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Regarding a complaint by (Person making the complaint): MP{K\VLL “Rlanse

Against {Utility name). ezapla_g Gas qu ht and (Ke Cﬂbmaanq
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in C/th‘,AﬁD [linois.

Ti) THE ILLINOIS COMMERCE COMMISSION, SPRINGFIELD, ILLINDIS:
My complete mailing address is {include City) 5‘14 7w ﬁ’ (I Sér u.‘\" AP‘#. { C}\ltﬂj? Tl UDC:&‘I

The service address that | am complaining about is Sftf‘r\.«t_-

My home telephone is [ 1N / g

Between 8:30 AM. and 5:00 PM. weekdays, | can be reached at (DX ] A8 b~ 8428

My e-mail address is M/ A | will accept documents by electranic means (e-mail) [ Yes B No
{Fult name of utility eompany) P o ELS G¢ quk—l—v ord oo G npan q {respondent) is a public utility and is subject
ta the provisions of the lllinois Publié Utilities Act.

I the space below, list the specific section of the law, Commission rule(s). or utility tariffs that yau think is invalved with your camplaint
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Have you contacted the Consumer Services Division of the lllinais Commerce Commission about your complaint? E[ Yes [ ]MNo

Has your complaint filed with that affice been closed? K] Yes Mo




Please state your complaint briefly. Number each of the paragraphs. Please include time period and dollar amounts invalved with your complaint. Use an
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NOTICE: If personal information {such as a social security number ar a bank account number) is contained in this complaint form or provided later in this
proceeding. you should submit both & public copy and a canfidential copy of the decument. Ay personal information (Social Security Number,
Driver'’s License Number, Medical Records, etc.) contained in the public cogy should be abscured ar removed from the document priar to its
submission to the Chief Clerk’s office. Any personal information contained in the confidential copy should remain legible. |1 personal information
is pravided in your public copy. be advised that it will be available on the internet theough the Commission's e-Docket website. The eanfidential 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
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Today's Date: A:Ipr[ | cD-t', 201 Complainant's Signature: mwg?-m._.
(Month. day. year) “

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

L

.

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

VERIFICATIEN

A ratary public must witness the completion of this part of the form.
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what it says. The contents of this petition are true to the best of my knowledge.
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. PE&PLES GAS Peoples Gas

NATURAL GAS DELIVERY www.peoplesgasdelivery.com Customer. Inquiries  1-866-556-6001
Emergencies © 1-866.556-6002
En Espaitol 1-8662556-6003
Bill Date Account Number | Payment Due Date Amount Due TDD Line 1-866-556-6007
| 12/28/2015 | 35000 7462 7838 01/19/2016 $75.59 Current Usage
. e 1 Billing Period From 12-18-15 To 12-28-15 10 days
Name tty Johnson
Service Address 3947 W Polk ST FL 1 x Meter Reading
Chicago IL 60624-4020 Meter Number P2612192
Service Classification te 1 - Small Reside ice - Heating Current Actual 671 12-28-15
Pravious Estimate 632 12-18-15
Delivery Charge Difference 39 (100 Cubic Fest)
Customer Charge $10.07
Disiribulion Charge $.19477 x 40.32 Therms = $7.85 Therm Converslon
Storage Service Charge $.03224 x 40.32 Therms = $1.30 — 39 x 1034 BTU Faclor = 40.32 Therms
The gas charge for December is 30.00 cents per therm and
Gas Charge $.30000 x 4032 Therms = $12.10 4
Natural Ggs Savings Pgm $.00470 x 40.32 Therms = 50.19 for November it was 33.32 cents per therm. The gas charge
Environmental Charge $01370 x 4032 Therms = $055 reflects how much Peoples Gas pays for gas, which is what
UEA - Gas Cost Adjustment $12.10 x 00288 = $0.35 you pay.
Volume Balancing Adj -$05170 x 4032 Therms = -$208
Qual Infrastructure Charge $16.96 x 340 % = 058 See back of bill for definitions of terms used
on this bill,
Taxes
Chicago Municipal Tax $30.91 x 8.24 % = $2.55
Siate Tax $30.91 x 0.10 % = $0.03
State Gas Revenue Tax $.024 x 40.32 Therms = 30.97
$3.55
Total Current Charges $34.46
Other Charges
Service Aclivation Charge $41.13
$41.13
AMOUNT DUE | $75.59 |
Messages
Enroll in Budget Billing toeday to help manage your gas bills. Simply
an exaclw $118.13 instead of the amount due shown on your pal coupon
y your bill due date. Your monthly budget payment will be $77 00.
If your natural gas meter is located outdoors, it's important fo keep it
clear of ice and snow. Learn more in this month's Custormer Connection.
To pay your gas bill by credit card, call 1-866-295-0086. A convenience
fee will apply.
PE®PLES GAS Please Pay By 01/19/2016  $75.59
ACCOUNT NUMBER: 3 5000 7462 7838
Please wrile your account number on your check.
Amount Due Amount Enclosed
$75.59
gooxys3s PGIGOE 14,936 1258
— ]||l||nhh||"l||||||l||||u|||||||I|l|||||||||1|""||||||||||
BETTY JOHNSON Yes, | would like to pledge one dollar per month to the
3947 W POLK ST FL 1 Share the Warmth fund which helps low-income customers pay energy bills,
CHICAGO IL 60624-4020 | have added one dollar lo my paymenl.  Check this box -> rY__]
Please do not write or stamp below this line
PEOPLES GAS
PO BOX 19100
GREEN BAY WI 54307-9100 4335000746278380000L0000000755900000
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