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Duquesne Light
Our Energy...Your Power Legal Department Tel 412-393-6851
411 Seventh Avenue, 16-1 Fax 412-393-1418
Rittsburgh, PA 15219 jallison@duglight.com

Jennifer L. Allison
Attorney

August 29, 2011

Via Electronic Filing

Rosemary Chiavetta, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

RE: Dennis Mowrey v. Duquesne Light Company
Docket No. F-2010-2196812
Dennis Mowrey v. Duquesne Light Company
Docket No. F-2011-2258471

Dear Secretary Chiavetta:

Enclosed please find Duquesne Light Company’s Motion to
Consolidate. A copy of this document has been served upon Complainant in

accordance with Commission regulations.

Jennifer L. Allison
Duquesne Light Company

Sincerely,

cnes

ce:  Dennis Mowrey (w/enclosure)
Administrative Law Judge Mary D. Long (w/enclosure)



Before the
PENNSYLVANIA PUBLIC UTILITY COMMISSION

DENNIS MOWREY,
Complainant,
V. No. F-2010-2196812

DUQUESNE LIGHT COMPANY,

R . S g g W

Respondent

DENNIS MOWREY,
Complainant,
V.

No. F-2011-2258471

DUQUESNE LIGHT COMPANY,

Mt Nt Nt Nt s N Nt e’ Somae?

Respondent

RESPONDENT DUQUESNE LIGHT COMPANY’S
MOTION TO CONSOLIDATE

TO: DENNIS MOWREY

TAKE NOTICE THAT COMMISSION REGULATION 5.103(c), 52 Pa, Code

§5.103(c), PROVIDES THAT YOU HAVE THE RIGHT TO RESPOND IN

WRITING TO THIS MOTION WITHIN 20 DAYS OF ITS SERVICE UPON YOU.
Respondent Duquesne Light Company (“Duquesne Light) by and through its

attorney Jennifer L. Allison, files this Motion to Consolidate in accordance with

Commission Regulation 5.81, 52 Pa, Code §5.81:



L. Complainant Dennis Mowrey filed the first above-captioned Formal
Complaint (hereinafter “the initial Complaint™) on or about August 31, 2010, which
contained averments that Respondent unreasonably defaulted Complainant from |
Respondent’s Customer Assistance Program. A copy of the first Complaint is attached
hereto, incorporated herein, and marked Exhibit 1.

2. Complainant Dennis Mowrey filed an Amendment to the first above-
captioned Formal Complaint (hereinafter “the Amendment™) on or about June 29, 2011,
which contained averments that Respondent unreasonably failed to inform Complainant
of an agreement. The Amendment’s plea for relicf requested a payment agreement
consisting of Complainant’s budget bill plus $50 each month, as well as reassurance that
Complainant would receive all paperwork. A copy of the Amendment is attached hereto,
incorporated herein, and marked Exhibit 2.

3. Complainant Dennis Mowrey filed the second above-captioned Formal
Complaint (hereinafter “the second Complaint™) on or about August 19, 2011, which
contained averments that Respondent unreasonably failed to inform Complainant of an
agreement., The second Complaint’s plea for relief requested a payment agreement
consisting of Complainant’s budget bill plus $50 each month, as well as proper
notification about any agreements. A copy of the second Complaint is attached hereto,
incorporated herein, and marked Exhibit 3.

4. The second Complaint is a restatement of the first Complaint and its

Amendment,



5. On July 26, 2011, in an Initial Telephonic Hearing before Administrative
Law Judge Mary D. Long, the parties presented facts regarding the issues raised in the
initial Complaint and the Amendment.

6. During the Initial Telephonic Hearing, Complainant introduced testimony
in support of the allegations contained in the first Complaint and the Amendment.

7. During the Initial Telephonic Hearing, Respondent introduced testimony
and exhibits to respond to the first Complaint and the Amendment.

8. Both of the above-captioned Formal Complaints contain averments
Respondent unreasonably failed to inform Complainant of an agreement and both request
a payment agreement of Complainant’s budget bill plus $50.

