OFFICIALALE ~ FORMAL COMPLAINT
LIS CORMERCE COMMSSpf=sizr=tmss

Springfield, linois 62701

For Commission Lse Only:

Case: IB— O%q

"+~ Regarding a complaint by (Person making the complaint): EMIN TUuLMeE

- Aﬁéinst (Utility name): ' CommoN e EALTH  EVSeN Cowm PA M~
As to (Reason for complaint) FREQUENTIH  SUSITAINED OJUTAGES
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in ELM AU ST [linnis.

T0 THE ILLINDIS COMMERCE COMMISSION, SPRINGFIELD, ILLINOIS:

My complete maiiing address is (include City) 977 N, OAKLAWN AVE. SUITE I©0d EUMHURST UL ¢ol2¢

The service address that | am complaining aboutis 2177 _N. oAKLAWN AVE . eUMHURST, (L. 690§

My home telephone is (B 2S5, 2 Ay
Between B:30 AM. and 500 P.M. weekdays. | can be reached at [773] 9483 .552

My e-mail address is w&umhﬂgﬂup, ¢or | will accept documents by electronic means (e-mail) [X] Yes 1 N

{Full name of utility company) _ CommoneIEALTH  EDICon| CompanN ~ (respondent) is a public utility and is subject

to the provisions of the Ninois Public Utilities Act.

In the space below, list the specific section of the law, Commission rule(s), or utility tariffs that you think is invalved with your complaint.

drat 4 A

CLELTRIC AELIAGILITHY

Have you contacted the Consumer Services Division of the lllinois Commerce Commission abaut your complaint?

DX Yes [_INo
[ Yes DNUV

Has your complaint filed with that office been closed?



Flease state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts mvulved with your complaint. lse an
extra shaet of paper if needed.

WE, ARGUS T ISGS , SN AND MANAGE THE Susdecr Pr-toestzrq THUS 'aaopeo:w

Y 3 ¢Torg |, 38,000 SF, MULTI-TENANT oFF{LE PaiLdiki4 .

We HAVE m EXOERIENCING FREQUENT OUTAGES DUE To AGED wyuper GRoD
CABLES WHICH owiiBd AP SERMNCED B comvmuUuBALTH ED\SoN coMPAM .
WB LotT Dot DME To SAME PROBLEM T TIMES  AND LAST 2 HAOPEMED DURNX

LAST & MonTHS OF DOI3 . THESE OUTAGES oCeurED oN 0\/28/13 , os/23[13
Apo 07/29 {13. W& HAVE p_e-ceu\fso AOTICES Fpom Oul TEAMANTS To Ma\lE ouUT

Pleasle clearly sta‘ﬁz wﬁﬁnu waﬁ!ﬁummlssmntcg ln%s casaeb NEXT dba 0_;}\{5 .
WE REQUEST COMMORIWEALTH EDioN Comdap To REPLALE BMTIRE LELGIIT

_OF (570 FEET)WIRING JITHIN NBXT Jo daNsS To SRRVBNT UNSERGROIMD FAULTS.
NOTICE: If personal-formation (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 bath a public copy and a confidential copy of the document. Awy personal infarmation (Social Secarity Number,
Driver'’s License Number, Medical Records. gtc.) contained in the public copy should be obscured or remaved from the dacument prior ta its
subrmission to the Lhief Clerk s office. Any personal infarmation contained in the confidential copy should remain legible. f personal information
is provided in your fiublic copy, be advised that it will be available on the internet through the Commission's e-Docket website. The confidential copy of any
filing you make. howeier. will only be available to Commission employees, If you file buth & public and confidential version of a document. clearly mark them
as such.

Today's Date: v @/94/ 22| 3 Complainant's Signature:’éﬂ/

{Manth, day. year)

It an attarney 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 Commissian's Chief Clerk. When filing the original complaint, be sure to
include one copy of the original complaint for 2ach utitity company comiplained about (referred to as respondents).

* YERIFICATION

A notary public must witness the completion of this part of the form.

[l EBMIN TuLucE , Complainant, first hEing duiy sworn, say that | have read the abuve petition and know
what it says. The contents of this petition are true to the biest df my knowledge.

Z% Eumpialnant's Siaature

B uﬂmunth, day, year) 6’/ 49 / 29/ 3

"OFFICIAL SEAL"
JOHN T. GONNELLA
NOTARY PUBLiC STATE OF ILLINOIS

Subscribed and swornYaffirmed to befar:

Signature, Notary Public, flinais

NDTE: Failure to answed 41l of the questions on this form may result in this form being returned without processing,

lcc207/07



