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Proceedings

BEFORE THE PUBLIC UTILITIES COMMISSION OF OHIO
Jane Ann Bidwell,
Complainant,
vs. : Case No. 15-1020~EL-CSS
Chio Power Company,
Respondent,
PROCEEDINGS
Before L. Douglas Jennings, Attorney-Examiner, at the
Public Utilities Commission of Ohio, 180 East Broad
Street, Room 11-C, Columbus, Ohio, called at 10:00

a.m. on Monday, May 23rd, 20le6.

ARMSTRONG & OKEY, INC.
222 Fast Town Street, Second Floor
Columbus, Ohic 43215-4620
(614) 224-9481 -~ (800) 223-9481
Fax -~ (614) 224-5724

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481




Bidwel SRighment 1
— A unif of American Eiectric Power
L

e Send Inguiries To.
PO BOX 24404
CANTON, OH 44701-4401
R-10-532575548

22986-1
100022986 01 AT 0.403

Illl‘EEIli‘illIIIliiill|IIIIIIIIIIIIIIIttIlliiilllllllllllllillll

JANE A BIDWELL
1051 LAS VEGAS BLVD APT 10515
CCLUMBUS, OH 43240-1541

5

st oW BX |
Account Number
101-614-908-2.5 T t$|?\8013 . Amount Enclosed
cY 17 otal Amount Due u
68073 Due Date Apr 8

The Neighbor to Meighbor program helps

disadvartaged customers pay their slectric bill, | want
{o help. My payment reflects my gift of

Make Check Payable and Send To:

PO BOX 24417
CANTON OH 447014417

AMERICAN ELECTRIC POWER

8

000DEAO?3I0000LANT?30L0200000000L0L6L40825230364040179000013

Please tear o dotfed fine

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 105
COLUMBUS, OH 43240-1535

For Billing, Quiage or Service Inguiries,
Call: 1-800-672-221
Pay By Phone: 1-800-611-0964

AEP OHIO Messages

In Case No. 12-2627-EL-RDR, the PUCO
approved an adjustment to ingrease the
Distribution Investment Rider, effective with
this bill. This rider, which is adjusted
quarterly, recovers capital costs associated
with distribution infrastructure. A residential
customer using 1,000 kWh per month will see
an increase of $0.27 per month

Do Not Tamper - Tampering with an
energized electric meter can cause serious
infury or death. If you suspect a problem
with your meter, call the customer service
number bsted on your electric bill for
assistance. in addition, meter tampering is
itegal and can result in fines and/cr
imprisonment.

Welcome to AEP QHIO!

We now have outage aferts available. Log
onto your account and register for alerts and
will when 1 gOe:
out, an estimate of when it will be restored,
and then when it is restored. Once enrolled
[ooking for our number will & a thing of the

past!

Visit us at www.AEPObio.com

Due date does Not Apply to the previcus balance
due

Ses other side for Impertant Infermation

E OHI0°

A unit of Amarican Elegiric Power

/

Rate Tarif: Residential Service-013 Page1of 3
AccountNumber | TotalAmountDue | DueDate
10161490825 68073 | Apr8,2015
" Meter Number | Cycle-Route " BillDate
532575548 1765 Mar 23, 2015
Previous Charges:
Total Amount Due Af Last Billing $ .00
Deposit Amount Due 82.00
Payment 03/20/15 - Thank You - -8200
Previous Balance Due 5 .00
Current AEP Ohio Charges:
Tariff 013 -Residential Service 10/22/14
Service Delivery |dentifier: 00040621055349455
Generation Service $ 35.00
Transmission Service 9.26
Distribution Service 23.62
Custormer Charge 1.81
Retail Stability Rider 2.62
Deferred Asset Phase-In Rider L
Current Electric Charges Due $ 73.25
Tariff 013 -Residential Service 11/19/14
Service Delivery Identifier: 00040621055349455
Generation Service 3 55.94
Transmission Service 12.03
Distribution Service 40.16
Customer Charge 452
Retail Stability Rider P}
Deferred Asset Phase-In Rider - 1.80
Current Electric Charges Due $ 117.86
Tariff 013 - Residentiat Service  12/22/14
Service Delivery ldentifier: 00040621055349455
Generation Service $ 68.94
Transmission Service 14.83
Distribution Service 48,89
Custorner Charge 4.52
Retail Stability Rider 420
Deferred Asset Phase-in Rider 214
Current Efectric Charges Due 5 143.52

Tariff 013 - Residential Service  01/24/15
Service Delivery identifier: 00040621055348455
Generation Service


http://www.AEPOhio.com

BidwedeRglilribdtashment 1
— PO BOX 24401
CANTON, OH 44701-4401
R-10-532675548

22986-1

Service Address;

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 105
COLUMBUS, OH 43240-1536

= otior

Auntit of American Electric Pover

Rate Tariff: Residential Service-013 Page 2 of 3
Acgount Number Total Amount Due Due Date
101-614-908-2-5 _ $680.73 I Apr 8, 2015
_ Meter Number Cycle-Route Bill Date
532575548 17-65 Mar 23, 2015
Tariff 013 - Residential Service 01/24/15
Transmission Service 21.56
Distribution Service 52.97
Customer Charge 8.40
Retail Stability Rider 6.11
Deferred Asset Phase-In Rider o
Current Electric Charges Due $ 174.30
Tariff 013 - Residential Service 02/23/15
Service Delivery Identifier: 00040621055349455
Generation Service $ §7.33
Transmission Service 11.21
Distribution Service 56.03
Customer Charge 8.40
Retail Stability Rider 6.50
Deferred Asset Phase-In Rider 23
Current Elecfric Charges Due $ 171.80
Total Amount Due $680.73
Due Date Apr 8

Prica-to-Compare: Fortariff 613, in order to save you money a new supplier must offer you
a price lower than 8.1 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional information,

including a written explanation, about this Price-to-Compare.

Meter Service Period : Meter Reading Detail
~ Number | From | T evious | Code | Cument | Code
532575548 | 10M0 |10/220 109  [Estimate| 602 | Actual
Mulipier 1.0060 | Metered Usage 493
75548 i 10/22 {“”91 602 | Actual 124 Actual
. Multipier  1.0000 Metered Usage 641 ICGAWH
532575543 [ 1119 [12/ 1243 | Actual i 2033 ‘Actual
,,,,,,,, 7 Multipier 10000 Metered Usage 790 KWH
532675548 i 12122 |01124é 2033 | Actual g 3182 [Actual
" Multipher _1.0000 i Metered Usage 1149KWH
532575548 | 01/24 |02!23 3182 | Actual | 4406 lActuaI
Muitiplier 1.0000 Metered Usage 1224 KWH
Next scheduled read date should be ‘between Mar 23 and Mar 26
13 Month Usage History Total KWH for Past 12 Months is 3,073

Oct14 Nov  Dec Jan Feb15

. Month  : Total KWH | Days; KWH Per Day | Cost Per Day. Average Temperature
Current 1,224 ‘ $5.73 21F
Previous | 1148 | 3 8528 ¢ 297

OneYearAgo -0 $000 . OF

Your Average Monthly Usa_tge 768 KWH

Additional Messages



BidwegeggngﬁiﬁggaFé!ment 1 Rate Tariff: Residential Service-013 Pagedof 3

m— PO BOX 24401 . ....... AccountNumber
CANTON, OH 44701-4401 101-614-908-2-5
R-10-532575548 Meter Number Cycle-Route Bill Date
229861 532575548 17-65 Mar 23, 2015
Service Address:
JANE A BIDWELL
1051 LAS VEGAS BLVD STE
105

COLUMBUS, OH 43240-1536

DEPOSIT RECEIPT
The amount indicated below is a deposit to secure payment of bills for electric service. The deposit is
refundable based on the "Deposit Policy” section of this receipt. While the deposit is being held, ths electric
service bills are to be paid regularly as rendered in accordance with Tariffs, Terms and Conditions of Service.
This receipt is not transferable.

Customer Name JANE A BIDWELL
Mailing Address 1051 LAS VEGAS BLVD APT 10515
COLUMBUS, OH 43240-1541
Account Number 101-614-008-2-5 Area Office: 11170
Deposit Number 104595900 0682 001 20150320
Deposit Date 0312072015
Deposit Amount $82.00
Cashier Number 893

THIS VOIDS AND REPLACES ANY TEMPORARY RECEIPT THAT MAY HAVE BEEN PREVIOUSLY ISSUED

DEPOSIT POLICY

The deposit amount will be applied to your final bill when your electric service is discontinued, or refunded when
the following conditions are met;

- We have held your deposit for at least 12 months; and

- Ten of your past 12 bills have been paid by the due date; and

None of your checks have been returned to us by the bank due to insufficient funds; and

* Your service has not been disconnected  for nonpayment; and

* Your account has ne past due amount at the time of review.
Interest at 3% per annum will be paid on any deposit we retain longer than 6 months. The amount of interest will be
ingluded in the total amount refunded to you or applied to your final bill when service is discontinued.

If you have any questions, at any time, about our deposit policy, please contact us.

PLEASE RETAIN THIS DEPOSIT RECEIPT FOR YQUR RECORDS.

A1 OHIO"

A unit of American Electric Power



WEf o Exd

Bidwe'@ Galghment 4 Account Number | $92 64 ¢
Ne— Aunit of American Electric Power 101-614-908-2-5 "
i Total Amount Due Armount Enclosed
Y17 5
e Send Inquiries To: 9 _- i
PO BOX 24401
CANTON, OH 44701-4401
D-10-532575548
3666-1

101003666 1 AT 0.403
hf|m|||||u||||||||lu;f"h"u'l|||fp|"|hz¥“|m|||'f||l| Make Check Payable and Send To:

AMERICAN ELECTRIC POWER
JANE A BIDWELL PO BOX 24418
1051 LAS VEGAS BLVD APT 10515 CANTON OH 44701-4418

COLUMBLUS, OH 43240-1541 ""]"'”'fi"HIH""lﬂ"”l”f'i'llll'l"'ll”'l'l'”h]'lh

0000993264000009264010000000000L0LEL49082522052205017900005

______ Pleasetearondoltedline .. .........._____Retumtopporionwihyourpayment
Service Address: Rate Tariff: Regular Residential-013
JANE A BIDWELL __AccountNumber | DisconnectAmount | Disconnect After Date
1051 LAS VEGAS BLVD STE . 1016149 b .89284 . Jun25, 2015
10515 Meter Number Cycle-Route - Mail Date
COLUMBUS, OH 43240-1541 532575548 17-65 May 22, 2015

Please call our CREDIT DEPARTMENT IMMEDIATELY, TOLL FREE, at:
1-800-807-678% to discuss this account
Pay By Phone: 1-800-611-0964

DISCONNECT NOTICE

Your service may be disconnected on or after June 25, 2015 for a 30 days past due amount of $92.64, which may include
CRES provider charges.

Please make your payment immediately. Failure to pay the amount required to an authorized agent by the date
specified in this notice may result in a security deposit of $20.00 being required before service can be restored. In
addition, a reconnect charge as shown below will be required.

Charges Normal Hours Off Shift Sunday
Reconnect at Meter $53.00 $98.00 $119.00
Reconnect at Pole $154.00 $102.00 $221.00
Reconnect Install Locking Device $73.00
Trip Charge $16.00

To AVOID DISCONNECTION, you must do ONE of the following: Fay the entire amount due; enter into an agreement requiring
either six equal payments plus your current bill or nine equal monthly payments plus a budgeted payment amount; enter into
an agreament requiring minimum monthly payments of one-third of your account balance (valid anly Nov. 1 - April 15); enter
into an agreement to make monthly payments based on a percentage of income (if the total household income is qual o or
less than 150% of the Federal poverty level); or agree to any other extended payment plan that is mutually acceptable to you
and the Company.

If disconnection of service for nonpayment would be especially dangerous o the health of a household member, a medical
certification program and forms are available from the Company.

The disconnect ameunt due does not include charges for nontariffed products or servioss, but may include charges for
competitive retail electric service. Failure to pay charges for other nontariffed products or services may resutt in loss of those
products or services,

To pay your bill by phone calt Bilimatrix at 1-800-611-0964 or for a list of pay stations, go to www.AEPOhio.com or contast us at
the telephone number shown above,

If payment has been made, please accept our thanks and disregard this notice.

Receipt of a new bill will NOT change the requirements of this notice.

[ oo

Aunit of Ametican Electric Power


http://www.AEPOhio.com

Bidwe 3R dhfehment 5 Account Number $85 39 §
— Aunit of American Eleciric Power 101.614-908-2-5 '
— CY 17 Total Amount Due Amount Enclosed
e Send Inquiries To: 8539 Due Date Jun 11

PG BOX 24401
CANTON, OH 44701-4401
R-10-6532575548

1611841
100016118 01 AV 0.378

III"’1!'"ll"lilIIIII'I"lllIIII|"IliiﬂillI"III""II”lIIII

JANE A BIDWELL

1051 LAS VEGAS BLVD APT 10515

COLUMBUS, OH 43240-1541

7 TheNelghbor to Neighbor program helps
disadvantaged customers pay their electric bill. | wart $
to help. My payment reflects my gift of —_—

Make Check Payable and Send To:
AMERICAN ELECTRIC POWER
PO BOX 248417

CANTON OH 44701-4417

00000A3539000008539010000000000:0%&L490825260521060L790000k

Please tear on dotted line

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 105156
COLUMBUS, OH 432401541

For Billing, Outage or Service Inquiries,
Cafl: 1-800-672-2231
Pay By Phone: 1-800-611-0964

AEP OHIO Messages

Register for online services at
Www.AEPChic.com. Registration is free and
easy and gives you the convenience of
24-hour access to your account. You can
sign up for paperless billing, view your bill,
check your usage, update your confact
information, and much more.

FREE pickup of your old refrigerator - You ¢an
earh easy money from the comfort of your
easy chair. Receive a $50 rebate when you
regycle your old refrigerator or freezer. To
sthedule your easy pickup today, call
877.545.4112 or visil
AEPQChio.com/Wastel ess.

Make this the last bill sent in the mail. Gain
more security and trust and Go Paperless to
get an email notification when your bill is
ready. Today is the Dayt AEPPaperless.com.

Pay online for free when you sign up for
Paperless billing., Goto
Wivw. AEPPaperIess com to enroll todayl

Visit us at www.AEPOki0.com

Due date does Not Apply to the previcus batance
due

See ather sida far Important Information

y OHIO*

A unit of Amarican Electric Poveer

Return top partion with your payment

Rate Tariff: Residential Service-013 Page § of 2
" Account Number  :  Total Amount Due ___ DueDate
_101-614- 908 -2- 5 $85 39 . Jun 11 2015._”
_Meter Number “Cycle-Route BillDate
532575548 17-65 May 28, 2015
Previous Charges:
Total Amount Due At Last Billing $ 92.64
Payment 05/26/15 - Thank You 79264
Previous Balance Due $ .00
- Gurrent AEP Ohio Charges:
Tariff 013 - Residential Service 05/23/15
Service Delivery Identifier: 00040621055349455
Generation Service $ 42.58
Transmission Service 513
Distribution Service 24.89
Customer Charge 8.40
Retail Stability Rider 2.98
Deferred Asset Phase-In Rider A
Current Electric Charges Due 3 85.39
Total Amount Due $85.39
Due Date Jun 11

Price-to-Compare: Fortariff 013, in order to save you money a new supplier must offer you
a price lower than 8.5 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional information,
including a written explanation, about this Price-to-Compare.

 Meter  |ServicePeriod | Meter Reading Detail
“Nurmber From | To | Previous : Code | Curent l Code
532575548 04/23 105123 5804 Actual 6364 i Actual
T Multiplier 1.0000 f T 'Metered Usage 560 KWH
Next scheduled read date should be between Jun 22 and Jun 25
13 Month Usage History Total KWH for Past 12 Months is 5,695
L \".‘b' \’D?
Lo0UUn s
O::t;tt Nov ETec Jan Féb _I\:‘i_a_r— Apr May?s


http://www.AEPOhio,com
http://AEPPaperless.com
http://www.AEPPaperless.com
http://www.AEPOhio.com

BidwedkRetiinfibdtaghment 5 Rate Tariff: Residential Service-013 Page 2 of 2

s PO BOX 24401 Account Number Total AmouniDue |- Due Date
CANTON, GH 44701-4401 101-614-908-2-5 $85.39 Jun 11, 2015
R-10-532575548 " Moter Number Cycle-Route . Bill Date
161181 532575548 17-65 May 26, 2015
Service Address:
JANE A BIDWELL
1061 LAS VEGAS BLVD STE 10515
COLUMBUS, CH 432401541 " Month _ Total KWH [D /[ Cost Per Day, Average Temperature
Current 560 $2.85 B1F
Pravious 664 : $3090 ! 51°F
One YearAgo: 0 0 0 [ %00 | O®F

Your Average Montaly Usage: 814KWH

Additional Messages

10 OHIO®

A unit of American Electric Power



Bidwel

N Sighment 6

A unit of Ametican Electric Poveer

memennen Send Inquiries To:
PO BOX 24401
CANTON, OH 44701-441

R-10-532575548

13460-1
10001346001 AV 0.388

1T TR LS 1T TR TR R TR T

JANE A BIDWELL
1051 LAS VEGAS BLVD APT 10515
COLUMBUS, OH 43240-1541

Account Number '
101-614-908-2-5 $82.32 . Amount Enclosed
cY 17 Total Amount Due u
8232 Due Date Jul 10

The Neighbor to Nelghbor program helps
disadvantaged customers pay their electric bill. | want
to help. My payment reflects my gift of

S

Make Check Payable and Send To:
AMERICAN ELECTRIC POWER
PO BOX 24417

CANTON OH 447014417

00000a23°20000062320100000000000L6LL4S0825240L20070L7900005

______ élggsg tear on doited line
Service Address:
JANE A BIDWELL
1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1541

For Billing, Qutage or Service Inquiries,
Call: 1-800-672-2231
Pay By Phone: 1-800-611-0964 _

AEP OHIO Messages

The Public Utilities Commission of Ohio in
Case No. 13-2385-EL-880 on May 28, 2015
approved AEP Ohio's request to madify its
Generatfon and Transmission riders in order
fo refiect the current competitive market
structiire. A residential customer using 1,000
kwh of electricity will see a decrease of
$3.68 per manth effective with this bill,

The Public Utilittes Commtission of Ohio in
Case No. 14-192-EL-RDR on May 28, 2015
approved AEP Ohio's request to increass its-
gridSMART rider. The gridSMART rider
allows the Company to recover a portion of
the costs of grid modernization within the
pilot area. A residentiat customer will see an
increase of $0.50 per month.

To avoid unnecessary delays in crediting
your electric payment, please do not paper
ciip or stapls your check to the bill
payment stub,

Visit us at www. AERPOhio.com

Due date does Not Apply to the previous batance
due

See other side for Imgortant Information

E OHI10°

A unit of American Electric Power

Retum top portion with your payment

Rate Tariff: Residential Service-014 Page 1 of 2
AccountNumber | TotalAmountDue | ~DueDate
- 101-614-908-25 C 88232 Jul 10,2015
' Meter Number CycleRoute | BiliDate
532575548 17-65 Jun 24, 2015
Previous Charges:
Total Amount Due At Last Billing $ 85.30
Payment 06/18/15 - Thank You . -B539
Previous Balance Due $ .00
Current AEP Ohio Charges:
Tariff 014 -Residential Service 06/24/15
Service Delivery Idenfifier: 000406210553494558
Generation Service $ 35.90
Transmission Service 8.92
Distribution Service 26.51
Customer Charge 8.40
Retail Stability Rider 3.13
Deferred Asset Phase-In Rider 148
Current Electric Charges Due $ 82.32
Total Amount Due $82,32
Due Date Jul 10

Price-to-Compare: Fortariff 014, in order to save you money a new supplier must offer you
a price lower than 6.3 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional informaticn,
including a written explanation, about this Price-to-Compare.

_ Meter | Semvice Period | _Meter Reading Detail
" Number From | To | Previous | Code | Cument | Code
532575548 05/23 |06.’24 6364 ! Actual 6952 1 Actual

~Multiplier 1.0000 Metered Usage 588 KWH
Next scheduled read date should be between Jul 22 and Jul 27

13 Month Usage History Total KWH for Past 12 Months is 6,255
(3;4 Nio; Eec Jan Feb Mar  Apr May Jun1s


http://www.AEPOhio.com

BidwaleReiryfhibitaghment 6 Rate Tariff: Residential Service-014 Page 2 of 2
— PO BOX 24401 Account Number Total Amount Due Due Date
CANTON, OH 44701-4401 101-614-908-2-5 $82.32 Jul 10, 2015
R-10-532575548 Meter Number Cycle-Route Bill Date
13460-1 532575548 17-65 Jun 24, 2015
Service Address;
JANE A BIDWELL
1051 LAS VEGAS BLVD STE 10615
COLUMBUS, OH 43240-1541 ~_Month [ Total KWH | Days | KWH Per Day | Cost Per Day Average Temperature
_ Current 588 189 $2.57 72F
Previous 560 19 $2.85 61°F
One YearAgo, ... Q. 1.0 . . @  [...8000 ;. . OF ...
Your Average Monthly Usage: 782 KWH

Additional Messages

*If you pay your electric bill in person, remember to pay only at AUTHORIZED pay stations. These locations send notice of your payment
immediately to AEP Ohio which could prevent service disconnection, Pay stations may charge a fee for this service. Keep your receipt
as proof of payment. For a list of authorized pay statfons or other payment options, visit our website at www.aepohio.com or call the
number above.**

FREE pickup of your old refrigerator - You can earn easy money from the comfort of your easy chair. Receive a $50 rebate when you
recycle your old refrigerator or freezer. To schedule your easy pickup today, call 877.545.4112 or visit AEPOhio.comMWasteless.

Make this the last hill sent in the mail. Gain more security and trust and Go Papetless to get an email notificaiion when your bill is
ready. Today is the Day! AEPPaperiess.com.

Pay online for free when you sign up for paperless billing. Go to www AEPPaperless.com to ensoll today!

= onior

A unit of Amigrican Electric Power


http://www.aepohio.com
http://AEPPaperless.com

Bidwet ORigphment 7

A unit of American Electric Povrer

Send Inquiries To:

PO BOX 24401

CANTON, OH 44701-4401
R-10-532575548

172581
100017258 1 AV 0.388

LR U UL ET TR R R R U TR T [T

JANE A BIDWELL
1051 LAS VEGAS BLVD APT 10515
COLUMBUS, OH 43240-1541

Account Number
101-614-908-2-5 . ?31'3% $ —
cY17 otal Amount Due mount Enclos
8132 Duye Date Aug 12

{1 TheNelghbor to Nelghbor program helps
disadvantaged customers pay their elecric bill, | want
to help. My payment reflects my gift of

$

Make Check Payable and Send Te:
AMERICAN ELECTRIC POWER
PO BOX 24417

CANTON OH 44701-4417

00000813200000823201000000000010L6L490425270712040L7900000

Please tear on dotted lina

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1541

For Billing, Outage or Service Inquirfes,
Call: 1-800-672-2231
Pay By Phone: 1-800-611-0964 -

AEP OHIO Messages

FREE pickup of your old refrigerator - You can
eam easy money from the comfort of your
easy chair. Receive a $50 rebate when you
recycle your old refrigerator or fregzer. To
schedule your easy pickup today, call
877.545.4112 or visit
AEPOhio.com/\Wasteless.

Make this the last bill sent in the mail. Gain
more security and trust and Go Paperless to
get an email notification when your bill is
ready. Today is the Dayt AEPPaperless.com.

Pay online for free when you sign up for
paperless billing. Goto
www.AEPPaperless.com to ensoll today!

Visit us at www.AEPOhio.com

Due date does Not Apply to the previous balance
due

See other side for Important Information

x OHIO"®

A unit of Amsrican Electric Power

Retum top portion with your payment

Rate Tarif: Residential Service-014 Page 1of 2
Account Number _Total Amount Due Due Date
©101-614-908-2-5 8132 | mug12,2008
_Meter Number CycleRoute | BillDate
532575548 17-65 Jul 27, 2015
Previous Charges:
Total Amount Due At Last Billing $ 82.32
Payment 07/156/15 - Thank You ~ _-82.32
Previous Balance Due $ 00
Current AEP Ohio Charges:
Tariff 014 - Residential Service 07/25/15
Service Delivery Identifier: 00040621055349455
Generation Service $ 34.31
_ Transmission Service 8.52
Distribution Service 25.69
Customer Charge 8.40
Retail Stability Rider 2.99
Deferred Asset Phase-In Rider 141
Current Electric Charges Due $ 81.32
Total Amount Due $81.32
Due Date Aug 12

Prica-to-Compare: Fortariff 014, in order to save you money & new suppller must offer you
a price lower than 6.3 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional information,
inctuding a written explaration, about this Price-to-Compare.

. Meter | Service Period : _Meter Reading Detait
~ Number From [ To | Previous : Code ’ Current |r Code
532575548 06/24 loms 6952 ! Actual J 7514 | Actual

" Multiplier1.0000 o MeteredUsage s62kWH

Next scheduled read date should be between Aug 20 and Aug 25
13 Month Usage History Total KWH for Past 12 Months is 6,843
0;(74 Nov Jan Femb .I.’;n-;r" A_p-r. l;iuay Jun  Julls


http://AEPOhio.com/WasteLess
http://AEPPaperiess.com
http://www.AEPPaperless.com

Bidwedfetdhidtpshment 7
— PO BOX 2440
CANTON, QOH 44701-4404
R-10-632675548

17258-1

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD $TE 10515
COLUMBUS, OH 43240-1541

J1y OHIO*

Aunit of American Electric Power

Rate Tariff: Residential Setvice-014

Page2of 2

Your Average Monihly Usage: 760 KWH

Account Number Total Amount Due Due Date
101-614-908-2-5 $81.32 Aug 12, 2015
Meter Number Cycle-Route Bill Date
532575548 17-65 Jul 27, 2015
_..Month : Total KWH | Days  KWH Per Day | Gost Per Day; Average Temperature
Current 562 31 8 $282 1
Pravious 588 32 18 $2.57 T2°F
One YearAgo: 0 .. ¢ e $0:00 OF

Additional Messages



Bidwelli3aL! Sigkghment 8

A unit of American Flectric Power

Send Inquiries To:

PQ BOX 24404

CANTON, OH 44701-4401
R-10-6532575548

116641
100011664 01 AV 0.388

e 1L A L e

JANE A BIDWELL
1051 LAS VEGAS BLVD APT 10615
COLUMBUS, OH 43240-1541

Account Number
101-614-908-2-5 $98‘88 3
Total Amount Due Amount Enclosed
cYy 17
%888 Due Date Sep 10

The Neighbor to Neighbor program helps
disadvantaged customers pay their electric bill. | want

to help. My payment reflects my gift of $

Make Check Payable and Send To:
AMERICAN ELECTRIC POWER
PO BOX 24417

CANTON OH 44701-4417

1L LT K A MR KON T T

g0po0944600000984801,0000000000201614904625250810090%790000k

Please taar on dotted line

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1541

For Billing, Outage or Service Inquiries,
Call: 1-800-672-2231
Pay By Phone: 1-800-611-0964

AEP OHIO Messages

Based on its decisfon in Case No.
13-2385-EL-SS0, the PUCO automatically
approved adjustments to Chio Power
Company's Auction Cost Recovery Rider
(ACRR) and Alternative Energy Rider (AER}
effective with this bill. The ACRR allows AEP
Ohio to coflect or pass back the difference
between auction costs bifled to customers
versus what was paid to auction winners for
the procurement of power and includes the
costs assaciated with the compefitive bid
process. The AER recavers costs related to
renewable energy. A residential customer
using 1,000 kWh will see a decrease of $1.09
per month,

In Case No. 12-1969-EL-ATS, the PUCQO
approved an adjustment to AEP Chio's
Deferred Asset Phase-In Rider effective with
this bill. A residential customer using 1,000
kWh wilt see an increase of $0.01 per month.

Make your Hfe easier. You can write one
check for multiple electric accountst

Visit us at www.AEPOhio.com

Due date doas Not Apply to the previous balance
due

See cther side for Important Information

y OHIO®

Aunit of American Electric Power

Rate Tariff: Residential Service-013 Page 1 of 2
 AccountNumber | TotalAmountDue | °  DueDate
101-614-908 . s9888 | sept0,2015
~ Meter Number - Cycle-Route Bill Date
532575548 17-65 Aug 25, 2015
Previous Charges:
Total Amount Due At Last Biling 3 81.32
Payment 08/13/15 - Thank You . -Bt32
Previous Balance Due $ .00
Current AEP Ohio Charges:
Tariff 013 - Residential Service 08/25/15
Service Delivery Identifier: 00040621055349455
Generation Service % 42 52
Transmission Service 10.76
Distribution Service 31.80
Customer Charge 8.40
Retail Stability Rider 3.77
Deferred Asset Phase-in Rider 183
Current Electric Charges Due $ - 98.88
Totat Amount Due $98.88
Due Date Sep 10

Price-to-Compare: Fortariff 013, in order to save you money a new supplier must offer you
a price lower than 6.2 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional information,
including a written explanation, about this Price-to-Compare.

 Meter 1 Service Perioq__gn______nm_ MeterReadmg Detail
Number From | To | Previous . Code l Curent | Code
532575548 07125 \08.’25 7514 Actual 8223 iA uaI
T Multiplier 1,0000 {7 Metered Usage 709 KWH '
Next scheduled read date should be hetween Sep 21 and Sep 24
13 Month Usage History Total KWH for Past 12 Months is 7,405
bt o \\,@ &
IR IR I
Cet14 Nov Dec Jan Feb Mar  Apr May Jun  Jul Augls


http://www.AEPOhio.com

Rate Tariff: Residential Service-013

Page 2 of 2

Bldwegeie iyfiiddtashment 8
— PO BOX 24401 Account Number Total Amount Due Due Date
CANTON, OH 44701-4401 101-614-908-2-5 $08.88 Sep 10, 2015
R-10-532575548 Meter Number Cycle-Route Bill Date
116641 532575548 17-85 Aug 25, 2015
Service Address:
JANE A BIDWELL
1051 LAS VEGAS BLVYD STE 10515
COLUMBUS, OH 43240-1541 Month _ Total KWH | Days | KWW Per Day | Cost Per Day Average Temperaiure_
" curent 709 23 $3.19 73F
. Previous__ | 562 18 $262 | 71
One Year Ago! ' O . L..%000 . @F
Your Average Monthly Usage: 741 KWH

Additional Messages

The Public Utilites Commission of Ohic in case number 14-1578-EL-RDR on June 3, 2015, approved an adjustment to Ohio Power
Company's Enhanced Service Reliability Rider rate effective with the previous month's bill. A residential customer using 1,000 kWh of

electricity will see an increase of $0.21 per month.
In Cage No. 12-2627-EL-RDR, the PUCO approved an adjusiment to increase the Distribution Investment Rider, effective with this bill. This

rider, which is adjusted quarterly, recovers capital costs associated with distribution infrastructure. A residential customer using 1,000
kWh per month will see an increase of $0.34 per month..

Go Paperless to win Buckeye Football Tickets! Enrolt in paperless hilling by October 26, 2015 for your chance to win football tickets.
Visit AEPpaperless.com today!

Register for online services at www. AEPOhio.com. Registration is free and easy and gives you the convenience of 24-hour access to
your account. You can sign up for paperless billing, view your bill, check your usage, update your contact information, and much more,
FREE pickup of your old refrigerator - You can earn easy money from the comfort of your easy chair. Receive a $50 rebate when you
recycle your old refrigerator or freezer. To schedule your easy pickup today, call 877.545.4112 or visit AEPOhio.com/MWastelLess,
Make this the last bill sent in the mail. Gain more security and trust and Go Paperiess to get an emaif notification when your bill is
ready. Today is the Day! AEPPaperless.com.

Pay online for free when you sign up for paperless billing. Go to www AEPPaperiess.com to enroll today!

@ oHIO"

Aunit of Amarican Efectiic Powsr


http://AEPPaperless.com
http://www.AEPPaperless.com

Bidwei SRighment 2

— A unit of Américan Elettric Pover
—  Send inquiries Tol
PO BOX 24401

CANTON, OH 44701-4401
R-10-532675548

12732-1
10001273201 AV 0.378

'I"Eﬁ“lﬁﬁil“"""'I'"llh"l'|'||"Il'hiki’lllll'llllh

JANE A BIDWELL
1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1536

Account Number
101-614-908-2-5
CY17

11466

$795.39

Total Amount Due
Due Date Apr9

$

Amount Enclosed

The Neighbor to Neighbor program helps
disadvantaged customers pay their efectric bill. | want

to help. My payment reflects my gift of §

Make Check Payable and Send To:
AMERICAN ELECTRIC POWER
PO BOX 24417

CANTON OH 44701-4417

A et ety

Nooa?79539000079539010000000000103614°904252u4030904017900003

Please tear ars dotted line

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1536

For Billing, Outage or Service Inquiries,
Call: 1-800-672-2231
Pay By Fhone: 1-800-611-0964

AEP OHIO Messages

In Case No, 12-2627-EL-RDR, the PUCO
approved an adjustment to increase the
Distribution (awestment Rider, effective with
this bill. This rider, which is adjusted
quarterly, recovers capital costs associated
with distribution infrastructure. A residential
customer using 1,000 kWh per manth will see
an increase of $0.27 per montty

Do Not Tamper - Tampering with an
energized etectric meter can cause serious
injury or death. If you suspect a problem
with your meter, call the customer service
number listed on your electric bilt for
assistance. In addition, meter tampering is
legal and can result in fines and/or
imprisocnment.

We now have outage alerts available. - Log
onto your account and register for alerts and
we will noti when your power goes
out, an estimate of when it will be restored,
and then when it is restored. Once enrolled
locking for our number will be a thing of the
pastt

Visit us &t www. AEPChic.com

Due date does hot Apply to the previous balance
due

See other side for impertant Information

J1y OHIO®

Aonit of Amsrican Electric Pawer

Rate Tardf: Residential Service-013 Page 1of 2
Account Number Total AmountDue | =~ DueDate
. 101:614-908-2 L 879838 L Apr9,2015
Meter Number Cycle-Route Bilt Date
532575548 17-685 Mar 24, 2015
Previous Charges:
Total Amount Due At Last Billing $ 88073
Previous Balance Due $ 680.73
Current AEP Qhio Charges:
Tariff 013 -Residential Service 03/24M5
Service Delivery ldentifier: 00040621055349455
Generation Service $ 57.79
Transmission Service 6.72
Distribution Service 36.19
Customer Charge §.40
Retail Stability Rider 3.90
Deferred Asset Phase-in Rider 168
Current Electric Charges Due 3 114.68
Total Amount Due $795.39
Due Date Apr %

Price-to-Compare: Fortariff 013, in order io save you money a new supplier must offer you
a price lower than 8.8 cents per KWH for the same usage that appears on this bill. You may
contact AZP at the phone number shown on this bili to receive additional information,
incluging a written explanation. about this Price-to-Compare.