0. Commission Regulation 5.81, 52 Pa. Code §5.81 provides for
consolidation of proceedings involving a common question of law or fact.

10.  The first Complaint and its Amendment and the second Complaint
concern the same questions of fact and the same requests for relief.

11.  Consolidation of these matters will not unduly delay either proceeding,

12, Despite requests for a payment agreement, Complainant has taken no steps
to reduce his Dugquesne Light account balance. Instead, he has taken advantage of the
collection holds that Respondent has placed on his account while his Complaints with the
Commission have been pending. Complainant’s last payment was on October 1, 2009,

and his account balance is currently $4,969.69,



WHEREFORE, Respondent requests that the Commission consolidate the

proceedings on the above-captioned Formal Complaints, and, if required, re-open the

record.

Respectfully submitted,

DUQUESNE LIGHT COMPANY
By Counsel:

1fer I; Allison

Pa LD. # 307945
Duguesne Light Company
411 Seventh Avenue, 16-1
Pittsburgh, PA 15219
Telephone: (412) 393-6851
FAX: (412) 393-1418



BCS: 2617644
DUQUESNE LIGHT COMPANY
Must be returned by September 7, 2010

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. FQO VWO -2 |QCQ% \72

1.

2

3.

- CUSTOMER NAME (COMPLAINANT)

«Your name, mailing address, county, telephone number, utility account number and service
address:

‘Natne ?{MM/_? My wRES ‘
 StreetfP.0. Box S /3 KHEHGHER S apt#
" City P, 775 8o REz# state_ /A zip 45257

County __ArceeHen)y RECEIVED

Area Code/HOME Phone /2~ 224~ 2062 {2010
_ Area Code/MWORK Phone AUG 3.1-201

il O PA PUBLIC UTILITY COMMISSION
sty accountNorker £ 001259 772003

'If your complaint involves utility service provided to a different address than your mailing
address, please iist this information below.

'Name

" Street/P.O. Box

City | State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 72/ QuesE L

TYPE OF UTILITY (check one)

* BT ELECTRIC O STEAM HEAT
.0 GAS O WASTE WATER
1 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

{1 TELEPHONE
(local, long distance)

L




4. "COMPLAINT (check one)

In general, what is your complaint?'

fwantto oppose'the company'’s pz;dposed rate increase.

'There_ are' incorrect charges on my bill,

There is a retiabilit‘y, safety or quélity problem with my. utility service.
| received a notice that my utility service is.being terminated.

| would like a payment agreemenf.

XK OO oOo-O0oge#

Other. CAP AGREEMENTTERMIATED o ITHEUT CoRRET
(explain) = PROCESSE '

B.  State the facts of your complaint.

Include any specific dates, times or places that are.important. If the complaint is about a
bill, telf us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your .
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What do you want the Public Utility Commission to do about your complaint? Use
- additional paper if you need more space.
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Rev. Jan, 2005



6. ' PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution utility,
an electric distribution utility or a water distribution utility AND your complaint is about a
bifling problem, a request to receive service, a security deposit request, termination of
service or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety or welfare?

Yes [

NO B
7.  PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility company representative about this complaint?
YES (includes appeals of BCS determinations)
NO O

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

L SPOKE TOo A RERP FIN THE UTICITY CIMPANY

BT T Am Nor Sofe TIFE T I35 e per Yoo
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AND e 2P SuoT o npT CE. 9

8. LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provide your lawyer's name,
address, telephone number, and e-mail address, if known.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

E-mail Address (If Known)

661739 8
Rev. July 2007



10.

661738

VERIFICATION AND SIGNATURE

You must print or type your name below on the lne provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:. _ _

1 Devnis  MowRES _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same

-at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

e M 8 /23 /10
{Signature)..— — ‘

(Date)

Title of authorized employee or officer
FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 Notth Street
Harrisburg, PA 17105-3265 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint will not be accepted.

If you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717.772-7777.

Keep a copy of your complaint for your records.

