
OFFICIAL RLE 
lWNOIS COMMERCE COMMISSION 

FORMAL COMPLAINT 
Illinois CDmmBrcI Commission 

527 E. Capllal Avenue 
Springfield.lllinDIs 82701 

Regarding a complaint by (Person ma~ing the complaint): All Steel Products. Ihc., c/o Michael Stuart 

Against (Utility oamB), Ameren III i noi s 

Asto(Rmonfurcomplaint) Ameren Illinois issued a corrected bill for electric usage from 

March, 2010 through February, 2012 alleging that Ameren undercharged All Steel 

Products, Inc. by 29% for electric usage during said time period. Ameren claims 

that its transformer was damaged in 2009 without any basis for said claim and 

without allowing Complainant information regarding the damaged transformer. Ameren's 

alleged 29% undercharging for electric usage is pure speculation and baseless. 
in Vandalia Illinois. 

TO THE ILUNDIS COMMERCE COMMISSION, SPRlNBFIELO.IUINDlS: 

/.fycDmpletemailingaddressis(inciudeCfty) P. O. Box 270, Staunton, IL 62088 

The service address that I am complaining about is 1201 Janette Avenue, Vanda li a, I L 62471 

My home telephone is [...QlaJ 635-7777 

Between 8:30 A.M. and 5:00 P.M. weekdays. I can be reached at [~ 635-7777 

My e-mait address is andy@scharflawfirm.com I will accept documents by electronic means (e·mail) III Ves DNa 

(Full name of utility company) Ameren I 1'l i noi s (respondBnt) is a public utility and is subjact 
tD the provisions 01 the Illinois Public Utilities Act. 

In the space below. list the specific mlion of the law. Commission rule(s). or utility tarills that YDU think is involved with your comp"t. 
::c ~ I 

---------------------------------------------------------------;I~IIr-~~s_---r-
-n C"'l ::z: 

Have you contacted the Consumer Services Division of the illinois Commerce Commission about vour complaint? 

Has your complaint filed w~h that office been closed? 
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Please state your complaint briefly. Numb" each of the pal'agraphs, Please include time period and dollar amounts involved with your complaint. Use an 
extra sheet of paper if needed. 

See Exhibit A attached. 

Please clearly state what you want the Gommission to do in this case: 

NOTICE: If personal information (such as a social security number Dr 3 bank account number) is contained in this complaint lorm or prOVided later in this 
proceeding. you should submit both 0 public copy and a confidential copy of the document. Any perstHIIII infol7T1llliol1 (Social Securily Num6er. 
Oriwr's liceRse NIRTI6er, JletHm flewrtls, 1IIt:.) cllllfaitwl in 16e pwfic cllflY slmultllm .1HWlI1II' rtIIIIIIW" from tim "IJ/JIII/I8HI prio/, 10 ilG 
su6mission ID 16e ClJief CIeri's o/ffCf!, Any personal informlliol1 contained in tim &IJfIfftIlHli8/ t:IIfIY IfIIIuft! rem,in kgiIJ/e. !I.1!l!r.~onilQll!J:!ll.~tiuli 
i!,Vl'ovi~!l9.J.!!.lQ!!cl!y~lic_cllpv. be advi~cd th,l il will Le avail'.4L~.911..the inl~fl1!l.t thl'ough th~ Cnrnmission's r.'Oo~kP.t WP.bsit .. 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. 

Today's Date: _--,,,-.,.--;'_--: ______ _ Complainant's Signature: ______________ _ 
(Month. day. vearl 

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

Andy Scharf, Attorney at Law, 606 North State Street, Litchfield, IL 62056 
Phone: 217-324-4001; Fax: 217-324-6501; e-mail: andy@scharflawfirm.com 

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 tu 
include ane copv of the original complaint for each utility company complained ahout (referred ta as respondentsl. 

VERIACATION 
A notery public must witness the completion 01 this part 01 the form. 

I. A'k( ~<V r . Complainant. first being duly swarn. say that.l.have read the .ba,e petition and know 
what it 'savs. The contents of this petition are trlle to the best af my knowledge. 

~~~ 
Subscribed and sworn/affirmed ta before me on (month. day. ym) ____ {,_-_"_-_'_..L ___ _ 

~J_~ 
Signature. Notary Public. Illinois ~,&..,....../ 
NOTE: failure to answer all of the queslions on this form may result in this larm being returned without processing. 
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OFFICIAL SEAL 
SANDRA F KERN 

NOTARY PUBLIC, STATE OF ILLINOIS 


