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TO THE ILLINDIS COMMERCE COMMISSION, SPRINGFELD, ILLINDIS:

My complete mailing address is (include City)

The service address that | am complaining about is

My home telephone is

Between 8:30 AM. and 5:00 P M. weekdays, | can be reached at [ ]

My e-mail address is N ()MI will acpept documents by electronic means (e-mail) [T No

,L(

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.

{Full name of utifity company) (respondent) is a public utility and is subject

to the provisions of the lllinois Public Utilities Act.

Have you contacted the Consumer Services Division of the lllinois Commerce Commission about your complaint? m [ Ne

Has your complaint filed with that office been closed? [ IYes [ JNo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dallar amounts invalved with yaur complaint. Use an

extra sheet of paper if needed. %E: W ﬂ M VE M MCV" Vt-eﬂz_—

Please ulearly state what you wan: the Eummlimn todoin this case: g5 (DN QO Ra" U(/\AQ IV\
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NI]TIEE If personal information {such as a social security number or a bank account number} is contained in this. complaint form or provided |ater in this
proceeding, you should submit both a public copy and a confidential copy of the document. Amy persanal information (Social Security Number,
Driver’s License Number, Medical Records, stc.} contsined in the public copy should be obscured or remaved from the document prior ta /i
submission tg the Chief Llerk’s office. Any personal information contained in the confidential copy should remain legible, |f personal information
is provided in your public copy, be advised that it will be available on the internet through the Commission's e-Docket website. The canfidential copy of any
filing you make. however, will anly be available to Commission employees. If you file buth a public and confidential version of a document. clearly mark them
as such.

Today's Date: \ ; b\M g 29] ?/O/S Complainant's Signatumm

{Month, day, year) / S

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

When you finish filling out this complaint farm, you need to file the original with the Commission's Chief Clerk. When filing the original complaint, be sure to
include one capy of the original complaint for each utility company complained about (referred to as respondents).

VERIFICATION

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

ﬁ;.}:z—/ /s = . Complainant, first being duly sworn, say that | have read the above petition and know
what it says. The contents of this petition are true to the best of my knowledge.

~ A

Complaivants Signature

nth. day, year) é/gﬁ/%/( OFFICIAL SEAL" ‘

Rague! Garcia

Notary P of Winois 4
g My Commis W& 10/_1!?916 $

Subscribed and sworn/affirmed to before me on

Signatumy Public, llinois

NDTE: Failure to answer all of the questions on this form may result in this form being returned without processing.
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ICC: Informal Complaint Wizard http://www.ice.illinois.gov/consumer/complaint/ComplaintPrintPublicU...
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Public Utility Complaint Form
Track Number: 2475-2014

Complaintant Information

Full Name: Phil Gomez
Street Address: 1651 W, Wrightwood 1r
Alternate Location; 847 N. Maplewood 1F
City: Chicago
State: Illinois
ZipCode: 60614
Home Phone: 312-399-3966
Day-Time Phone: Same

E-Mail Address: gomzfng3@gmail.com

Complaint Information

Have you been in contact with the Utility?
Yes, I have contacted the utility.

Compaint Type: Electric
Company Name: Comed/Exelon

Company Account Number; 64126-96109 & 55630-96109

Please provide the details of your complaint below:

1. On 12.02.14 1 closed my account at 847 N. Maplewood 1F (Acet. No. §563096109) and shortly thereafier received a "FINAL BIL
reflected a zero balance, and a credit to to me of of $223.60 ($120 in deposits and 103 overpayment). 2. On or about 11/10/14, 1 rece
from Comed for $582.58 for my Wrightwood account (64126-96109) opened on August 1, 2014, upon which I contacted Comed to
not reflecting the $223.60 credit from Maplewood due to payments I attempted to make on my Wrightwood account that Comed for
reason applied to my Maplewood account despite being current on same, causing it to appear I have not paid on my Wrightwood acc
On or about 12/15/14, Comed issued another bill which included a "transfer of service" from Maplewood for $121.56, despite the fir
stating a zero balance and a credit of $223.60. 4. On or about 12/16/14, I requested and have received partial summaries for both ad«
which the Wrightwood summary lists zero credits fo my Wrightwood account despite the credit of $223.60 from the final bill, and wl
lists the $12].56 "transfer” debit from Maplewood. 5. According to the Wrightwood summary, | owe $400.25 for service and late fee
$150 in deposits, before application of the $345.16 credit I claim is not documented in the paperwork I received, resulting in an amo
$205.09 which I paid today (confirmation number 1473098855}, leaving the amount in dispute at $309.53. 6. On 12.23.14 ] attempte
resolve the dispute with Comed but was only left the option of paying the entire amount claimed due to avoid final disconnection at
Wrightwood on 12/26/14, notice of which was issued on 12/15/14, despite Comed admitting it had not provided me with all documer
had previously requested.

Company Contacted Date:

Describe the Company's response to you and the action you would like to see taken by the ICC:
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