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Representative Deborah Newcomb 
Electric Rate Town Hall ' R E C E I V F n 

February IS'l 2010 

Consumer Complaint Form 
FEB 2 e 2010 

DOCKETING DIVISION 1 »»»*\.i\c I i n u LIIVISION 
Public Utilities Commlssjon of Ohio 

.A •/ A ' ' 

Full Name: / ,./iv/--̂ :--—• '-•• / /A-C--S ' - ' • ' E»maH Address: 

Street Address: 
"'7. : 7 

CUv: y " County: , ^ Zip: 

PJKuie Nvjiere vou can be reached between 8AM and 5PM: 

/ . , „ / • • " 

Utility Company Name: /•" AA /A^ Â - .•A.A--'-"' ' 

Complaint: —— •__ ,- /" . _̂_.. /•-
/ • ^ \ -

. . - y \ 

Are voo between the aRCs of: 
a) 18 or under h) 19-29 
c) 30-45 d) 46-64 
e) Over 65 

How did vou firsf hear of tlie Qhio Consumers' Counser? 
a) Mailing b) Media 
c] Friend or Relative d) Internet 
e) Utdity Co./Bill f) Other 

How iniporUint \^ it for vou to have access to the Ohio Consumers' Counsel the .state agency that 
advocates for consumers and provides Information about utility issues? 
a) V êty important b) Important 
c) Not important ^ d̂  Not important at all 

D «i t / '̂'-'•' •'- ^P t o c e r t i f y t̂ h^k fch^'^ i•m•̂ f•»* •̂ •̂-T̂ .*:̂  ^̂--̂  r,<••• ^ TT> *̂i 

!lear^:L..i^..o... ^ ^ ^ D3,to Pre.:. .:^v,:.iSfe J ie jO]? 