Rev. July 2007



) Request for Formal Complaint Forms \
(Nofification of Infent to Appeal) '

Notice to Customer:

If you sign and return this form, you are telling the Public Utility Commission that you
want to appeal this decision. Do not return this form unless you want to appeal this decision.

If you want to appeal, you must return this form within 20 days of 8/6/2010. The
Commission will send you formal complaint forms if you return this form.

You must comply with this decision until the Public Utility Commission completes the
formal complaint process. You must make all of the required payments or the utility company
may shut off your service. '

Sincerely,
Pennsylvania Public Utility Commission

" Yes, | want to appeal this decision. Please send formal complaint forms to me at the

following address:

Customer name and address: DENNIS R MOWREY
(Please correcl any mistakes.) 373 KAERCHER STREET
APT 1

PITTSBURGH PA 15207

W2 -22f -2 2R gl

)

2

g
- i

(Area Code) Telephone Number Signature
BCS: 2617644 Date of Mailing: 10
‘Company: DUQUESNE LIGHT
COMPANY
Mail this completed form to:
Secretary
Pennsylvania Public Utility Commission
P. O. Box 3265
Harrisburg, PA 17105-3265
R
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R
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N o
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Please print in ink or type.

PENNSYLVANIA PUBLIC UTIL.ITY COMMISSION

Formal Complaint Form

1.

861739

Rev, July 2007

CUSTOMER (COMPLAINANT) INFORMATION

Your name, mailing address, county, telephone number, utility account number and
service address:.

Name D ENA R MOWREY

Street/P.0.Box __ =73  [KAeRCHER ST, apt#_ |

City _ P ITTSBURGH State__ PA  zip__ IS2o7
County A LLEGHEAMY

Daytime Telephone Number Where We Can Contact You: (“42) 224~"2062

E-mail Address (optional): 0(&“ naQ L RSy é) com cagt, m @;é _

Utility Account Number
{from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

FULL NAME OF UTILITY COMPANY (RESPONDENT):
DOQUESVE LIAKT  Com panly

TYPE OF UTILITY (check one)

A  ELECTRIC (1 STEAM HEAT
O  caAs 00 WASTE WATER R
£
3 N
[1  WATER .. O MOTOR CARRIER g;i X
_ : ' (e.g., taxi, moving company, limq‘Bﬁiﬁe) NS
- S
[0 TELEPHONE : & 9 o
(local, fong distance) | _ ﬁ? &?‘ ’h
c? sp n{;—v.s
o I
T




4, COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

OO OOoe?®

Other (explain).
B. State the facts of your complaint.

Include any specific dates, times or places that may be important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use additional
paper if you need more space. Provide copies of all relevant documents you believe will
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3. RELIEF

How do you want your complaint to be resolved? Use additional paper if you need more

—;Eace. ST THE Pl TEE 70 OLOER. THE™ Compan )y
0 e ME A PAYmOrTT  ACREEMOMIT woHoe I CAM
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661739

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution utitity,
an electric distribution utility or a water distribution utility AND your complaint is about a
billing problem, a request to receive service, a security deposit request, termination of
service or a request for a payment agreement.

Has a court granted a "Prbteotion from Abuse” order for your personal safety or welfare?

Yes
NO [
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is

against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility company representative about this complaint?
YES (includes appeals of BCS determinations) }Ef
NO ‘ ]

If you tried to, but could not speak to a utility company representative about your
complaint, pEease explain why.

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provide your iawyers name,
address, telephone number, and e-mail address, if known.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

E-mail Address (If Known)

Rev. July 2007 ‘ 8



10.

661739

VERIFICATION AND SIGNATURE

You must print or type yo'ur name below on the line pro'vided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification;

! pENU (s’ - Mo s , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter, | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) = (Date)

Title of authorized employee or officer

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105-3265 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint will not be accepted.

If you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

Rev, July 2007 8
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Must be returned by August 22, 2011

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or fype.

1.