. Meter | SenicePericd :  MeterReading Detal
Number | From [, To : Previous Code | Current | Code
532575548 0223 |03120 4406 ¢ Actual 5097 Actual

Multiplier 1.0000 : Metered Usage 691 KWH
532575548 ! 03/20 IO3I23 5097 | Actual 5097 Actual

" Multipher 10000 1 MeteredUsage OKWH
532575548 i 03/23 [03/24 5097 | Actual 5140 1 Actual

7 Multipher 10000 i Metered Usage 43KWH

Next schaduled read date should be between Apr 22 and Apr 27



http://www.AEPOhio.com

BidwedeRelnlpfhibtiaghment 2 Rate Tarifl: Residential Service-013 Page 2 of 2

PO BOX 24401 Account Number Total Amount Due Due Date
CANTON, OH 44701-4401 101-614-908-2-5 $795,39 Apr9, 2015
R-10-532575648 Meter Number Cycle-Route Bill Date

127321 532575548 17-65 Mar 24, 2015
Service Address:
JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515

COLUMBUS, OH 432401536 13 Month Usage History Total KWH for Past 12 Months s~ 4,207

vy
\’?&b N

Jan Feb Maris

X

Octi4  Nov
_Month | Total KWH Cost Per Dayi Average Temperature
Current 734 i 33F
_Previous ;1,224 | 30 2%
One YearAgo; 0 0.

Your Average Monihly Usage; 859 KWH_

Additional Messages

SCAM ALERT: Telephone scammers are calling customers claiming to represent AEP Ohio or AEP. The caller tells customers that
power wilt ba shut off unless a money pac green dot or vanilla reload it card is purchased to cover the amount the caller says is
due on the account. We will never ask you to buy a money card for payment. We will also never call and ask you to make a
payment with your debit or credit card over the phone. if you have any questions about your account, please call us.

To avoid unnecessary delays in crediting your electric payment, please  do not paper clip or staple your ¢heck to the bill payment
stub.

*If you pay your electric bill in person, remember to pay only at  AUTHORIZED pay stations. These locations send notice of your payment
immediately to AEP Ohio which could prevent service disconnection. Pay stations may charge a fee for this service, Keep your receipt
as proof of payment. For a list of authorized pay stations or other payment options, visit our website at www.aepohio.com or call the
number above.**

Make this the last bill sent in the mail. Gain more security and trust and Go Paperless to get an email notification when your bill is
ready. Today is the Day! AEPPaperless.com.

Pay online for free when you sign up for paperless billing.  Go to www. AEPPaperiess.com to enroll today!

1y OHIO"

A unit of American Electric Povier


http://www.aepohlo.com
http://www.AEPPapei1ess.com

Bidwel SRighment 3

— A unit of American Electeic Pover
L]

wenems  Send nquiries To:

PO BOX 24401

CANTON, OH 44701-4401
R-10-532575548

116841
100011684 11 AV 0.378

(LN TRUTTTR LT B St TR ST LR

JANE A BIDWELL
1051 LAS VEGAS BLVD APT 10515
COLUMBUS, OH 432401541

Account Number
101-614-908-2-5 $92.64 § Ao —
cY 17 Total Amount Due mount Enclose:
9264 Due Date May 11

Lot

The Nelghbor to Neighbor program helps
disadvantaged customers pay their electric bill. 1 want

{o help. My payment reflects my gift of 8

Make Check Payable and Send To:
AMERICAN ELECTRIC POWER
PO BOX 24417

CANTON OH 447014417

0000092640000092640100000000002026L49082523042,20501,°7°9000303

Please tear on dotted fing

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1541

For Billing, Qutage or Service Inquiries,
Call: 1-800-672-2231
Pay By Phone; 1-800-611-0964

AEP OHIO Messages

The Public Utilities Commission of Ohio in
case number 15-279-EL-RDR on March 18,
2015, approved AEP Ohio's request to adjust
its Econgmic Development Rider (EDR)
effective with this bill. The EDR supports
industrial customers that retain and increase
Ohio jobs. A residential customer using 1,000
kWh of electricity will sea a decrease of
$2.51 per month.

In Case Nos. 13-1892-EL-FAC and
14-1544-EL-FAC, the PUCO approved
adjustments to Ohio Power Company's
Auction Phase-In, Fixed Cost, and Alternative
Energy Riders effective with this bill. These
riders recover costs refated to fuel, energy
auctions and renewable energy. A residential
customer using 1,000 kWh will see a
decrease of $2.72 per month

On February 11, 2015 in Case No.
05-376-EL-UNC the PUCQ ordered a refund of
costs for a study refated to the potential
construction of an Integrated Gasification
Combined Cycle Plant in Ohio. Effective with
this bill, residential customers will see a
one-time monthly decrease of $6.40,

Visit us at www.AEPQhio.com

Due date does Not Apply to the previous balance
due

See other side for Important Information. |

I onro

Aunit 6f Amarican Electric Power

Return top portion with your payment

Rate Tariff: Residential Service-013 Page 1 of 2
__Account Number Total AmountDue | __ Due Date
101 61 4-906-2- _ May 11, 2015
_ Meter Number Cycle-Route Bill Date
532575548 17-65 Apr 23, 2015

Previous Charges:
Total Amount Due At Last Billing $ 795.39
Payment 04/10/15 - Thank You -500.00
Payment 04/10/15 - Thank You - -29539

Previous Balance Due $ .00
Current AEP Ohio Charges:
Tariff 013 - Residential Service 04/23115
Service Delivery [dentifier: 00040621055349455
Generation Service $ 50.48
Transmission Service 6.08
Distribution Service 22.59
Customer Charge 840
Retail Stability Rider 353
Deferred Asset Phase-In Rider _ 156

Current Electric Charges Due $ 92,64
Total Amount Bue $92.64
Due Date May 11

Price-to-Compare: Fortariff 013, in order to save you money a new supplier must offer you
a price lower than 8.5 cents per KWH for the same usage that appears on this bill. You may
contact AEP at the phone number shown on this bill to receive additional information,
including a written explanation, about this Price-to-Compare.

Meter Service Period | Meter Reading Detail
Number From | To | Previous | Code ! Curent Code
532575548 03124 04!23 5140 ! Actual 5804 Actual
| Multiplier 1.0000 U Nefered Usage 664 KAWH
Next scheduled read date should be between May 21 ang May 27
13 Month Usage History Total KWH for Past 12 Months is 5,031

Oc114 Nov Dec Jan Feb  Mar Apr15


http://www.AEPOhio.com

BidwedeSelipfiddtashment 3 Rate Tariff: Residential Service-013 Page2of 2

— PO BOX 24401 Account Number Total Amount Due Due Date
CANTON, OH 44701-4401 101-614-908-2-5 39264 May 11, 2015
R-10-532575548 Meter Number Cycle-Route Bill Date
116841 532575548 17-65 Apr 23, 2015
Service Address:
JANE A BIDWELL
1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1541 ~ Month [ Days ; KWH Per Day [ Cost Per Day Average Temperature
Current 30 22 $309 | 51%F
Previous 29 25 $395 | 33%
one Year Ago: 0 0. ...l $000 O OF._ ...

Your Average Mal-'-l-iﬁ-lil- Usaqe 839 KWH

Additional Messages

Stealing copper is iflegal and can have deadly consequences. Reporting copper theft could save a life, se if you have any
information, please calt 1-866-747-5846,

You ¢an obtain the brochure, "Answers To Questions About Your Electric Service” by calling AEP at the number printed on this bill.
This brochure includes information about customer rights and responsibilities as required by PUCO.

Fore! Your chance to see the Memorial live is here! Enroll in paperless by May 18, 2015 at aeppaperiess.com

FREE pickup of your old refrigerator - You can earn easy meney from the comfort of your easy chair. Receive a $50 rebate when you
recycle your okd refrigerator cr freezer. To schedule your easy pickup today, call 877.545.4112 or visit AEPOhio.com/WasteLess.

SCAM ALERT: Telephone scammoers are calling customers claiming to represent AEP Ohio or AEP. The caller tells customars that
power will be shut off unless a money pac green dot or vanilla reload it card is purchased to cover tha amount the caller says is
due on the account. We will never ask you to buy a money card for payment. We will also never cali and ask you to make a
payment with your debit or credit card over the phone. If you have any quastions about your account, please call us.

Make this the last bill sent in the mail. Gain more security and trust and Go Paperless to get an emait notification when your bilt is
ready. Today is the Day! AEPPaperless.com.

Pay online for free when you sign up for paperless billing. Go to www AEPPaperless.com to enroll today!

J2y OHIO®

Aunit of American Electric Power


http://2015ataeppaperless.com
http://AEPOhio.com/WasteLess
http://AEPPaperless.com
http://www.AEPPaperless.com

@Ee oM Ex, 3

RS5E - Edward Rose Millennial Development Company, L.L.C. ¢ 5.\

agoe L LG

11611 N, Meridian St, § Suite 800 § Curmel, IN 46032

Tenant Leass for Apartment Number 10513

For OQfficial Use Only

Mave ko Diate 1071072034
Security Deposit $150.00 Renewal 1/9/2015
Pet Deposit $0.00
Other Deposit $0.00
Total Deposit $150.00
NEW LEASE

Apartment Lease

Agroentent-Of Legss, made this 24t day of § ber, 2014, b Edwitd Rose Milleonisd Development Company, E.L.C., doing business a3 THE AVENUE
iereinafter raferred to &t Landlord, and JANE BEDWELL, hereinaler teferred to as the Tenant: Witnesseth: ihat the Landlord herchy leases ta the Tenant, and the.
Tenant hiereby hires and takes from the Landlond, the premises Kniwm as Apartment No.{0515, 1051 Las Vegas Biva tb use and occupy o a strietly privale

idenos for ¥ term to < mﬁnlothdayofoaw!m,zﬂ!-i and o end on the 9t day of Geteber, 2015, mnuautshaﬂpoydwmammoﬂhwim
urdothe Landtord for rent of sald prewoises for sadd ternt (e sum of £14148.00 doltars, riayable atad gpreed 1040 addendun w iis besse in the "Payment Sthedute’
attached herawith. Al paysients are dug and payabls on the first 48¥ af each and svery month of the teym therenf unlass soener terminated ag herelnafior

provided. The parties horeto agre that o cish rears] puyments wil be accepled. The parties hereto agres that 4l rental payments will be poyable by on 1 )é’
check o meney order for ibe foll due. A 550.00 & will be allowed it your rent is paid on of before the fiflh of the month then current. In onder to
quilify for tho discount, your rent must be delivered (o pur rep ive on or before the fifth day of the month, No éxception will be made. The foregoing ig in

wny intended a8 5 walver of sy of auz rights se Landlord or of yous ebiigation o pay your rent on the Grsi dey of each month. e Tenart shall make defandt in
payinent of any rent reservid hereunder of any part theraof or any. sdditlonal rent payable hereunder, the cotize rent for the balaoce of the term shall immediately
become due and payable and we may at our oplion, without dewand or natice, bring sction for rent ad posseasion, You sgme fa puy all fegad fees, court costs and
odmfexpenwsmludmg, byt not Bmited 49, the fees to hite a private Hivestignior b locats tenant i the event that the game becomes nesessary to enforee the
provisions of this lease, or fo coliect any amount owing vnder (his lease.

CHARACTER OF OCCUPANCY

1. il i3 hervby exprayshy vidondowt aud ugreid by e Lt !Jul l[u.dsmcter ul the v ul' W st dumsud prentse fuf mc lisiitnteog of e wse ol the
sams o the members ol e Vomed's fanly ierem shitl exp ypaiink wd i for the oy W ihis douse by the
LandlmdwmememuaﬁmmmMHmmuMswmwmm M&apmu\tmﬂmmmuy
part theref, 1 be used for any purpose othwer than that of a sirictly privale dwelling and only by the members of the Tepant's famity. The Tenant agrees that the
limitation of ccupancy to the Tenant and the restriction of use of the premises are express fimitstions upon the Tenant's leaschold intesest herin demited, that in
1b¢ event of viclation by the snid Tensnl, this lease tad the oocupancy by the Tensnt may at the option of the Landlord, its agests or asaigns, be terminated in the
maaner heeeinafler set forth. Tenunt agrees (o pay % returd check <hirge of 530,00 for cach check retumed to lessor or its agend, tor any reason for nom-payment,
ThsLmdlmdtmvmﬂwnngmﬁmwm@tumwmtbypmbwcmh numMmlwQOmmemﬁr&mummﬂomga

pages, ogether with any and sl i , withaut 1i nules,
edgments, p lher‘ ulafwhmhamdwmmmbaamofmmwmmedmn “the appiication tfor this
mamtibam;ﬁemdapmofdwlmmdmy&lmw ng will be grounds, al the option of the Landlord, for termination of the Leass;

DO NGT SIGN UNTI. YOU HAVE READ 71318 LEASE.

{L WE}HE,R.[;BY ACCEPT 'i'HIS LEASRE AND ACKNOWLEDGE THAT WE HAVE READ THIS LEASE AND UNDERSTAND 1TS TERMSE AND
CONDITION.

In Witness Wheveof, the parties hereto have sef their hands snd seals on the day, ronth and year fivst above written,

WLTNERS FOR LANDLORIN LANDLORD:

BY:

Authorized Manager's Sigrature

WITNESS FOR TENANT: <) {) . /W

m J ‘Tenant's Sigrature

@)

Tenant's Signature

(3)

Tenunt's Signature

AL A0 1127 =& -8 =

REV. 0204
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BEFORE THE PUBLIC UTILITIES COMMISSION OF OHIO

In the Matter of the
Complaint of:

Jane Ann Bidwell,

Complainant,

vs. : Case No. 15-1020-EL-CSS

American Electric Power,

Respondent.

TELEPHONE CONVERSATION

between Christina, AEP Customer Service

Representative, and Tory Murphy, Property Manager of

The Avenue at Polaris Apartments.

ARMSTRONG & OKEY, INC,

222 EHast Town Street, Second Floor
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(614) 224-9481 - (800) 223-9481
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CHRISTINA: Hello. My name is Christina.
May I have your name, please?

TORI: Hi. My name is Tori Murphy.

CHRISTINA: Hi, Tori. How can I help you
today?

TORI: I'm good. How are you?

CHRISTINA: I'm doing very well.

TORI: I have a little situation. I am
the property manager at The Avenue at Polaris
Apartments in Columbus.

CHRISTINA: Uh-huh.

TORI: And I have a resident who just
called. ©She -- her power has been turned off, and
she's been told that I -- the property manager is to
fill out some kind of form that I've never had to do
for any other resident here, so I'm trying to kind of
be the mediator.

CHRISTINA: Gotcha. What —~- did she give
you her account number?

TORI: No. I have her address and her
name and her phone number.

CHRISTINA: Qkay. Let me have the
address and I'm going to be able to look at some

particularities but I won't be able to give you any

Armstrong & Okey, Inc., Columbus, Chio (61l4) 224-9481
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money informaticn or anything.

TORI: Understood.

CHRISTINA: Okay.

TORI; ©No problem.

CHRISTINA: Okay. What is that address?

TORI: It's 1051 Las Vegas Boulevard and
she is apartment —-- I don't know if you guys go by
No. 105 or 10515.

CBRISTINA: Let's try 105 and see what 1t
does and then if not --

TORI: Okay.

CHRISTINA: -- then we'll do the 15 on
top of it.

TORI: Her name is Jane Bidwell.

CHRISTINA: Okay. And that's in
Columbus, correct?

TORI: Yes, ma'am.

CHRISTINA: OQkay. I'm getting kind of a
vibe what's going on here.

TORI: Okay.

CHRISTINA: Yep, vep, vep. There —-
yeah., Wow. Really? (Whistle.)

TORI: Are you glad I'm calling instead?

CHRISTINA: Wow. Okay. At least an

Armstrong & Okey, Inc., Columbus, Ohic (614) 224-9481
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idea. Da, da, da. (Inaudible.) Da, da. Okay.
Wow.

TORI: Yeah.

CHRISTINA: What name did vou give me?

TORI: Her name 1s Jane Bidwell.

CHRISTINA: Okay. I thought you said --
I don't know why I heard Goodwell. And I was like,
no, that's not it. But, yeah, okay. Good. Yeah,
okay. That's good, good, good. Okay. Now, order.
Coo, coo, coo, coo. Has she been in here for quite a
few months?

TORI: Yes. She moved in October 10 of
2014.

CHRISTINA: Okay.

TORI: She said she's never received a
bill.

CHRISTINA: Well, yeah, because her
account was never set up.

TORI: Yeah, and then she paid a deposit.

CHRISTINA: Okay.

TORI: Don't kill the messenger.

CHRISTINA: No, no, no. That's -- that's
not the problem. The problem is the verification

here. Come on. Give me some -—-—

Armstrong & Okey, Inc., Columbus, Chio (614) 224-9481
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TORI: (Inaudible.)

CHRISTINA: Okay. What the problem is on
this account as of right now is that it still is not
active --

TORI: Okay.

CHRISTINA:; -- I guess 1is the best way to
put it. About her paying has nothing to do with
monetary.

TORI: Okay.

CHRISTINA: OQkay? This is actually to do
with the lease and verification process of the
account.

TORI: Uh-huh.

CHRISTINA: Now -- ckay. There's another
note I need to read. I'm sorry.

TORI: No, you're fine. I've just never
had to verify somebody's lease for power, so it's
weird to me but.

CHRISTINA: Well, usually that occurs
when we've had a very high bill --

TORI: O©Oh, ckay.

CHRISTINA: -- on the previous account,

TORI: Okay.

CHRISTINA: Okay? And so that is why

Armstrong & Ckey, Inc., Columbus, Ohio (614) 224-9481
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nine -- and I'm just telling you this because you're
a manager and you need to know that —--

"TORI: Sure.

CHRISTINA: -- you know? Open. Wow.
Huh-uh. Okay. Let's see, when she did this, she
actually gave your number to contact you because this
won't happen until Monday. We have a special section
here --

TORI: Ckay.

CHBRISTINA: -- that takes care of lease
and verification.

TORI: Okay.

CHRISTINA: And so that is as of right
now what is the necessity to have her service on.

TORI: Okay.

CHRISTINA: It didn't have anything to do
with a monetary thing, okay? So what I can do is,
Tori, I can put you -- are you the assistant manager?
Manager?

TORI: I'm the property -- the manager.

CHRISTINA: Manager, okay. Per -- what
is the best contact phone number for you?

TORT: (614) 987-1000.

CHRISTINA: Okay. Now, what's goilng to

Armstrong & Ckey, Inc., Columbus, Chio (614) 224-9481
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have to happen is that on Monday when -- see, they
don't work over the weekend.

TORI: Okay.

CHRISTINA: And it's -- the lease and
verification process, what this consists of there's
different verifications that our department goes
through and they will investigate -- and it might be
a necessity for them to contact you or it might not.

TORI: Okay.

CHRISTINA: Okay? So as of right now, it
has nothing to do with monetary. It has to do with
having the service put into her name. And I do show
that they had backdated this to the 10th of
Cctober —-

TORI: OQOkay.

CHRISTINA: -- when she -- so I guess she
is the one who told us she had entered into the
property at that time, okay?

TORI: COkay.

CHRISTINA: I am going to be leaving a
note for my lease and verification department to --
to the effect of your phone number and everything
just to make sure -- double make sure so when they

look and they assign it to the person who is going to

Armstrong & Ckey, Inc., Coclumbus, Ohio (614) 224-9481
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be taking and doing the lease and certification, they
will be able to get ahold of you.

TORI: Okay. And I'm not going to be
here Monday. Let me ask you this --

CHRISTINA: Uh-huh.

TORI: -~ can we turn her electric back
into the property's name? Here's my concern, she has
$4,000 worth of insulin in her refrigerator, and I --
I just don't want it to be a situation where her
health is involved.

CHRISTINA: I understand that part of it.
Unfortunately I don't have a way of doing that.

TORI: Okay.

CHRISTINA: I don't. Even if -- I mean,
I can cancel her request and -- but still to have it
put back into your name, that wouldn't occur until
probably Tuesday at the earliest.

TORI: Okay.

CHRISTINA: Yeah. 8So as of right now,
the best thing that I can suggest for her is she
needs to move that insulin. She needs to get it to a
prlace where it will sustain because her refrigerator
will stay cold for a while but not that long. It

looks like yesterday is when we disconnected it.

8

Armstrong & Ckey, Inc., Columbus, Ohio (614) 224-9481




10
11
12
13
14
15
16
17
18
19
20
21
22
23

24

Proceedings

TORI: Okay. Um, and I'm concerned with
me. I'm off on Monday.

CHRISTINA: Ckay.

TORI: Let's go through with putting it
into the property's name.

CHRISTINA: Okay.

TORI: And then --

CHRISTINA: Well, the problem being with
that is that the deposit she has on here --

TORI: Uh-huh.

CHRISTINA: -~ it's going to take three
days for that to post back onto -- excuse me, 30 days
for that to be sent back to her.

TORI: Okay.

CHRISTINA: So that's going to put
another difficulty on her.

TORI: Okay.

CHRISTINA: Understand? I hesitate to do
it that way just for that simple reason.

TORI: Yeah. Well, and I hate that I'm
involved in this. I mean, it's just --

CHRISTINA: Well, the problem —-—

TORI: -- really crazy.

CERISTINA: —- is this should have been

Lrmstrong & Ckey, Inc., Columbus, Chio (614) 224-9481
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taken care of back in October.

TORI: Yeah.

CHRISTINA: And this unfortunately does
fall on her.

TORI: Yeah. So she just didn't finish
her application process and because --

CHRISTINA: I'm not showing that there
was an application process started.

TORI: So the money that she's paid, what
has that gone to? I mean, because you --

CHRISTINA: There is a -- okay. Hold on
a second. There was a request here and we had sent
some paperwork out to her —-

TORI: Uh-huh.

CHRISTINA: -- and never received
anything back.

TORI: COkay.

CHRISTINA: And then we had a
cancellation because of her not sending that
paperwork back back in January.

TORI: Okay.

CHRISTINA: And then we had the request
vesterday from her because we disconnected the

service.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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11
TORI: Uh-huh.

CHRISTINA: So since we -—- the process —-—
I mean, come on now. You have been living there
gsince October. You've never gotten a bill? I mean,
really?

TORI: Yeah, but she said she'd paid you.

CHRISTINA: She pald -- she paid a
deposit.

TORI: Okay. 8o she has not -- yeah,
because we've never billed her either and so I
totally get it, you know. Like if you're not being
billed, vou need to find out why because power 1is not
free. I get it.

CHRISTINA: No.

TORI: S0 she's only paid a deposit?

CHRISTINA: Yeah,

TORI: She never got a bill. She waited
until she was disconnected to call you and yell and
scream and freak out. Okay.

CHRISTINA: Exactly. And that's what
she's probably doing with you too and I'm éorry about
that but --

TORI: No, I get it.

CHRISTINA: -- your hands are tied and

Armstrong & Ckey, Inc., Columbus, Ohio (614) 224-9481
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12
you want -- if you want to tell her that, you can
tell her I'm sorry. There's nothing I can do. You
did not complete the process for your services to be
started. And so since those processes were not
completed, even 1f you paid the deposit, you had
bills that were going to be coming in each month.

TORI: Yeah.

CHRISTINA: October, I mean, she would
have had a bill in November, December, January,
February, and March.

TORI: Wow.

CHRISTINA: Five months.

TCRI: Okay.

CHRISTINA: So --

TORI: Okay. So at this point --

CHRISTINA: Uh-huh.

TORI: -- I still have to go through with

speaking with somebody?

CHRISTINA: At this peoint that's what I'm
showing that's what they're requesting. There was --
like I say, they had sent out something back in
October to be filled out by her that was not returned
to us.

TORI: Okay. Because she said they sent

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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you soméething. 1 said, Jane, I have never had to do
this. If I had to £ill out a form for every 172
residents that I have here, I would not be akle to
manage this property.

CHRISTINA: Of course, of course not.

TORI: So I don't think the form was to
come to me. I get it that T have to do something
now, you know, but it's -- it's a case-by-case
situation.

CHRISTINA: Exactly, exactly, exactly and
that's it.

TORI: Okay.

CERISTINA: Yeah, because, like I say,
okay, let's see, to be released upon (inaudible)
completion of (inaudible). Customer needs, customer
contact. Yeah. See, there was something that we had
sent out to her and it was for her, not for you —-

TORI: Okay.

CHRISTINA: -- okay? And I'm -- that's
what I'm assuming this means.

TORI: Okay.

CHRISTINA: OQkay. Review, yeah,
because -- lordy. I'm telling you, I love when

people put 1t on other people.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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TORI: Well, I mean, it's -- it's the

nature of the beast unfortunately. You would be

surprised.
CHRISTINA: No, I wouldn't. No.
TORI: Yeah, you probably wouldn't.
CHRISTINA: Nope. I'm a landlord.
TORI: You deal with a different aspect
of 1it.
CHRISTINA: But I'm -- no, but I'm a
landlord --

TORI: Oh, you are?

CHRISTINA: -- too, so I've had to deal
with what you are having to deal with. And, no, and
the thing working here, no, dear, that's not the way
that works so don't --

TORI: Or and most of the time, you know,
when people come in and yell and scream about things,
they're upset with themselves, and you kind of have

to just understand the psychology behind that after a

while.
CHRISTINA: Oh, yeah.
TORI: Take it with a grain of salt.
CHRISTINA: So what I'm going to do here
is I'm going to note the account that -- and with

Armstrong & Okey, Inc., Columbus, Chio (614) 224-9481
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your numper and everything on here and --

TORI: And I'm going to give you my cell
phone number too --

CHRISTINA: Oh, okay.

TORI: -- since I'm not going to be here
on Monday.

CHRISTINA: Okay. Let me give -- let me
put the cell phone number in then instead of your --
the work number, okay?

TORI: Great.

CHRISTINA: All right. Give me just a
second. Okay. What is that cell phone number?

TORI: 1It's area code (937) 520-5353.

CHRISTINA: Okay. (937) 520-5353.

TORI: You bet.

CHRISTINA: ©Oh, lordy. I am so sorry for
you having to be in the middle but --

TORI: Thank you. It is what it is.

CHRISTINA: It is.

TORI: But I'll call her back and calm
her down as best I can and tell her to get her
meds —-- she has a house an hour away so she's just
going back and forth from what I'm understanding so

I_._
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CHRISTINA: There's —-- there's different

ways to keep those medicines cold. She needs to find
scmething., I mean, honestly there has to be -- I
don't even know. Because I'm a diabetic too.

TORI: Yeah.

CHRISTINA: And I understand that aspect
of things but, oh, my Lord.

TORI: Well, I offered for her to put it

up here in our clubhouse, but it would be unsecured

so.
CHRISTINA: True, that's true.
TORI: I don't want to, you know.
CHRISTINA: Yeah.
TORI: I did offer a vacant or a model or‘
something too, so I'll -- I'll figure it out with
her.

CHRISTINA: Okay, okay.

TORI: 2&And I'll just wait for them to
call me on Monday.

CHRISTINA: Okay.

TORI: Am I going to have to be -- can I
verbally —--

CHRISTINA: Yeah.

TORI: —- verify everything? ©Oh, good.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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QOkay.

CHRISTINA: Yeah.

TORI: Okay.

CHRISTINA: Okay? I wish you the best.

TORI: Thank you.

CHRISTINA: I'm sorry about that. I wish
I could have given you something better or resolved
the situation quickly but unfortunately --

TORI: It is what it is.

CHRISTINA: -- it is what it is, exactly.
Thank you so very —--

TORI: Well, we'll just go by the steps
and get it done. Thank you so much.

CHRISTINA: You take care.

TORI: You as well. Bye-bye.

CHRISTINA: Uh-huh. Bye-bye.
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CERTIFICATE

I do hereby certify that the foregoing is
a true and correct transcript of the proceedings
recorded by audiotape and transcribed by me in this

matter.

Karen Sue Gibson, Registered
Merit Reporter.
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LANTUS® Prescribing
Information

insulin glargine injection) solution for subcutaneous

g sulin glarg j ) Rx only

injection

HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use LANTUS safely and
effactively. See full prescribing information for LANTUS.

LANTUS® (insulin glargine injection) solution for subcutaneous injaction
initial U.S. Approval: 2000

RECENT MAJOR CHANGES
Dosage and Administration (2) 712015
Contraindications {(4) 772015
Wamings and Precautions (5) 712015
Wamings and Precautions, Never Share a Lantus SoloStar Prefilled Pen,
Syringe, or Needle between Patients (5.1} 212015
INDICATIONS AND USAGE

LANTUS is a long-acting human insulin analog indicated to improve glycemic control in
adults and pediatric patients with type 1 diabetes mellitus and in adults with type 2
diabetes mellitus. {1)

Limitations of Use:

Not recommended for treating diabetic ketoacidosis. (1)

DOSAGE AND ADMINISTRATION

« Individualize dosage based on metabolic needs, blood glucose monitoring,
glycemic conirol, type of diabetes prior insulin use (2.1, 2.3, 2.4)

» Administer subcutaneously once daily at any time of day, but at the same time
every day. (2.1)

+ Do not dilute or mix with any cther insulin or solution. (2.1)

+ Rotate injection sites to reduce the risk of lipodystrophy. (2.2)

» Closely monitor glucose when changing to LANTUS and during initial weeks
thereafter. (2.4)

DOSAGE FORMS AND STRENGTHS

Injection: 100 units/mL. insulin glargine is available as:
+ 10 mL vials (3)

http://products.sanofi.us/lantus/lantus.htm! 5/23/2016
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*

3 mL SoloStar prefilled pen (3)

CONTRAINDICATIONS

» During episodes of hypoglycemia (4)
« Hypersensitivity to LANTUS or gne of its excipients (4)

WARNINGS AND PRECAUTIONS

« Never share a LANTUS ScloStar prefilled pen between patients, even if the
needle is changed (5.1)

» Hyper- or hypoglycemia with changes in insulin regimen. Carry out under close
medical supervision (5.2)

» Hypoglycemia: May be life-threatening. Increase frequency of glucose
monitoring with changes to: insulin dosage, co-administered glucose lowering
medications, meal pattern, physical activity; and in patients with renal or hepatic
impairment and hypoglycemia unawareness (5.3, 6.1)

+ Medication Errors: Accidental mix-ups between insulin products can occur.
Instruct patients to check insulin labels before injection. (5.4, 6.3}

« Hypersensilivily reactions, Severe, life-threatening, generalized allergy,
including anaphylaxis, can occur, Discontinue LANTUS. Monitor and treat if
indicated (5.5, 6.1)

» Hypokalemia: May be life-threatening. Monitor potassium levels in patients at
risk of hypokalemia and treat if indicated. (5.6)

s Fluid retention and heart faflure with concomitant use of thiazolidinediones
(TZDs) Observe for signs and symptoms of heart failure; consider dosage
reduction or discontinuation of TZD if heart failure occurs (5.7)

ADVERSE REACTIONS

Adverse reacticns commonly associated with LANTUS include hypoglycemia, allergic
reactions, injection site reactions, lipodystrophy, pruritus, rash, edema and weight gain.
{6.1)

Ta report SUSPECTED ADVERSE REACTIONS, contact sanofi- aventis at 1-800-633-
1610 or FDA at 1-800-FDA-1088 or www.ida.govmedwalch.

DRUG INTERACTIONS

» Drugs that affect glucose metabolism: Adjustment of insulin dosage may be
needed; closely monitor of blood glucose. (7)

* Anti-Adrenergic Drugs (e.g., beta-blockers, clonidine, guanethidine, and
reserpine}: Signs and symptoms of hypoglycemia may be reduced or absent. (7)

http://products.sanofi.us/lantus/lantus.htmi 5/23/2016
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USE IN SPECIFIC POPULATIONS

« Use during pregnancy only if the potential benefit justifies the potential risk to
the fetus (8.1)

See 17 for PATIENT COUNSELING INFORMATION and FDA-approved patient
labeling

Revised: (08/2015

BACK TGO TOP

FULL PRESCRIBING INFORMATION: CONTENTS*

1. INDICATIONS AND USAGE
2. DOSAGE AND ADMINISTRATION
2.1 Important Administration instructions
2.2 General Dosing Instructions
2.3 Initiation of LANTUS Therapy
2.4 Changing to LANTUS from Other Insulin Therapies
3. DOSAGE FORMS AND STRENGTHS
4, CONTRAINDICATIONS
5. WARNINGS AND PRECAUTIONS
5.1 Never Share a LANTUS SoloStar Prefilled Pen, Syringe, or
Needle between Patients
5.2 Hyperglycemia or Hypoglycemia with Changes in Insulin
Regimen
5.3 Hypoglycemia
5.4 Medication Errors
5.5 Hypersensitivity and Allergic Reactions
5.6 Hypokalemia
5.7 Fluid Retention and Heart Failure with Concomitant Use of
PPAR-gamma Agonists
6. ADVERSE REACTIONS
6.1 Clinical Trial Experience
8.2 immunogenicity
8.3 Postmarketing Experience
7. DRUG INTERACTIONS
8. USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
8.3 Nursing Mothers

* Sections or subsections omitted from the full prescribing information are
not listed
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FULL PRESCRIBING INFORMATION: CONTENTS*

8.4 Pediatric Use
8.5 Geriatric Use
8.6 Hepatic impairment
8.7 Renal Impairment
8.8 Obesity
10. OVERDOSAGE
11. DESCRIPTION
12. CLINICAL PHARMACOLOGY
12.1 Mechanism of Action
12.2 Pharmacodynamics
12.3 Pharmacokinstics
13. NONCLINICAL TOXICOLOGY
13.1 Carcinogenesis, Mutagenesis, iImpairment of Fertility
14. CLINICAL STUDIES
14.1 Overview of Clinical Studies
14.2 Clinical Studies in Adulf and Pediatric Patients with Type
1 Diabetes
14.3 Clinical Studies in Adults with Type 2 Diabetes
16. HOW SUPPLIED/STORAGE AND HANDLING
16.1 How Supplied
16.2 Storage
17. PATIENT COUNSELING INFORMATION
* Sections or subsections omitted from the full prescribing information are

not listed
BACK TG TOP

FULL PRESCRIBING INFORMATION

BACK TO TOP

1. INDICATIONS AND USAGE

LANTUS is indicated to improve glycemic control in adults and pediatric
patients with type 1 diabetes mellitus and in adults with type 2 diabetes
mellitus.

Limitations of Use

LANTUS is not recommended for the treatment of diabetic ketoacidosis.
BACK TG TOP

2. DOSAGE AND ADMINISTRATION

2.1 Important Administration Instructions
| » Administer LANTUS subcutaneously once daily at any time of
day but at the same time every day.

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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l » Prior to initiation of LANTUS, train patients on proper use-and
injection technique.

| + Patient should follow the Instructions for Use to correctly
administer LANTUS.

| « Administer LANTUS subcutaneously into the abdominal area,

thigh, or deltoid, and rotate injection sites within the same region
from one injection to the next to reduce the risk of lipodystrophy
[see Adverse Reactions (6.1)].

l * Visually inspect LANTUS vials and SoloStar prefilled pens for
particulate matter and discoloration prior to administration. Only
use if the solution is clear and colorless with no visible particles.

| + Refrigerate unused (unopened) LANTUS vials and SoloStar®
prefilled pens.

| « Do not administer intravenously or via an insulin pump.

| +» Do not dilute or mix LANTUS with any other insulin or solution.

[ « The SoloStar prefilled pen is for single patient use only fsee

Warning and Precautions (5.1)].

2.2 General Dosing Instructions ‘

| » Individualize and adjust the dosage of LANTUS based on the
individual's metabolic needs, blood glucose monitoring results
and glycemic control goal.

| « Dosage adjustments may be needed with changes in physical
activity, changes in meal patterns (i.e., macronutrient content or
timing of food intake), during acute illness, or changes in renal or
hepatic function. Dosage adjustments should only be made
under medical supervision with appropriate glucose monitoring
[see Warnings and Precautions (5.2)].

