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16-0025 j 

Regarding a complaint by (Person making the complaint): 

Against (Utility name): 

As to (Reason for complaint) 

TO THE ILLINDIS COMMERCE COMMISSION, SPRINGAELD, ILLINDIS: 

Mycompletemailingaddressis(includeCity) i l J f,o sr, f-) \_,N' )v Li e:/i 1 ::J/L- b 0 ~f 7?5 

The service address that I am complaining about is ~ ) 'J R- o <;, Pt f-'I l-N i .J O LI L ·f 
1 
·{ L- b 0 f ".> 5 

My home telephone is []flJ ] 7;. a · 1 rj '°1 1 
Between 8:30 A.M. and 5:DD P.M. weekdays. I can be reached at [IDJ 7 I '-\- - c.j-1 9:, O 

My e-mail address is fV) ';r 11 (Z- { 0 f'-l '] (,) El v L, Co"'\ will accept documents by electronic means (e-mail) 'tj Yes 0 No 

(full name of utility company) s j> a f?.. IL- i:;;_ rV t:: \Z-.&-1 (respondent) is a public utility and is subject 
to the provisions of the Illinois Public Utilities Act 

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 

Have you contacted the Consumer Services Division of the Illinois Commerce Commission about your complaint? ~Yes 0 No 

Has your complaint filed with that office been closed? 0Yes 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. 

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

f\ c e l{ ,v IX F Kv 1"'\ S,. \> 11 12-
~ c:- t? ti('.: s.1 . IV\ v 1'-.l t:::,1' r1 ~ J . . 
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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 (Social Security Number, 
Driver's license Number, Medical Records, etc.} 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 copy should remain legible. l/JJBl'§UnaJ~1f[][·11ifill{lD 
ISJlf'(]JJde_d_p]JilUJ: JJJllili,c cyJJy,bJLQ.dvi:;e d th a Ut v1~LbJl fLVajlabl ~ .. ~~ [11~1nt errrn I Jt1rLJtJJ[l1 the ,C_u11@Ls2Jon 's. dl uc k~ ty1g!J§it1' The confide ntia I 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:---~-\+-· 0_?_
7

-+-·1 ~\ _<~---
(Month, di. year) 

Complainant's Signature-rl~ G<.t -~ ~ ,· 
( 

\ J 
~ 

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

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

I, t\J\ l't. V ,_,..,. S IX.. V +-v (. . Complainant. first being duly sworn, say that I have read the above petition and know 
wh~~it_:rnys. The contents of thi petition are true to the best of my knowledge. 
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\\</1/ ' ~ ~i 
Complainant's Sig ure 

S~ be' "·U:rnl;mc7 .""''" j' "" "::.doe ""'' f\"§ " ;{ :so_ . .;;;61 S 

Sig ure. Notary Publi . Illinois 

NOTE: Failure to answer all of the questions on this form may result in this form being returned without processing. 

lcc20//07 

. ARTORI 
LSEAL 

Notary Publlc. Stata of mlnols 
My Comm16slon ExJ)lres 

December 16 2018 



My rate for gas expired with Spark Energy in October 2014. I was unaware, 
as I did not receive a notice. They state that they did send one paper 
notice. After the rate expired, their website states that I would be 
switched to a COMPETITIVE RATE. They do not inform their customers that 
their rates will double and triple at the end of a contract. 

After caring for my mom who passed in January, I finally was able to 
analyze several gas bills. All had an inflated price per therm, double and 
triple what Nicor gas currently was charging. After speaking with a Spark 
rep in January, they stated that they notified me once via mail that my 
rate would expire and then I was switched to a COMPETITIVE variable rate 
plan. 

Last bill before gas rate 
9/24/14 - 10/22/14 

expired as follows: 
.5280 per therm x 59 
.49 per therm 

therms $31.68 
Nicor rate 

My gas bills from Spark Energy after my rate expired were as follows: 

10/22/14 - 11/21/14 
Nicor rate 
Difference 

11/21/14 - 12/23/14 
Nicor Rate 
Difference 

12/23/14 - 1/23/14 
Nicor Rate 
Difference 

1/23/15 - 2/23/15 
Nicor Rate 
Difference 

1.228491 per therm x 155 therms 
.45 per therm 
.778491 

1.287457 per therm x 226 therms 
.46 per therm 
.827457 

1.269336 per therm x 279 therms 
.49 per therm 
.779326 

1.226256 per therm x 205 therms 
• 4 4 per therm 

$195.33 
(69.75) 
125.58 

$298.69 
(103. 96) 
194.73 

$363.03 
(136. 71) 
226.32 

$258.74 
(90.20) 
168.54 

In my opinion, if you compare the Spark rate against the Nicor rate, these 
are not competitive. After the rate expired, Spark charged a total of 
$1,115.79 during the months above. Nicor would have charged a total of 
$400.62. I was charged $715.17 more by Spark than what Nicor would have 
charged. 

Upon cancelling my contract with Spark on January 26, 2015, I had to wait 
one more billing cycle as Spark stated it would take one full month to 
switch back to Nicor. 

Thank you, 

Marcy Sartori 
819 Rosary Lane, Joliet, IL 60435 815-730-8997 
Msartori9@aol.com 


