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Electric Rate Town Hall Meeti ¢/ 0
Consumer Complaint Form 00 ¢
Representatives Lorraine M. Fende and Deborah Newcomb
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Are you between the ages of;
a) 18 or under b) l9-2?____n

c) 30-45
e) Over 65

How did you first hear of the QOhip Consumers’ Counsel?
a) Mailing : ia <
¢) Friend or Relative d) Internet

e) Utility CoJ/Bill 1} Other
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How important is it for you to have access to the Ohio Consumers’ Counsel, the state
agency that advecates for consumers and provides information about utility issnes?
q;:h‘jﬁﬁé"ifi'iﬁiﬁb’r!gﬁ_g;l) Important
“¢oyNotimportant  d) Not important at all
¢) Don’t know/no opinion

This is8 to certify that the images appearing are an
accurate and complete veproduction of a case file

document delivergd in the regular course of ainess
Techniclan _f/ _ Date Processed J 2