2.3 Initiation of LANTUS Therapy

| 7ype 7 Diabetes:

* In patients with type 1 diabetes, LANTUS must be used
concomitantly with short-acting insulin.The recommended
starting dose of LANTUS in patients with type 1 diabetes should
be approximately one-third of the total daily insulin requirements.
Short-acting, premeal insulin should be used to satisfy the
remainder of the daily insulin requirements.

| Type 2 Diabetes:
» The recommended starting dose of LANTUS in patients with type
2 diabetes who are not currently treated with insulin is 0.2
units/kg or up to 10 units once daily. One may need to adjust the

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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amount and timing of short- or rapid-acting insulins and dosages
of any oral anti-diabetic drugs.

2.4 Changing to LANTUS from Other Insulin Therapies

| « If changing patients from once daily TOUJEO (insulin glargine)
300 Units/mL to once daily LANTUS, the recommended initial
LANTUS dose is 80% of the TOUJEO dose that is being
discontinued. This dose reduction will lower the likelihood of
hypoglycemia fsee Warnings and Precautions (5.3)].

l * If changing from a treatment regimen with an intermediate- or
long-acting insulin to a regimen with LANTUS, a change in the
dose of the basal insulin may be required and the amount and
timing of the shorter-acting insulins and doses of any oral anti-
diabetic drugs may be needed to be adjusted.

| « If changing patients from once-daily NPH insulin to once-daily
LANTUS, the recommended initial LANTUS dose is the same as
the dose of NPH that is being discontinued.

| + If changing patients from twice-daily NPH insulin to once-daily
LANTUS, the recommended initial LANTUS dosage is 80% of the
total NPH dose that is being discontinued. This dosage reduction
will lower the likelihood of hypoglycemia fsee Warmings and
Precautions (5.3)].

BACK TO TOP

3. DOSAGE FORMS AND STRENGTHS

Injection: 100 units per mL of insulin glargine. LANTUS is available as:
« 10 mL vial

+ 3 mL SoloStar prefilled pen
BACK TG TOP

4. CONTRAINDICATIONS

LANTUS is contraindicated
| » During episodes of hypoglycemia fsee Warmnings and Precautions
(5.3)].
» In patients with hypersensitivity to LANTUS or one of its
excipients [see Warnings and Precautions (5.5)].

BACK TO TOP

5. WARNINGS AND PRECAUTIONS

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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5.1 Never Share a LANTUS SoloStar Prefilled Pen, Syringe, or Needle
between Patients

| LANTUS SoloStar prefilled pens must never be shared between patients,
even if the needle is changed. Patients using LANTUS vials must never
reuse or share needles or syringes with another person. Sharing poses a
risk for transmission of blood-borne pathogens.

5.2 Hyperglycemia or Hypoglycemia with Changes in Insulin Regimen

| Changes in insulin strength, manufacturer, type, or method of
administration may affect glycemic control and predispose to
hypoglycemia [see Warnings and Precautions (5.3)] or hyperglycemia.
These changes should be made cautiously and only under close medical
supervision, and the frequency of blood glucose monitoring should be
increased. For patients with type 2 diabetes, dosage adjustments of
concomitant oral and anti-diabetic products may be needed.

5.3 Hypoglycemia

| Hypoglycemia is the most common adverse reaction associated with
insulin, including LANTUS. Severe hypoglycemia can cause seizures, may
be life-threatening or cause death. Hypoglycemia can impair concentration
ability and reaction time; this may place an individual and others at risk in
situations where these abilities are important (e.g., driving or operating
other machinery).

| Hypoglycemia can happen suddenly and symptoms may differ in each
individual and change over time in the same individual. Symptomatic
awareness of hypoglycemia may be less pronounced in patients with
longstanding diabetes, in patients with diabetic nerve disease, in patients
using medications that block the sympathetic nervous system (e.g., beta-
blockers) fsee Drug iInteractions (7)}, or in patients who experience
recurrent hypoglycemia.

| Risk Factors for Hypoglycemia

| The risk of hypoglycemia after an injection is related to the duration of
action of the insulin and, in general, is highest when the glucose lowering
effect of the insulin is maximal. As with all insulin preparations, the
glucose lowering effect time course of LANTUS may vary in different
individuals or at different times in the same individual and depends on
many conditions, including the area of injection as well as the injection site
blood supply and temperature fsee Clinical Pharmacology (12.2)]. Other
factors which may increase the risk of hypoglycemia include changes in
meal pattern (e.g., macronutrient content or timing of meals), changes in
level of physical activity, or changes to co-administered medication [see
Drug Inferactions (7)]. Patients with renal or hepatic impairment may be at
higher risk of hypoglycemia [See Use i Specific Populations (8.6, 8.7)].

| Risk Mitigation Strategies for Hypoglycemia

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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Patients and caregivers must be educated to recognize and manage
hypoglycemia. Self-monitoring of blood glucose plays an essential role in
the prevention and management of hypoglycemia. In patients at higher
risk for hypoglycemia and patients who have reduced symptomatic
awareness of hypoglycemia, increased frequency of blood glucose
monitoring is recommended.

| The long-acting effect of LANTUS may delay recovery from hypoglycemia.

5.4 Medication Errors

| Accidental mix-ups among insulin products, particularly between long-
acting insulins and rapid-acting insulins, have been reported. To avoid
medication errors between LANTUS and other insulins, instruct patients to
always check the insulin label before each injection [see Adverse
Reactions (6.3)].

5.5 Hypersensitivity and Allergic Reactions

I Severe, life-threatening, generalized allergy, including anaphylaxis, can
occur with insulin products, including LANTUS. If hypersensitivity
reactions occur, discontinue LANTUS; treat per standard of care and
monitor until symptoms and signs resolve fsee Adverse Reactions (6.17)].
LANTUS is contraindicated in patients who have had hypersensitivity
reactions to insulin glargine or one of the excipients [see Contraindications

(4.
5.6 Hypokalemia

| Al insulin products, including LANTUS, cause a shift in potassium from
the extraceliular to intracellular space, possibly leading to hypokalemia.
Untreated hypokalemia may cause respiratory paralysis, ventricular
arrhythmia, and death. Monitor potassium levels in patients at risk for
hypokalemia if indicated (e.g., patients using potassium-lowering
medications, patients taking medications sensitive to serum potassium
concentrations).

5.7 Fluid Retention and Heart Failure with Concomitant Use of PPAR-
gamma Agonists

Thiazolidinediones (TZDs), which are peroxisome proliferator-activated
receptor (PPAR)-gamma agonists, can cause dose-related fluid retention,
particularly when used in combination with insulin. Fluid retention may
lead to or exacerbate heart failure. Patients treated with insulin, including
LANTUS, and a PPAR-gamma agonist should be observed for signs and
symptoms of heart failure. If heart failure develops, it should be managed
according to current standards of care, and discontinuation or dose

reduction of the PPAR-gamma agonist must be considered.
BACK TQ TQP

6. ADVERSE REACTIONS

The following adverse reactions are discussed elsewhere:

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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« Hypoglycemia [seé Warnings and Precautions (5.3)]

» Hypersensitivity and allergic reactions [see Warnings and
Precautions (6.5)]
» Hypokalemia fsee Warnings and Precautions (5.6)].

6.1 Clinical Trial Experience

Because clinical trials are conducted under widely varying conditions,
adverse reaction rates observed in clinical trials of a drug cannot be
directly compared to rates in the clinical trial of another drug and may not
reflect the rates observed in practice.

The data in Table 1 reflect the exposure of 2327 patients with type 1
diabetes to LANTUS or NPH. The type 1 diabetes population had the
following characteristics: Mean age was 38.5 years. Fifty four percent
were male, 96.9% were Caucasian, 1.8 % were Black or African American
and 2.7 % were Hispanic. The mean BMI was 25.1 kg/m?2.

~ The data in Table 2 reflect the exposure of 15663 patients with type 2
diabetes to LANTUS or NPH. The type 2 diabetes population had the
following characteristics: Mean age was 59.3 years. Fifty eight percent
were male, 86.7% were Caucasian, 7.8 % were Black or African American
and 9 % were Hispanic. The mean BM| was 29.2 kg/mZ2.

The frequencies of adverse events during LANTUS clinical trials in
patients with type 1 diabetes mellitus and type 2 diabetes mellitus are
listed in the tables below.

Table 1: Adverse events in pooled clinical trials up to 28 weeks duration in adults with
type 1 diabetes (adverse events with frequency 25%)

LANTUS, % NPH, %

{n=1257) (n=1070)
Upper respiratory tract infection 224 231
Infection 9.4 10.3
Accidental injury 8.7 6.4
Headache 55 4.7

* Body System not Specified

Table 2: Adverse events in pocled clinical trials up to 1 year duration in adults with type 2

diabetes (adverse events with frequency 2 5%)

LANTUS, % NPH, %
{n=849) (n=714)
Upper respiratory tract infection 11.4 13.3
Infection’ 10.4 11.6
Retinal vascular disarder 5.8 74

* Body System not Specified

http://products.sanofi.us/lantus/lantus.html
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Table 3: Adverse events in a 5-year trial of adults with type 2 diabetes (adverse events

with frequency 2 10%)

LANTUS, % NPH, %
(n=514) {n=503)
Upper respiratory tract infection 29.0 33.6
Edema peripheral 20.0 22.7
Hypertension 19.6 18.9
Influenza 18.7 19.5
Sinusitis 18.5 17.9
Cataract 18.1 15.9
Bronchitis 16.2 14.14
Arthralgia 14.2 16.1
Pain in extremity 13.0 13.1
Back pain i2.8 12.3
Cough 12.1 74
Urinary tract infection 10.7 10.1
Diarrhea 10.7 10.3
Depression 10.5 9.7
Headache 10.3 9.3

Table 4: Adverse events in a 28-week clinical trial of children and adolescents with type 1
diabetes {adverse events with frequency 2 5% )

LANTUS, % NPH, %
{(n=174) (n=175)
Infection” 13.8 17.7
Upper respiratory tract infection 13.8 16.0
Pharyngitis 7.5 8.6
Rhinitis 5.2 5.1

LANTUS® (insulin glargine injection) solution for subcutaneous injection Prescribing ... Page 10 of 37

* Body System not Specified

Severe Hypoglycemia

Hypoglycemia is the most commonly observed adverse reaction in
patients using insulin, including LANTUS [see Warnings and Precatitions
(5.3)] Tables 5, and 6 and 7 summarize the incidence of severe
hypoglycemia in the LANTUS individual clinical trials. Severe symptomatic
hypoglycemia was defined as an event with symptoms consistent with
hypoglycemia requiring the assistance of another person and associated
with either a blood giucose below 50 mg/dL (<56 mg/dL in the 5-year trial
and <36 mg/dL in the ORIGIN ftrial) or prompt recovery after oral
carbohydrate, intravenous glucose or glucagon administration.

Percentages of LANTUS-treated adult patients experiencing severe
symptomatic hypoglycemia in the LANTUS clinical trials fsee Clinical
Studies (74)] were comparable to percentages of NPH-treated patients for
all treatment regimens (see Tables 5 and 6). In the pediatric phase 3
clinical trial, children and adolescents with type 1 diabetes had a higher

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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incidence of severe symptomatic hypoglycemia in the two treatment
groups compared {o the adult trials with type 1 diabetes.

Table 5: Severe Symptomatic Hypoglycemia in Patients with Ty

pe 1 Diabetes

Study A Study B Study C Study D
Type 1 Diabetes | Type 1 Diabetes | Type 1 Diabetes | Type 1 Diabetes
Adults Adults Adulis Pediatrics
28 weeks 28 weeks 16 weeks 26 weeks

In combination

In combination

In combination

In combination

with regular insulin|with regular insulin| with insulin lispro |with regular insulin
LANTUS| NPH |LANTUS| NPH [LANTUS| NPH ([LANTUS| NPH
N=292 | N=293 | N=264 | N=270 | N=310 | N=309 | N=174 | N=175
Percentofl 106 | 150 | 87 104 | 65 52 | 230 | 288
patients
Table 8: Severe Symptomatic Hypoglycemia in Patients with Type 2 Diabetes
Study E Study F Study G
Type 2 Diabetes Type 2 Diabetes Type 2 Diabetes
Adulfs Adults Adults
52 weeks 28 weeks 5 years
In combination with oral |In combination with regular|  In combination with
agents insulin regular insulin
LANTUS NPH LANTUS NPH LANTUS NPH
N=289 N=281 N=259 N=259 N=513 N=504
Percentoff 4 4 1.1 0.4 2.3 7.8 11.9
patients

Table 7 displays the proportion of patients experiencing severe
symptomatic hypoglycemia in the Lantus and Standard Care groups in the
ORIGIN Trial fsee Chinical Studies (14 )].

Table 7: Severe Symptomatic Hypoglycemia in the ORIGIN ftrial

ORIGIN Trial

Maedian duration of follow-up: 6.2 years

LANTUS Standard Care
N=6231 N=6273
Percent of patients 5.6 18

Peripheral Edema

Some patients taking LANTUS have experienced sodium retention and
edema, particularly if previously poor metabolic control is improved by
intensified insulin therapy.

Lipodystrophy

Administration of insulin subcutaneously, including LANTUS, has resuited
in lipoatrophy (depression in the skin) or lipohypertrophy (enlargement or

http://products.sanofi.us/lantus/lantus.html
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thickening of tissue) in some patients fsee Dosage and Administration

(2.2)]

Insulin initiation and intensification of glucose control

Intensification or rapid improvement in glucose control has been
associated with a transitory, reversible ophthalmologic refraction disorder,
worsening of diabetic retinopathy, and acute painful peripheral
neuropathy. However, long-term glycemic control decreases the risk of
diabetic retinopathy and neuropathy.

Weight gain

Weight gain has occurred with some insulin therapies including LANTUS
and has been attributed to the anabolic effects of insulin and the decrease
in glucosuria.

Allergic Reactions

Local Allergy

As with any insulin therapy, patients taking LANTUS may experience
injection site reactions, including redness, pain, itching, urticaria, edema,
and inflammation. In clinical studies in adult patients, there was a higher
incidence of treatment-emergent injection site pain in LANTUS-treated
patients (2.7%) compared to NPH insulin-treated patients (0.7%). The
reports of pain at the injection site did not result in discontinuation of
therapy.

Systemic Allergy

Severe, life-threatening, generalized allergy, including anaphylaxis,
generalized skin reactions, angioedema, bronchospasm, hypotension, and
shock may occur with any insulin, including LANTUS and may be life
threatening.

6.2 Immunogenicity

As with all therapeutic proteins, there is potential for immunogenicity. All
insulin products can elicit the formation of insulin antibodies. The presence
of such insulin antibodies may increase or decrease the efficacy of insulin
and may require adjustment of the insulin dose. In phase 3 clinical trials of
LANTUS, increases in titers of antibodies to insulin were observed in NPH
insulin and LANTUS treatment groups with similar incidences.

6.3 Postmarketing Experience

The foilowing adverse reactions have been identified during post-approval
use of LANTUS. Because these reactions are reported voluntarily from a
population of uncertain size, it is not always possible to reliably estimate
their frequency or establish a causal relationship to drug exposure.

Medication errors have been reported in which other insulins, particularly
rapid-acting insulins, have been accidentally administered instead of
LANTUS [see Patient Counseling information {(17)] To avoid medication

http://products.sanoti.us/lantus/lantus.html 5/23/2016
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errors between LANTUS and other insulins, patients should be instructed

to always verify the insulin label before each injection.
BACK TO TOP

7. DRUG INTERACTIONS

Table 8 includes clinically significant drug interactions with LANTUS.

Table 8: Clinically Significant Drug interactions with LANTUS
Drugs That May Increase the Risk of Hypoglycemia
Antidiabetic agents, ACE inhibitors, angiotensin Il receptor blocking
agents, disopyramide, fibrates, fluoxetine, monoamine oxidase inhibitors,
pentoxifylline, pramlintide, propoxyphene, salicylates, somatostatin
analogs (e.g., ocireotide), and sulfonamide antibiotics.
Dose reductions and increased frequency of glucose monitoring may be
required when LANTUS is co-administered with these drugs.
Drugs That May Decrease the Blood Glucose Lowering Effect of LANTUS
Atypical antipsychotics (e.g., clanzapine and clozapine), corticosteroids,
danazol, diuretics, estrogens, glucagoen, isoniazid, niacin, oral
Drugs]contraceptives, phencthiazines, progestogens {e.g., in oral
contraceptives), protease inhibitors, somatropin, sympathomimetic agents
{e.g., albutercl, epinephrine, terbutaline), and thyroid hormones
Dose increases and increased frequency of glucose monitoring may be
required when LANTUS is co-administered with these drugs.
Drugs That May Increase or Decrease the Blood Glucose Lowering Effect of LANTUS

Alcohol, beta-blockers, clonidine, and lithium salts. Pentamidine may
Drugs.|cause hypoglycemia, which may sometimes be followed by
hyperglycemia.
Dose adjustment and increased frequency of glucose monitoring may be
required when LANTUS is co-administered with these drugs.
Drugs That May Blunt Signs and Symptoms of Hypoglycemia

Drugsbeta-blockers, clonidine, guanethidine, and reserpine

Increased frequency of glucese menitoring may be required when
LANTUS is co-administered with these drugs.

Drugs.

Intervention.

Intervention.

Intervention.

Intervention.

BACK TO TGP

8. USE IN SPECIFIC POPULATIONS

8.1 Pregnancy

There are no well-controlled clinical studies of the use of LANTUS in
pregnant women. Because animal reproduction studies are not always
predictive of human response, this drug should be used during pregnancy
only if the potential benefit justifies the potential risk to the fetus.

All pregnancies have a background risk of birth defects, loss, or other
adverse outcome regardiess of drug exposure. This background risk is
increased in pregnancies complicated by hyperglycemia and may be
decreased with good metabolic control. It is essential for patients with
diabetes or history of gestational diabetes to maintain good metabolic
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control before conception and throughout pregnancy. In patients with
diabetes or gestational diabetes, insulin requirements may decrease
during the first trimester, generally increase during the second trimester,
and rapidly deciine after delivery. Careful monitoring of glucose control is
essential in these patients. Therefore, female patients should be advised
to tell their physicians if they intend to become, or if they become pregnant
while taking LANTUS.

Subcutaneous reproduction and teratology studies have been performed
with insulin glargine and regular human insulin in rats and Himalayan
rabbits. Insulin glargine was given to female rats before mating, during
mating, and throughout pregnancy at doses up to 0.36 mg/kg/day, which
is approximately 7 times the recommended human subcutaneous starting
dose of 10 Units/day (0.008 mg/kg/day), based on mg/m2. In rabbits,
doses of 0.072 mg/kg/day, which is approximately 2 times the
recommended human subcutaneous starting dose of 10 Units/day (0.008
mg/kg/day), based on mg/m?, were administered during organogenesis.
The effects of insulin glargine did not generally differ from those observed
with regular human insulin in rats or rabbits. However, in rabbits, five
fetuses from two litters of the high-dose group exhibited dilation of the
cerebral ventricles. Fertility and early embryonic development appeared
normal.

8.3 Nursing Mothers

Endogenous insulin is present in human milk; it is unknown whether
insulin glargine is excreted in human milk. Because many drugs, including
human insulin, are excreted in human milk, caution should be exercised
when LANTUS is administered to a nursing woman. Use of LANTUS is
compatible with breastfeeding, but women with diabetes who are lactating
may require adjustments of their insulin doses.

8.4 Pediatric Use

The safety and effectiveness of LANTUS have been established in
pediatric patients (age 6 to 15 years) with type 1 diabetes [see Clinical
Studies (14.2)] The safety and effectiveness of LANTUS in pediatric
patients younger than 6 years of age with type 1 diabetes and pediatric
patients with type 2 diabetes have not been established.

The dosage recommendation when changing to LANTUS in pediatric
patients (age 6 to 15 years) with type 1 diabetes is the same as that
described for adults fsee Dosage and Administration (2.2, 2.4) and Clinical
Studies (14)]. As in adults, the dosage of LANTUS must be individualized
in pediatric patients (age 6 to 15 years) with type 1 diabetes based on
metabolic needs and frequent monitoring of blood glucose.

in the pediatric clinical trial, pediatric patients (age 6 to 15 years) with type
1 diabetes had a higher incidence of severe symptomatic hypoglycemia
compared to the adults in trials with type 1 diabetes fsee Adverse
Reactions (6.1)].
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8.5 Geriatric Use

Of the total number of subjects in controlled clinical studies of patients. with
type 1 and type 2 diabetes, who were treated with LANTUS, 15% were
265 years of age and 2% were 275 years of age. The only difference in
safety or effectiveness in the subpopulation of patients 265 years of age
compared to the entire study population was a higher incidence of
cardiovascular events typically seen in an older population in the LANTUS
and NPH treatment groups.

Nevertheless, caution should be exercised when LANTUS is administered
to geriatric patients. In elderly patients with diabetes, the initial dosing,
dose increments, and maintenance dosage should be conservative to
avoid hypoglycemic reactions. Hypoglycemia may be difficult to recognize
in the elderly.

8.6 Hepatic Impairment

The effect of hepatic impairment on the pharmacokinetics of LANTUS has
not been studied. Frequent glucose monitoring and dose adjustment may
be necessary for LANTUS in patients with hepatic impairment [see
Warrings and Precautions (5.3)].

8.7 Renal Impairment

The effect of renal impairment on the pharmacokinetics of LANTUS has
not been studied. Some studies with human insulin have shown increased
circulating levels of insulin in patients with renal failure. Frequent glucose
monitoring and dose adjustment may be necessary for LANTUS in
patients with renal impairment fsee Warnings and Precautions (5.3)].

8.8 Obesity

In controlled clinical trials, subgroup analyses based on BMI did not show
differences in safety and efficacy between LANTUS and NPH.

BACK TG TOP

10. OVERDOSAGE

Excess insulin administration may cause hypoglycemia and hypokalemia
[see Warnings and Precautions (5.3, 5.6)]. Mild episodes of hypoglycemia
can usually be treated with oral carbohydrates. Adjustments in drug
dosage, meal patterns, or exercise may be needed.

More severe episodes of hypoglycemia with coma, seizure, or neurologic
impairment may be treated with intramuscular/subcutaneous glucagon or
concentrated intravenous glucose. After apparent clinical recovery from
hypoglycemia, continued observation and additional carbohydrate intake
may be necessary to avoid recurrence of hypoglycemia. Hypokalemia

must be corrected appropriately.
BACK TQ TOP

11. DESCRIPTION
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LANTUS (insulin glargine injection) is a sterile solution of insulin glargine
for subcutaneous use. Insulin glargine is a recombinant human insulin
analog that is a long-acting, parenteral blood-glucose-lowering agent /[see
Clinical Pharmacology (12)]. Insulin glargine has low aqueous solubility at
neutral pH. At pH 4 insulin glargine is completely soluble. After injection
into the subcutaneous tissue, the acidic solution is neutralized, leading to
formation of microprecipitates from which small amounts of insulin
glargine are slowly released, resulting in a relatively constant
concentration/time profile over 24 hours with no pronounced peak. This
profile allows once-daily dosing as a basal insulin. LANTUS is produced
by recombinant DNA technology utilizing a non-pathogenic laboratory
strain of Escherichia coli (K12) as the production organism. Insulin
glargine differs from human insulin in that the amino acid asparagine at
position A21 is replaced by glycine and two arginines are added to the
C-terminus of the B-chain. Chemically, insulin glargine is 21A-Gly-30Ba-L-
Arg-30Bb-L-Arg-human  insulin and has the empirical formula
Cog7H404N72078Sg and a molecular weight of 6063. Insulin glargine has
the following structural formula:

A - chaip

i 2 3 + s & 7 X ¥ [TCRNE T S S & T T LA L B A S . {

3208 3B M 2 3 %s 2% 4 2}

LANTUS consists of insulin glargine dissolved in a clear aqueous fluid.
Each milliliter of LANTUS (insulin glargine injection) contains 100 Units
(3.6378 mg) insulin glargine.

The 10 mL vial presentation contains the following inactive ingredients per
mL: 30 meg zinc, 2.7 mg m-cresol, 20 mg glycerol 85%, 20 mcg
polysorbate 20, and water for injection.

The 3 mL prefiled pen presentation contains the following inactive
ingredients per mL: 30 mcg zinc, 2.7 mg m-cresol, 20 mg glycerol 85%,
and water for injection.

The pH is adjusted by addition of aqueous solutions of hydrochloric acid
and sodium hydroxide. LANTUS has a pH of approximately 4.

BACK TO TOP

12. CLINICAL PHARMACOLOGY

12.1 Mechanism of Action
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The primary activity of insulin, including insulin glargine, is regulation of
glucose metabolism. Insulin and its analogs lower blood glucose by
stimulating peripheral glucose uptake, especially by skeletal muscle and
fat, and by inhibiting hepatic glucose production. Insulin inhibits lipolysis
and proteolysis, and enhances protein synthesis.

12.2 Pharmacodynamics

In clinical studies, the glucose-lowering effect on a molar basis (i.e., when
given at the same doses) of intravenous insulin glargine is approximately
the same as that for human insulin. Figure 7 shows results from a study in
patients with type 1 diabetes conducted for a maximum of 24 hours after
the injection. The median time between injection and the end of
pharmacological effect was 14.5 hours (range: 9.5 to 19.3 hours) for NPH
insulin, and 24 hours (range: 10.8 to >24.0 hours) (24 hours was the end
of the observation period) for insulin glargine.

Figure 1. Activity Profile in Patients with Type 1 Diabetes
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The duration of action after abdominal, deltoid, or thigh subcutaneous
administration was similar. The time course of action of insuling, including
LANTUS, may vary between individuals and within the same individual.

12.3 Pharmacokinetics

Absorption and Bioavailability

After subcutaneous injection of LANTUS in healthy subjects and in
patients with diabetes, the insulin serum concentrations indicated a
slower, more prolonged absorption and a relatively constant
concentration/time profile over 24 hours with no pronounced peak in
comparison to NPH insulin.

Metabolism and Elimination
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A metabolism study in humans indicates that insulin giargine is partly
metabolized at the carboxyl terminus of the B chain in the subcutaneous
depot to form two active metabolites with in vitro activity similar to that of
human insulin, M1 (21A-Gly-insulin) and M2 (21A-Gly-des-30B-Thr-insulin).
Unchanged drug and these degradation products are also present in the
circulation.

Special Populations

Age, Race, and Gender. Effect of age, race, and gender on the
pharmacokinetics of LANTUS has not been evaluated. However, in
controlled clinical trials in adults (n=3890) and a controlled clinical trial in
pediatric patients (n=349), subgroup analyses based on age, race, and
gender did not show differences in safety and efficacy between LANTUS
and NPH insulin /see Clinical Siudies (14)].

Obesity. Effect of Body Mass Index (BMI) on the pharmacokinetics of
LANTUS has not been evaluated.

BACK TO TOP

13. NONCLINICAL TOXICOLOGY

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

In mice and rats, standard two-year carcinogenicity studies with insulin
glargine were performed at doses up to 0.455 mg/kg, which was for the rat
approximately 10 times and for the mouse approximately 5 times the
recommended human subcutaneous starting dose of 10 Units/day (0.008
mg/kg/day), based on mg/m2. The findings in female mice were not
conclusive due to excessive mortality in all dose groups during the study.
Histiocytomas were found at injection sites in male rats (statistically
significant) and male mice (not statistically significant) in acid vehicle
containing groups. These tumors were not found in female animals, in
saline control, or insulin comparator groups using a different vehicle. The
relevance of these findings to humans is unknown.

Insulin glargine was not mutagenic in tests for detection of gene mutations
in bacteria and mammalian cells (Ames- and HGPRT-test) and in tests for
detection of chromosomal aberrations (cytogenetics in vitro in V79 cells
and in vivo in Chinese hamsters).

in a combined fertility and prenatal and postnatal study in male and female
rats at subcutaneous doses up to 0.36 mg/kg/day, which was
approximately 7 times the recommended human subcutaneous starting
dose of 10 Units/day (0.008 mg/kg/day), based on mg/m?, maternal
toxicity due to dose-dependent hypoglycemia, including some deaths, was
observed. Consequently, a reduction of the rearing rate occurred in the

high-dose group only. Similar effects were observed with NPH insulin.
BACK TO TOP

14. Clinical STUDIES

14.1 Overview of Clinical Studies
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The safety and effectiveness of LANTUS given once-daily at bedtime was
compared to that of once-daily and twice-daily NPH insulin in open-label,
randomized, active-controlled, parallel studies of 2,327 adult patients and
349 pediatric patients with type 1 diabetes mellitus and 1,563 adult
patients with type 2 diabetes mellitus (see Tables 9-11). In general, the
reduction in glycated hemoglobin (HbA1c) with LANTUS was similar to
that with NPH insulin.

14.2 Clinical Studies in Adult and Pediatric Patients with Type 1
Diabetes

In two clinical studies (Studies A and B), patients with type 1 diabetes
(Study A; n=585, Study B n=534) were randomized to 28 weeks of basal-
bolus treatment with LANTUS or NPH insulin. Regular human insulin was
administered before each meal. LANTUS was administered at bedtime.
NPH insulin was administered either as once daily at bedtime or in the
morning and at bedtime when used twice daily.

In Study A, the average age was 39.2 years. The majority of patients were
White (99%) and 55.7% were male. The mean BMI| was approximately
24.9 kg/m?. The mean duration of diabetes was 15.5 years.

In Study B, the average age was 38.5 years. The majority of patients were
White (95.3%) and 50.6% were male. The mean BMI was approximately
25.8 kg/m2. The mean duration of diabetes was 17.4 years.

[n another clinical study (Study C), patients with type 1 diabetes (n=619)
were randomized to 16 weeks of basal-bolus treatment with LANTUS or
NPH insulin. Insulin lispro was used before each meal. LANTUS was
administered once daily at bedtime and NPH insulin was administered
once or twice daily. The average age was 39.2 years. The majority of
patients were White (96.9%) and 50.6% were male. The mean BMI was
approximately 25.6 kg/m? The mean duration of diabetes was 18.5 years.

In these 3 studies, LANTUS and NPH insulin had similar effects on HbA1c
(Table 9) with a similar overall rate of severe symptomatic hypoglycemia
[see Adverse Reactions (6.1)].

Table 9: Type 1 Diabetes Mellitus—Aduit

Study A Study B Study C
Treatment duration 28 weeks 28 weeks 16 weeks
Treatment in combination Regular insulin Regular insulin Insulin fispro
with
LANTUS NPH JLANTUS NPH |LANTUS NPH
Number of subjects treated 292 293 264 270 310 309
HbAlc
Baseline HbA1c 8.0 8.0 7.7 7.7 7.6 7.7
Adjusted mean change at +0.2 +0.1 -0.2 -0.2 -0.1 -0.1
trial end
Treatment Difference (95% +0.1 {0.0; +0.2) +0.1 {-0.1; +0.2) 0.0 (-0.1; +0.1)
Cl)
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Studv A Study B Study C
Treatment duration 28 weeks 28 weeks 16 weeks
Treatment in combination Regular insulin Regular insuiin Insulin lispro
with
LANTUS NPH |LANTUS NPH |LANTUS NPH
Basal insulin dose
Baseline mean 21 23 29 29 28 28
Mean change from baseline -2 0 -4 +2 -5 +1
Total insulin dose
Baseline mean 48 52 50 51 50 50
Mean change from baseline -1 0 4] +4 -3 0
Fasting blood glucose (mg/dL)
Baseline mean 167 166 166 175 175 173
Adj. mean change from -21 -16 -20 -17 -29 -12
baseline
Body weight (kg)
Baseline mean 73.2 74.8 75.5 75.0 74.8 75.6
Mean change from baseline 0.1 -0.0 0.7 1.0 0.1 0.5

Type 1 Diabetes — Pediatric (see Table 10).

In a randomized, controlled clinical study (Study D), pediatric patients (age
range 6 to 15 years) with type 1 diabetes (n=349) were treated for 28
weeks with a basal-bolus insulin regimen where regular human insulin
was used before each meal. LANTUS was administered once daily at
bedtime and NPH insulin was administered once or twice daily. The
average age was 11.7 years. The majority of patients were White (96.8%)
and 51.9% were male. The mean BM| was approximately 18.9 kg/m2. The
mean duration of diabetes was 4.8 years. Similar effects on HbA1c (Table
10) were observed in both treatment groups [see Adverse Reactions

(6.7)]
Table 10: Type 1 Diabetes Mellitus—Pediatric
Study D
Treatment duration 28 weeks
Treatment in combination with Regular insulin
LANTUS + NPH+ Regular
Regular insulin Insulin
Number of subjects treated 174 175
HbA1C
Baseline mean 8.5 88
Change from baseline (adjusted mean) +0.3 +0.3
Difference from NPH (adjusted mean) 0.0
(95% CI) {-0.2; +0.3)
Basal insulin dose
Baseline mean 19 19
Mean change from baseline -1 +2
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Study D
Treatment duration 28 weeks
Treatment in combination with Regular insulin
LANTUS + NPH+ Regular
Regular insulin Insulin

Total insulin dose

Baseline mean 43 43

Mean change from baseline +2 +3
Fasting blood glucose (mg/dL)

Baseline mean 194 191

Mean change from baseline -23 -12
Body weight (kg)

Baseline mean 45.5 44.6

Mean change from baseline 2.2 2.5

14.3 Clinical Studies in Adults with Type 2 Diabetes

In a randomized, controlled clinical study (Study E) (n=570), LANTUS was
evaluated for 52 weeks in combination with oral anti-diabetic medications
(a sulfonylurea, metformin, acarbose, or combinations of these drugs).
The average age was 59.5 years. The majority of patients were White
(92.8%) and 53.7% were male. The mean BM! was approximately 29.1
kg/m2. The mean duration of diabetes was 10.3 years. LANTUS
administered once daily at bedtime was as effective as NPH insulin
administered once daily at bedtime in reducing HbA1c¢ and fasting glucose
(Table 11). The rate of severe symptomatic hypoglycemia was similar in
LANTUS and NPH insulin treated patients fsee Adverse Reactions (6. 7)].

In a randomized, controlled clinical study (Study F), in patients with type 2
diabetes not using oral anti-diabetic medications (n=518), a basal-bolus
regimen of LANTUS once daily at bedtime or NPH insulin administered
once or twice daily was evaluated for 28 weeks. Regular human insulin
was used before meals, as needed. The average age was 59.3 years. The
majority of patients were White (80.7%) and 60% were male. The mean
BMI was approximately 30.5 kg/m2, The mean duration of diabetes was
13.7 years. LANTUS had similar effectiveness as either once- or twice-
daily NPH insulin in reducing HbA1c¢ and fasting glucose (Table 11) with a
similar incidence of hypoglycemia fsee Adverse Reactions (6.1)].

In a randomized, controlled clinical study (Study G), patients with type 2
diabetes were randomized to 5 years of treatment with once-daily
LANTUS or twice-daily NPH insulin. For patients not previously treated
with insulin, the starting dose of LANTUS or NPH insulin was 10 units
daily. Patients who were already treated with NPH insulin either continued
on the same total daily NPH insulin dose or started LANTUS at a dose
that was 80% of the total previous NPH insulin dose. The primary endpoint
for this study was a comparison of the progression of diabetic retinopathy
by 3 or more steps on the Early Treatment Diabetic Retinopathy Study
(ETDRS) scale. HbA1c change from baseline was a secondary endpoint.
Similar glycemic control in the 2 treatment groups was desired in order to
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not confound the interpretation of the retinal data. Patients or study
personnel used an algorithm to adjust the LANTUS and NPH insulin doses
to a farget fasting plasma glucose <100 mg/dL. After the LANTUS or NPH
insulin dose was adjusted, other anti-diabetic agents, including pre-meal
insulin were to be adjusted or added. The average age was 55.1 years.
The majority of patients were White (85.3%) and 53.9% were male. The
mean BMI was approximately 34.3 kg/m2. The mean duration of diabetes
was 10.8 years. The LANTUS group had a smaller mean reduction from
baseline in HbA1c compared to the NPH insulin group, which may be
explained by the lower daily basal insulin doses in the LANTUS group
(Table 11). The incidences of severe symptomatic hypoglycemia were
similar between groups [see Adverse Reactions (6.7)].

