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if you do not wish to be a party to the case, consider filing 8 Comment fo Proposed Rate increase.

To complete this form, please type or print legibly in ink.

N 1. Customer (Complainant) Information (required) (

Provide your name, mailing address county .telephone number(s) e—mall address and utility

r-eom ai | be idereds deﬁu

Street/P.O.g ox /6 7E. BRE WSTER RO apte

RuttkR, VA, ) g0/

City .  State Zp

County _OUTZER

Telephone Number(s) Where We Can Contact You During the Day (required):

Z&}) 21_37/41'/?0 (home) 12 6025 (mobiey

E-mail Address (required): ‘ ]!2’:!&[35 é GE&(MLJ QM\_'S .

Uslity Account Number (fom yourbity. (| OO / 8

If your complaint Involves utility service provided to a different address or in a different
name than your mailing address, please list this information below.

Name

(]
Street/P.O. Box
City State Zip

2. Name of Utility

Provide the full name of the utility who filed the proposed rate increase about which you are
complaining. The name of your utility is on your bill.

PEnnsyivan i QAMEQICAN WATER

3. PUC Cage Dogket Number




Provide the Public Utility Commission case docket number (if known). It begins w:th the letter 'R*
and contains the year of filing and a 7-digit code; such as R-2014-1234567.«- .

A -208.28.=3034104.11

4 Typeof Utility Service

Check the box listing the type of utility service that is the subjeot of your complaint
{check only one):

o ELECTRIC o STORM WATER

. -.. 0GAS EWASTEWATER/SEWER

o WATER o TELEPHONE/TELECOMMUNICATIONS (local, long distance)
o STEAMHEAT ‘0 MOTOR CARRIER (e.g. taxi, moving company, limousine)

§. ' Reasonfor Complajnt

Explain why you oppose the company's proposed rate increase. Use additional paper if you need
more space,

PENMSYLVANIA AMERICAN WATEL 1S FoR PROFIT, u)AuJ
UL EL SELEA AUTHOATY 15 MOT. TTHUAS A MunEYGRAB BYTH
7Y CBUTER) AND BUTLERTWR LEAV MG THERESTOFTK i‘_‘l"cmsz-&ij
OUTOF THE SALE, DU.C, DD A DISSERVICE ToTHE ELDTRLY
CLiKE ME WHo ARECM A FIXED INComE, You DD USEsoD.
GRATED, RATES NEEDED RASED Wikic # BA.S.A, courd HAVE
HANDLED Bm*rmz\/ ARE NOT FOR PROVIT AN toucd> NoT
HAVE RMSED RATES A4 phisd A5 PAAMEACAN WATER wilL
EVENTUALLY DO. 7THIS WLl CAUSE Financipl. DiFFULTY FOR
ANARY HoME OwNERS ctl FivED INCOMES THANKS. To THE
el eous DECESwod BYTHE F:U_C_} Yo O SraasER (wHose S(DE
Yool WELEGN, |

6. Reauested Relief

How do you want your complaint to bé resolved? Use additional paper if you need more space.

RESC D YoaaR DECESION(GAY) AUD LETBASA, Wik



it you are filing a Formal Complaint to Proposed Rate Increase as an Individual on your
own behalf, you are pot required to have a lawyer. You may represent yourself at the hearing.

If you are represented by a lawyer in_this matter, provide your lawyer's name, addness
telephone number, and e-mail address, (all required contact information). Please make sure your

lawyer is aware of your complaint If represented by a lawyer, both you and your lawyer must be
present at your hearing.

Lawyer’s Name
Street/P.O. Box
City State Zip

Area Code/Phone Number

E-:ﬁail Address

Note: Corporations, associations, partnerships, limited liability companies and palitical
subdivisions are required to have a lawyer represent them at a hearing and to file any
motions, answers, briefs or other legal pleadings.

8. Verification and Signature

You must sign your complaint. Individuals filing a Formal Complaint-to Proposed Rate
Increase must print or type their name on the line provided in the verification paragraph below
and must sign and date this form in inf, i you do not sign the Formal Complaint to
Proposed Rate Increase, the PUC will iot ageept:it. By filing this Formal Complamt to
Proposed Rate tncrease you will be a party to the case. If you efile your formal rate complaint, an
electronic signature is acceptable.

Verification:

1 LAWEEGCE W, L IGAS , 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 befief} and that | expect to be abfe to prove the same at a hearing held in
this mattor. | understand that the statements herein are made subject to the penafties of 18
Pa. C.S. § 4904 (relating to unswomn falsification to authorities).

' 11 ~394pa3

(Date)

{Signature of Complainant)

Title of authorized employee or officer {only appllcable to corporations, associations,
partnerships, limited liability companies or political subdmsuons)

Note: If the Complainant is a corporation, assoclatron partnership, limited liability company or
political subdivision, the verification must be signed by an authorized officer or authorized
employee. If the Formal Complaint to Proposed Rate Increase is not signed by one of these
-individuats, the PUC will not accept It.



You should electronieally file your Formal Complaint to the Proposed Rate Increase with
the Secretary. To do so, establish an account free of charge on the PUC’s eFiling system, which

may be accessed at fittp:/www.RuC.pa.govleflinaldetault asox.

if you do not electronically file your Formal Complaint to Proposed Rate Increase, mail the
completed form (along with any attachments) to the address listed below:

By ovemight delivery, certified, priority mail — retain tracking information as proof of submission.

400

Secretary
Pennsylvania Public Utility Commission

Harrisburg, Pennsyivania 17120

North Street 2™ Floor

Note: Formal Rate Complaints sent by fax or e-mail will not be accepted.

Mothods of Service by the Commission .

"You have three options on how you would like to receive all communication from the Commission about
your Complaint. 'By selecting one of the foliowing three options, you are agreeing to recelve all hearing
notices, orders, and related documents about your Complaint in the manner selected.

a. ofiling: You agree to open and use an eFiling account - free of charge through the Commission’s
website, By selecting this method you will be eServed. (This Is the best way to receive, file, and
submit documents).

Initial here if you are selecting eFiling:
{And create an eFliing account at http; .Ruc.pa.gov/efiing/defaytt aspx,

b. Email: You agree to neeelve all documents by emall (using the email. you provided on page 1). Please
note that you will onty be able to receive documents from the Commission by email and will not be able
to file documents by Email or Fax, To submit documents to the Commission you must cieate an eF:Bng

account accessed at nmwmﬁmmmm« mall your submissions.

Initial here i you are selecting Email service:

c. First Clasa Mall: You agree to be served only by First Class Mail (at the address on page 1 of this
form).

Initia) here if you are selecting First Class Mail servics: LU 1~
) \
*if you do not select ons of the three options above, the Commission will serve all dosuments to
you by Flrst Class Mall at the addrass tisted on page 1 'of this form.

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

Keep a copy o

- Apdl 2023
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