
1/13/2021 Service Notice For Case: 20-1585-ST-AIR

CASE NUMBER: 20-1585-ST-AIR
CASE
DESCRIPTION: 

DATE OF 
SERVICE:
DOCUMENT 
SIGNED ON:
FILE
Sign Here:_____

In the Matter of the Application of Carroll Township Treatment Services, Inc. for an 
Increase In Rates and Charges

1/13/2021

NONE

APPLICANT
PARTY OF RECORD

CARROLL TOWNSHIP TREATMENT SERVICES 
LLC
WALTER HARRIS, PRES./TREA 
8781 W STATE ROUTE 2 

OAK HARBOR,OH 43449 
Phone:(440) 554-4495

ATTORNEY

PARTY OF RECORD
none

none

ATTORNEY
ATTORNEY

*Ayers, Andrew J Mr.
Rohrbachers, Cron, Manahan, Trimble & Zimmerman, C
405 Madison Ave., 8th Floor
Toledo,OH 43604-1243 ,
Ph«e:(.19)2«.2«)0
Email:aayers@rcmtz.com (LUU- * 1

♦Crocker, Nicci Ms.
Public Utilities Commission of Ohio 

180 E. Broad Street 
Columbus,OH 43205 

Phone:(614)466-7757 
Email:nicci.crocker@puc.state.oh.us

none

fife;///C:/disReports/20-1685ServiceNotice.html

♦King, Kelli C.
PUCO
180 E. Broad St.
Columbus,OH 43215 
Phone;(614) 466-0461



1/13/2021 Service Notice For Case: 20-1585-ST-AIR

Email:Kelli.King@puco.ohio.gov

fi(e;///C:/clisReports/20-1585ServiceNo(ice.htm(
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U.S. Postal Service'" 
CERTIFIED MAIL® RECEIPT
Domestic Mail Only

For delivery inlormation, visit our website at www.usps.com

A S
Certified Mail Fee

Extra Services & Fees (check box, aMiMtsapfifOfiriata) 
O Rstum Receipt (hardcopy) $
[Z Return Receipt (alecuonlc) $
n Certified Mall Restrtcted Delivery $ 
n Adult Signature Required S
□ Adult Signature Heetrtcied Delivety $

Postage

.1__
Total

$__
Sent

Postmark
Hare

‘&rei

ifiiy:

ANDREW J. AYERS 
ROHRBACHERS, CRON, MANAHAN, 

TRIMBLE & ZIMMERMAN 
405 MADISON AVENUE, 8^” FLOOR 

TOLEDO OH 43604-1243

PS Form 3800. April 2015 psn 7530 02 ooo ou i .' See Reverse (01 iD^ii.ictiuns
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U.S. Postal Service'"
CERTIFIED MAIL® RECEIPT
Domestic Mail Only________________

For delivery information, visit our website at www.usps.com*'.

Cartifled Mail Fee 
$
Extra Services & Fees (checkbox, add tee as apprapriefq)
G Return Receipt (hardcopy) $ _ ___
G Return Receipt (electronic) $
G Certified Mall Reatrictod Delivery $
GAdultSIgralureRequIred S
G Adult Signature Restricted Delivery S
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Post'
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&tfet

CARROLL TOWNSHIP TREATMENT 
SERVICES LLC

WALTER HARRIS, PRESIDENT/TREASURER 
8781 W. STATE ROUTE 2 
OAK HARBOR OH 43449

PS Form 3800. April 2015 psn 753o-32-ooo-nii-w See Reverse lor Insiructiont.