Table 11: Type 2 Diabetes Mellitus—Aduit

Studv E Study F Studv G
Treatment duration 52 weeks 28 weeks 5 years
Treatment in combination Oral agents Regular insulin Regular insulin
with
LANTUS NPH |[LANTUS| NPH |LANTUS NPH

Number of subjects treated 289 281 259 259 513 504
HbA1c

Baseline mean 9.0 8.9 8.6 8.5 8.4 8.3

Adjusted mean change from -0.5 -04 -0.4 -0.6 -0.6 0.8
baseline

LANTUS — NPH -0.1 +0.2 +0.2
95% Cl for Treatment (-0.3; +0.1) (0.0; +0.4) (+0.1, +0.4)

difference
Basal insulin dose’

Baseline mean 14 15 44 1 45.5 39 44

Mean change from baseline +12 +9 -1 +7 +23 +30
Total insulin dose”

Baseline mean 14 15 64 67 48 53

Mean change from baseline +12 +9 +10 +13 +41 +40
Fasting blood glucose (mg/dL)

Baseline mean 179 180 164 166 190 180

Adj. mean change from -49 -46 -24 -22 -45 -44
baseline
Body weight (kg)

Baseline mean 83.5 821 89.6 90.7 100 99

Adj. mean change from 2.0 1.9 04 14 3.7 48
baseline

* In Study G, the baseline dose of basal or total insulin was the first available on-treatment dose
prescribed during the study (on visit month 1.5}).

LANTUS Timing of Daily Dosing (see Table 12).

The safety and efficacy of LANTUS administered pre-breakfast, pre-
dinner, or at bedtime were evaluated in a randomized, controlled clinical
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study in patients with type 1 diabetes (study H, n=378). Patients were also
treated with insulin lispro at mealtime. The average age was 40.9 years.
All patients were White (100%) and 53.7% were male. The mean BMI was
approximately 25.3 kg/m2. The mean duration of diabetes was 17.3 years.
LANTUS administered at different times of the day resuilted in similar
reductions in HbA1c compared to that with bedtime administration (see
Table 12). In these patients, data are available from 8-point home glucose
monitoring. The maximum mean blood glucose was observed just prior to
injection of LANTUS regardless of time of administration.

In this study, 5% of patients in the LANTUS-breakfast arm discontinued
treatment because of lack of efficacy. No patients in the other two arms
discontinued for this reason. The safety and efficacy of LANTUS
administered pre-breakfast or at bedtime were also evaluated in a
randomized, active-controlled clinical study (Study I, n=697) in patients
with type 2 diabetes not adequately controlled on oral anti-diabetic
therapy. All patients in this study also received glimepiride 3 mg daily. The
average age was 60.8 years. The majority of patients were White (96.6%)
and 53.7% were male. The mean BM| was approximately 28.7 kg/mZ2. The
mean duration of diabetes was 10.1 years. LANTUS given before
breakfast was at least as effective in lowering HbA1¢ as LANTUS given at
bedtime or NPH insulin given at bedtime (see Table 12).

Table 12: LANTUS Timing of Daily Dosing in Type 1 (Study H) and Type 2 (Study 1)
Diabetes Mellitus

Study H Study |
Treatment duration 24 weeks 24 weeks
Treatment in
combination with: Insulin lispro Glimepiride
LANTUS LANTUS LANTUS |LANTUS LANTUS NPH
Breakfast Dinner Bedtime |Breakfast Bedtime Bedtime
Numbe! of subjects 112 124 128 234 226 227
treated
HbA1c
Baseline mean 7.6 7.5 7.6 9.1 9.1 9.1
Mean change from -0.2 -0.1 0.0 -1.3 -1.0 -0.8
baseline
Basal insulin dose {U)
Baseline mean 22 23 21 19 20 19
Mean change from 5 2 2 1 18 18
baseline
Total insulin dose (U) NAT NA NA
Baseline mean 52 52 49
Mean change from 2 3 2
baseline
Body weight (kg)

**total number of patients evaluable for safety
* Intent to treat
t Not applicable
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Study H Study |
Treatment duration 24 weeks 24 weeks
Treatment in
combination with: Insulin lispro Glimepiride
LANTUS LANTUS LANTUS | LANTUS LANTUS NPH
Breakfast Dinner Bedtime |Breakfast Bedtime Bediime
Baseline mean 77.1 77.8 74.5 80.7 82 81
Mean change from 0.7 0.1 0.4 3.9 3.7 2.9

baseline
**total number of patients evaluable for safety

* Intent to treat
1 Not applicable

Five-year Trial Evaluating the Progression of Retinopathy

Retinopathy was evaluated in the LANTUS clinical studies by analysis of
reported retinal adverse events and fundus photography. The numbers of
retinal adverse events reported for LANTUS and NPH insulin treatment
groups were similar for patients with type 1 and type 2 diabetes.

LANTUS was compared to NPH insulin in a 5-year randomized clinical
trial that evaluated the progression of retinopathy as assessed with fundus
photography using a grading protocol derived from the Early Treatment
Diabetic Retinopathy Scale (ETDRS). Patients had type 2 diabetes (mean
age 55 yrs) with no {86%) or mild (14%) retinopathy at baseline. Mean
baseline HbA1c was 8.4%. The primary cutcome was progression by 3 or
more steps on the ETDRS scale at study endpoint. Patients with pre-
specified post-baseline eye procedures (pan-retinal photocoagutation for
proliferative or severe nonproliferative diabetic retinopathy, local
photocoagulation for new vessels, and vitrectomy for diabetic retinopathy}
were also considered as 3-step progressors regardless of actual change
in ETDRS score from baseline. Retinopathy graders were blinded to
treatment group assignment., The results for the primary endpoint are
shown in Table 13 for both the per-protocol and Intent-to-Treat
populations, and indicate similarity of Lantus to NPH in the progression of
diabetic retinopathy as assessed by this outcome.

Table 13: Number (%) of patients with 3 or more step progression on ETDRS scale at

endpoint
Lantus (%) NPH (%) Difference 95% Cl for
(SE) difference
Per-protocol 53/374 (14.2%) [57/363 (15.7%) |-2.0% (2.6%) -7.0% to +3.1%
Intent-to-Treat |63/502 (12.5%) [71/487 (14.6%) |- 2.1% (2.1%) -6.3% to +2.1%

* Difference = Lantus — NPH

T using a generalized linear model (SAS GENMOD) with treatment and baseline HbA1c strata (cutoff
9.0%) as the classified independent variables, and with binomial distribution and identity link function

The Origin Study
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The Outcome Reduction with Initial Glargine Intervention trial (i.e.,
ORIGIN) was an open-label, randomized, 2-by-2, factorial design study.
One intervention in ORIGIN compared the effect of LANTUS to standard
care on major adverse cardiovascular ocutcomes in 12,537 participants 2
50 years of age with abnormal glucose levels [i.e., impaired fasting
glucose (IFG) and/or impaired glucose tolerance (IGT)] or early type 2
diabetes mellitus and established cardiovascular (i.e., CV) disease or CV
risk factors at baseline.

The objective of the trial was to demonstrate that LANTUS use could
significantly lower the risk of major cardiovascular cutcomes compared to
standard care. Two co-primary composite cardiovascular endpoints were
used in ORIGIN. The first co-primary endpoint was the time to first
occurrence of a major adverse cardiovascular event defined as the
composite of CV death, nonfatal myocardial infarction and nonfatai stroke.
The second co-primary endpoint was the time to the first occurrence of CV
death or nonfatal myocardial infarction or nonfatal stroke or
revascularization procedure or hospitalization for heart failure.

Participants were randomized to either LANTUS (N=6264) titrated to a
goal fasting plasma glucose of < 95 mg/dL or to standard care (N=6273).
Anthropometric and disease characteristics were balanced at baseline.
The mean age was 64 years and 8% of participants were 75 years of age
or older. The majority of participants were male (65%). Fifty nine percent
were Caucasian, 25% were Latin, 10% were Asian and 3% were Black.
The median baseline BMI was 29 kg/m2. Approximately 12% of
pariicipants had abnormal glucose levels (IGT and/or IFG) at baseline and
88% had type 2 diabetes. For patients with type 2 diabetes, 59% were
treated with a single oral antidiabetic drug, 23% had known diabetes but
were on no antidiabetic drug and 6% were newly diagnosed during the
screening procedure. The mean HbA1c (SD) at baseline was 6.5% (1.0).
Fifty nine percent of participants had had a prior cardiovascular event and
39% had documented coronary artery disease or other cardiovascular risk
factors.

Vital status was available for 99.9% and 99.8% of participants randomized
to LANTUS and standard care respectively at end of trial. The median
duration of follow-up was 6.2 years [range: 8 days to 7.9 years]. The mean
HbA1c (SD) at the end of the trial was 6.5% (1.1) and 6.8% (1.2) in the
LANTUS and standard care group respectively. The median dose of
LANTUS at end of trial was 0.45 U/kg. Eighty-one percent of patients
randomized to LANTUS were using LANTUS at end of the study. The
mean change in body weight from baseline to the last treatment visit was
2.2 kg greater in the LANTUS group than in the standard care group.

Overall, the incidence of major adverse cardiovascular outcomes was
similar between groups (see Table 14). All-cause mortality was also
similar between groups.

Table 14: Cardiovascular Outcomes in ORIGIN - Time to First Event Analyses
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LANTUS Standard Care | LANTUS vs Standard
N=6264 N=6273 Care
n n
{Events per 100 | (Events per 100 | Hazard Ratio (95% Cl)
PY) PY)
Co-primary endpoints
CV death, nonfatal
myocardial infarction, or 23‘;; :219? 1.02 (0.94, 1.11)
nonfatal stroke
CV death, nonfatal
myocardial infarction,
nonfatal stroke, 1792 1727
hospitalization for heart (5.5) (5.3) 1.04(0.97, 1.11)
failure or revascularization
procedure
Components of co-primary endpoints
CV death 580 576 1.00 (0.89, 1.13)
Myocardial Infarction (fatal or 336 326 1.03 (0.8, 1.19)
non-fatal)
Stroke (fatal or non-fatal) 331 319 1.03 (0.89, 1.21)
Revascularizations 908 860 1.06 (0.96, 1.16)
tospitalization for heart 310 343 0.90 (0.77, 1.05)

In the ORIGIN trial, the overalt incidence of cancer (all types combined) or
death from cancer (Table 15) was similar between treatment groups.

Table 15: Cancer Qutcomes in ORIGIN - Time to First Event Analyses

LANTUS Standard Care | LANTUS vs Standard
N=6264 N=6273 Care
n n
(Events per 100 | (Events per 100 | Hazard Ratio (95% Cl)
PY) PY)
Cancer endpoints
Any cancer event (new or 559 561
recurrent) (1.56) (1.56) 0.99 (088, 1.11)
524 535
New cancer events (1.46) (1.49) 0.96 (0.85, 1.09)
189 201 0.94 (0.77, 1.15)
Death d
ea ue to Cancer (0.51) (0.54)

BACK TO TGP

16. HOW SUPPLIED/STORAGE AND HANDLING

16.1 How Supplied

LANTUS (insulin glargine injection) is supplied as a solution containing
100 units per mL (U-100) of insulin glargine and is available in:

hitp://products.sanofi.us/lantus/lantus.html
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Dosage Unit/Strength Package size NDC #
0088

10 mL vials Pack of 1 2220-33

100 Units/mL

3 mL SoloStar prefilled pen package of 5 2219-05

100 Units/mL

Needles are not included in the packs.

BD Ultra-Fine™ needles’ to be used in conjunction with SoloStar are sold
separately and are manufactured by BD.

1 The brands listed are the registered trademarks of their respective owners and
are not trademarks of sancfi-aventis U.S. LLC
16.2 Storage

LANTUS should not be stored in the freezer and should not be allowed to
freeze. Discard LANTUS if it has been frozen. Protect LANTUS from direct
heat and light..

Storage conditions are summarized in the following table:

Not in-use Not in-use in-use (opened)
{unopened) (unopened)
Refrigerated Room Temperature
(36°F - 46°F [2°C — | (below 86°F [30°C]) | (See Temperature
8°C]) Below)
10 mL Vial Until expiration date 28 days 28 days
Refrigerated or room
temperature
3 mL SoloStar Until expiration date 28 days 28 days
prefiled pen Room temperature
only
{Do not refrigerate)

BACK TO TOP

17. PATIENT COUNSELING INFORMATION

Advise the patient to read FDA-approved patient labeling (Patient
Information and Instructions for Use).

Never Share a LANTUS SoloStar Prefilled Pen or Syringe between
Patients

Advise patients that they must never share a LANTUS SoloStar prefilled
pen with another person, even if the needle is changed. Advise patients
using LANTUS vials not to reuse or share needles or syringes with
another person. Sharing carries a risk for transmission of blood-borne
pathogens [see Warnings and Precautions (5. 1)].
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Hyperglycemia or Hypoglycemia fsee Warnings and Precautions (5.2),
(6.3)]

Inform patients that hypoglycemia is the most common adverse reaction
with insulin. Inform patients of the symptoms of hypoglycemia. Inform
patients that the ability to concentrate and react may be impaired as a
result of hypoglycemia. This may present a risk in situations where these
abilities are especially important, such as driving or operating other
machinery. Advise patients who have frequent hypoglycemia or reduced
or absent warning signs of hypoglycemia to use caution when driving or
operating machinery

Advise patients that changes in insulin regimen can predispose io hyper-
or hypoglycemia.

Advise patients that changes in insulin regimen should be made under
close medical supervision.

Medications Errors fsee Warnings and Precautions (5.4)]
Instruct patients to always check the insulin label before each injection..
Administration fsee Dosage and Administration (2)]

Advise patients that LANTUS must NOT be diluted or mixed with any
other insulin or solution and that LANTUS must only be used if the solution
is clear and colorless with no particles visible.

Management of Hypoglycemia and handling of Special Situations

Instruct patients on self-management procedures including glucose
monitoring, proper injection technique, and management of hypoglycemia
and hyperglycemia.

Instruct patients on handling of special situations such as intercurrent
conditions (illness, stress, or emotional disturbances), an inadequate or
skipped insulin dose, inadvertent administration of an increased insulin
dose, inadequate food intake, and skipped meals.

Pregnancy

Advise patients to inform their health care professional if they are pregnant
or are contemplating pregnancy.

Refer patients to the LANTUS "Patient Information" for additional
information about the potential side effects of insulin therapy, including
lipodystrophy (and the need to rotate injection sites within the same body
region), weight gain, allergic reactions, and hypoglycemia.

FDA Approved Patient Labeling

See attached document at end of Full Prescribing Information.
BACK TG TOP

sanofi-aventis U.S. LLC
Bridgewater, NJ 08807
A SANOFI COMPANY
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©2015 sanofi-aventis U.S. LLC

LANTUS, TOUJEQO and SoloStar are registered trademarks of sanofi-
aventis U.S. LLC.
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Patient Information
LANTUS® (LAN-tus)
{(insulin glargine injection) for subcutaneous use, 100 Units/mL (U-100)
Do not share your syringes with other people, even if the needle has been changed. You
may give other people a serious infection, or get a serious infection from them.
What is LANTUS?

LANTUS is a long-acting man-made-insulin used to control high blood sugar in adults with
diabetes mellitus.

« LANTUS is not for use fo treat diabetic ketoacidosis.

« It is not known if LANTUS is safe and effective in children less than 6 years of age
with type 1 diabetes.

« ltis not known if LANTUS is safe and effective in children with type 2 diabetes.

Who should not use LANTUS?
Do not use LANTUS if you:

*» are having an episode of low blood sugar (hypoglycemia)
+ have an allergy to insulin glargine or any of the ingredients in LANTUS. See the
end of this Patient Information leaflet for a complete list of ingredients in LANTUS.

What should | tell my healthcare provider before using LANTUS?
Before using LANTUS, tell your healthcare provider about all your medical conditions
including if you:
* have liver or kidney problems
« take other medicines, especially cnes called TZDs (thiazolidinediones)
« have heart failure or other heart problems. If you have heart failure, it may get
worse while you take TZDs with LANTUS.
= are pregnant, planning to become pregnant, or are breastfeeding. It is not known
if LANTUS may harm your unborm baby or breastfeeding baby.

Tell your heaithcare provider about all the medicines you take including prescription and
over-the-counter medicines, vitamins, and herbal supplements.

Before you start using LANTUS, talk to your heaithcare provider about low blood sugar
and how to manage it.

How should | use LANTUS?

* Read the detailed Instructions for Use that come with your LANTUS insulin.

» Use LANTUS exactly as your healthcare provider tells you to. Your healthcare
provider should tell you how much LANTUS to use and when to use it.

* Know the amount of LANTUS you use. Do not change the amount of LANTUS
you use unless your healthcare provider tells you to.

* Check your insulin label gach time you give your injection to make sure you are
using the correct insulin.

* Do not re-use needles. Always use a new needle for each injection. Re-use of
needles increases your risk of having blocked needles, which may cause you fo
get the wrong dose of LANTUS. Using a new needle for each injection lowers
your risk of getting an infection.

* You may take LANTUS at any time during the day but you must take it at the
same time every day.

http://products.sanofi.us/lantus/lantus.html 5/23/2016
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» Only use LANTUS that is clear and colorless. If your LANTUS is cloudy or slightly
colored, retum it to your pharmacy for a replacement.

« LANTUS is injected under your skin (subcutaneously). Do not use LANTUS in an
insulin pump or inject' LANTUS into your vein (intravencusly).

+ Change (rotate) injection sites within the area you chose with each dose. Do not
use the exact spot for each injection.

+ Do not mix LANTUS with any other type of insulin or liquid medicine.

« Check your blood sugar levels. Ask your healthcare provider what your blood
sugar should be and when you should check your blood sugar levels.

Keep LANTUS and all medicines out of the reach of children.
Your dose of LANTUS may need to change because of:
» a change in level of physical activity or exercise, weight gain or loss, increased
stress, illness, change in diet, or because of the medicines you take.

What should [ avoid while using LANTUS?
While using LANTUS do not:

+ drive or aperate heavy machinery, until you know how LANTUS affects you
+ drink alcohol or use over-the counter medicines that contain alcohol

What are the possible side effects of LANTUS and other insuling?
LANTUS may cause serious side effects that can lead to death, including:

* low blood sugar (hypoglycemia). Signs and symptoms that may indicate low
blood sugar include:
= dizziness or light-headedness, sweating, confusion, headache, blurred
vision, slurred speech, shakiness, fast heartbeat, anxiety, irritability or
mood change, hunger

+ severe allergic reaction (whole body reaction). Get medical help right away if

you have any of these signs or symptoms of a severe allergic reaction:
= a rash over your whole body, trouble breathing, a fast heartbeat, or
sweating

+ low potassium in your blood (hypokalemia).

* Heart failure. Taking certain diabetes pills called TZDs {thiazolidinediones) with
LANTUS may cause heart failure in some people. This can happen even if you
have never had heart failure or heart problems befcre. If you already have heart
failure it may get worse while you take TZDs with LANTUS. Your healthcare
provider should monitor you closely while you are taking TZDs with LANTUS. Tell
your healthcare provider if you have any new or worse symptoms of heart failure
including:

+ shortness of breath, swelling of your ankies or feet, sudden weight gain
Treatment with TZDs and LANTUS may need to be changed or stopped by your
healthcare provider if you have new or worse heart failure.

Get emergency medical help if you have:
= trouble breathing; shoriness of breath; fast heartbeat; swelling of your face,
tongue, or throat; sweating; extreme drowsiness; dizziness; confusion.

The most common side effects of LANTUS include:
* Jow blood sugar (hypoglycemia); weight gain; allergic reactions, including
reactions at your injection site; skin thickening or pits at the injection site
{lipodystrophy).

These are not all the possible side effects of LANTUS. Call your doctor for medical advice
about side effects. You may report side effects to FDA at 1-800-FDA-1088.
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General information about the safe and effective use of LANTUS.
Medicines are sometimes prescribed for purposes other than those listed in a Patient
Information leaflet. Do not use LANTUS for a condition for which it was not prescribed. It
may harm them.
This Patient information leaflet summarizes the most important information about LANTUS,
If you would like more information, talk with your healthcare provider. You can ask your
pharmacist or healthcare provider for information about LANTUS that is written for
healthcare professionals. For more information, go to www.lantus.com or call 1-800-633-
1610.
What are the ingredients in LANTUS?

» Active ingredient: insulin glargine

» 10 mi vial inactive ingredients: zinc, m-cresol, glycerol, polysorbate, and water

for injection

Manufactured By: sanofi-aventis U.S. LLC, Bridgewater, NJ 08807

This Patient Information has been approved by the U.S. Food and Drug
Administration
Approved: July/2015

BACK TO TOP

Instructions for Use

LANTUS® (LAN-tus)

(insulin glargine injection) for subcutaneous use
10 mL Vial (100 Units/mL, U-100)

Read the Instructions for Use before you start taking LANTUS and each
time you get a new LANTUS vial. There may be new information. This
information does not take the place of talking to your healthcare provider
about your medical condition or your treatment.

Do not share your LANTUS syringes with other people even if the
needle has been changed. You may give other people a serious
infection, or get a serious infection from them.
Supplies needed to give your injection:
+ a LANTUS 10 mL vial
+ a U-100 insulin syringe and needle
+ 2 alcohol swabs
+ 1 sharps container for throwing away used needles and syringes.
See "Disposing of used needles and syringes" at the end of
these instructions.

Preparing your LANTUS dose:

* Wash your hands with soap and water or with alcohol.

* Check the LANTUS label to make sure you are taking the right
type of insulin. This is especially important if you use more than 1
type of insulin.

+ Check the insulin to make sure it is clear and colorless. Do not
use LANTUS if it is colored or cloudy, or if you see particies in
the solution.
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* Do not use LANTUS after the expiration date stamped on the
label or 28 days after you first use it.

» Always use a syringe that is marked for U-100 insulin. If you
use a syringe other than a U-100 insulin syringe, you may get the
wrong dose of insulin.

+ Always use a new syringe or needle for each injection. Do not
reuse or share your syringes or needles with other people. You
may give other people a serious infection or get a serious
infection from them.

Step 1:

If you are using a new vial, remove the protective cap. Do not remove the
stopper. '

Step 2:

Wipe the top of the vial with an alcohol swab. You do not have to shake
the vial of LANTUS before use.

Step 3:

Draw air into the syringe equal to your insulin dose. Put the needle
through the rubber top of the vial and push the plunger to inject the air into
the vial.

Step 4:
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Leave the syringe in the vial and turn both upside down. Hold the syringe
and vial firmly in one hand. Make sure the tip of the needle is in the
insulin. With your free hand, pull the plunger to withdraw the correct dose
into the syringe.

Step 5:

Before you take the needle out of the vial, check the syringe for air
bubbles. If bubbles are in the syringe, hold the syringe straight up and tap
the side of the syringe until the bubbles float to the top. Push the bubbles
out with the plunger and draw insulin back in untit you have the correct
dose.

Step 6:

Remove the needle from the vial. Do not let the needle touch anything.
You are now ready to inject.

Giving your LANTUS injection:
* Inject your insulin exactly as your healthcare provider has shown
you.
» Change (rotate) your injection site for each injection.

Step 7:

Choosing your injection site: LANTUS is injected under the skin
(subcutaneously) of your upper arm, thigh, or stomach area (abdomen).
Wipe the skin with an alcohol swab to clean the injection site. Let the
injection site dry before you inject your dose.
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Step 8:

Step 9:

Pinch the skin.

Insert the needle in the way your healthcare provider showed
you. :

Release the skin.

Slowly push in the plunger of the syringe all the way, making sure
you have injected all the insulin.

Leave the needle in the skin for about 10 seconds.

Pull the needle straight out of your skin.

Gently press the injection site for several seconds. Do not rub the
area.

Do not recap the used needle. Recapping the needle can lead to
a needle stick injury.

Disposing of used needles and syringes:
« Put your used needles and syringes in a FDA-cleared sharps

disposal container right away after use. Do not throw away
(dispose of ) loose needles and syringes in your household trash.

If you do not have a FDA-cleared sharps container, you may use
a household container that is:
> made of a heavy-duty plastic,
> can be closed with a tight-fitting, puncture-resistant lid,
without sharps being able to come out,
= ypright and stable during use,
» leak resistant, and

- properly labeled to warn of hazardous waste inside the
container.

» When your sharps disposal container is almost full, you will need

to follow your community guidelines for the right way to dispose
of your sharps disposal container. There may be state or local
laws about how you should throw away used needles and
syringes. For more information about safe sharps disposal, and
for specific information about sharps disposal in the state that

http://products.sanofi.us/lantus/lantus.html
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you live in, go to the FDA's website at:
http:/iwww fda.gov/safesharpsdisposal.

» Do not dispose of your used sharps disposal container in your
household trash unless your community guidelines permit this.
Do not recycle your used sharps disposal container.

How should | store LANTUS?
» Store unused LANTUS vials in the refrigerator between 36°F to
46°F (2°C to 8°C).
Store in-use (opened) LANTUS vials in a refrigerator or at room
temperature below 86°F (30°C).
Do not freeze LANTUS,
Keep LANTUS out of direct heat and light.
If a vial has been frozen or overheated, throw it away.

The LANTUS vials you are using should be thrown away after 28
days, even if it still has insulin left in it.

This Instructions for Use have been approved by the U.S. Food and
Drug Administration. Revised: July/2015

BACK TO TOPR

Patient Information
LANTUS® (LAN-tus)
(insulin glargine injection) for subcutaneous use, 100 Units/mL (U-100)

Do not share your LANTUS SoloStar® pen with other people, even if the needle has
been changed. You may give other people a serious infection, or get a serious infection
from them.
What is LANTUS?
LANTUS is a long-acting man-made insulin used to control high blood sugar in adults with
diabetes mellitus.

* LANTUS is not for use to treat diabetic ketoacidosis.

« ltis not known if LANTUS is safe and effective in children less than 6 years of age
with type 1 diabetes.

« ltis not known if LANTUS is safe and effective in children with type 2 diabetes.

Who should not use LANTUS?
Do not use LANTUS if you:

« are having an episode of low blood sugar (hypoglycemia)
+ have an allergy to insulin glargine or any of the ingredients in LANTUS, See the
end of this Patient Information leaflet for a complete list of ingredients in LANTUS.

What should | tell my healthcare provider before using LANTUS?
Before using LANTUS, tell your healthcare provider about all your medical conditions
including if you:
+ have liver or kidney problems
* take other medicines, especially ones called TZDs (thiazolidinediones)
*+ have heart failure or other heart problems. If you have heart failure, it may get
worse while you take TZDs with LANTUS.
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+ are pregnant, planning to become pregnant, or are breastfeeding. it is not known
if LANTUS may harm your unbomn baby or breastfeeding baby.

Tell your healthcare provider about all the medicines you take including prescription and
over-the-counter medicines, vitamins, and herbal supplements.

Before you start using LANTUS, talk to your healthcare provider about low blood sugar
and how to manage if.

How should | use LANTUS?

+ Read the detailed Instructions for Use that come with your LANTUS SoloStar
disposable prefilled pen.

» Use LANTUS exactly as your healthcare provider tells you to. Your healthcare
provider should tell you how much LANTUS to use and when to use it.

* Know the amount of LANTUS you use. Po not change the amount of LANTUS
you use unless your healthcare provider tells you to.

» Check your insulin label each time you give your injection to make sure you are
using the correct insulin,

= LANTUS comes in a SoloStar disposable prefilled pen that you must use to give
your EANTUS. The dose counter on your pen shows your dose of LANTUS. Do
not make any dose changes unless your healthcare provider tells you to.

* Do not use a syringe to remove LANTUS from your SoloStar disposable prefilled
pen.

+ Do not re-use needles. Always use a new needle for each injection. Re-use of
needles increases your risk of having blocked needles, which may cause you to
get the wrong dose of LANTUS. Using a new needle for each injection lowers
your risk of getting an infection. If your needle is blocked, follow the instructions in
Step 3 of the Instructions for Use.

+ You may take LANTUS at any time during the day but you must take it at the
same time every day.

= LANTUS is injected under your skin (subcutaneously). Do not use LANTUS in an
insulin pump or inject LANTUS into your vein {intravenously).

+ Change (rotate) injection your sites within area you chose with each dese. Do not
use the exact spot for each injection

» Do not mix LANTUS with any other type of insulin or liquid medicine.

+ Check your blood sugar levels. Ask your healthcare provider what your blood
sugar should be and when you should check your blood sugar levels.

Keep LANTUS and all medicines out of the reach of children.
Your dose of LANTUS may need to change because of:
= a change in level of physical activity or exercise, weight gain or loss, increased
stress, illness, change in diet, or because of the medicines you take.

What should | avoid while using LANTUS?
While using LANTUS do not:

= drive or operate heavy machinery, until you know how LANTUS affects you
= drink alcohol or use over-the-counter medicines that contain alcohol

What are the possible side effects of LANTUS and other insulins?
LANTUS may cause serious side effects that can lead to death, including:

= low blood sugar (hypoglycemia). Signs and symptoms that may indicate low
blood sugar include:
= dizziness or light-headedness, sweating, confusion, headache, blurred
vision, slurred speech, shakiness, fast heartbeat, anxiety, irritability or
mood ¢hange, hunger
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+ severe allergic reaction (whole body reaction). Get medical help right away if

you have any of these signs or symptoms of a severe allergic reaction:
= a rash over your whole body, trouble breathing, a fast heartbeat, or
sweating

* low potassium in your blood (hypokalemia).

» Heart failure. Taking certain diabetes pills called TZDs (thiazolidinediones) with
LANTUS may cause heart failure in some people. This can happen even if you
have never had heart failure or heart problems before. If you already have heart
failure it may get worse while you take TZDs with LANTUS. Your healthcare
provider should monitor you closely while you are taking TZDs with LANTUS. Tell
your healthcare provider if you have any new or worse symptoms of heart failure
including:

= shortness of breath, swelling of your ankles or feet, sudden weight gain
Treatment with TZDs and LANTUS may need to be changed or stopped by your
healthcare provider if you have new or worse heart faiture.

Get emergency medical help if you have:
+ trouble breathing; shortness of breath; fast heartbeat; swelling of your face,
tongue, or throat; sweating; extreme drowsiness; dizziness; confusion.

The most common side effects of LANTUS include:

» low blood sugar (hypoglycemia); weight gain; allergic reactions, including
reactions at your injection site; skin thickening or pits at the injection site
(lipodystrophy).

These are not all the possible side effects of LANTUS. Call your doctor for medical advice

about side effects. You may report side effects to FDA at 1-800-FDA-1088.

General information about the safe and effective use of LANTUS.

Medicines are sometimes prescribed for purposes other than those listed in a2 Patient

Information leaflet. Do not use LANTUS for a condition for which it was not prescribed. it

may harm them. ‘

This Patient Information leaflet summarizes the most important information about LANTUS,

If you would like more information, talk with your healthcare provider. You can ask your

healthcare provider or pharmacist for information about LANTUS that is written for

healthcare professionals. For more information about LANTUS call 1-800-633-1610 or go to

the website www.lantus.com.

What are the ingredients in LANTUS?

+ Agctive ingredient: insulin glargine

» 3 ml SoloStar prefilled pen inactive ingredients: zinc, m-cresol, giycerol and
water for injection

Hydrocholoric acid and sodium hydroxide may be added to adjust the pH.
Manufactured By: sanofi-aventis U.S. LLC Bridgewater, NJ 08807

This Patient Information has been approved by the U.S. Food and Drug
Administration
Approved: July/2015
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HIGHLIGHTS OF PRESCRIBING INFORMATION

These highlights do not include all the information needed to use
HUMALQG safely and effectively. See full prescribing information
for HUMALOG.

HUMALOQG (insulin lispro Injection), for subcutanecus or
intravenous use

Initial U.S. Approval: 1996

e e eee s RECENT MAJOR CHANGES ~eeeeresssecsmscarennanees
Dosage and Administration (2.1, 2.2, 2.3, 2.4) 052015
Wamings and Precautions
Never Share a Humalog KwikPen, Cartridge, Reusable Pen
Compatible with Lilly 3 mL Cartridges, or Syringe Between
Patients (5.1} 02/2015
Hypoglycemia Due to Medication Errors (5.4) 05/2015

S— X, 1TeF Y 1T T3 YT Y V1T V] - P u—

HUMALQG is a rapid acting human insulin analog indicated to improve
glycemic control in adults and children with diabetes meilitus. (1)

--------------- ~—~DOSAGE AND ADMINISTRATION ~escecsasannaaeeneenen

. See Full Prescribing Information for important administration
instructions. (2.1, 2.2, 2.3, 2.4)

. Subcutaneous injectien: Administer HUMALOG® U-100 or U-200
by subcutaneous injection within 15 minutes before a meai or
immediately after a meal. (2.2)

J Continuous subcutaneous infusion (Insulin Pump): Administer
HUMALOG U-100 by continuous subcutaneous infusion using an
insulin pump. DO NOT administer HUMALOG U-200 by
continuous subcutaneous infusion. (2.2)

. intravenous Infusion: Administer HUMALOG U-100 by
intravenous infusion ONLY after dilution and under medical
supervision. DO NOT administer HUMALOG U-200 by
intravenous infusion. (2.2)

+  The dosage of HUMALOG must be individualized based on the
route of administration and the individual's metabolic needs, blood
glucose monitoring results and glycemic control goal. {2.3)

. Do not perform dose conversion when using the HUMALOG
U-100 or U-200 KwikPens. The dose window shows the number
of insulin units to be delivered and no conversion is needed. (2.1,
2.3)

. Do not mix HUMALOG U-200 with any other insulin. (2.4)

R —DOSAGE FORMS AND STRENGTHS ceeencercssas —

HUMALOG 100 units/mL {U-100) is available as: (3)
. 10 mL vials

. 3 mL vials

« 3 mL Humalog KwikPen® (prefilled)

’ 3 mL cartridges

HUMALQG 200 units/mL (U-200) is available as: {3)
. 3 mL Humalog KwikPen® (prefilled)

CONTRAINDICATIONS
. Do not use during episodes of hypogiycemia. (4)

BEP oW E£x. 9

’ Do not use in patients with hypersensitivity to HUMALOG or any
of its excipients. (4)

WARNINGS AND PRECAUTIONS ~remr-remmeme e

. Never share a HUMALOG KwikPen, carlridge, reusable pen
compatible with Lilly 3 mL cartridges, or syringe between patients,
even if the needle is changed. (5.1)

. Hyper- or Hypoglycemia with Changes in Insulin Regimen: Carry

out under close medical supervision and increase frequency of
blood glucose monitoring. (5.2}

+  Hypoglycemia: May be life-threatening. Moniter blood glucose
and increase monitoring frequency with changes to insulin
dosage, use of glucose lowering medications, meal pattern,
physical activity; in patients with renal or hepatic impairment; and
in patients with hypoglycemia unawareness. (5.3, 7, 8.6, 8.7)

*  Hypoglycemia Due to Medication Errors: Accidental mix-ups
hetween insulin producis can occur. Instruct patients to check
insulin fabels before injection. Do not transfer HUMALOG U-200
from the HUMALOG KwikPen to a syringe as overdosage and
severe hypoglycemia can result. (5.4)

. Hypersensitivity Reactions: May be life-threatening. Discontinue
HUMALOG, monitor and treat if indicated. (5.5)

+  Hypokalemia: May be life-threatening. Monitor potassium levels in
patients at risk of hypokalemia and treat if indicated. (5.6}

«  Fluid Retention and Heart Failure with Concomitant Use of
Thiazolidinediones (TZDs): Observe for signs and symptoms of
heart failure; consider dosage reducticn or discontinuation if heart
failure occurs. (5.7)

«  Hyperglycemia and Kefoacidosis Due fo Insulin Pump Device
Malfunction: Monitor glucose and administer HUMALOG U-100 by
subcutaneous injection if pump malfunction occurs. (5.8)

ADVERSE REACTIONS

Adverse reactions associated with HUMALOG include hypoglycemia,
allergic reactions, injection site reactions, lipodystrophy, pruritus, and
rash. (6.1)

To report SUSPECTED ADVERSE REACTIONS, contact Ell Liily
and Company at 1-800-LillyRx {1-800-545-5979) or FDA at 1-800-
FDA-1088 or www.fda.gov/medwatch.

