
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint to Proposed Rate Incre~šè- .-

Filing this torrn wlll make you a party to a legal proceeding or case. 
rf you do not wlsh to be a party to the case, conslder ftfing a Comment to Proposed Rate Increase. 

To complete this form, please type or print leqiblv in ink. RCUD PLEC SEC et14 

1. Customer (Complainant) information (required) 
APR 14 2025 10:50 

Provide your name, maiiing address, county, teiephone number(s), e-mail address and utiiity 
aocount number. It is vour responsibility to update the Commission with anv chanqes to vour 
address and to where vou want documents mailed to vou. Failure to provide this information mav 
cause vour comaiaint to be considered as deficient. 

Name •L /tiL4 4-iJiss4 
Street/P.O. Box  52Z p~"G/G Apt #  

City State Zip  / 77 D4' 

/ ~lo,e,~  

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

(7/2 ,  35z-oL7$ (home) L_) (mobile) 

E-mail Address (required): VD t ½7t. (~ Jø l io,t1, /JeJ 

utiiity Account Number (from your bill):  / 21jt ac2 f Qr} / L'UQO, ô  

If your comptaint involves utitity service provided to a different address or in a different 
name than your maiting address, piease list this information betow. 

Name /U/A  

Street/P.O. Box  Áij)  

City  /v( k State Zip  

2. Name of Utilitv     

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

~~lam~i,4 6A OF  
3. PUC Case Docket Number 

Provide the Public utiiity Commission case docket number (if known). It begins with the letter "R" 
and contains the year of filing and a 7-digit code, such a§ R-2014-1234567. 

g- 202s-  3DS3y9y-~~/y/2S, 
.lanuary 2024 1 

County 

C-2025-3054434- jbs 



4. Tvpe of.Utilitv Service 

Check the box listiitg the type of utility service that is the subject of your complaint 
(check only one): ~. 

❑FkECTRIC 
pr~AS 
❑WATER 
❑STEAM HEAT  

❑STORM WATER 
❑WASTEWATER/SEWER 
❑TELEPHONE/TELECOMMUNICATIONS (Iocai, long distance) 
o MOTOR CARRIER (e.g. taxi, moving company, Iimousine) 

5. Reason for Complaint 

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

có &q- ~p<<e J~R P41Z Æ~ 

~/S"~~i~u71a~ ~ fi~-/!e P.~'-~ec~/Yl~ /S/ ao ÀV'oc~7)q 

I.UA,ct7`A- -at  /rrw&" !)L N's9fit~~~s, .z7 bUM 

í-.2C /hy pc1 /ll iJ i 1/  lfe44're 
~Ueit a/% 

r~F'c õth ~b d ) u*~Ÿ°AJ 
l1Jry di sq- Pv M~a~,.1 7wraC ela4tt 
w'Im Á ,2//J `t,'lt'sE /a-p~fwo,J,-(.- eJ9 1I.hì~ 

6. Requested Relief. 

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

tec/-i /fo2ec. 

January 2024 2 



7. Leqal Representation 

If you are filing a Forrnal Complaint to Proposed Rate Increase as an individuai on your own 
behalf, you are not 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, address, telephone 
number, and e-mail address, (all required contact infonnation). Please make sure your lawyer is 
aware of your complaint. if represented by a lawyer, both you and your iawyer must be present at 
your hearing. 

Lawyer's Name  

StreeUP.O. Box 

Ciry  State Zip  

Area Code/Phone Number 

E-mail Address 

Note: Corporations, associations, partnerships, limited liability companies and political 
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 Siqnature 

You must sign your complaint. Individuals filing a Formal Complaint to Proposed Rate Increase 
must pnnt or type their name on the line provided in the venfication paragraph below and must 
sign and date this form in ink. If you do not siqn the Formal Complaint to Proposed Rate 
Increase, the PUC wili not accept it. By filing this Formal Complaint io Proposed Rate Increase, 
you wiil be a party to the case. If you efile your formal rate complaint, an electronic signature is 
acceptable. 

Verification: 

I /AJÍI / k/1k/ .GIV , 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 beliet) and that I expect to be able to prove the same at a hearing held in 
this matter. I understand that the statements herein are made subject to the pena/ties of 18 
Pa. C.S. § 4904 (relating to unsworn falsifr'cation to authorities). 

'ÅL' ~~i~ 
(Signature of Complainant) (Date) 

~~1~/:S~ 

Title of authorized employee or officer (only applicable to corporations, associations, 
partnerships, limited liability companies or political subdivisions) 

Note: If the Complainant is a corporation, association, 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 siqned by one of these 
individuals, the PUC will not accept it. 

January 2024 3 
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9. How to File and Receive Service 

You should etectronicatty 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 http:/lwww.puc.pa.qov/efiiinq/default.aspx. 

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 2"d Floor 
Harrisburg, Pennsylvania 17120 

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

Methods of Service bv 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 following three options, you are agreeing to receive all hearing 
notices, orders, and related documents about your Complaint in the manner selected. 

Select one of the followinq options for receivinq all communications from the Commission: 

a. eFilinq: You agree to open and use an eFiiing account — free of charge through the Comrnission's 
website. By selecting this method you wiil be eServed. (This is the best way to receive, fiie, and 
submit documents). If you have an existing eFiling account, you wiil automaticaiiy receive eService. 

Initial here if you are selecting eFiling: 
(And create an eFiling account at http://www.puc.pa.oov/efilinq/defauit.aspx. 

b. Email: You agree to receive all documents by emaii (using the emaii you provided on page 1). Please 
note that you will only 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 create an 
eFiling account accessed at http://www.puc.pa.qov/efilinq/defauit.aspx or mail your submissions. 

Initial here if you are selecting Email service: 

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

Initial here if you are selecting First Class Mail service:  

•If you do not select one of the three optlons above and you do not have an eFiling account, the 
Commission will serve a11 documents to you by First Class Mail at the address listed 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 copv ofyour Formal Complaint to Proposed Rate Increase for vour records. 

January 2024 4 



HARRISBURG ' PA ~[. . ~.r'Y`s '̀:- 

)-I., I.. . -i :-`3~ 
) ff .fiPR 2Z?S . PM Linda Allison 

522 Pacific Ave. 
York, AA 17404 

~i~- PL1bJIG &rii 
/ &m~ /SID.t) 
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