise, but they refused to acknowledge my

findings.

6. | contacted Public Works commission and filed complaint.

7. August 25, 2011, AMwater representative contacted me in relation to the complaint we were unable
10 come to an agreement on responsibility.