DRUG INTERACTIONS

. Drugs that Affect Giucose Metabaolism: Adjustment of insulin
dosage may be needed. (7.1,7.2,7.3)

. Anti-Adrenergic Drugs (e.g., befa-blockers, clonidine,
guanethidine, and reserpine): Signs and symptoems of
hypoglycemia may be reduced or absent. (5.3, 7.4)

wrenceeeeenemeeenee=USE IN SPECIFIC POPULATIONS -enomermremememeremnene

Pediatrics: Not studied in children with type 2 diabetes or in children
with type 1 diabetes <3 years of age. (8.4)

See 17 for PATIENT COUNSELING INFORMATION and FDA-
approved patient labeling
Revised: 11/2015
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Insulin Infusion

FULL PRESCRIBING INFORMATION

INDICATIONS AND USAGE
HUMALOG is a rapid acting human insulin analog indicated to improve glycemic control in adults and children with
diabetes mellitus.

DOSAGE AND ADMINISTRATION
Important Administration Instructions

1

2
21

22

*

Always check insulin labels before administration fsee Wamings and Precautions (5.4)].

Inspect HUMALOG visually before use. It should appear clear and colorless. De not use HUMALOG if
particulate matter or coloration is seen.

Do NOT mix HUMALOG U-100 with other insuling when administering using a continuous subcutanecus
infusion pump.

Do NOT transfer HUMALOG U-200 from the KwikPen to a syringe for administration {see Warnings and
Precautions (5.4)].

Do NOT perform dose conversion when using either the HUMALOG U-100 or U-200 KwikPens. The dose
window shows the number of insulin units to be delivered and no conversion is needed.

Do NOT mix HUMALOG U-200 with any cther insulins.

Do NOT administer HUMALOG U-200 using a continuous subcutaneous infusion pump (i.e., insulin pump).
Do NOT administer HUMALOG U-200 intravenously.

Route of Administration
Subcutaneous Injection: HUMALOG U-100 or U-200

Administer the dose of HUMALOG U-100 or HUMALOG U-200 within fifteen minutes before a meal or
immediately after a meal by injection into the subcutaneous tissue of the abdominal wall, thigh, upper arm, or
buttocks. To reduce the risk of lipodystraphy, rotate the injection site within the same region from one injection
to the next [see Adverse Reactions (6)].

HUMALOG administered by subcutaneous injection should generally be used in regimens with an
intermediate- or long-acting insulin.

Contlnuous Subcutaneous Infusion {Insulin Pump}: HUMALQG tJ-100 ONLY

* 8 2 & @ @

Do NOT administer HUMALOG U-200 using a continuous subcutaneous infusion pump.

Administer HUMALOG U-100 by continuous subcutaneous infusion into the subcutaneous tissue of the
abdominal wall. Rotate infusion sites within the same region to reduce the risk of lipodystrophy [see Adverse
Reactions (6.1)].

Follow healthcare professional recommendations when setting basal and meal time infusion rate.

Do NOT dilute or mix HUMALOG U-100 when administering by continuous subcutaneous infusion.

Change HUMALOG U-100 in the pump reservoir at least every 7 days.

Change the infusion sets and the infusion set insertion site at least every 3 days.

Do NOT expose HUMALOG U-100 in the pump reservoir to temperatures greater than 98.6°F (37°C).

Use HUMALQOG U-100 in pump systems suitable for insulin infusion [see Patient Counseling Information

(17.7)].

Intravenous Admipistration: HUMALOG Ui-100 ONLY

*

Do NOT administer HUMALOG U-200 intravenously.



e Dilute HUMALOG U-100 to concentrations from 0.1 unit/mL to 1.0 unit/mL using 0.9% sodium chloride.

+  Administer HUMALOG U-100 intravenously ONLY under medical supervision with close maonitoring of blood
glucose and potassium levels to avoid hypoglycemia and hypokalemia fsee Warnings and Precautions (5.3,
5.6) and How Supplied/Storage and Handling (16.4)].

23 Dosage Information
+ Individualize and adjust the dosage of HUMALOG based on route of administration, the individual's metabolic
needs, blood glucose monitoring results and glycemic control goal.
« Dosage adjustments may be needed with changes in physical activity, changes in meal patterns (i.e.,
macronutrient content or timing of food intake), changes in renal or hepatic function or during acute iliness [see
Warnings and Precautions (5.2, 5.3) and Use in Specific Populations (8.6, 8.7)].
+  Po NOT perform dose conversion when using either the HUMALOG U-100 or U-200 KwikPens. The dose
window shows the number of insulin units to be delivered and no conversion is needed.
24 Dosage Adjustment Due to Drug Interactions
+ Dosage adjustment may be needed when HUMALOG is coadministered with certain drugs [see Drug
interactions (7)].
« Dosage adjustment may be neaded when switching from another insulin to HUMALOG [see Warnings and
Precautions (5.2)].

« |nstructions for Mixing with Other Insulins

«  HUMALOG U-100 may be mixed with NPH
insulin preparations ONLY.

*  IfHUMALOG U-100 is mixed with NPH insulin,
HUMALOG U-100 should be drawn into the
syringe first. Injection should occur immediately

HUMALOG U-100 subcutaneous injection route

after mixing.
HUMALOG U-100 continuous subcutaneous + Do NOT mix HUMALOG U-100 with any other
infusion route (Insulin Pump) insulin.

HUMALOG U-200 subcutaneous injection route + Do NOT mix with any other insulin.

3 DOSAGE FORMS AND STRENGTHS
HUMALOG 100 units per mL (U-100} is available as:
+ 10 mL vials ‘
+« 3 mLvials
+ 3 mL Humalog KwikPen (prefilled)
« 3 mL cartridges
HUMALQG 200 units per mL (U-200) is available as:
« 3 mlL Humalog KwikPen (prefilled)

4 CONTRAINDICATIONS
HUMALQCG is contraindicated:
+ during episodes of hypoglycemia
»  in patients who are hypersensitive to HUMALOG or fo any of its excipients.

5 WARNINGS AND PRECAUTIONS

5.1 Never Share a HUMALOG KwikPen, Cartridge, Reusable Pen Compatible with Lilly 3 mL Cartridges', or
Syringe Between Patients

HUMALOG KwikPens, cartridges, and reusable pens compatible with Lilly 3 mL cartridges must never be shared
between patients, even if the needle is changed. Patients using HUMALOG vials must never share needles or syringes
with another person. Sharing poses a risk for transmission of blood-borne pathogens.

5.2 Hyper- or Hypoglycemia with Changes in Insulin Regimen

Changes in insulin strength, manufacturer, type, or method of administration may affect glycemic controt and
predispose to hypoglycemia fsee Warnings and Precautions (5.3)] or hyperglycemia. These changes should be made
cautiously and under close medical supervision and the frequency of blood glucose moenitoring should be increased.
5.3  Hypoglycemia

Hypoglycemia is the most commen adverse reaction associated with insuling, including HUMALOG. Severe
hypoglycemia can cause seizures, may be life-threatening, or cause death. Hypoglycemia can impair concentration ability
and reaction time; this may place an individual and others at risk in situations where these abilities are important (e.g.,
driving or opérating other machinery).



Hypoglycemia can happen suddenly and symptoms may differ in each individual and change over time in the
same individual. Symptomatic awareness of hypoglycemia may be less pronounced in patients with longstanding
diabetes, in patients with diabetic nerve disease, in patients using medications that block the sympathetic nervous system
(e.g., beta-blockers) fsee Drug Interactions (7)], or in patients who experience recurrent hypoglycemia.

Risk Factors for Hypoglycemia

The risk of hypoglycemia after an injection is related to the duration of action of the insulin and, in general, is
highest when the glucose lowering effect of the insulin is maximal. As with all insulin preparations, the glucose lowering
effect time course of HUMALOG may vary in different individuals or at different times in the same individual and depends
on many conditions, including the area of injection as well as the injection site blood supply and temperature [see Clinical
Pharmacology (12.2)]. Other factors which may increase the risk of hypoglycemia include changes in meal pattern (e.g.,
macronutrient content or timing of meals), changes in level of physical activity, or changes to co-administered medication
fsee Drug Inferactions (7)]. Patients with renal or hepatic impairment may be at higher risk of hypoglycemia fsee Use in
Specific Populations (8.6, 8.7)]. :

Risk Mitigation Strategies for Hypoglycemia

Patients and caregivers must be educated to recognize and manage hypoglycemia. Self-monitoring of blood
glucose plays an essential role in the prevention and management of hypoglycemia. In patients at higher risk for
hypoglycemia and patients who have reduced symptomatic awareness of hypoglycemia, increased frequency of blood
glucose monitoring is recommended.

5.4 Hypogiycemia Due to Medication Errors

Accidental mix-ups between basal insulin products and other insulins, particularly rapid-acting insulins, have been
reported. To avoid medication errors between HUMALOG and other insulins, instruct patients to always check the insulin
label before each injection.

Do not transfer HUMALOG U-200 from the HUMALOG KwikPen to a syringe. The markings on the insulin syringe
will not measure the dose correctly and can result in overdosage and severe hypoglycemia [see Dosage and
Administration (2.1) and Warnings and Precautions (5.3)].

5.5 Hypersensitivity Reactions

Severe, life-threatening, generalized allergy, including anaphylaxis, can occur with insulin products, including
HUMALQG. If hypersensitivity reactions occur, discontinue HUMALOG; treat per standard of care and monitor until
symptoms and signs resoclve fsee Adverse Reactions (6.1)]. HUMALOG is contraindicated in patients who have had
hypersensitivity reactions to HUMALQG or any of its excipients [see Contraindications (4)].

5.8 Hypokalemia

All insulin products, including HUMALOG, cause a shift in potassium from the extracellular to intracellular space,
possibly leading to hypokalemia, Untreated hypokalemia may cause respiratory paralysis, ventricular arthythmia, and
death. Moenitor potassium levels in patients at risk for hypokalemia if indicated {e.g., patients using potassium-lowering
medications, patients taking medications sensitive to serum potassium concentrations).

5.7  Fluid Retention and Heart Failure with Concomitant Use of PPAR-gamma Agonists

Thiazolidinediones (TZDs), which are peroxisome proliferator-activated receptor (PPAR)-gamma agonists, can
cause dose-related fluid retention, particularly when used in combination with insulin. Fluid retention may lead to or
exacerbate heart failure. Patients treated with insulin, including HUMALOG, and a PPAR-gamma agonist should be
observed for signs and symptoms of heart failure. If heart failure develops, it should be managed according to current
standards of care, and discontinuation or dose reduction of the PPAR-gamma agonist must be considered.

5.8 Hyperglycemia and Ketoacidosis Due to Insulin Pump Device Malfunction

Malfunction of the insulin pump or insulin infusion set or insulin degradation can rapidly lead to hyperglycemia and
ketoacidosis. Prompt identification and correction of the cause of hyperglycemia or ketosis is necessary. Interim
subcutaneous injections with HUMALOG may be required. Patients using continuous subcutaneous insulin infusion pump
therapy must be trained to administer insulin by injection and have alternate insulin therapy available in case of pump
failure [see How Stpplied/Storage and Handling (16.2) and Patient Counseling Information (17.7)].

6 ADVERSE REACTIONS
Observed with HUMALOG U-100
The following adverse reactions are discussed elsewhere:
+ Hypoglycemia [see Warnings and Precautions (5.3)].
+ Hypokalemia [see Warnings and Precautions (5.6)].

6.1 Clinical Trial Experience

Because clinical trials are conducted under widely varying designs, the adverse reaction rates reported in one
clinical trial may not be easily compared with those rates reported in another clinical trial, and may not reflect the rates
actually observed in clinical practice.

The frequencies of Treatment-Emergent Adverse Events during HUMALOG clinical trials in patients with type 1
diabetes mellitus and type 2 diabetes mellitus are listed in the tables below.



Table 1: Treatment-Emergent Adverse Events in Patients with Type 1 Diabetes Mellitus
(adverse events with frequency 25%)

Events, n (%) Lispro Regular human insulin
{n=81) {n=86)
Flu syndrome 28 (34.6) 28 (32.8)
Pharyngitis 27 (33.3) 29 (33.7)
Rhinitis 20 (24.7) 25 (29.1)
Headache 24 (29.8) 19 (22.1)
Pain 16 (19.8) 14 (16.3)
Cough increased 14 (17.3) 16 (17.4)
Infection 11 (13.8) 18 (20.9)
Nausea 5(6.2) 13 (15.1)
Accidental injury 7 (8.6) 10 (11.6)
Surgical procedure 5(6.2) 12 (14.0)
Fever 5 (6.2) 10 (11.6)
Abdominal pain 8 (7.4) 7(8.1)
Asthenia 6 (7.4) 7 (8.1)
Bronchitis ' 6 (7.4) 6(7.0)
Diarrhea 7 (8.8) : 5(5.8)
Dysmenorrhea 5 (6.2) 6 {7.0)
Myalgia 6 (7.4) 5(5.8)
Urinary tract infection 5(6.2) 4{4.7)
Table 2: Treatment-Emergent Adverse Events in Patients with Type 2 Diahetes Mellitus
{adverse events with frequency 25%)
Events, n (%) Lispro Regular human insulin
{n=714) {n=709)
Headache 63 (11.6) 66 (9.3)
Pain 77 {10.8) 71 (10.0)
Infection 72 {10.1) 54 (7.6)
Pharyngitis 47 (6.6) 58 (8.2)
Rhinitis 58 (8.1) 47 {6.6)
Flu syndrome 44 (6.2) 58 (8.2)
Surgical procedure 53 (7.4) 48 {6.8)

Insulin initiation and intensification of glucose control

Intensification or rapid improvement in glucose control has been associated with a transitory, reversible
ophthalmologic refraction disorder, worsening of diabetic retinopathy, and acute painful peripheral neuropathy. However,
long-term glycemic control decreases the risk of diabetic retinopathy and neuropathy.

Lipodystrophy

Long-term use of insulin, including HUMALOG, can cause lipodystrophy at the site of repeated insulin injections or
infusion. Lipodystrophy includes fipchypertrophy (thickening of adipose tissue) and lipoatrophy (thinning of adipose
tissue), and may affect insulin absorption. Rotate insulin injection or infusion sites within the same region to reduce the
risk of lipodystrophy [see Dosage and Administration (2.2)].

Weight gain

Weight gain can occur with insulin therapy, including HUMALOG, and has been attributed to the anabolic effects of
insulin and the decrease in glucosuria.

Peripheral Edema

Insulin, including HUMALOG, may cause sodium retention and edema, particularly if previously poor metabolic
controt is improved by intensified insulin therapy.

Adverse Reactions with Continuous Subcutanecus Insulin Infusion (CSIE — HUMALOG U-100

In a 12-week, randomized, crossover study in adult patients with type 1 diabetes (n=39), the rates of catheter
occlusions and infusion site reactions were similar for HUMALOG U-100 and regular human insulin treated patients (see
Table 3).

Table 3: Catheter Occlusions and Infusion Site Reactions

HUMALOG U-100 Regular human insulin
{n=38) (n=39)
Catheter occlusions/month 0.09 0.10




| Infusion site reactions | 2.6% (1/38) | 2.6% (1/39)

In a randomized, 16-week, open-label, parallel design study of children and adolescents with type 1 diabetes,
adverse event reports related to infusion-site reactions were similar for insulin lispro and insulin aspart (21% of 100
patients versus 17% of 198 patients, respectively). In both groups, the most frequently reported infusion site adverse
events were infusion site erythema and infusion site reaction.

Allergic Reactions

Local Allergy — As with any insulin therapy, patients taking HUMALOG may experience redness, swelling, or
itching at the site of the injection. These minor reactions usually resolve in a few days to a few weeks, but in some
occasions, may require discontinuation of HUMALOG. In some instances, these reactions may be related to factors other
than insulin, such as irritants in a skin cleansing agent or poor injection technique.

Systemic Allergy - Severe, life-threatening, generalized allergy, including anaphylaxis, may occur with any
insulin, including HUMALOG. Generalized allergy to insulin may cause whole body rash (including pruritus), dyspnea,
wheezing, hypotension, tachycardia, or diaphoresis.

In controlled clinical trials, pruritus {(with or without rash) was seen in 17 patients receiving regular human insulin
{n=2969) and 30 patients receiving HUMALOG (n=2944).

Localized reactions and generalized myalgias have been reported with injected metacresol, which is an excipient
in HUMALQG [see Contraindications (4)].

Antibody Production

In large clinical trials with patients with type 1 (n=509} and type 2 (n=262) diabetes mellitus, anti-insulin antibody
(insulin lispro-specific antibodies, insulin-specific antibodies, cross-reactive antibodies) formation was evaluated in
patients receiving both regular human insulin and HUMALOG {including patients previously treated with human insulin
and naive patients). As expected, the largest increase in the antibody levels occurred in patients new to insulin therapy.
The antibody levels peaked by 12 months and declined over the remaining years of the study. These antibodies do not
appear to cause deterioration in glycemic control or necessitate an increase in insulin dose. There was no statistically
significant relationship between the change in the total daily insulin dose and the change in percent antibody binding for
any of the antibody.types.

6.2 Postmarketing Experience

HUMALOG U-100

The following additional adverse reactions have been identified during post-approval use of HUMALOG. Because
these reactions are reported voluntarily from a population of uncertain size, it is not always possible to reliably estimate
their frequency or establish a causal relationship to drug exposure.

Medication errors in which other insulins have been accidentally substituted for HUMALOG have been identified
during postapproval use [see Patient Counseling Information (17.4)].

7 DRUG INTERACTIONS

7.1 Drugs That May Increase the Risk of Hypoglycemia

The risk of hypoglycemia associated with HUMALOG use may be increased when co-administered with
antidiabetic agents, salicylates, sulfonamide antibictics, monoamine oxidase inhibitors, fluoxetine, pramlintide,
disopyramide, fibrates, propoxyphene, pentoxifylline, ACE inhibitors, angiotensin Il receptor blocking agents, and
somatostatin analogs (e.g., ocirectide). Dose adjustment and increased frequency of glucose monitoring may be required
when HUMALOG is co-administered with these drugs.
7.2  Drugs That May Decrease the Blood Glucose Lowering Effect of HUMALOG

The glucose lowering effect of HUMALOG may be decreased when co-administered with corticosteroids, isoniazid,
niacin, estrogens, oral contraceptives, phenothiazines, danazol, diuretics, sympathomimetic agents (e.9., epinephrine,
albuterol, terbutaline), somatropin, atypical antipsychaotics, glucagon, protease inhibitors, and thyroid hormones. Dose
adjustment and increased frequency of glucose monitoring may be required when HUMALOG is co-administered with
these drugs.
7.3 Drugs That May Increase or Decrease the Blood Glucose Lowering Effect of HUMALOG

The glucose lowering effect of HUMALOG may be increased or decreased with co-administered with beta-
blockers, clonidine, lithium saits, and alcohol. Pentamidine may cause hypoglycemia, which may sometimes be followed
by hyperglycemia. Dose adjustment and increased frequency of glucose monitoring may be required when HUMALOG is
co-administered with these drugs.
7.4  Drugs That May Blunt Signs and Symptoms of Hypoglycemia

The signs and symptoms of hypoglycemia [see Warnings and Precautions (5.3}] may be blunted when beta-
blockers, clonidine, guanethidine, and reserpine are co-administered with HUMALOG.

8 USE IN SPECIFIC POPULATIONS
8.1 Pregnancy
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Pregnancy Category B, All pregnancies have a background risk of birth defects, loss, or other adverse outcome
regardless of drug exposure. This background risk is increased in pregnancies complicated by hyperglycemia and may be
decreased with good metabolic control. It is essential for patients with diabetes or history of gestational diabetes to
maintain good metabolic control before conception and throughout pregnancy. In patients with diabetes or gestational
diabetes insulin requirements may decrease during the first trimester, generally increase during the second and third
trimesters, and rapidly decline after delivery. Careful monitoring of glucose control is essential in these patients.
Therefore, female patients should be advised to tell their physicians if they intend to become, or if they become pregnant
while taking HUMALOG.

Although there are limited clinical studies of the use of HUMALOG in pregnancy, published studies with human
insulins suggest that optimizing overall glycemic control, including postprandia! control, before conception and during
pregnancy improves fetal outcome.

In a combined fertility and embryo-fetal development study, female rats were given subcutaneous insulin lispro
injections of 5 and 20 units/kg/day (0.8 and 3 times the human subcutaneous dose of 1 unit’kg/day, based on units/body
surface area, respectively) from 2 weeks prior to cohabitation through Gestation Day 19. There were no adverse effects
on female ferility, implantation, or fetal viability and morphology. However, fetal growth retardation was produced at the
20 units/kg/day-dose as indicated by decreased fetal weight and an increased incidence of fetal runts/litter.

In an embryo-fetal development study in pregnant rabbits, insulin lispro doses of 0.1, 0.25, and 0.75 unit/kg/day
(0.03, 0.08, and 0.24 times the human subcutaneous dose of 1 unit’/kg/day, based on units/body surface area,
respectively) were injected subcutaneously on Gestation days 7 through 19. There were no adverse effects on fetal
viability, weight, and morphology at any dose.

8.3  Nursing Mothers

It is unknown whether insulin lispro is excreted in human milk. Because many drugs are excreted in human milk,
caution should be exercised when HUMALOG is administered to a nursing woman. Use of HUMALOG is compatible with
breastfeeding, but women with diabetes who are lactating may require adjustments of their insulin doses.

84 Pediatric Use

HUMALOG is approved for use in children for subcutaneous daily injections [see Clinical Studies (14)]. Only the
U-100 formulation of HUMALOG is approved for use in children by continuous subcutaneous infusion in insulin pumps.
HUMALOQG has not been studied in pediatric patients younger than 3 years of age. HUMALOG has not been studied in
pediatric patients with type 2 diabetes.

As in adults, the dosage of HUMALOG must be individualized in pediatric patients based on metabolic needs and
results of frequent monitoring of blood glucose.

8,5  Geriatric Use

Of the total number of subjects (n=2834) in eight clinical studies of HUMALOG, twelve percent (n=338) were 65
years of age or over. The majority of these had type 2 diabetes. HbA4, values and hypoglycemia rates did not differ by
age. Pharmacokinetic/pharmacodynamic studies to assess the effect of age on the onset of HUMALOG action have not
been performed.

8.6 Renal Impairment
Patients with renal impairment may be at increased risk of hypoglycemia and may require more frequent
HUMALOG dose adjustment and more frequent blood glucose monitoring fsee Clinical Pharmacology (12.3)].

8.7  Hepatic Impairment
Patients with hepatic impairment may be at increased risk of hypoglycemia and may require more frequent
HUMALOG dose adjustment and more frequent blood glucose monitoring fsee Clinical Pharmacology (12.3)].

10 OVERDOSAGE

Excess insulin administration may cause hypoglycemia and hypokalemia. Mild episodes of hypoglycemia usually
can be treated with oral glucose. Adjustments in drug dosage, meal patterns, or exercise may be neaded. More severe
episodes with coma, seizure, or neurclogic impairment may be treated with intramuscular/subcutaneous glucagon or
concentrated intravenous glucose. Sustained carbohydrate intake and cbservation may be necessary because
hypoglycemia may recur after apparent clinical recovery. Hypokalemia must be corrected appropriately.

11 DESCRIPTION

HUMALOG?® (insulin lispro injection) is a rapid-acting human insulin analog used to lower blood glucose. Insulin
lispro is produced by recombinant DNA technology utilizing a non-pathogenic laboratory strain of Escherichia coli. Insulin
lispro differs from human insulin in that the amino acid proline at position B28 is replaced by lysine and the lysine in
position B29 is replaced by proline. Chemically, it is Lys(B28), Pro{B29) human insulin analog and has the empirical
formula Css7HasaNes0775s and a molecular weight of 5808, both identical to that of human insulin.



HUMALOG has the following primary structure:
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HUMALOG is a sterile, agqueous, clear, and colorless solution. Each milliliter of HUMALOG U-100 contains insulin
lispro 100 units, 16 mg glycerin, 1.88 mg dibasic sodium phosphate, 3.15 mg Metacresol, zinc oxide content adjusted to
provide 0.0197 mg zinc ion, frace amounts of phenol, and Water for Injection. Insulin lispro has a pH of 7.0 to 7.8. The pH
is adjusted by addition of agueous solutions of hydrochloric acid 10% and/or sodium hydroxide 10%. Each milliliter of
HUMALQG U-200 contains insulin lispro 200 units, 16 mg glycerin, 5 mg tromethamine, 3.15 mg Metacresol, zinc oxide
content adjusted to provide 0.046 mg zinc ion, trace amounts of phenol, and Water fer Injection. Insulin lispro has & pH of
7.0 to 7.8. The pH is adjusted by addition of aqueous solutions of hydrochloric acid 10% and/or sodium hydroxide 10%.

12 CLINICAL PHARMACOLOGY

121 Mechanism of Action

Reguilation of glucose metabolism is the primary activity of insulins and insulin analogs, including insulin lispro.
Insulins lower blood glucose by stimulating peripheral glucose uptake by skeletal muscle and fat, and by inhibiting hepatic
glucose production. Insulins inhibit lipolysis and proteolysis, and enhance protein synthesis.

12.2 Pharmacodynamics

HUMALOQOG has been shown to be equipotent to human insulin on a molar basis. One unit of HUMALQOG has the
same glucose-owering effect as one unit of regular human insulin. Studies in normal volunteers and patients with
diabetes demonstrated that HUMALOG has a more rapid onset of action and a shorter duration of activity than regular
human insulin when given subcutaneously.

The time course of action of insulin and insulin analogs, such as HUMALOG, may vary considerably in different
individuals or within the same individual. The parameters of HUMALOG activity (time of onset, peak time, and duraticn) as
designated in Figure 1 should be considered only as general guidelines. The rate of insulin absorption, and consequently
the onset of activity are known to be affected by the site of injection, exercise, and other variabies [see Wamings and
Precautions (5.2)].
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Figure 1: Blood Glucose Levels After Subcutaneous Injection of Regular Human Insulin or HUMALOG
{0.2 unit’kg) Immediately Before a High Carbohydrate Meal in 10 Patients with Type 1 Diabetes”.
2 Baseline insulin concentration was maintained by infusion of 0.2 mUW/min/kg human insulin.

Intravenous Administration of HUMALOG U-100 — The glucose lowering effect of intravenously administered
HUMALOG was tested in 21 patients with type 1 diabetes. For the study, the patients’ usual doses of insulin were held
and blood glucose concentrations were allowed to reach a stable range of 200 to 260 mg/dL during a one to three hours
run-in phase. The run-in phase was followed by a 6-hour assessment phase. During the assessment phase, patients



received intravenous HUMALQG at an initial infusion rate of 0.5 units/hour. The infusion rate of HUMALOG could be
adjusted at regular timed intervals to achieve and maintain blood glucose concentrations between 100 to 160 mg/dL.

The mean blocd glucose levels during the assessment phase for patients on HUMALOG therapy are summarized
below in Table 4. All patients achieved the targeted glucose range at some point during the 6-hour assessment phase. At
the endpoint, blood glucose was within the target range {100 to 160 mg/dL) for 17 of 20 patients treated with HUMALOG.
The average time (+SE) required to attain near normoglycemia was 129 1 14 minutes for HUMALOG.

Table 4: Mean Blood Glucose Concentrations (mg/dL) During Intravenous Infusions of HUMALOG U-100

Time from Start of Infusion (minutes) Mean Blood Glucose (mg/dL) Intravenous®

0 224 £ 16

30 205+ 21

60 195+ 20
120 165 + 26
180 140 + 26
240 123 £ 20
300 120+ 27
360 122 + 25

? Results shown as mean + SD

The pharmacodynamics of a single 20 unit dose of HUMALOG U-200 administered subcutaneously were
compared to the pharmacodynamics of a single 20 unit dose of HUMALOG U-100 administered subcutaneously in a
euglycemic clamp study enrolling healthy subjects. In this study, the overall, maximum, and time to maximum glucose
lowering effect were similar between HUMALOG U-200 and HUMALOG U-100. The mean area under the glucose
infusion rate curves {measure of overall pharmacodynamic effect) were 125 g and 126 g for HUMALOG U-200 and
HUMALOG U-100, respectively. The maximum glucose infusion rate was 534 mg/min and 559 mg/min and the
corresponding median time (min, max) to maximum effeci were 28 h (0.5 h—-6.3 hyand 2.4 h (0.5 h —4.7 h) for
HUMALOG U-200 and HUMALOG U-100, respectively.

12.3 Pharmacokinetics

Absorption and Bioavailability — Studies in healthy volunteers and patients with diabetes demonstrated that
HUMALOG is absorbed more quickly than regular human insulin. In healthy volunteers given subcutaneous doses of
HUMALOQOG ranging from 0.1 to 0.4 unit/kg, peak serum levels were seen 30 to 90 minutes after dosing. When healthy

volunteers received equivalent doses of regular human insulin, peak insulin levels occurred between 50 to 120 minutes
after dosing. Similar results were seen in patients with type 1 diabetes (see Figure 2).
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Figure 2;: Serum HUMALOG and Insulin Levels After Subcutaneous Injection of Regular Human Insulin or
HUMALOG (0.2 unit’/kg) Immediately Before a High Carbohydrate Meal in 10 Patients with Type 1 Diabetes®.
? Baseline insulin concentration was maintained by infusion of 0.2 mU/min/kg human insulin.

HUMALOG U-100 was absorbed at a consistently faster rate than reguiar human insulin in heaithy male volunteers
given 0.2 unit/kg at abdominal, deltoid, or femoral subcutaneous sites. After HUMALOG was administered in the
abdomen, serum drug levels were higher and the duration of action was slightly shorter than after deltoid or thigh



10
administration. Bioavailability of HUMALOG is similar to that of regular human insulin. The absolute bioavailability after
subcutaneous injection ranges from 55% to 77% with doses between 0.1 to 0.2 unit/kg, inclusive.

The results of a study in healthy subjects demonstrated that HUMALOG U-200 is bicequivalent to HUMALOG
U-100 following administration of a single 20 unit dose.

The mean ohserved area under the serum insulin concentration-time curve from time zero to infinity was
2360 pmot hr/L and 2390 pmol hr/L for HUMALOG U-200 and HUMALOG U-100, respectively. The corresponding mean
peak serum insulin concentration was 795 pmol/L and 809 pmol/L for HUMALOG U-200 and HUMALOG U-100,
respectively. The median time to maximum cancentration was 1.0 hour for both formulations.

Distribution — When administered intravenously as bolus injections of 0.1 and 0.2 U/kg dose in two separate
groups of heaithy subjects, the mean volume of distribution of HUMALOG appeared to decrease with increase in dose
(1.55 and 0.72 L/kg, respectively) in contrast to that of regular human insulin for which, the volume of distribution was
comparable across the two dose groups (1.37 and 1.12 Likg for 0.1 and 0.2 U/kg dose, respectively).

Metabolism — Human metabolism studies have not been conducted. However, animal studies indicate that the
metabolism of HUMALOG is identical to that of regular human insulin.

Elimination — After subcutaneous administration of HUMALOG, the ty; is shorter than that of regular human
insulin (1 versus 1.5 hours, respectively). When administered intravenously, HUMALOG and regular human insulin
demonstrated similar dose-dependent clearance, with a mean clearance of 21.0 mU/min/kg and 21.4 mL/min/kg,
respectively (0.1 unit/kg dose), and 9.6 mL/min/kg and 9.4 mL/min/kg, respectively (0.2 unit/kg dose). Accordingly,
HUMALOG demonstrated a mean ty,» of 0.85 hours (51 minutes) and 0.92 hours (55 minutes), respectively for 0.1 unit’kg
and 0.2 unit’/kg doses, and regular human insulin mean ty; was 0.79 hours (47 minutes) and 1.28 hours (77 minutes),
respectively for 0.1 unit’kg and 0.2 unitkg doses.

Specific Populations

The effects of age, gender, race, obesity, pregnancy, or smoking on the pharmacockinetics of HUMALOG have not
heen studied.

Renal Impairment — Type 2 diabetic patients with varying degree of renal impairment showed no difference in
pharmacokinetics of regular insulin and HUMALOG. However, the sensitivity of the patients to insulin did change, with an
increased response to insuiin as the renal function declined. Some studies with human insulin have shown increased
circulating levels of insulin in patients with renal impairment. Careful glucose monitoring and dose adjustments of insulin,
including HUMALQG, may be necessary in patients with renal dysfunction.

Hepatic Impairment — Type 2 diabetic patients with impaired hepatic function showed no effect on the
pharmacokinetics of HUMALOG as compared to patients with no hepatic dysfunction. However, some studies with human
insulin have shown increased circulating levels of insulin in patients with liver failure. Careful glucose monitoring and dose
adjustments of insulin, including HUMALOG, may be necessary in patients with hepatic dysfunction.

13 NONCLINICAL TOXICOLOGY

13.1 Carcinogenesis, Mutagenesis, Impairment of Fertility

Standard 2-year carcinogenicity studies in animals have not been performed. In Fischer 344 rats, a 12-month
repeat-dose toxicity study was conducted with insulin lispro at subcutaneous doses of 20 and 200 units/kg/day
{approximately 3 and 32 times the human subcutaneous dose of 1 unit/kg/day, based on units/body surface area). Insulin
lispro did not produce important target organ toxicity including mammary tumors at any dose.

Insulin lispro was not mutagenic in the following genetic toxicity assays: bacterial mutation, unscheduied DNA
synthesis, mouse lymphoma, chromosomal aberration and micronucleus assays.

Male fertility was not compromised when male rats given subcutaneous insulin lispro injections of 5 and
20 units/kg/day (0.8 and 3 times the human subcutaneous dose of 1 unit/kg/day, based on units/body surface area) for 6
months were mated with untreated female rats. In a combined fertility, perinatal, and postnatal study in male and fermale
rats given 1, 5, and 20 units/kg/day subcutaneously (0.16, 0.8, and 3 times the human subcutaneous dose of
1 unitkg/day, based on units/body surface area), mating and fertility were not adversely affected in either gender at any
dose.

13.2 Animal Toxicology and/or Pharmacology
In standard biological assays in fasted rabbits, 0.2 unit/kg of insulin lispro injected subcutaneously had the same
glucose-lowering effect and had a more rapid onset of action as 0.2 unit/kg of regular human insulin.

14 CLINICAL STUDIES
The safety and efficacy of HUMALOG U-100 were studied in children, adolescent, and adult patients with type 1
diabetes (n=789) and adult patients with type 2 diabetes (n=722).

