
OFFICIAL 
lWNOIS COMMERCE Al C[]MPlAINT 

20 IZ FEB - I I pllI!~i!tf9lmmerce Commission 
- 5~11 Capitol Avenue 

, • SlU'l'nnfjeld, Illinois 62701 
, CHIEF CLERK S Oh Ct: 

For Commission Use Only: 

Case: \l{@J 

. ORIGINAL 
~~ (f; 

Regarding a complaint by (Person ~Ing the complaint) "J:.:.l_"_"_' __ 'ru_'_r_n_e_I_· ____________________ _ 

Against (Utility name): Peoples Gas 

As to (Reason for complaint) Corruption .y ICC pu.lic servants named herein this camplaint, was 

the .t:eason for >tlie '.!xpense of filing this fqrm~l camplairit' against Peoples Gas, who 
e . , 

• I 

clearly instantly pr .. vided ""s service to my wife at en .. "ddress(5120 S. Darnen) and refused 

to provide ,as service at another address(5114 S. Darnen) that had wrongfully .een IIlfhite-

... lled" or ostracized .y the gas company. 'l'hus, if ICC pu.lic servants named herein, had. 

properly investiiated this simple case, the case would have .een resolvei per the informal 
in CJUCAtaO Illinois. complaint process! 

TO THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS: 

My completemailingaddressis(inciudeCitY)~5.--1.--1._.4.__..s.-. • .__..D ... a ... m ... e ... n._..A .. v ... e!...n.."u ... e~. __ C=h=.i ... ca ... g .. 0=, ~Il=.l=o --""'0"""'0"'9"-______ _ 

The service address that I am complaining about is --::5c..1_1_4_11--,._D_a_m_e_n_A_v_e_n_u_e"-, __ C_h_ic_lI._g,,,o-,-, _1_1_1_,_'_0_'_0-'9=--______ _ 

My home telephone is ( __ J----"n\£.I ..... ___ _ 

Between B:30 A.M. and 5:00 P.M. weekdays. I can be reached at 

My e-mail address is 13usinessconsult 1~.hoo.com I will accept documents by electronic means (e-mai!) [iJ Yes 0 No 

(full name of utility company) Peoples Gas (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

In the space below. list the specilic section 01 the law. Commission rule(s). or utility tariffs that you think is involved with your complaint 

i3-Il.Aill. P.rt 200.1'0, 2liO.50(.)'?! zio.70( .. )1 ' 

~; .. .JI'oJ'V_·_'~.V__, •• ,':;;',';'C;:'~<.,...' ~---------------------------------------

. ,,»~~e.Vou contacted the Cq~sumerServices Division of the illinOiS Commerce CommiSSIOn about your cumplaint7 [XJ Yes 0 No 

[K] Yes 0 No 



Please state your complaint briefly. Number each 01 the paragraphs. Please indude time period and dollar amounts involved with your complaint. Use an 
extra sheet 01 paper il needed. 

(NO'fE: Please see "Attachllent To F .. rmal C ... plaint ••.. "-3-page letter 

dated January 20, 2012) 

Please dearly state whaf you want the Commission to do in this case: 

1. Order Peeplea Gas to rec.nnect ~a8 service to 5114 S. Da .. en ferthwith, eo ,as service 
CClrru t It:~ worker •.. nvo ved"n th' II case 

NOTICE: II personal inlormation (such as a social security number or a bank account number) is contained in this complaint lorm or provided later in this 
proceeding. you should submit 'both a public copy and a confidential copy of the document. Any personal information (SociafSecJrityNumber, 
Orjrefl'$license Number, Medicf!lllecords, etc.) contf!inerf in the public copy should be obscured or removed from the document prior to its 
submlnion to the Chief Clerk's office. Any personai in/ormation contained in the confidentiol copy should remain legible. II personal informatio!] 
is Drovid~d in your public copy, be advised that it wjll he available nn thell'ternet thrllugh the Comf!lg~!on's e-Oocket website. Ihe conlidential copy 01 any 
filing you make. however, will only be available to Commission employees. It you file both a public andconlidential version of a document. dearly mark them 
~Hh " 

Today's Date Jaauary 2li, 2012 Complainant's Signature ~~ ~~_ 
(Month day year) U~ , 

II an attorney Will represent you. please give the attorney's name add,'ess, telephone number, and e·mall address ~ ~ 

When you linish lilling out this complaint lorm, you need to lile the original with the Connnission's Chiel Clerk. When filmg the original complaint. be sure to 
in dude one copy 01 the original complaint lor each utility company complained about (relerred to as respondents). 

VERIFICATION 
A notary public must witness the completion 01 this part 01 the form, 

January 2i, 2012 

NOTE: failure to answer all 01 the questions on this lorm may result in this lorm being returned without processing. 

OFFICIAl SEAL 
ALEX CAPLAN 

NOTARY PUBLIC· STATE OF ILLINOIS 
MY cor.t.flSSlON EXPlRES:07122115 