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utility account number and service
address:

Name p@ku Mabc/f@c‘j
Street/P.0. Box__ S 7 S KAaprcHET Sﬁ?;'—'Apt# |
city . Pirirs oo state__ 18- zip 18247

County /4 LS GHBW V o =
) - ey
. . i hw e
Area CodeHOME Phone 412 - 2114 ~10G Z S & m
Area Code/WORK Phone | | <mooB
: o S il
Utilty Account Number 00 [ 2 &9 79 3005 2 F -
(from your bill) i T :
pe ) .

. [y
If your complaint Involves utility service provided to a different address than %ur mailing
address, please list this information below.

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your cemplaint concerns: D OB ME L Cu- /7=
. AR

TYPE OF UTILITY (check one)

7 ELECTRIC I STEAMHEAT
[ GAS 01 WASTE WATER
[1 WATER [] MOTOR CARRIER

taxi, moving company, limousine)

[1 TELEPHONE “EXHIBIT

(local, long distance) ;. 3
| —— | oN



4, COMPLAINT (check ons)

In general, what is your complaint?

1 want to oppose the company's proposed rate increase,

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would iike a payment agreement.

Other (explain}.

oo®mMOOO0O P

B. State the facts of your complaint.

Include any specific dates, times or places that may be important. If the complaint is about a bill,
tell us about any charges that you believe are not correct. Use additional paper if you need more
space. Provide copies of all relevant documents you believe will support your complaint.
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5.  RELIEF FOUmAL ¢ ont/2CAAT™
How do you want your complaint to be resolved? Use additional paper if you need more space,
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661739 i

Rev. July 2007



6. PROTECTION FROM ABUSE
Answer the following gquestion if your complaint is against a natural gas distribution utility, an
electric distribution utility or a water distribution utility AND your complaint is about a biliing
preblem, a request to receive service, a security deposit request, termination of service or a
request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety or welfara?

YES ©
NO &~

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is against
- an electric distribution utility, natural gas distribution utility or a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES (includes appeals of BCS determinations) =8
NO O

If you tried to, but could not speak to a utility company representative about your complaint,
please explain why.

8. LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provide your fawyer's name, address,
telephone number, and e-mail address, if known.

Lawyer's Name

Strest

City - State Zip

Area Code/Phone Number

E-mail Address (If Known)

661739 6
Rev, July 2007



10.

861739

Rev. July 2007

[ S

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification paragraph, and
you must sign and date (in ink) this form on the lines provided.

Verification: |

1 D EVMTS  nMowd f’?_é'y , hereby state that the facts
above set forth are frue and correct (or are true and correct to the best of my knowledge,
information and belief} and that | expect to be able to prove the same at a hearing held in

this matter. I understand that the statements herein are made subject fo the penalties of 18
Pa. C.S. § 4904 (relating to unsworn falsification to authorities). '

P g fle /!

(Signature) —~ — (Date) '

Title of authorized employee or officer

FILING

Please return the completed form to one of the addresses listed below:

if using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary .
Pennsyfvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105-3265 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint will not be accepted.

If you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.




Before the
PENNSYLVANIA PUBLIC UTILITY COMMISSION

DENNIS MOWREY, )
Complainant, g

V. g Docket No. F-2010-2196812
DUQUESNE LIGHT COMPANY, g
Respondent g
DENNIS MOWREY, )
Complainant, g

V. ; Docket No. F-2011-2258471
DUQUESNE LIGHT COMPANY, g
Respondent %

CERTIFICATE OF SERVICE

I hereby certify that I have this day served a true copy of the foregoing document upon
the participant listed below in accordance with the requirements of 52 PA. Code § 1.54
(relating to service by a participant).

Dennis Mowrey
373 Kaercher Street, Apt. 1
Pittsburgh, PA 15207

j\e&nifer m Allison

Pall.D. # 307945
Duquesne Light Company
411 Seventh Avenue
Mail Drop 16-1
Pittsburgh, PA 15219

Telephone: (412} 393-6851
FAX (412) 393-1418

Dated this 29th day of August 2011.