141 Type 1 Diabetes — Aduits and Adolescents

A 12-month, randomized, parallel, open-label, active-controlled study was conducted in patients with type 1
diabetes to assess the safety and efficacy of HUMALOG (n=81) compared with Humulin® R [REGULAR insulin human
injection, USP (rDNA crigin)] (n=86). HUMALOG was administered by subcutaneous |nject|on immediately prior to meals
and Humulin R was administered 30 to 45 minutes before meals. Humutin® U [ULTRALENTE® human insulin (rDNA
origin) extended zinc suspension] was administered once or twice daily as the basal insulin. There was a 2- to 4-week
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run-in pericd with Humulin R and Humulin U before randomization. Most patients were Caucasian (87%). Forty-seven
percent of the patients were male. The mean age was 31 years (range 12 to 70 years). Glycemic control, the total daily
doses of HUMALOG and Humulin R, and the incidence of severe hypoglycemia (as determined by the number of events
that were not self-treated) were similar in the two freatment groups. There were no episodes of diabetic ketoacidosis in

either treatment group.

Table 5: Type 1 Diabetes Mellitus — Adults and Adolescents

Treatment Duration 12 months
Treatment in Combination with; Humulin U

HUMALOG Humulin R
N 81 86
Baseline HbA,, (%)° 82+14 8.3+17
Change from baseline HbA . (%)° -0.1+0.9 0.1+£1.1
Treatment Difference in HbA,; Mean (95% confidence interval) 0.4 (0.0, 0.8)
Baseline short-acting insuiin dose (units/kg/day) 0.3+01 0.3+0.1
End-of-Study short-acting insulin dose (units/kg/day) 0.3+0.1 0.3+0.1
Change from baseline short-acting insulin dose (units/kg/day) 0.0+0.1 0.0x0.1
Baseline Body weight {(kg) 72+12.7 71+£11.3
Weight change from baseline (kg) 14136 1.0£2.6
Patients with severe hypoglycemia (n, %)° 14 (17%) 18 (21%)

Values are Mean £ SD

b Severe hypoglycemia refers to hypoglycemia for which patients were not able to self-treat.

14.2 Type 2 Diabetes — Adults

A 6-month randomized, crossover, open-label, active-controlled study was conducted in insulin-treated patients
with fype 2 diabetes (n=722) to assess the safety and efficacy of HUMALOG for 3 months followed by Humulin R for 3
months or the reverse sequence. HUMALOG was administered by subcutaneous injection immediately before meals and
Humulin R was administered 30 to 45 minutes before meals. Humulin® N [NPH human insulin (rDNA origin) isophane
suspension] or Humulin U was administered once or twice daily as the basal insulin. All patients participated in a 2- to 4-
week run-in period with Humulin R and Humulin N or Humulin U. Most of the patients were Caucasian (88%), and the
numbers of men and women in each group were approxmately equal. The mean age was 58.6 years (range 23.8 to 85
years). The average body mass index (BMI) was 28.2 kg/m®. During the study, the majority of patients used Humulin N
(84%) compared with Humulin U (18%) as their basal insulin. The reductions from baseline in HbA; and the incidence of
severe hypoglycemia {(as determined by the number of events that were not seif-treated) were similar between the two

treatments from the combined groups {see Table 6).

Table 6: Type 2 Diabetes Mellitus — Adults

End point
Baseline HUMALOG Humulin R
+ +
Basal Basal

HbA . (%)° 8.9+1.7 8.2+1.3 8214
Change from baseling HbA;. (%) —_ 07114 07+1.3
Short-acting insulin dose (unitsfkg/day)® 0.3+0.2 0.3+02 0.3+0.2
Change from baseline short-acting insulin dose (units/kg/day)® — 0.0+0.1 0.0+£0.1
Body weight (kg)’ 80+ 15 81+15 81+£15
Weight change from baseline — 08=x27 09+26
Patients with severe hypoglycemia (n, %)” — 15 (2%) 16 (2%)

* Values are Mean + SD

® Severe hypoglycemia refers to hypoglycemia for which patients were not able to self-treat.

14.3 Type 1 Diabetes — Pediatric and Adclescents

An 8-month, crossover study of adolescents with type 1 diabetes (n=463), aged 9 to 19 years, compared two
subcutaneous multiple-dose treatment regimens: HUMALOG or Humulin R, both administered with Humulin N (NPH
human insulin) as the basal insulin. HUMALOG achieved glycemic control comparable to Humulin R, as measured by
HbA. (see Table 7), and both treatment groups had a comparable incidence of hypoglycemia, In a 9-month, crossover
study of prepubescent children (n=60) with type 1 diabetes, aged 3 to 11 years, HUMALOG administered immediately
before meals, HUMALOG administered immediately after meals and Humulin R administered 30 minutes before meals
resulted in similar glycemic control, as measured by HbA ., and incidence of hypoglycemia, regardless of treatment group.
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Table 7: Pediatric Subcutaneous Administration of HUMALOG in Type 1 Diabetes

End point
Baseline HUMALOG | Humulin R
+ +
NPH NPH

HbA . (%)° 86+15 8715 8.7+1.6
Change from baseline HbA . (%)° — 0.1+1.1 0.1+1.3
Short-acting insulin dose (unitstkg/day)® 05+02 0.5+£0.2 0.5+£0.2
Change from baseline short-acting insulin dose (units/kg/day)” - 0.01+£01 -0.01+ 0.1
Body weight (kg)® 59.1+£13.1 61.1+127 | 6141129
Weight change from baseline (kg)® — 2.0+ 3.1 2.3x3.0
Patients with severe hypoglycemia (n, %)° - 5(1.1%) 5(1.1%)
Diabetic ketoacidosis (n, %} - 11 (2.4%) 9 (1.9%)

# Values are Mean + 8D

® Severe hypoglycemia refers to hypoglycemia that required glucagon or glucose injection or resulted in coma.

14.4 Type 1 Diabetes — Adults Continuous Subcutaneous Insulin Infusion
To evaluate the administration of HUMALOG U-100 via external insulin pumps, two open-label, crossover design
studies were performed in patients with type 1 diabetes. One study involved 39 patients, ages 19 to 58 years, treated for
24 weeks with HUMALOG or regular human insulin. After 12 weeks of treatment, the rmean HbA. values decreased from
7.8% to 7.2% in the HUMALQG-treated patients and from 7.8% to 7.5% in the regular human insulin-treated patients.
Another study involved 60 patients (mean age 39, range 15 to 58 years) treated for 24 weeks with either HUMALOG or
buffered regular human insulin. After 12 weeks of treatment, the mean HbA; values decreased from 7.7% to 7.4% in the
HUMALOG-treated patients and remained unchanged from 7.7% in the buffered regular human insulin-treated patients.
Rates of hypoglycemia were comparable between treatment groups in both studies.

145 Type 1 Diabetes — Pediatric Continuous Subcutaneous Insulin Infusion

A randomized, 16-week, open-label, parallel design, study of children and adolescents with type 1 diabetes
{n=298) aged 4 to 18 years compared two subcutaneous infusion regimens administered via an external insulin pump:
insulin aspart (n=198) or HUMALOG U-100 {n=100). These two treatments resuited in comparable changes from baseline
in HbA,. and comparable rates of hypoglycemia after 16 weeks of treatment (see Table 8). Infusion site reactions were

similar between groups.

Table 8: Pediatric Insulin Pump Study in Type 1 Diabetes (16 weeks; n=298)

HUMALOG Aspart
N 100 198
Baseline HbA (%)? 8.2+0.8 8.0+0.9
Change from Baseline HbA4; (%) 0107 -0.1+0.8
Treatment Difference in HbA ., Mean (85% confidence interval) 0.1 (-0.3,0.1)
Baseline insulin dose (units/kg/24 hours)® 0.9+£03 0.9+03
End-of-Study insulin dose (units/kg/24 hours)® 0.9+02 09+02
Patients with severe hypoglycemia (n, %)° 8 (8%) 19 (10%)
Diabetic ketoacidosis (n, %) 0(0) 1 (0.5%)
Baseline body weight (kg)® 556.5+19.0 54.1+19.7
Weight Change from baseline (kg)® 16+21 1.8+2.1

# Values are Mean + SD

® Severe hypoglycemia refers to hypoglycemia associated with central nervous system symptoms and requiring the

intervention of another person or hospitalization.

16 HOW SUPPLIED/STORAGE AND HANDLING
16.1 How Supplied
HUMALOG 100 units per mL (U-100) is available as:

10 mL vials NDC 0002-7510-01 (VL-7510)
3 mL vials NDC 0002-7510-17 (VL-7533)
5 x 3 mL cartridges’ NDC 0002-7516-59 (VL.-7516)

5 x 3 mL Humalog KwikPen (prefilled)

NDC 0002-8799-59 (HP-8799)
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HUMALOG 200 units per ml. (U-200) is available as:

2 x 3 mL Humalog KwikPen (prefilled) NDC 0002-7712-27 (HP-7712)

Each prefilled KwikPen, cartridge, and reusable pen compatible with Lilly 3 mL cartridges is for use by a single
patient. HUMALOG KwikPens, cartridges, and reusable pens compatible with Lilly 3 mL cartridges must never be shared
between patients, even if the needle is changed. Patients using HUMALOG vials must never share needles or syringes
with another person.

16.2 Storage and Handling

Do not use after the expiration date.

Unopened HUMALOG should be stored in a refrigerator (36° to 46°F [2° to 8°CI), but not in the freezer. Do not use
HUMALOG if it has been frozen. In-use HUMALOG vials, cartridges, and HUMALOG KwikPen should be stored at room
temperature, below 86°F (30°C) and must be used within 28 days or be discarded, even if they still contain HUMALOG.
Protect from direct heat and light. See table below:

Not In-Use {Unopened) Not In-Use {Unopened) In-Use {Opened) Room
Room Temperature Refrigerated Temperature, {Below
{Below 86°F [30°C]) 86°F [30°C])
HUMALOG U-100
10 mL vial 28 days Until expiration date 28 days, refrigeratedfroom
temperature.
3 mL vial 28 days Until expiration date 28 days, refrigerated/room
temperature.
3 mL cartridge 28 days Until expiration date 28 days, Do not
refrigerate.
3 mL Humalog KwikPen 28 days Until expiration date 28 days, Do not
{prefilled) refrigerate.
HUMALOG U-200
3 mL Humalog KwikPen 28 days Until expiration date 28 days, Do not
{prefilled) refrigerate.

Use in an External Insulin Pump — Change the HUMALOG U-100 in the reservoir at least every 7 days, change
the infusion sets and the infusion set insertion site at least every 3 days or after exposure to temperatures that exceed
98.6°F (37°C). A HUMALOG 3 mL cartridge used in the D-Tron pumps shouid be discarded after 7 days, even if it still
contains HUMALOG. However, as with other external insulin pumps, the infusion set should be replaced and a new
infusion set insertion site should be selected at least every 3 days.

Diluted HUMALOG U-100 for Subcutaneous Injection — Diluted HUMALOG may remain in patient use for 28 days
when stored at 41°F (5°C) and for 14 days when stored at 86°F (30°C). Do not dilute HUMALOG contained in a cartridge
or HUMALOG used in an external insulin pump.

16.3 Preparation and Handling

Diluted HUMALOG 1-100 for Subcutaneous Injection — HUMALOG may he diluted with Sterile Diluent for
HUMALOQG for subcutaneous injection. Diluting one part HUMALOG to nine parts diluent will yield a concentration one-
tenth that of HUMALOG (equivalent to U-10). Diluting one part HUMALOG to one part diluent will yield a concentration
one-half that of HUMALOG (equivalent to U-50).

16.4 Admixture for Intravenous Administration
Infusion bags prepared with HUMALOG U-100 are stable when stored in a refrigerator (2° to 8°C [36° to 46°F]) for
48 hours and then may be used at room temperature for up to an additional 48 hours fsee Dosage and Administration

{2.2)].

17 PATIENT COUNSELING INFORMATION
Advise the patient to read the FDA-approved palient labeling (Patient Information and Instructions for Use).

17.1  Never Share a HUMALQG KwikPen, Cartridge, Reusable Pen Compatible with Lilly 3 mL Cartridges, or
Syringe Between Patients

Advise patients that they must never share a HUMALOG KwikPen, cartridge, or reusable pen compatible with Lilly
3 mL cartridges with another person, even if the needle is changed. Advise patients using HUMALOG vials not to share
needles or syringes with another person. Sharing poses a risk for transmission of blood-borne pathogens.

17.2 Hypoglycemia

Instruct patients on self-management procedures including glucese monitoring, proper injection technique, and
management of hypoglycemia and hyperglycemia, especially at initiation of HUMALOG therapy. Instruct patienis on
handling of special situations such as intercurrent conditions (illhess, stress, or emotional disturbances), an inadequate or
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skipped insulin dose, inadvertent administration of an increased insulin dose, inadequate food intake, and skipped meals.
Instruct patients on the management of hypoglycemia.

inform patients that their ability to concentrate and react may be impaired as a result of hypoglycemia. Advise
natients who have frequent hypoglycemia or reduced or absent warning signs of hypoglycemia to use caution when
driving or operating machinery fsee Warnings and Precautions (5.3)].

17.3 Hypersensitivity Reactions
Advise patients that hypersensitivity reactions have occurred with HUMALOG. Inform patients on the symptoms of
hypersensitivity reactions [see Warnings and Precautions (5.5}].

17.4 Medication Errors

Instruct patients to always check the insulin label before each injection to avoid mix-ups between insulin products.

Inform patients that HUMALOG U-200 contains 2 times as much insulin in 1 mL as HUMALOG U-100.

Inform patients that the HUMALOG U-200 KwikPen dose window shows the number of units of HUMALOG U-200
to be injected and that no dose conversion is required.

Instruct patients to NOT transfer HUMALOG U-200 from the HUMALOG KwikPen to a syringe. The markings on
the syringe will not measure the dose correctly and this can result in overdosage and severe hypoglycemia.

17.5 Administration Instruction for HUMALOG U-200
Instruct patients to NOT mix HUMALOG U-200 with any other insulin,

17.6 Women of Reproductive Potential
Advise females of reproductive potential with diabetes to inform their doctor if they are pregnant or are
contemplating pregnancy fsee Use in Specific Populations (8.1)].

17.7 Instructions For Patients Using Continuous Subcutaneous Insulin Pumps

Patients using external pump infusion therapy should be trained appropriately.

The following msulm pumps have been tested in HUMALOG c||nlcal trials conducted by Eli Lilly and Company.

. Dlsetronlc H-Tron® plus V100, D-Tron® and D- Tronplus W|th Disetronic Rapid infusion sets?

+  MiniMed® Models 506, 507 and 508 and Polyfin® infusion sets®

HUMALOG is recommended for use in pump systems suitable for insulin infusion such as MiniMed, Disetronic,
and other equivalent pumps. Before using HUMALOG in a pump system, read the pump label to make sure the pump is
indicated for continuous delivery of fast-acting insulin. HUMALOG is recommended for use in any reservoir and infusion
sets that are compatible with insulin and the specific pump. Please see recommended reservoir and infusion sets in the
pump manuatl. Do not use HUMALOG U-200 in an external insulin pump.

To avoid insulin degradation, infusion set occlusion, and loss of the preservative (metacresoi), insulin in
the reservoir should be replaced at least every 7 days; infusion sets and infusion set insertion sites should be
changed at least every 3 days.

Insulin exposed to temperatures higher than 98.6°F (37°C) should be discarded. The temperature of the
insulin may exceed ambient temperature when the pump housing, cover, tubing or sport case is exposed to sunlight or
radiant heat. Infusion sites that are erythematous, pruritic, or thickened should be reported to the healthcare professional,
and a new site selected because continued infusion may increase the skin reaction or alter the absorption of HUMALOG.

Pump or infusion set malfunctions or insulin degradation can lead to rapid hyperglycemia and ketosis. This is
especially pertinent for rapid acting insulin analogs that are more rapidly absorbed through skin and have a shorter
duration of action. Prompt identification and correction of the cause of hyperglycemia or ketosis is necessary. Problems
include pump malfunction, infusion set occlusion, leakage, disconnection or kinking, and degraded insulin. Less
commonly, hypeglycemia from pump malfunction may occur. If these problems cannot be promptly corrected, patients
should resume therapy with subcutaneous insulin injection and contact their healthcare professionals [see Dosage and
Administration (2.2) and How Supplied/Storage and Handling (16.2)].

T3mL caltndge is for use in Eli Lilly and Company’s HumaPen® Luxura® HD insulin delivery device, Disetronic D- TRON®
and D—TRON Plus pumps.
Humalog®, Humalog KwikPen®, HumaPen®, HumaPen® Luxura® and HumaPen® Luxura® HD are registered trademarks
of Eli Lilly and Company

% Disetronic®, H-Tron® D-Tron and D-Tronplus® are registered trademarks of Roche Diagnostics GmbH.

3 MiniMed® and Polyf" in® are reglstered trademarks of MiniMed, Inc.

Other product and company names may be the trademarks of their respective owners.

Literature revised November 16, 2015
Marketed by: Lilly USA, LLC, Indianapolis, IN 46285, USA

www.humalog.com
Copyright © 1996, 2015, Eli Lilly and Company. All rights reserved.
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6. Is a prescription needed for NovoLog®? Open©@
7.1 have a busy schedule, so how will | fit mealtime insulin in? Open ©
8. What do | do if | miss a NovoLog® dose? Open @
9. What can i do if | have trouble remembering to take NovoLog®? Open ©@
10. How long before NovoLog® starts working? Open @
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11. Since Novolog® is a fast-acting insulin, does that mean F'll reach my Open ©@
blood sugar goals right away?

12. If | feel better, can | stop taking NovolLog®? Open ©
13. Can NovolLog® be mixed with other insulin? Open ©
14. Can | take NovoLog? if I'm taking other medicines? Open ©
15. What are the different ways | can take NovolLog®? Open @ ]
16. What is NovoLog® FlexPen®? Open ©
17. How do | get my correct dose with NovoLog® FlexPen®? Open ©
18. What if | make a mistake dialing my dose? Open ©
19. Does NovoLog® FlexPen® need to be refilled? Open ©
20. Can | take NovolL.og® FlexPen® with me when | go places? Open ©
21. How and where should NovoLog® he stored? Close @

Store NovolLog® in the refrigerator—between 36°F and 46°F (2°C and 8°C)—until
first use. Do not freeze. Novol.og® FlexPen® and PenFill® cartridges that are in
use must be kept at room temperature—below 86°F (30°C)—for up to 28 days
and must not be refrigerated. Vials, once in use, can be kept at either room
temperature or in the refrigerator. Do not store NovoLog® in areas of extreme

. moisture and where there may be very hot or cold temperatures, such asin a
freezer or car.

Storage for NovolLog® FlexPen®
3mL PenFill® cartridge,® and 10 mL vial:
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Not in use (unopened) Refrigerated

the refrigerator.

Temperature
In use®* (opened) Room temperature: below 86°F
Not in use (unopened) Room temperature: below 86°F

a3-mL PenFill® cartridge is available for NovoPen Echo®.
bFlexPen® and PenFill® cartridges in use (opened) should NOT be stored in

“Vials in use (opened) may be stored in the refrigerator.

Use up to

28 days

28 days

Expiration date

NovoLog® can take the heat

refrigerated

98.6°F)

+ NovolLog® 3-mL PenFill® cartridge, FlexPen®, and vial are stable at
temperatures below 86°F once in use (opened) and do not have to be

+ FlexPen® and PenFill® cartridge must not be refrigerated once in use

+ NovoLog® remains heat stable in pumps at normal body temperature (up to

o

{53 Read This Next

22. Is NovolLog® approved for pump use? Open ©@
23. How does NovolLog® work in pumps? Open ©
24. How can | find out more about NovoLog®? Open ©
25. What additional diabetes support does Novo Nordisk provide? Open @
26. What is hypoglycemia? Open ©
27. What is hyperglycemia? Open ©
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Mealtime Insulin

Learn more about mealtime insulin, and how it can help you control blood sugar when you
eat. :

Get Started

B CornerstonesdCare

Your diabetes, your way.

Learn about the 4 basics of diabetes
care on Cornerstones4Care®,

Sign Up

How Novolog® Works
(7:12 min.)

Watch this video that shows the science behind how NovolLog®
works.

ayecharnism
ot arnian of
Moeslog”

o st iy s 4 s

Watch Now

uuuuuuuuuuuuuuu S — R T M b e S B o

Do not share your NovoLog® FlexPen®, NovoLog® FlexTouch®, PenFill® cartridge or PenfFili®
cartridge compatible insulin delivery device with other people, even if the needle has been
changed. You may give other people a serious infection, or get a serious infection from them.

Who shouid not take NovoLog®?
Do not take NovolLogP® if:

* your blood sugar is too low (hypoglycemia) or you are allergic to any of its ingredients.
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How should | take NovolLog®?

+ Read the Instructions for Use and take exactly as directed.

* Novol.og® is fast-acting. Eat a meal within 5 to 10 minutes after taking it.

* Know the type and strength of your insulin. Do not change your insulin type unless your health
care provider telis you to.

* Check your blood sugar levels. Ask your health care provider what your blood sugar levels
should be and when you should check them.

* Do not reuse or share your needles with other people. You may give other people a serious
infection, or get a serious infection from them.

Indications and Usage
What is NovoLog® (insulin aspart [rDNA origin] injection)?

* Novol.og® is a man-made insulin used to control high blood sugar in adults and children with
diabetes mellitus.

Important Safety Information

Do not share your NovoLog® FlexPen® NovolLog® FlexTouch®, PenFill® cartridge or PenFill®
cartridge compatible insulin delivery device with other people, even if the needle has been
changed. You may give other people a serious infection, or get a serious infection from them.

Who should not take NovoLog®?
Do not take NovoLog® if:

* your blood sugar is too low (hypoglycemia) or you are allergic to any of its ingredients.

Before taking NovoLog®, tell your health care provider about afl your medical conditions
including, if you are:

* pregnant, plan to become pregnant, or are breastfeeding.
+ taking new prescription or over-the-counter medicines, including supplements.

Talk to your health care provider about how to manage low blood sugar.
How should | take Novol.og®?

* Read the Instructions for Use and take exactly as directed.
* NovoLog? is fast-acting. Eat a meal within 5 to 10 minutes after taking it.

+ Know the type and strength of your insulin. Do not change your insulin type unless your health
care provider tells you to.

* Gheck your blood sugar levels. Ask your health care provider what your blood sugar levels
should be and when you should check them.

* Do not reuse or share your needles with other people. You may give other people a serious
infection, or get a serious infection from them.

What should | avoid while taking NovoLog®?
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* Do not drive or operate heavy machinery, until you know how NovolLog® affects you.
* Do not drink alcohol or use medicines that contain alcohol.

What are the possible side effects of NovoLog®?
Serious side effects can lead to death, including:
Low blood sugar. Some signs and symptoms inciude:

+ anxiety, irritability, mood changes, dizziness, sweating, confusion, and headache.
Your insulin dose may need to change because of:

+ weight gain or loss, increased stress, iliness, or change in diet or level of physical activity.
Other common side effects may include:

+ low potassium in your blood, injection site reactions, itching, rash, serious whole body allergic
reactions, skin thickening or pits at the injection site, weight gain, and swelling of your hands and
feet and if taken with thiazolidinediones (TZDs) possible heart failure.

Get emergency medical help if you have:

+ frouble breathing, shortness of breath, fast heartbeat, swelling of your face, tongue, or throat,
sweating, extreme drowsiness, dizziness, or confusion.

See NovolLog® Prescribing Information.
NovolLog® is a prescription medicine.
Talk to your doctor about the importance of diet and exercise in your treatment plan.

You are encouraged to report negative side effects of prescription drugs to the FDA. Visit
www.fda.gov/medwatch, or call 1-800-FDA-1088.

&%5 Partnership for

o Ao Prescription Assistance

If you need assistance with prescription drug costs, help may be available, Visit pparx.org or call 1-888-
4PPA-NOW.

. B
Novo nordisk
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Legal Notice
About Novo Nordisk
Site Map

Contact Us

This website is intended for use by United States residents only. The content is for informational purposes only and is
not intended to replace a discussion with a health care provider.

Cornerstones4Care®, FlexPen®, NovoFine®, NovoLog®, NovoPen®, NovoPen Echo®, NovoTwist®, PenFill®, and PenMate®
are registered trademarks and NovoLogReach™ is a trademark of Novo Nordisk A/S.

© 2015 Novo Nordisk  All rights reserved. 0115-00024901-1  April 2015
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PLEASE STATE YOUR NAME AND BUSINESS ADDRESS.

My name is Michele L. Jeunelot, and my business address is 850 Tech Center
Drive, Gahanna, Ohio 43230.

BY WHOM ARE YOU EMPLOYED AND IN WHAT CAPACITY?

I am employed by Ohio Power Conipany (“AEP Ohio” or the “Company”) as
Manager of Regulatory Operations.

WHAT ARE YOUR RESPONSIBILITIES AS MANAGER OF
REGULATORY OPERATIONS?

In my role as AEP Ohio Manager of Regulatory Operations, I am responsible
for investigating customer complaints. In addition, I am responsible for ensuring
compliance with regulatory requirements.

WHAT IS YOUR PROFESSIONAL AND EDUCATIONAL
BACKGROUND?

I earned a bachelor’s degree in Electrical Engineering from Wright State
University and a master’s degree in Business Administration from Capital
Univeréity. I have ten years of electric utility experience, focusing primarily on
distribution operations. In 2000, I joined Columbus Southern Power, an operating
unit of American Electric Power, as a Quality of Service Engineer supporting the
Columbus area. In 2002, I became a Project Design Engineer, before joining the
Distribution Support Group in 2006 as a Budget & Performance Analyst. In 2009, I
joined the Business Support Group as a Business Operations Support Analyst before
being named to my current position as AEP Ohio Regulatory Manager of Operations

in 2010.
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WHAT IS THE PURPOSE OF YOUR TESTIMONY IN THIS
PROCEEDING?

The purpose of my testimony is to address some of the factual issues raised in
the complaint filed by Ms. Jane Ann Bidwell (Ms. Bidwell) on May 27, 2015.
Through my testimony, I will show that AEP Ohio followed standard company
procedures to ensure consumer protection against fraud. I will also demonstrate that
AEP Ohio correctly followed all Commission rules or regulations, that AEP Ohio
breached no duty to Ms. Bidwell, and that AEP Ohio acted justly and reasonably.
Q. PLEASE GIVE A BRIEF OVERVIEW OF YOUR TESTIMONY.
A.  Ms. Bidwell tried to commence electric service with AEP Chio but was
unsuccessful in completing her customer application because she did not complete
all of the steps necessary for an applicant with a fraud alert. An applicant with a
fraud alert must complete a quick questionnaire generated by the credit rating agency
Experian (the “Experian Quespionnaire”,,which, when completed satisfies “the Lease
and Identification requirement”) in order to ensure that the applicant is the person
she claims to be. It is a customer protection measure given to all applicants with a
fraud alert. Ms. Bidwell had a fraud alert associated with her personal information
and therefore her application could not be completed without her completing the
Experian Questionnaire.

On October 8, 2014, Ms. Bidwell initiated her application for service. Shortly
after Ms. Bidwell’s initial call, AEP Ohio was notified of the fraud alert. AEP Ohio
then sought to contact Ms. Bidwell by phone and by mail at the only respective

phone number and mailing address given to AEP Ohio by Ms. Bidwell. Ms. Bidwell
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never responded to AEP Ohio’s inquiries. She thereafter received electric service
from October of 2014 to March of 2015 and never paid for that service during that
time period, nor did she attempt to contact AEP Ohio until service was disconnected.
Service was disconnected becausé months of usage registered on the meter without a
customer of record at the residence in question. Moreover, AEP Ohio had no
reasonéble means of knowing that anyone was staying at the disconnected apartment
as her application was never completed.
ARE YOU SPONSORING ANY EXHIBITS?

Yes, I am sponsoring several exhibits. Each exhibit is either comprised of

.information derived from AEP Ohio business records or is a true and accurate copy

of a probative document. They are as follows:
a) MLJ-1: Call Log of Ms. Bidwell and AEP Ohio
b) MLJ-2: Transcribed and Certified Call #1 (Ms, Bidwell calling to initiate
an application for service on October 8, 2014)
¢) MLJ-3: Transcribed and Certified Call #2 (An AEP Ohio representative
calling Ms. Bidwell on October 9, 2014 to complete the Experian
Questionnaire and Ms. Bidwell’s phone number diverting the call to a full
voicemail messaging system)
d) MLJ-4: Letter from AEP Ohio to Ms. Bidwell sent on October 10, 2014
requesting more information in order to complete her customer application
¢) MLJ-5: Deposit request letter from AEP Ohio sent to Ms. Bidwell on

October 9, 2014
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f) MLJ-6: Detailed deposit request letter from AEP Ohio sent to Ms. Bidwell

on October 9, 2014

g) MLJ-7: AEP Ohio’s returned deposit check to Ms, Bidwell with her

endorsed signature on the back. The check is dated December 15, 2014.

h) MLJ-8: Monthly meter usage at service address in question

i) MLJ-9: AEP Ohio denial letter of Ms. Bid;;vell’s claim

j) MLJ-10: Ohio Power Company Standard Tariff, PUCO No. 20, Terms and

Condition of Service, Section 19

k) MLJ-11: Summary of Ms. Bidwell’s pending and actual accounts

j) MLJ-12: Evidence of fraud alert on Ms. Bidwell’s identity in AEP system

on October 8, 2014

1) MLJ-13: Evidence of fraud alert on Ms. Bidwell’s identity in AEP system

on March 20, 2015

DO ANY OF THESE EXHIBITS REQUIRE EXPLANATION BEFORE
WE PROCEED?

An exhibit requiring explanation before we proceed is the call log, MLJ-1. It
is a log consisting of the date and time of each call logged between Ms. Bidwell and
AEP Ohio, and the length of the call, if known. When 1 reference a particular call, 1
will indicate who initiated the call and who received it,

Other exhibits requiring explanation is the transcriptions of recorded phone
calls, respectively exhibited as MLJ-2 and MLJ-3. The transcriptions are of two

recorded phone calls certified by Armstrong & Okey, LLC. The first call took place
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on October 8, 2014. (MLJ-1 and MLJ-2). This call consists of Ms. Bidwell’s initial
attempt to apply for service. (MLJ-2)

The second transcribed call took place on October 9, 2014 and lasts eighteen
seconds. (MLJ-1) It is a recording of an AEP Ohio representative trying to call Ms.
Bidwell at the only number she provided, and that number diverting the call directly
to a voicemail box which was full and unable to receive further voice messages.
(MLJ-2, page 3, line 18; MLJ-3) .

PLEASE BRIEFLY DESCRIBE THE NATURE OF MS. BIDWELL’S
COMPLAINT?

Ms. Bidwell claims that she attempted to establish an account with AEP Ohio
on October 8, 2014 by telephone. She states that she was instructed to pay a deposit
and that she paid the deposit in full that day. She further claims that AEP Chio
never sent ber a bill, disconnected her without notice on March 20, 2015, and that,
as a result, her medication and food were spoiled.

DID MS. BIDWELL CALL AEP OHIO IN AN ATTEMPT TO

REQUEST SERVICE?

Yes, Ms. Bidwell called AEP Ohio on Wednesday, October 8, 2014, in an
attempt to request electric service from AEP Ohio (MLJ-1 and MLJ-2). During that
call, she gave one address for service and one address for méiling. For her service
address she provided 1051 Las Vegas Boulevard, Apartment 105, Columbus, Ohio
43240. For her mailing address she provided 1051 Las Vegas Boulevard, Apartment
10515, Columbus, Ohio 43240. No other addresses were given. (MLJ-2, page 7,

line 9 through Page 8, line 3). She also provided one phone number, and declined to
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provide an alternative number. (MLJ-2, page 3, line 18-22) She further requested
paper billing statements. (MIJ-1 and MLJ-2, page 5, line 1-3)

WAS AN ACCOUNT ESTABLISHED IN MS. BIDWELL’S NAME ON
OCTOBER 8, 2014?

No, Ms. Bidwell failed to complete the customer application for service. Ms.
Bidwell never completed the questionnaire provided to AEP Ohio by Experian
prompted by a fraud alert. Therefore, Ms. Bidwell’s application for service was
never completed and Ms. Bidwell was never a customer of AEP Ohio,

WHY DOES A FRAUD ALERT PREVENT MS. BIDWELL FROM

IMMEDIATELY ESTABLISHING AN ACCOUNT?

Though Ms. Bidwell provided other personally identifying information in her
initial call to AEP Ohio on October 8, 2014, Ms. Bidwell’s application for service is
incomplete until she answers the Experian Questionnaire verifying her_identity,
which she never did. As I have mentioned and will explain below, AEP Ohio
attempted to contact Ms. Bidwell by telephone and mail, on October 9 and 10,
2014, respectively, in order to ask her the Experian Questionnaire, which, when
complete satisfies the Lease and Identification requirement. (Please see MLJ-12 for
evidence that AEP Chio’s system displayed such a requirernent)

The fraud alert Experian Questionnaire conducted by AEP Ohio protects
custorers against identity theft. Generally, when a customer’s identity is stolen or
compromised, thieves have access to critical costomer information such a copies of
driver’s license, social security numbers, date of birth, etc. Therefore, individuals

like Ms. Bidwell, by herself or through an agent, sometimes protect themselves
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against identity theft by placing a fraud alert on their identity. When AEP Ohio
sees thf;lt an individual has a fraud alert, AEP Ohio honors that individual’s interest
in protecting his/her identity, and conducts the Experian Questionnaire prior to
completing the appiication for electric service.

WHEN IN THE APPLICATION PROCESS DOES AEP OHIO LEARN
THAT A FRAUD ALERT IS PRESENT?

AEP Ohio is notified by a credit agency shortly after the initial application is
submitted. Here, Ms. Bidwell called to submit her initial application on October 8,
2014, MLI-1 and MIJ-2). Her application, however, was incomplete because she
needed to submit a deposit and complete the Experian Questionnaire in light of the
fraud alert on her identity. (lSee MLJ-12 to see that on October 8, 2014, the same
day she initially called, AEP Ohio is notified of the Lease and Identification
requirement for Ms. Bidwell because of the fraud alert)

WHAT ACTION DID AEP OHIO TAKE AFTER NOTING A FRAUD
ALERT ON MS. BIDWELL’S IDENTITY?

An AEP Ohio representative called Ms. Bidwell on Thursday, October 9,
2014 to ask her the Experian Questionnaire in order to receive positive
identification and complete the Lease and Identification requirement. As the
transcribed and certified recorded call indicates, however, Ms. Bidwell’s voice
messaging box was full and the AEP Ohio representative was therefore unable to
leave a voice message. (MLIJ-1; MLJ-3; MLJ-12)

In addition, AEP Ohio sent a letter on October 10, 2014 to Ms. Bidwell at the

address she gave to AEP Ohio in her initial application phone call. (MLJ-2, page 7,
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line 9 through page 8, line 3; MLJ-4) In that letter, AEP Ohio stated that the
Company had received the request to open service in her name, but that additional
information was needed before that request could be completed. It then states that
failure to respond to the letter will resuit in the cancellation of the request for
service and that service will be disconnected on or after October 19, 2014. Ms.
Bidwell was given an AEP Ohio number to contact in order to give that additional
needed information. (MLI-4)

WHAT INFORMATION DOES THE EXPERIAN QUESTIONNAIRE
ASK FOR?

It asks applicants specific questions that no one else would know but the
actual person named in the application. For instance, the tool may prompt AEP
Ohio to ask what city the applicant resided in 1994. Using this system allows AEP
Ohio to ensure that the person trying to open an account is actually the person they
claim to be. It is a customer protection measure.

DOES AEP OHIO ASK THE EXPERIAN QUESTIONNAIRE TO ALL

CUSTOMERS OPENING NEW ACCOUNTS?

No, AEP Ohio only asks the Experian Questionnaire to customers whose
name indicates a fraud alert.

WOULD CALL CENTER REPRESENTATIVES KNOW ABOUT A

FRAUD ALERT ON AN APPLICANT’S IDENTITY?

No. AEP call center representatives would not know on an initial call for the

application of service whether an individual has a fraud alert on her identity. If a

fraud alert exists, a credit agency notifies AEP Ohio shortly after the initial call for
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application and AEP Ohio will then attempt to contact the applicant for the
additional information needed. Here, Ms. Bidwell started her application for service
on October 8, 2014 (MLJ-1 and MLIJ-2). A fraud alert was flagged on her
application that same day and then AEP Ohio tried to contact Ms. Bidwell by phone

and mail on October 9, 2014 and October 10, 2014, respectively. (MLJ-1; MLJ-3;

MLJ-4)

Q. ON WHAT DATE DID MS. BIDWELL REQUEST SERVICE TO
START?

A In Ms. Bidwell’s initial call (made on Wednesday October 8, 2014) io AEP

Ohio, she requested that service start by her move-in date, which was that Friday or
Saturday, October 10, 2014 and Qctober 11, 2014, respectively. She was informed
that AEP Ohio could start service on Friday, October 10, 2014, to which Ms.
Bidwell agreed. (MLJ-1 and MLIJ-2, page 2, line 19 through page 3, line 7)

Q. DESPITE THE ATTEMPTED CALL AND THE DELIEVERED

LETTER, DID MS. BIDWELL CONTACT AEP OHIO AS REQUESTED?

A. No, Ms. Bidwell did not contact AEP Ohio to give the additional requested
information despite the requests from AEP Ohio to do so. As a result, Ms, Bidwell’s
application was never completed and her request for service was cancelled. With a
fraud alert on Ms. Bidwell’s identity, and without the additional information AEP
requested for positive identity, AEP Ohio could not assume the application was
valid, or that the individual asking to request service was actually Jane Bidwell.

Q. WHAT EVIDENCE DOES AEP OHIO HAVE THAT INDICATES

THAT LETTERS WERE SENT TO MS. BIDWELL ON OCTOBER 10, 2014?
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AEP Ohio sent a letter on October 10, 2014 to Ms. Bidwell at the address she
specified in her initial call to AEP Ohio. AEP Ohio’s system kept a copy of the
letter sent, (MLJ-2, page 7, line 9 through page 8, line 3). Moreover, AEP Ohio
mailed two deposit letters to Ms. Bidwell at the same address on October 9, 2014,
and copies of those letters were kept in AEP Ohio’s system. (MLIJ-5 and MLJ-6).
AEP Ohio also sent a return deposited check to that same -address in December of
2014. Ms. Bidwell cashed that deposit check. (MLJ-7, please see address on check
and Ms. Bidwell’s endorsement on the back of the check). There was nothing else
within reason that AEP Chio could have done to ensure that Ms. Bidwell received
the letter.

WHY DID AEP OHIO SEND MS. BIDWELL A DEPOSIT

REQUIREMENT LETTER ON OCTOBER 9, 2014?

AEP automatically generates a letter when a customer calls if additional
requirements are needed in order to complete the application for service. When Ms.
Bidwell called, she had a deposit requirement, so the system automatically
processed a letter to go out the next day detailing her deposit requirements. (MLJ-5
and MLJ-6).

WHY DID AEP OHIO NOT DISCONNECT IMMEDIATELY WHEN
THE PENDING REQUEST FOR SERVICE WAS CANCELLED?

AEP Ohio does not automatically disconnect service when a request to open
service is cancelled. AEP Ohio generally leaves power on between customers at
locations for convenience of the customer and cost saving benefits. For example, in

apartment cormplexes, such as where Ms. Bidwell lived, if customers are moving in
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and out within a short period of time, the cost to send a meter technician to
disconnect the meter and then reconnect is not a cost we want to pass onto
customers. In addition, new customers moving in would have to wait one to three
business days to get service connected and many customers may not plan that far
ahead.

In Ms. Bidwell’s case, the system did not show that a customer had moved in
or had moved out because AEP Ohio has no way of knowing that and there was no
customer of record at that location. Therefore, our system assumes a new customer
is going to move into a residence. The exception to this scenario would be if the
company sees usage on the mctcr‘without a customer of record at the premise.

DID USAGE SHOW ON THE METER AT THE SERVICE ADDRESS

MS. BIDWELL LISTED IN HER INITIAL REQUEST-FOR-SERVICE
CALL?

Usage did show, but that usage did not indicate that someone was occupying
the residence. Many times customers move out and leave on a heater or air-
conditioner, or leave all the appliances plugged-in. Also, realtors or apartment
managers leave lights on after showing properties to prospective buyers. In all of
these cases, usage will occur and fluctuate when the residential property is vacant.
Therefore, even though the meter showed usage at the service address in question,
there was no way for AEP Ohio to know someone was occupying that location.
(MLJ-8)

DID MS. BIDWELL RECEIVE ANY BILLS FROM AEP OHIO

DURING THE TIME PERIOD OF OCTOBER 8, 2014 TO MARCH 20, 2015?
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A. No, since Ms. Bidwell never completed the steps needed to become a
customer of record, she never received any bills for electric.
Q. PRIOR TO THE DISCONNECTION AT ISSUE, DID MS. BIDWELL

CALL AEP OHIO ANYTIME BETWEEN OCTOBER 9, 2014 AND MARCH
20, 2015 TO INQUIRE INTO WHY SHE WAS NOT RECEIVING ANY
BILLS?
No. Please see MLJ-1 to observe the absence of such calls.
Q. DID MS. BIDWELL CALL AEP OHIO AT ANYTIME PRIOR TO
BEING DISCONNECTED TO INQUIRE WHY SHE RECEIVED HER
DEPOSIT BACK IN DECEMBER OF 2014?
No. Please see MLJ-1 1o observe the absence of such calls.
WHEN WAS MS. BIDWELL’S SERVICE DISCONNECTED?
Friday, March 20, 2015.

WHY WAS MS. BIDWELL’S SERVICE DISCONNECTED?

> o O p

Because there had been no customer of record at the service address in
question for months and there was usage being registered on the meter.
Q. WHAT TIME WAS MS. BIDWELL’S SERVICE DISCONNECTED?
A, Sometime prior to noon, Per the rules, AEP Ohio does not disconnect
customers past noon on Fridays.
Q. WHEN DID MS. BIDWELL FIRST CONTACT AEP OHIO ABOUT
BEING DISCONNECTED?
A, Records reflect that Ms. Bidwell called AEP Ohio on March 20, 2015 around

1:45 p.m. to report that her service was disconnected. (MLJ-1)
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Q. MS. BIDWELL CELAIMS SHE WAS NOT GIVEN ANY TYPE OF
DISCONNECTION NOTICE—IS THIS TRUE?
A. Ms. Bidwell was given a disconnection notice in the October 10, 2014 letter

which stated that if AEP Ohio did not receive the additional information needed,
service would be disconnected. (MLJ-4) Also, AEP Chio did not know anyone was
living at the address at issue in this complaint when service was disconnected on
March 20, 2015. AEP Ohio had no customer of record associated with that address.
Q. HAVE YOU REVIEWED THE RECORDED PHONE CALLS
BETWEEN AEP OHIO AND MS. BIDWELL ON MARCH 20, 2015?

A. Yes. (See MLJ-1)

Q. WHEN MS. BIDWELL MADE HER INITIAL CALL TO AEP TO
REPORT THAT SHE WAS DISCONNECTED, WHAT TIMELINE WAS
SHE GIVEN THAT NEW SERVICE COULD BE ESTABLISHED?

A The agent explained to Ms. Bidwell that service would be restored in one to
three business days. Because Ms. Bidwell was never a customer of record, Ms.
Bidwell was a new customer and it takes one to three business days to connect new
customers for service.

Q. DID MS. BIDWELL MAKE A SECOND CALL TO AEP AFTER SHE
WAS DISCONNECTED ON FRIDAY, MARCH 20, 2015?

A, Yes, Ms. Bidwell called AEP Ohio around 10:23 p.m. that same day on
Friday, March 20, 2015.

Q. WHEN WAS NEW SERVICE ESTABLISHED?
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On Monday, March 23, 2015, within the one to three business day time period
given to Ms. Bidwell. Service was established in one business day.

DID MS. BIDWELL HAVE TO PAY A DEPOSIT AND ANSWER THE
EXPERIAN QUESTIONNAIRE WHEN INITIATING A NEW ACCOUNT
ON MARCH 20, 2015?

Yes, Ms. Bidwell called to set-up a new account; she paid a deposit on March
20, 2015; and answered the Experian Questionnaire on March 23, 2015, completing
the Lease and Identification requirement. (MLJ-13) Therefore, she completed the
application and became an AEP Ohio customer for the first time,

WERE THERE ANY OTHER CALLS BETWEEN AEP OHIO AND
MS. BIDWELL RELEVANT TO THE ISSUE IN THIS COMPLAINT?

Yes. Two calls were made on March 23, 2015 to Ms. Bidweil from an AEP
representative investigating a complaint Ms. Bidwell made to AEP. The
representative was able to get Ms. Bidwell’s service restored that same day, March
23, 2015, one business day after her application was started. On March 31, 2015,
that same representative called Ms. Bidwell to discuss the details regarding her
account and to discuss her complaint, leaving a voice message for Ms. Bidwell. Ms.
Bidwell returned the call to the representative on that same date, March 31, 2015,
asking some billing questions. On April 1, 2015 a claims representative left a
message for Ms. Bidwell regarding her claim for lost food and medication. Ms.
Bidwell returned the call the same day and spoke to the representative. On May 5,
2015 a customer service representative contacted Ms. Bidwell to discuss a complaint

made by Ms. Bidwell to the Better Business Bureau and left a voicemail. Ms.
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Bidwell called that representative back to discuss customer’s claim for lost food and
medicine. On May 13, 2015, Ms. Bidwell contacted the same representative she
spoke with on March 23, 20135, discussing generally what has already been detailed
in this paragraph,

WAS A DAMAGE CLAIM FILED BY MS. BIDWELL WITH AEP FOR
HER ALLEGED LOST FOOD AND LOST MEDICATION?

Yes, it was denied. On April 1, 2015, it was denied because AEP Ohio’s
investigation determined that a valid disconnect occurred. (MLIJ-9). In that letter, the
terms and conditions of the Ohio Power Company Standard Tariff, Section 19 were
attached. (MLJ-10 is the current Section 19 of the Tariff).

CAN YOU BRIEFLY DESCRIBE MS. BIDWELL’S ACCOUNT
HISTORY?

Yes, I have her account history from October 8, 2014 to September 1, 2015.
Her first pending account was finaled. On that pending account, she paid an $82.00
on October 8, 2014, and her deposit refund of $82.00 was triggered in the system on
December 9, 2014. (MLJ-11). She did not, however, complete the required Experian
Questionnaire; hence she did not compiete the Lease and Identification requirement,
{MLIJ-12).

On March 20, 2015, the date of disconnection, a second attempt to initiate
service was made. During this attempt, Ms. Bidwell paid an $82.00 deposit. She
answered the Experian Questionnaire for this account application on March 23,

2015, completing the Lease and Identification requirement. The application was
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therefore complete and she was now an AEP Ohio customer for the first time. (MLJ-
13)

Ms. Bidwell’s payment history since becoming a customer in March of 2015
is as follows: on March 23, 2015, a bill for Ms. Bidwell’s usage from October of
2014 to February of 2015 was generated indicating $680.73 was due on April 8,
2015. Her March bill indicated $114.66 was due on April 9, 2015, Ms, Bidwell paid

two separate amounts on April 10, 2015, one for $500.00 and another for $295.39.

M. Bidwell paid her April bill, due on May 11, 2015, on May 26, 2015. She paid

her May bill, due on June 11, 2015, on June 18, 2015. She paid her June bill, due on
July 10, 2015, on July 15, 2015. She paid her July bill, due on August 12, 2015, on
August 13, 2015. Lastly, an August bill was generated and due on September 10,
2015. (MLJ-11).

PLEASE SUMMARIZE YOUR TESTIMONY.

On October 8, 2014, Ms. Bidwell called AEP Ohio to initiate service. Her
application, however, was not complete at the end of this call because she needed to
make a deposit and answer the Experian Questionnaire in light of a fraud alert. The
Experiaﬁ Questionnaire is asked of all customers with a fraud alert in order to protect
customers from identity theft. In order to gather the additional information needed
for the Experian Questionnaire, an AEP Ohio representative called Ms. Bidwell on
October 9, 2014 at the only number she provided, though she was given the option to
provide an alternate number. That call was diverted to an automated voice

messaging system which was unable to receive further messages since the inbox was

full.
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AEP Ohio also mailed a letter to Ms. Bidwell on October 10, 2014 at the only
address she provided. That letter stated that AEP Ohio needed additional information
in order to complete her request for service or service would be disconnected. Ms.
Bidwell never responded and so the application was never cornpléted. At the service
address in question, then, no customer of record existed. Usage showed on the meter
but, as explained, that does not mean that someone is living at the residence—people
often leave the heat, air-conditioner or lights on at a location between residents. In
addition, it takes one to three business days to connect a new customer, so it is more
convenient for new customers to have electric service on when they move into a new
residence.

AEP Ohio disconnected at the location at issue on March 20, 2015 because
usage showed on the meter and no customer of record existed. AEP Ohio had no
reasonable means of knowing a person lived there, After disconnection, Ms. Bidwell
initiated an account, paid a deposit, and answered the Experian Questionnaire. She
therefore completed an application for service in March of 2015 and became an AEP
Ohio customer for the first time.

DOES THIS CONCLUDE YOUR TESTIMONY?
Yes.



Call Log
Date | Time (EST) {Length
10/8/2014 10:08 1354
10/9/2014 9:47 0:18
3/20/2015 1:45 12:45
3/20/2015 10:23 4:47
3/20/2015 10:43 Unknown
3/23/2015 Unkitown Unknown
3/23/2015 Unkrown  JUnknown
3/31/2015 Unknown Unknown
3/31/2015 Unknown Unknown

4/1/2015 1:40 Unknown

41172015 1:51 Unknown

5/5/2015 Unknown Unknown

5/5/2015 Unknown Unknown
5/13/2015 11:44 3:28

ML3-
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MISTY: Good morning. My name is Misty.
May I have your name, please?

JANE: My name is Jane Bidwell,
B-~I-D~W-E-L-L.

MISTY: And, Jane, do you have the
account number that you're calling about today?

JANE: Yes. I'm hoping to open up a new
account because I'm moving to the area,

MISTY: Okay.

JANE: I've never lived in Columbus
before.

MISTY: What's the new service address?

JANE: 1It's 1051 Las Vegas Boulevard,
Apartment 105.

' MISTY: And what city?

JANE: Columbus.

MISTY: You said Apartment 1052

JANE: Yes.

MISTY: Okay. Any access issues that you
are aware of to the meter? Gates? Dogs? Anything
like that?

JANE: I'm not going to be moving in
until Friday so or Saturday so, no, not until

Saturday.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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MISTY: oOkay. A&nd -~

JANE: I will have a dog at that point.

MISTY: Okay. So but we would need to
start the service Mon -—- or Friday because we --

JANE: Yes,

MISTY: -—- don'‘t do weekends so.

JBNE: Yeah, yeah, yeah. That's fine.

MISTY: What wasa your first and last name
again? Jane Tidwell?

JANE: Bidwell, B as in boy --

MISTY: Bidwell.

JANE: -~ I-D-W-E-L-L.

MISTY: And your middle initial?

JANE: AL

MISTY: Social Security No.?

JANE :

MISTY: Home phone number?

JANE: (937) 760-0976.

MISTY: 1Is there an alternate number you
would like to put on the account?

JANE: I don't because I'm not going to
get a home phone while I'm hers for this year.

MISTY: Okay. And date of birth?

JANE :

3

Armstrong & Okey, Inec., Columbus, Chio (814) 224-9481
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MISTY: And your current employer?

JANE: ChioHealth.

MISTY: What do you do for them?

JANE: I'm an IT credential trainer.

MISTY: Phone number there at work?

JANE: I don't know one and I honestly
don't even have a desk because I'll be in a classroom
and we don't have phones in there.

MISTY: And your driver's license number?

JANE: ©Oh, shit., 1I have to go get it.
It's--- sorry about that. It is Ohio. Hang on.
I am going to walk all the way up to my of -- the
clagsroom. Hold on.

MISTY: Uh~huh.

JANE: Crap. I didn't bring that. I
brought my -- I'm wondering because I've never been
your customer if I have to put a deposit down.

MISTY: Yeah. I'm not sure until the
next screen.

JANE: Okay. Hang on. Let me go get it.
It's a long walk. It's a big training center.

MISTY: Okay. Do you have an e-mail
address you would like to put on the account?

JANE: Sure. Jane,BidwellO3@Hotmail.

Armstrong & Okey, Inc., Columbus, Ohio (614} 224-9481
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MISTY: And did you want paperless
statements?

JANE: No. I want paper.

MISTY: Okay.

JANE: All right., All you're going to
need is my driver's license, right?

MISTY: Correct,

JANE: Okay. Let me pull that out. Hang
on. Let me step out, have some privacy. Okay.
alll__

MISTY: Uh-huh.

JANE: -- ff-- damn, the printing is
small. Can you read this? Hang on. Just my license

No.

Yes, §
MISTY: Thank vou. Don't feel bad, I
have to do the same thing.

JANE: Damn, I really can't see that
print. (Inaudible.)

MISTY: My boyfriend is nine years
younger than me, And I'm always like what dees that
say. Like I don't have my stupid glasses. And he
just looks at me and shakes his head. I'm like shut
up.

JBNE: I now have multiple magnifying

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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glasses around the house.

MISTY: Yeah, and that's what I've done.
You know, I'm -- I'm getting to the point I'm ready
for like the no line bifocal where they can sharpen
my distance --

JANE: Yeah.

MISTY: -- but it's mainly for reading.
So I've got a lot of reading glasses I picked up at
like the dollar store.

JANE: Yeah.

MISTY: And, you know, it would be too
smart of me to put a pair in my wallet, you know --
in my purse, you know, so I can actually read the
menu when we go out to the restaurant or.

JANE: Does it say I'm going to have to
have a deposit?

MISTY: Yes. It is $82.

JANE: Okay.

MISTY: That is due --

JANE: Let me give you my debit card.

MISTY: Actually we don't take payment
here. What I'll do is give you an account number and
phone number where you'll call and make the payment.

JANE: Okay.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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MISTY: You -- you can also be set up for
auto draft where we can automatically take your
payment each month foxr you. You still get a bill, of
course.

JANE: Okay. Give me -- give me the
account number.

MISTY: Not quite there yet.

JANE: Okay.

MISTY: We are going to send your
statements there to the 1051 Las Vegas Boulevard,
Suite 105.

JANE: Okay.

MISTY: And --

JANE: Actually the mailing address is
slightly different because it's -- the mailing
address, it is 1051 Las Vegas Boulevard, but then for
the mailman the apartment number changés a little bit
from what the service for you guys is.

MISTY: What is —-- what does it change

JANE: 10515.
MISTY: Oh, Lord. Okay. And 43240. BAnd
Apartment 10 --

JANE: 515.

Armstrong & Okey, Inc., Columbus, Ohioc (614) 224-9481



O o - e W N

L I N R N L e e o e o o - e
N N L = =T V- T - N S A O N TR S T -

Proceedings

MISTY:‘ - 5 ~~

JANE: Where you turn the service on is.
Apartment 105 but the mailing address becomes 105135.

MISTY: Okay. I updated that for you.

JANE: All right. God knows I wouldn't
want to confuse the mailman.

MISTY: WNo, not at all. Okay. Your
account number, are you ready?

JANE: Yeah.

mMisty: Is i --

JANE: Oh~huh,

misty: -- J--

JANE: Okay.

MISTY: -~ - -

JANE: Okay.

misty: -~ fJj}

JANE: Okay.

MISTY: The phone number that you'll call
to make your payment is 800 ~--

JANE: Uh-huh.

MISTY: ~-- 611 --

JANE: Okay.

MISTY: -- (964.

JANE: Okay. And that's for the deposit.

Armgtrong & Okey, Inc., Columbus, Ohio (614) 224-39481
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MISTY:

JANE:
MISTY:
JBNE:
MISTY:
JANE ;
MISTY:

JANE :

Of $82, correct.
Okay.

All right., Jane, anything --
Thank you.

-- glse I can help you with?
No, I'm good. Thanks.

Have a great day.

And this will be turned in my name

on Friday, correct?

MISTY:
JANE ¢

MISTY:

That is correct.
Okay. Thank you.
Uh-huh. Bys-hye.

9

Armstrong & Okey,

Inc., Columbus, Ohic (614) 224~-9481
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I do hereby certify that the foregoing is
a true and correct transcript of the proceedings
recorded by audiotape and transcribed by me in this

matter.

Karen Sue Gibson, Registered
Merit Reporter.

(KSG-6192)

Armstrong & Okey, Inc., Ceolumbus, Qhio (6l4) 224-9481
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AUTOMATED MESSAGE: Your call has been
forwarded to an auntomated voice messaging system.
(937) 760-0976 is not avallable. The mailbox is full
and cannot accept any messages at this time.

Goodbye.

Armstrong & Okey, Inc., Columbus, Ohio (614) 224-9481
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JANE A BIDWELL
1051 LA VEGAS BLVD APT 10415
COLUMBUS, OH 43240-1541

Qctober 10, 2014

Account Number:

(ear Jans A Bidwall:

Yiwi-4

Service Address:
1051 Las Vegas Bivd Ste 105
Columbus, OH 43240-1535

American Elettric Power recently received your request o open eleciric service in your name a1 1051 Las Vegas
Blvd Sta 105, Columbus, OH. Inorder for us to provide this service, additional information iz needed. Failure fo

contact AEP by Oclober 19, 2014, wili result in the cancellation of your request for sarvice without further notice.

¥ sarvica at this address is cusrently on, it may be disconnected an ar after that date.

Plaase contact AEP at 1-866-339-5574, representatives are available Monday thru Friday between the hours of
7:00 AM and 3:30 PM central fime. Outside of those hours, you may leave a voice message providing a daytime

ghone number and we will return your call.

Thank you for your immediate atiention regarding this malter,

AEP OHIO IS AVAILABLE 24 HOURS A DAY 7 DAYS A WEEK

[Eivels ati 1)
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JANE A BIDWELL Service Addrass:
1051 LAS VEGAS BLVD APT 10515 1051 Lag Vegas Bivd Sts 105
COLUMBUS, OH 43240-1541 Columbys, OH 43240-1536

Cctober 8, 2014
Account Number. 8

Cear Jane A Bidwell:

NOTICE FORM NO. 1
{Requests for New Service]

Amercan Electric Power recently received a request o initiate electric sendes in your name at 1051 Lag Vegas
Bivd Sta 105, Columbus, OH. In order for us to provida this service, the following action{s) must be {aken or
information must be provided:

i Obllgation 1: Required Deposit $82.00

If the requirements have not been mei by Oclober 18, 2014, AEP will cancel yous request for sepvice without
furlher notice. If 9 payment is requirad, please include the account number shown above an your paymert and
rait to the following address; AEP, PO Box 24417, Canton, OH 44701-4447. For olher paymant options, please
contact aur Custamer Solutions Center at 1-800-672-2231 or visit cur website at www.zepchio.com | If a deposit
is heing raquested and you prefer not ko pay 2 cash deposit, you may be able fo use a guarantor, The guarantor
must ba an AEP customer within the sama company and have acceptable credit,

Flease disregard this nolice if payment has bean made,

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from discriminaling
gainst credit applications on the basis of race, color, religion, aational origin, sex, marital status, age
{provided the applicant has a capacity to enter into 2 binding canfract) or because the applicant has in
ood faith exercised any right under the Consumer Credit Protection Act. The federal agency that
fa\dministers compliance with this law concerming the Company, is the Federal Trads Commission, Equal
Credit Cpportunity, Washington, B.C, 20580,
phio iaws agairst discrimination raquire that all craditors make ¢redit available to afl cradit worthy
custamers, and that cradit reporting agencles maintain separale credit histories on each individual upen
i'equest. The Ohio Civil Rights Comemission, 200 Parsqns Avenus, Columbys, Ohio 43268, phone
(514)466-5928, administers compliance with this iaw.

ifyou have any questions regarding your request, you may conlact AEP at 1-800-672-2231. You may also contact
the Public Utilites Commission at 1-800-686-7828 or the Office of Cansumers’ Counsel at 1-800-282-9448.

AEP OHIQ IS AVAILABLE 24 HOURS A DAY T DAYS A WEEK

HTEIANY
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JANE A BIDWELL Bervice Address:
1051 LAS VEGAS BLVD APT 10515 10831 Lag Vegas Blvd Sia 105
COLUMBUS, OHAJ240-154% Calurnbus, OH 432401536

October 9, 2014
Account Number, §

Dear Jane A Bidwel:

AER Ohin recently recelved 2 request to inifiale seevica in your name at 1051 Lax Vegas Bivd Ste 105, Columbus, OH. In
srder Tor us 1o provide semvice, a securily deposil in the amount of $82.00 will need to tie paid,

Qur dacislon to requize s daposil is based an infosmiation oblainad in & repart from Experian. Your credit scord can changs,
depending on how the infarmalion In vour consumae report changes.

T Your cradit score fiEiwas genarsied on the following dale; Qelaber 8, 2014

[T Score rangs from 1 ta 599

Kay tactors 1hat adversely affested yout cradi scora

1T Serdcelprofassional acoount nat current

7T Recently opened gceatnd nol fumen!

[T Number of accounts recantly opsned

1 Parcenlaga of accounts prasently not cumrent
[T Number of accounts wilk recant activily

The credit scora used by AEP Ohia i3 the Experian Telecummunications, Enprgy and Cabla Risk Madal [TEC Model),
a utiiity indusiry-specifie scoring model which pses informatian confalned in the consumar credit file to predict iow
consumars will pay thelr utliity biils,

You hava tha dght under the Federal Fair Credit Repording Act to know the information conlained in your cred fle al the
conzumer regorfing agency. You alsa have the righ to 3 Irearcopy of your ¢tedil sepod from tha repading agency, if you
request it no fater than sidy (50) days afler you receive Ihis notice. in addition, i you find that any information contained in lha
rapart is haccurale of incompiate, you have the right s dispube the matter with the rapoing agency,

I you have any questions regarding your oredit seare, you should contael Experian at
Experian

701 Exparian Parkway

PO Box 2002

Adlen, TATE013

W BXpRIIAN. COMYranalacoass

1-868-244-6581

NOTICE: fha Faceral Equal Credif Grporiurity Act prahibits creditars frem diseriminating sgainst creddt applications onthe basis of race,
tater, rebgion, naticnzl crgn, sex, marital status, age {provided tha applicant has a capatily (o enter inig a binding canitact) or becauss the
appicant has in good fath exercised any sighl under the Coasumer Credit Prolection Act, The federal agenty thal sthuinisters complience
with thislaw concerning the Comgany, is iha Faderal Trade Commission, Equal Cradit Oppestuntly, Washingion, £1.0. 20580,

MLELAAOS
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Usage Data for Jane Bidwell as of September 1, 2015

Date Billing KWH
8/25/2015 709
7/25/2015 562
£/24/2015 588
5/23/2015 560
4/23/2015 664
3/24/2015 734
2/23/1015 1224
1/24/2015 1149
12/22/2014 790
11/19/2014 541
10/22/2014 493
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OHEQ

A unit of American Electric Fower

Jone Bidwell
3] Las Vegos Bled Suiwe (G513
Cohubues, Qo 473240

R AR Ciatin
Trate of Toss:

March '3[!, 201 3
Prour Ms, Bidwells
Weare responding w your revent elaiin for dirnages,

Arerican Electiie Pavwer's policy has abways been that we will bonor say clidin Jur dumages sultered by our
cusiomers for which sve urz responsible.

We cannot, however, be sesponsible for damages that result, either directly or indirectly, from causes beyond our
control, Sonse vxampies of these are windstorms, vundalism, vehicles striking our equipment, failurs of
eyuipment due to conditions that eovld not be anticipated. antimals, Hghtning, snow and ice, and so forth.

Qur investigation shows that this was o valid disconnect,

Atiached for your review s w copy of the spplicable purtion of the Terms and Conditions of Service for the Ohio
Power Company, shich are o e with and approved by the Public Ulilivy Commission of Ohico.

Wi will therefore be unable (o honne vour claim.

Sincercly,
) * \.,_,.’:):! ¢ T

Angela Hall
Hisk & Insurance Munugement
1 Riverside Plaza, 2 /7 Floor
Columbus, Ohto 43215

Phoio: €Jl~y- 162534

Faxe -T1H-0338

\
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OHIO POWER COMPANY Orighnal Shest No. 103-15

PULCO.NO. O
TERMS AND CONDITIONS OF SERVICE
19, COMPANY'S LiaBILITY

Tra Company Wi use ressonable diigence in fumisting o regular and urintamupted supply
of energy bul doea not guerentes uninferpted sendce. The Compeay shall not be fable for
damages in ¢ase osuch supply shoutd ba imemupled or {al by reason of an act of God, the publis
eneiy, aceldanis, Inbor disputes, orders or aels of eivil or miltary suthority, breakdowna or infury i
the muchinery, trangmission ines, dsirbution lines or other faclities of the: Company, eximondinary
repaire, or any &of of e Company, Including the interupion of serice to any customer, faken te
prevent or ftt the exlent of dumetion of interuption, instahiity or dishuibance on the elecirie system
of the Company or any #lechic syslems inferconnesied, direclly or indyestly, with the Compony's
system, whenaver such net s necessary or dienied In the sole judgment of the Company,

The Comparny shil not be Gabla loe any loss, injury, or damsge resulting from e cusiomers
uga of the customer's equipment or decasioned by tha energy fumished by the Company bayond the
defivery point.  Unleas otherwize provided in o conbract balween fhe Company and custoraer, the
point at whish servica i3 defivered by the Campany 1o the cusiomer, to be known as *delivary paint®,
ghad be iha polnt at whith the customer's faclities are consiected fo the Company's faciffes, The
melering davica kg the property of the Company, however, the meler base and all intemal parts inakle
the meter base ara customer canad and ara the responaibfty of the customer fo rstall and meintaln,
‘The Company shall not b Sable for any loss, Infury, or damage eaused by aquipment which is nut
owned, instalied and malnfsined by the Campany,

The customar shal povide and malntaln cultable profective devices on the customera
equipment to prevent any {oss, inkay, or damage thal might reault from single phasing conditions or
any other Rucheation of iiregulnnty it the supply of enemy. The Company shall not 68 Ralie for any
loss, nfury, e drmage resuding from & single phasing condifon or any elher fuctustion or fregtiarity
in the supply of enargy which coud have been prevenied by the use of such proteciive doviees. The
Company shall not b6 Hable for any domages, whether dirett o consequential, Including, withoud
Emitstions, koza of profits, Rogs of revenue, or loss of produclicn capatity occasionedt by ntemiplions,
flustustions or imatutasily In the supply of remgy.

The Company I3 not respensible for loss or demage coused by the digtonnection or
reconnaction of #a faciities. The Company s not responsile for foss or damages cavsed by the theft
or destruction of Company faciiies by a third party.

Except a3 othersiss provided in this Seclion, tha Company shail be lable to the custames for
damags drectly resifing from interruptons, Dreguiarities, dateys, o falures of elscide senvice,
enusad by the fegiigence of e Company of its employees or sgents, byl any such Sab3ity shall pot
exozed the cosl of repairing, or actiml cash value, whithever Is e, of equipment, appfiances, and
perishable food stored It & dusiomer's residence damaged 26 o direct reeult of such negliganca. Tha
customer munt naffy tha Company of any slaim based on such negligence within thitty days after the
interruption, breguladly, dulay or faflure begins. The Company shall not ba fable for consequentiat
dameges of any kind, This Em¥afion sholl not selleve the Company froen Fabéily which might
otharwise be imposed by law with reapect (o any claims for personal Infurfes 1o the customer,

The Company will provide end maintain lhe necessary fne or senice cotnecions,
tronsformers (when pame are required By conditions of conbract balween the parfies thereto), maters
ard other appammiug whith may be required for the proper maasnwesment of and protection in &
serdce, All such apparatus shall be aad renysin the proparty of the Company and Bie Company shall
Filed purmuant {o Orders dated Dicember 14, 2011 InCase Nos, 11-346-EL.5505, 11-M48-£1L.580, 11-351.6L.
AlR and 11.250.ELAR

{ssved: Dacamber 22, 2011 Effeetive: January 1, 2012
lsued by

Pablo Vegas, Preskient
AEP Dhin
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OHIG FOWER COMPANY Grfg(:nal Fheat Mo, 10397

PUCONO 2
TERMS AND CONDITIONS OF SERVICE

be granted ready aneess 10 the same, excen! to rend ingide maters  Such gecess (o insida matury
shall he granted upen ressonable requast to residential customess durlng raquiar bugingss hiours.

Approvit of the obeve seheduls language by the Commission does nol conaliiule a
delemnination by the Comimission Hhat the lalalion of habity impesed by the Company should be
ypheld in a count of faw. Agproval by the Commission merely ratognizes that since it is a coud’s
responsdidty to ndjudicale negigence and conaequent damoge claima, it is alse te couls
responsthity o determing the valdity of the exculpatory clause,

i) RESIDENTIAL BERVCE

The Resudential Cuslomer Is 3 custemer whose domestic needs for slectrical service are
smees lo their primory singie famiy residence, single vcoupancy apaiment andier condominum,
meble housing unit, of any oliter gingle family residential anitt. individual residences shall be served
ndividualy undar o residenial service schetle. The customer may not iake sanvice for two (2} or
mare separate residences through a single meler under any schedule, imespeclive of commun
ownership of Ihe several czvidences, except that in the case of an apariment iouse with a number of
indivicual apariments the landiard shall have the cholta of providing ssparale wiring for sach
aparnent so ot (he Company may supply 2ach opartment separately under the residantal

sehadule, or of purchasing the enlire anrvice thicugh a single meter under the appropriate general
servce schedule

whene a sagie-lamly house is converted to include separale fvng quarters or dweling unils
lor mote than one famdy, or whete tyg (2} or mose fomdies octupy & mngle-famity house with
separpte cooking faclites, e owner may, instead of providiy scpasale widng for each dweliing unit,
take sapvice through a single meltes under the reswlenbal service schedule  In such case, there will be
a single customer charge, tul the quantity of kiltwatt-hours in each block will be multiphed by the
rutithar of deelling units of lamilies occupying the building

The rexidential service schedule shat cease fo apply to thitt portien af o tesidente which
bacomes pAmarily used for businesa, professionnl, insthationnl of gainful purposes. Under these
Creumstionces, custonter shall have the cholce: (1) of separating e wiring so that tha rasidentiol
portion of the prentises is served through 2 separate meler under the residenbial service schadule ard
the olher uses as enumersted cbove gre served through @ 3eparale meter of maelers under the
apprapriate genarai service schedule; or (27 of laking fhe enfee service under the appropnivie genarsf
sarvice schedufe.  Motors of ten {10) HP or less may be served undey the appropriale residential
service schedule, Larger malors may be served vihere, inihe Company’s safe judomant, Lhe exialing
fatfikes of e Company dre adequata, The halways and other common facldies of an apariment
and condominium buiding o apariment and condominium comp'ex ane o ba bdfad on the appropnate
genaral service rate,

Cetached buiiding er buildings, actually appurtenant fo the residence, such 98 3 garage,
slable or ham, may be ssrved by nn extansion of He customers feaidence witing lough the
festence melarpiavided no businees achwias are fransatied in (he detached twldings.

fre the avent @ delached goage or olher facidy on a tesideatal cusiomers propenty is
separalely served and metered, such fagiby shall accondingly e metered and bitled aceerding to the
sppropiate genneml servics rata.

Fizd pursuant to Ordera dalbad Dasamiser 14, A1 in Case Koo, 13.396-EL-SS0, 11-38EL-850, 11.35)-FL-
AR and 11352 BLAIR

woued December 22, 2011 Lffeciver January 3. X2
fasund by

Fabia Vagas, President
AEP Ohin
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CHIOQ POWER COMPANY 1% Revised Sheat No. 103-16
Cancels QOriginal Shest No, 103-18

P.U.C.0.NO. 20
TERMS AND CONDITIONS OF SERVICE
19. COMPANY'S LIABILITY

The Company will use reasonable diligence in furmnishing a regular and unintersupted supply
of enargy but does not guarantee uninterrupted service. The Company shall not be liable for
damages in case such supply should be interrupted or fail by reason of an act of God, the public
gnemy, accidents, labor disputes, orders or acts.of clvil or military authority, breakdowns or injury to
the machinery, transmission lines, distribution lines or ather facilities of the Company, extracrdinary
repairs, or any act of the Company, including the interruption of service to any customer, taken to
prevent or limit the extent or duration of Interruption, instability or disturbance on the electric system
of the Company or any eleciric systern inferconnected, directly or indirectly, with the Company's
sysfem, whenever such act is necessary or indicated in the sole judgment of the Company.

The Company shall not be liable for any loss, injury, of damage resulting from the customer's
use of the custamer's equipment or occasioned by the energy fumished by the Company beyond the
delivery point. Unless otherwise provided In a confract between the Company and customer, the
point at which service is delivered by the Company ta the customer, to be known as “delivery point”,
shall be the point at which the customer's facilities are connecled fo the Company's. faciliies. The
metering device is the property of the Company; however, the meter base and all intemal parts inside
the metar base are customer cwned and are tha responsibility of the customar to install and maintain,
The Company shall not ba liable for any loss, Injury, or damazge caused by squipment which is not
awned, installed and maintainad by the Company.

The customer shall provide and maintain suitable protective devices on the customer's
equipment to prevent any loss, injury, or damiage that might result from single phasing conditions or
any other fluctuation ar imegularity in tha supply of energy, The Campany shall not ba liabla for any
loss, injury, or damage resulling from a single phasing condition or any other fluctuation ar irregularity
in the supply of energy wiich could have been preventad by the usa of such proteclive devices, The
Company shall not be liable for any damages, whether divect or consequential, including, without
limitations, loss of profits, loss of revenus, or loss of production capacity occasioned by intarruptions,
fluctuations or irregularity i the supply of energy.

The Company is not responsible for loss or damage caused by the disconnection or
reconnection of ilg facililes. The Company is not responsibie for loss or damages caused by the theft
or destruction of Company facilities by a third party.

Except as otherwise provided in this Section, the Company shall ba liable ta tha customer for
- damage direcily resulting from inferruptions, iregularities, delays, or failures of efeclric service,
faused by the negligence of the Company or its employees or agenis, but any such fiabllity shall not
excaed the cost of repairing, or actual cash value, whichever is less, of equipment, appliances, and
perishable food stored in a customer's residence damaged as a direct result of such negligence. The
customer must notify tha Company of any claim based on such negiigence within thirty days afler the
Interruption, ireguiarily, delay or failure begins. Tha Company shall not be liable for consaquential
damages of any kind. This limitation shall not refieve the Company from liabllity which might
otherwise be imposed by law with respect to any claims for personal injuries to the customer.

The Company will provide and maintaln the necessary lne or service connections,
transformers {(when same are required by conditions of contract belween the parties thereto), meters
and other apparatus which may be raquired for the proper measurement of and protection to its
service. All such apparatus shali be and remain the property of lhe Company and the Company shall

Filed pursuant to Order dated February 25, 2015 in Casa No. 13-2385-8L-880
Issued; Aprl 24, 2015 Effective: June 1, 2015
tasued by

Pablo Vegas, President
AEP Qhic
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CHIO POWER COMPANY 1% Revised Shest No. 103-17
Cancels Original Sheet No. 103-17

P.U.C.O.NO. 20
TERMS AND CONDITIONS OF SERVICE

be granted ready access to the same, except ta read inside meters. Such access to inside meters
shall ba granted upon reasonable request to residential customers during regular business hours.

Approval of the above scheduls languags by the Commission does not constitite a
determination by the Commission that the limitation of liability imposed by the Company shouid be
upheld in & court of law. Approvat by the Commission merely recognizes that since it is a court's
responsibility to adjudicate negligence and consequent damage claims, it is also the courl's
rasponsibility to determine the validity of the exculpatory clause,

20, RESIDENTIAL SERVICE

The Residantial Customer i3 a customer whose domestic needs for electrical service are
limited to their primary single family residanes, single occupancy apartment andior condominium,
mobite housing unit, or any other single family residentral unit. Individual residences shall be served
individually under a residential service schedute. The customer may not take service for two (2) or
more separate residences through 3 singte meter under any scheduls, irrespective of common
ownership of the several residences, axcept that in the case of an apariment heusa with a number of
individual spartments the landlord shall have the choice of providing separate wiing for each
apariment so that the Company may supply each spariment separately undet the residential
schedule, or of purchasing the entire service through a single meter under the appropriata general
servica schedyla.

Where a single-family house is converted ta include separate living quarters or dweiling units
for mora than one family, or whera two (2) or more families occupy a single-family house with
separate cooking facilities, the owner may, instead of providing separata wiring for each dwelling unit,
take gervice through a single meter under the residential service schedule, In such case, there will be
a single customer charge, but the quantity of kifowatt-hours in each block will be multiplied by the
number of dwslling units or famities occupying tha bullding.

The residential service schedula shall cease to apply to that portion of a residenca which
becomes primarily used for business, professional, institutional or gainful purposes. Under these
circumstances, customer shall have the choice: (1) of separating the witing so that the residential
partion of tha premises is served through a separate meter unider tha residential service schedule and
the other uses as enumerated ahove are served {hrough a separate mater or meters under the
appropriale general service scheduls; or {2) of {aking the entire service under the appropriate general
service schedule. Motors of ten {10) HP or less may be served under the appropriate residential
sendca schedule. Larger motors may be served where, in the Company's sole judgrent, the existing
facifities of the Company are adequate. The baflways and other commaon facilities of an apariment
and condominium tuilding or apariment and condoiminium comgplex are to be billed on the apprapriate
general service rate,

{etached building or buildings, actually appurtenant to the residence, such as a garage,
stable or bam, may ba served by an extansion of the customers residence wiring througn the
residence meter provided no business activities are transacted in the detached bulidings.

In the event a detached garage or other facility on a residential customer's property is
separately servad and metered, such facillly shailt accordingly be metered and billed according to the
appropriate general senvice rate,

Filed pursuant to Ordar dated February 25, 2015 in Case No. 13-2385-EL-580
Issued: April 24, 2015 Effective: June 1, 2018
Issued by

Pabla Vagas, President
AEP Chio



jane Bidwell
Account SR
Account Finaled

$ALE- W

Payment History as of 9/1/2015

Paid Notes
10/8/2014% & 82,00 {Deposit
12/8/2014 Deposit Refund of $82 Triggered in System
Payment History
. Jane Bidwelt
Accoun IR R
Account Active
Paid Notes
3/20/20151 5 82.00 {Deposit
3/23/2018 Bill for Usage from Oct 14 - Feh 15 $680.73 Due 4/3/15
3724120515 March Bill Genarated of $114.66 Due 4/9/15
4110/2015) 5 580.00
4/10/2015)§ 29538
443312015 Aprll Bifl Genarated of $92.64 Due 5/11/15
5/26/2915{ § 921,64
572672015 May 81l Generated of 585.39 bue 6/11/15
6/18/2015] $ 85.39
672412015 June Bill Generated of $82.32 Due 7/10/15
7/15/2015§ § 82.32
2/27/2015 July 8ifl Generated of $81.32 Due 8/12/15
8/13/20151 5 81.32

8/25/2015

August Bill Generated of 594,88 Due 8/10/15




Mbi-0

65.1815
050615
05 6515
040515
032315
03 23:15
032315
0320 15
032015
032015
100814

o

OSPBOP?S
MCIRGOSS
COFFELC
COFFELC
OSPBOPTS
BLEDSOL
WILLEE
WILLEE
THOMADD

ACCT
ACCY
ACCT
AT
FREM
PREM
ACCY
PREM
PREM
ALCT
PREME

ags
158
5%
365

CLOSE REQ BY JANE BIDWELL

CUAT, OMPLNT 05.06.2013 - Fi0 FOR MORE INFQ
CUST. CAPLNT 05.05-2018 - F10 FOR MORE I¥FQ
NCOAMAIL ADD DEFH 4 0955

S*DIRCOLL - RELEASED LIDV-SUCCESSFUL COMPLET
**DIRCOLL--$59 NOTE WILL BE WORKED BY LIDV P
CUST. CMPLRT03.23.2015 - F10 FOR MORE INFO
REQLEASE & ID REQ NEW DEPOIIT , ORDER 10891
REQLEASE & IDREQ NEW DEPOJIT JANEABIDWEL
OPEN EEQ BY JANE BIDWELL

REQ LEASE & D REQ NEW DEPOSTT JANE ABIDWEL



S

!
650615 3
650518 i
04:99:15 1
1

DRAGONS  ACCT 305  CLOYE REQBY JANE BIDWELL

CSPBOPTS  ACCT 305 CUST. CMPLNT05.06-2013 - FI¢ FOR MORE INFO
OSPBOPTS  ACCT 305 CUST CHPLNT05.05-2015 - F10 FOR MORE INFO
MCSBO0SS 305 NCOAMAIL ADD DEFH 840913

COFFELC  PREM

PADIRCOLL-RELEASED LIDV--SUCCESSFUL COMPLETION OF FRAUD ALERT--4 OUT OF
4 ANSWERED CORRECTLY--PREVIQUS ACCT HOLDER WAS EDWARD ROSMOLLINHIAL
LLC, WITE NOBALANCE, TO BE FORCED OFF. NEW APPLICANT HAS NO PREVIOUS
ACCTS, AND WAS BACKDATED TO PICK U? USAGE.




CERTIFICATE OF SERVICE
T hereby certify that a copy of the foregoing was served upon Compiainant by regular

mail and email at the addresses listed below on this day, May 19, 2016.

Jane Ann Bidwell
3813 Far Hills Ave
Dayton, Ohio 45429

jane.bidwell03 @ gmail.com
{8/ _Michael J. Benza

Michael . Benza


http://gmail.com
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JANE A BIDWELL Service Atidress:
1051 LAS VEGAS BLVD APT 10518 1051 Las Vegas Blvd Sie 105
COLUMBUS, O 43240-1541 Columbus, OH 43240-1536

October 9, 2014
Account Number:  101-614-008-1-7

Dear Jane A Bidwsli

AEP Chio recently received a request to inifiate service in your name at 1051 Las Vegas Blvd Ste 103, Columbus, OH. In
arder for us to provide service, a securily deposit in the amount of $82.00 will need to be paid.

Qur detision to require a deposit is based on information obtained in a report from Experian. Your credit score can change,
depending on how the information in your consumer report changes.

T1 Your credit score: 374 was generated on the following dale: Oclober 8, 2014

IT Score range from 1 {0 899

Key factors that adversely affected your credit score

11 Semice/professional account not current

IT1 Recently opened account not current

T1 Number of accounts recently opened

I1 Percenlage of accounts presently not current
IT Number of accounts with recent activity

The credit score used by AEP Ohio Is the Experian Telecommunications, Energy and Cable Risk Mode! (TEC Modelj,
a utility industry-specific scoring model which uses information contained in the consumer credif file to predict how
constmers will pay their utility biils.

You have the right under the Federal Fair Credit Reporting Act 1o know the information contained in your credit file af the
consumer reporting agency. You also have the right to a free copy of your credit report from the reporting agency, if you
request it no later than sixty (60) days after you recelve this nofice. In addition, i you find that any information contained in the
report Is inaccurate or incomplete, you have the right to dispute the matter with the reporting agency.

Ifyou have any questions regarding your credit score, you should contact Experian at:
Experian

701 Experian Parkway

PO Box 2002

Allen, TX 75013

www.aknarian.comirepartaceess

1-866-244-6581

NOTICE: The Federal Equaj Credit Opportunity Act prohibits creditars from discriminating against cradit applications on the basis of race,
¢olor, religon, national origin, sex, marital status, age {provided the applicant has a capacily to enter into & binding contract) or because the
applicant has in good faith exercised any rght under the Gonsumer Credit Protection Act. The federal agency that administers compfiance
with this faw concerning the Gompany, is the Federal Trade Comimission, Equat Credit Opportunity, Washingion, D.C. 20580.

HCSCAAES 6,‘JM{/ jg% KHUL /%’f'/’ﬂ% 1€n fl é


http://www.experian.com/reportacKss
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Aunit of American Electriy Power

Bidwell Set 1-2 Attachment 1

4500 S Mamilton Rd
Groveport, OH 43125-8563

1043-2
S SEET R LT R T BT R
JANE A BIDWELL _ Service Address:
1051 LAS VEGAS BLVD APT 1051 Las Vegas Blvd Ste 105
10515 Columbus, OH 43240-1536

COLUMBUS, OH 43240-1541
October 9, 2014

Account Number: 101-614-908-1-7

Dear Jane A Bidwell:

NOTICE FORM NO. 1
{Requests for New Service)

American Electric Power recently received a request to initiate electric service in your name
at 1051 Las Vegas Bivd Ste 105, Columbus, OH. In order for us to provide this service, the
following action(s) must be taken or information must be provided:

i Obligation 1: Required Deposit $82.00

If the requirements have not been met by October 18, 2014, AEP will cancel your request for
service without further notice. If a payment is required, please include the account number
shown above on your payment and mail to the following address: AEP, PO Box 24417,
Canton, OH 44701-4417. For other payment options, please contact our Customer Solutions
Center at 1-800-672-2231 or visit our website at www.aepohio.com . If a deposit is being
requested and you prefer not to pay a cash deposit, you may be able to use a guarantor. The
guarantor must be an AEP customer within the same company and have acceptable credit.
Please disregard this notice if payment has been made.

NOTICE: The Federal Equal Credit Opportunity Act prohibits creditors from
discriminating

against credit applications on the basis of race, color, religion, national origin, sex,
marital status, age (provided the applicant has a capacity to enter into a binding
contract) or because the applicant has in good faith exercised any right under the
Consumer Credit Protection Act. The federal agency that administers compliance with
this law concerning the Company, is the Federal Trade Commission, Equal

Credit Opportunity, Washington, D.C. 20580.

Ohio laws against discrimination require that all creditors make credit available to all
credit worthy customers, and that credit reporting agencies maintain separate credit
histories on each individual upon request. The Ohio Civil Rights Commission, 200
Parsons Avenue, Columbus, Ohio 43266, phone (614)466-5928, administers
compliance with this taw.

Brdpet/ Jet A wttd meas /S


http://www.aepohio.com

If you have any questions regarding your request, you may contact AEP at 1-800-672-2231.
You may aiso contact the Public Utilities Commission at 1-800-686-7826 or the Office of
Consumers' Counsel at 1-800-282-9448.

AEP OHIO IS AVAILABLE 24 HOURS A DAY 7 DAYS A WEEK

MCSCAAD
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A it of Amgrican Electric Power

Bidwell Set 1-2 Attachment 2

4500 § Hamillon Rd
Groveport, OH 43125-9563
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JANE A BIDWELL ' Service Address:
1051 LAS VEGAS BLVD APT 1051 Las Vegas Blvd Ste 105
10515 Columbus, CH 43240-1536

COLUMBUS, OH 43240-1541
October 10, 2014

Account Number:  101-614-908-

1-7 Dear Jane A Bidwell:

American Electric Power recently received your request to open electric service in your
name at 1051 Las Vegas Blvd Ste 105, Columbus, OH. In order for us to provide this
service, additional information is needed. Failure to contact AEP by October 18, 2014, will
result in the cancellation of your request for service without further notice. If service at this
address is currently on, it may be disconnected on or after that date.

Please contact AEP at 1-866-339-5574, representatives are available Monday thru Friday
between the hours of 7:00 AM and 3:30 PM central time. Outside of those hours, you may
leave a voice message providing a daytime phone number and we will return your call.

Thank you for your immediate attention regarding this matter.

AEP OHIO IS AVAILABLE 24 HOURS A DAY 7 DAYS A WEEK



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-001  Copies of all recorded calls between Jane Bidwell and any AEP representative
from March 19, 2015 to present.

RESPONSE

Please see the enclosed CD for the requested information. One additional call recorded at AEP’s
Hurricane call center could not be located at this time due to a crash of the storage server which
houses the call indexing guide. Attempts are currently being made to restore the server which
would allow AEP to retrieve the call. AEP will supplement this response with the additional
recording if and when it is retrieved. *

Bidwell Set 1-1 Attachment 1.mp3
Bidwell Set 1-1 Attachment 2.mp3
Bidwell Set 1-1 Attachment 3.mp3
Bidwell Set 1-1 Attachment 4.mp3

Bidwell Set 1-1 Attachment 5.mp3]



OHIO POWER COMPANY*S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-002  Copies of any letters claimed to be generated to Jane Bidwell from AEP
(handwritten or computer generated).

RESPONSE

Please see Bidwell Set 1-2 Attachments 1-8 for the requested information.



OHIO POWER COMPANY'S RESPONSE TO
JANE BIDWELL'S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-003  Logs of phone calls made from AEP to Jane Bidwell from October 8, 2014 to

present including, date, time, and length of phone call.

RESPONSE

Please see Bidwell Set 1-3 Attachment 1 for the requested information.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-004  List of questions asked of Jane Bidwell to "verify" her identity.

RESPONSE

Please refer to the enclosed CD for the requested information, specifically Bidwell Set 1-1
Attachment 2.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-005  Dates of all attempted contact with Jane Bidwell from October 8, 2014 through
present.

RESPONSE

Please refer to the Company’s response to DR Numbers 1, 2 and 3 for the requested information.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-006  Copies of all billing to Jane Bidwell for services rendered

RESPONSE

Please see Bidwell Set 1-6 Attachments 1-8 for the requested information. (Current as of Sept 1,
2015).



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-007  Payment history for all bills to Jane Bidwell

 RESPONSE

Please see Bidwell Set 1-7 Attachment 1 for the requested information.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-008  Copies of any applications made to AEP

RESPONSE

Please refer to the enclosed CD for the requested information, specifically Bidwell Set 1-1
Attachment 2.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCQ CASE NO.

FIRST SET

INTERROGATORY

INT-1-009  Signatures from Jane Bidwell for completion of application process.

RESPONSE

N/A. The Company does not require written signatures for service applications.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-010  Copies of Disconnection notice.

'RESPONSE

Please refer to Bidwell Set 1-2 Attachment 2 and Bidwell Set 1-6 Attachment 4 for the requested
information.



OHIO POWER COMPANY'S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-011  Kilowatt usage of Jane Bidwell's apartment from January 2014 thru August 2015
- broken down by monthly readings

RESPONSE

Please see Bidwell Set 1-11 Attachment 1 for the requested information.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-012  Proof of printing of computer generated paper letters from AEP computer system
to Jane Bidwell

RESPONSE

The Company keeps no record of proof of printing; however, through the Company’s computer
system if a letter was not printed an error message would have been received. The Company has
no record of such error message in this case. The Company also has no record of returned mail in

this case.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCG CASE NO.

FIRST SET

INTERROGATORY

INT-1-013  Copies of hand-written letters from AEP to Jane Bidwell

RESPONSE

Please refer to the Company’s response to Bidwell Set 1-2 for the requested information.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-014  Proof of mailing of any letters written by AEP (hand-written or computer
generated) to Jane Bidwell on October 8th through Present (i.e. US Postal service,
FedEx, UPS, etc.

RESPONSE

The Company keeps no record of proof of mailing; however, through the Company’s computer
system if a letter was not mailed an error message would have been received. The Company has
no record of such error message in this case. The Company also has no record of returned mail in
this case.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-015 Proof of delivery of any letters mailed to Jane Bidwell

RESPONSE

The Company does not keep proof of delivery records.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL’S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-016 Any request by Jane Bidwell to cancel her service (written, verbal, or
electronically generated)

RESPONSE

The Company has no record of a service cancellation request by Ms. Bidwell for the active
account created on 3/23/15.



OHIO POWER COMPANY’S RESPONSE TO
JANE BIDWELL'S DISCOVERY REQUESTS
PUCO CASE NO.

FIRST SET

INTERROGATORY

INT-1-017 Copy of refund check from AEP

RESPONSE

Please see Bidwell Set 1-17 Attachment 1 for the requested information.



Bidwell Set 1-3 Attachment 1 E

Call Log
Date Time (EST) |Length
10/8/2014 10:08 13:54
10/9/2014 9:47 0:18
3/20/2015 1:45 12:45
3/20/2015 10:23 4:47
3/20/2015 10:43 Unknown
3/23/2015 Unknown Unknown
3/23/2015 Unknown Unknown
3/31/2015 Unknown Unknown
3/31/2015 Unknown Unknown

4/1/2015 1:40 Unknown

4/1/2015 1:51 Unknown

5/5/2015 Unknown Unknown

5/5/2015 Unknown Unknown
5/13/2015 11:44 3:28
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Virtual Wallet With Performance Spend & PNCBANK
Statement

PNC Bank
Page 1of 6
Primary account number: 42-8214-5133
For the period 01/13/2015 to 02/10/2015 Number of enclosures: 0
JANE A BIDWELL B For 24-hour banking, and transaction or
3813 FAR HILLS AVE interest rate information, sign-on to
KETTERING OH 45429-2507 ‘_!_ PNC Bank Online Banking at pnc.com

For customer service call 1-888-PNC-BANK
Monday - Friday: 7AM - 10 PM ET
Saturday & Sunday: 8 AM -5 PMET

Para serviclo en espanol, 1-866-HOLA-PNC

Moving? Please contact us at 1-888-PNC-BANK

# Write to: Customer Service

PO Box 609

Pittsburgh, PA 15230-9738
Visit us at pnc.com

TOD terminat: 1-800-531-1648
For hearing impaired clients only

. Jane A Bidwell
Virtual Wallet With Performance Spend Account Summary
Account number: 42-8214-5133
Overdraft Protection Provided By: X)O(XXX5141
KXKXXX5168
Overdraft Coverage - Your account is currently Opted-Out.
You or your joint owner may revoke your opt-in or opt-out choice at any time.
To learn more about PNC Overdraft Solutions visit us online at pnc.comigverdraftsolutions.
Call 1-877-588-3605, visit any branch, or Sign on to PNC Online Banking, and select the "Overdraft
Sotutions” link under the Account Services section to manage both your Overdraft Coverage and Overdraft
Protection settings.
Balance Summary
Beginning Depesits and Checks and other Ending
balance other additions deductions balance
1,235.99 4,579.56 5,484.02 321.53
Average monthly Charges
balance and fees
791.72 .00
Transaction Summary
Checks Check Card POS  Check Card/Bankcard
baid/withdrawals  signed transactions POS PIN transactions
3 56 29
Total ATM PNC Bank ATM Other Bank ATM
transactions transactions transactions
21 21 0
Activity Detail
Deposits and Other Additions There were 8 Deposits and Other
Date Amourt Description Additions totaling $4,579.56.
01/16 82.00  ATM Deposit 4100 Dayton Oh
01/20 500.00 Deposit Reference No. 003297541
01/20 2.00  Paypal *Culver N SanJose Ca
01/23 1,773.79  Direct Deposit - Dir Dep Ohiohealth Corpo
01388
01727 150.00  Deposit Reference No. 004190531
01/30 277.85  Deposit Discrepancy 4100 Dayton Ch

Deposits and Other Additions continued on next page
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March 22, 2015 RECEIVED BY:

Simmie allev on ée\{mé\r.j ty Mr AGng

Nick Akins Date: 3{/93/15‘
Chairman, President and CEO
1 Riverside Plaza Time: _O8Y9

Columbus, Ohio 43215-2373

Dear Mr. Akins:

A very serious situation has occurred on Friday, March 20, 2015, and frankly I'm not getting
much assistance from your corporation. The actions of AEP has seriously jeopardized my
health, hence the reason | am contacting you.

A few months ago | accepted a position with Ohio Health and relocated to the Columbus area
from Dayton. 1 contacted AEP to begin my electric service on my new apartment at The Avenue
at Polaris, and paid a deposit of $82.00. | moved into my apartment on October 15, 2014. |
regularly check my mail. | never received any further contact from AEP. There has been no
correspondence (except that my deposit was refunded to me}, no bills generated, no
disconnect notices, or notification my account was closed. In addition, | received no phone calls
to notify me of any concerns. Upon speaking with my manager at my apartment complex, they
too have not been notified on behalf of my apartment’s electrical service.

On Friday, March 20, 2015 | came home to find my apartment was void of electrical service. |
contacted AEP about 1:30 pm on this date, and was told that my account had been closed
months before, because my apartment complex had failed to verify that | was the leasee on this
apartment. Because that verification form was not completed, therefore AEP took it upon
themselves to close my account without notice to me. Mr. Akins, my apartment manager and |
have spoken extensively since this incident and she told me they have never had to do a leasee
verification in the past for any resident. | have never received any forms from AEP requiring
any action to be taken to continue service.

Having lived in Dayton my entire life, | have dealt with Dayton Power and Light for over 35
years, for both rentals and three homes | owned. Not once have | had to verify my leasing
status, nor have | had to complete any further documentation. One quick phone call to
establish service at a residence is all | have ever done.

| returned to work Friday evening, and contacted AEP after 10 pm. | spoke with a man to
discuss how to get my service turned back on. | informed him that | had approximately $4,000
in Insulin that is required to be refrigerated and it was imperative that | return electrical service
for this reason. | asked him what did | need to do to get my electrical service? He said “that’s
not going to happen!”. He told me that | “needed to take that up with my apartment


file:///nsii/m

complex”. |asked to speak with a supervisor. |explained to her that | have life threatening
medication that required refrigeration. She too explained that | would not be getting electrical
service restore. | pointedly stated, “I have money, what do you need from me to get electrical
service restored for my medications”. She said she “would not take my money until my lease
status was verified and there was nothing she could do”. She stated the business office
needed to handle this, which wouidn’t be open until Monday am, and even then it could take 1-
3 business days, so it could be middle to end of next week before service would be restored. At
that point | asked for corporate’s address. She refused to give that information to me. SHE
REFUSED! |am not a stupid person, | work in IT, and | hold two college degrees. | think I'm
capable of finding it on the internet. ‘ '

Mr. Akins, | believe you have these calls recorded. | suggest someone listen to them. My
frustration, and fear of what would happen to my medication was driving my responses. My
diabetes is a life threatening illness, and your employee’s actions have jeopardized my health.
I have lost my medications do to the temperature, and | don’t know how to get 54,000 to buy
more. |'ve lost all my food.

As | see it we have some serious issues/failures on behalf of AEP:

1. | never received a form, or letter requesting any information was necessary to verify my
lease status. If | had just been contacted, | would have been happy to fax my lease to
someone.

2. l'was never notified my account was closed. There was not one document received
from AEP telling me my account was closed.

3. Lhave never been issued a bill from AEP. Not one! Alll needed was a bill, and you
would have been paid. But one was never generated. You are certainly able to check
your records.

4. | never received a disconnect notice. [ believe you are required by law to give due
notice prior to disconnect. This was never done by AEP,

5. You disconnected my electricity hours before a weekend, therefore making conducting
business to restore service in a timely fashion impossible. (The apartment manager was
not available .. ... your business office was closed . . . .. your supervisor said there was
no one else | could speakto..... the men who do this can’t get to restore service by
5:00 pm. ... and the list goes on}. it’s pretty dirty to disconnect on a Friday, and the
homeowner discovers it when they come home late afternoon to try to restore service.
That is about as dirty as it getsii!!

6. 1had notified multiple employees within AEP of my necessity for refrigeration for life
saving medication, and my request was ignored because a “form” was not completed to
verify my leasee information. My insulin has lost refrigeration, and therefore lost it’s
efficacy to effectively treat my disease. It is ruined and will need to be replaced. In the
mean time | have no insulin to inject. From a health standpoint, AEP has put me at
tremendous risk for my diabetes.




Mr. Akins, this is very serious! | am asking for your assistance, but there needs to be an
immediate resolution, and discussion about compensation for my medication. 1 think you will
find there has been multiple failures on behalf of AEP.

If my service is not restored by end of business today, | will be in the Attorney General’s office
by Noon on Tuesday.

Sincerely,

Jane Ann Bidwell, B.S.B.
937-760-0976



Bidwell Set 1-2 Attachment 3

E OHIO

A unit of American Electric Power

April 1, 2015

Jane Bidwell
1051 Las Vegas Blvd Suite 10515
Columbus, Ohio 43240

RE:  AEP Claim #: C20156441420
Date of Loss: March 20, 2015

Dear Ms. Bidwell:
We are responding to your recent claim for damages.

American Electric Power's policy has always been that we will honor any claim for damages suffered by our
customers for which we are responsible.

We cannot, however, be responsible for damages that result, gither directly or indirectly, from causes beyond our
control. Some examples of these are windstorms, vandalism, vehicles striking our equipment, failure of
equipment due to conditions that could not be anticipated, animals, lightning, snow and ice, and so forth.

Cur investigation shows that this was a valid disconnect.

Attached for your review is a copy of the applicable portion of the Terms and Conditions of Service for the Ohio
Power Company, which are on file with and approved by the Public Utility Commission of Ohio.

We will therefore be unable to honor your claim.

Sincerely,

e e At e
Y

Angela Hall

Risk & Insurance Management
1 Riverside Plaza, 27" Floor
Columbus, Chio 43215

Phone: 614-716-2558

Fax: 614-716-6538



OHIO POWER COMPANY

15,

Filed pursuant to Orders dated December 14, 2011 in Case Nos. 11-346-E1-850, 11-348-EL-580, 11-351-EL-

Bidwell Set 1-2 Attachment 3

PUCD. NO. 20
TERMS AND CONDITIONS OF SERVICE
COMPANY'S LIABILITY

The Company wilt use reasonable difigence in funishing a reguiar and uninteupted supply
of energy but does not guarantes pninterrupled service. The Company shall not be Hable for
damages In case such supply should be internupted or fak by reason of an act of God, the public
enemy, accidents, Jabor dispates, orders or acls of ¢ivil or mitary suthority, breakdowns or injury to
the machinery, transmission fines, distribution fines or other facififies of the Company, extraoedinary
repairs, or any act of the Company, including the interrupfion of senvice fo any customer, taken o
prevent or fimit the extent or duration of intetruption, instability or disturbance on the electric system
of the Company or any efeclric system inferconnected, directly or indireclty, with the Company's
systam, whenever such act is necessery or indicated in the sole judgment of the Company.

The Company shall not be liable for any ioss, injury, or damage resuifing from the customer’s
use of the customer’s equipment or ogeasioned by the energy fumished by the Company beyond the
delivery point. Unless otherwise provided in 8 conbract batween the Company and customer, the
point at which service is delivared by the Company to the customer, to be ks as “delivery paint™,
shall be the point at which the customer's facliities are connecled to the Company's faciiies. The
metering device is the property of the Company; however, the meter base and aff intemal parts inside
the meter base sre customer cwned and are the responsibility of the tustomer to Install and maintain,

The Company shall not-be fable for any loss, injury, or damage caused by equipment whith s not
owned, instafied and maintained by e Company.

The customer shalt provide and maintain suitable protective devices on the customer's
equipment to prevent any foss, injury, or damage that might resuit from single phasing conditions or
any other fcduation or ivegulardly in the supply of energy. The Company shall not be §able for any
loss, injury, or damage resulting from & single phasing condition or any other fluctuation or iregularity
in the supply of energy which could have baen prevented by the use of such protective devices. The
Company shall not be Hable for any damages, whether direc} or consequential, including, without
imitations, koss of profits, loss of revenue, or loss of production capacity oceasioned by interruplions,
fluctuations or irregularity in the supply of enemy.

The Company is nol responsible for Joss or damage caused by the disconnection or
reconnection of is faciiies. The Company is not reaponsibie for foss or damages caused by the theft
or destruction of Company faciliies by a third party.

Except as otherwise provided in this Section, the Company shall be liable to the customer for
damage directly resulfing from interruplions, ireguiarities, delays, or faillures of electrdc service,
caused by the negligence of the Company or its employess or agents, but any such Uability shall not
exceed the cost of repairing, of actuat cesh value, whichever is less, of equipment, appfianzes, and
perishable food stored in a customer’s rasidence damaged a3 a direct result of such negligence. The
customer must nofify the Company of any ¢iaim based on such negligence within thirty days after the
interruption, irreguindty, delay or failure begins. The Company shafl not be Habie for consequential
damages of any kind. This Himitation shall not refleve the Company from fiahifly which might
otherwise be imposed by jaw with respect to any claims for personal injures fo the customer.

The Company will provide and maintain the necessary line or service connections,
transformers {when same are required by conditions of conlract between the parties thereto), melers
and other appamtus which may be required for the proper measurement of and protection to its
service. All such apparatus shalf be and remain the properly of the Company and the Company shall

AR and 11-352-EL-AIR

{ssued: December 22, 2011

issued by
Pabic Vegas, President
AEP Ohio

Original Sheet No. 10316

Effective: January 1, 2012

T



Bidwell Set 1-2 Attachment 3

CHIO POWER COMPANY Original Sheet No. 183.17

PUCO NO. 20
TERMS AND CONDITIONS OF SERVICE

be granted ready access to the same, excent to read inside meters. Such access fo inside meters
shall be granted upon reasonable reguest to residential customers during regular business hours.

Approval of the above schedde fanguage by the Commission does not conslitule 3
determination by the Commission that the imitation of iabifity impesed by the Company should be
upheld in & court of law. Approval by the Commission merely recognizes that since it i3 a courd's
reapensibity fo adjudicate negigence and consequent damage claims, it is also the courts
responsibiity to determine the validity of the exculpatory clause.

20.  RESIDENTIAL SERVICE

The Residentiol Customer is a cuslomer whose domestic needs for dlecical service are
Emited to thelr primary single family residence, single occupancy apartment andlor condominium,
mobiie housing unit, or any other single famfy residential unit. Individua! residences shall be served
individually unger a residential service schedule. The customier may not {ake service for two (B or
more separate residences through a single meler under any schedule, imespective of common
ownership of the several residenaes, except that in the case of an apariment house with a number of
individual apactments the tandlord shali have the choice of providing separate wiring for each
apartment so that the Company may supply each apariment ssparately under the residential
schedule, or of purchasing the entire gervice through a singie meter under the appropriate general
service schedule.

Where a single-family house is converied to include separate fiving quaners or dwelling units
for more thap one family, or where fwo {2) or more families ocoupy a single-famlly house with
separate cooking faciities, the owner may, instead of providing separate wiring for each dwelling unit,
take service through a single meter under the residential service schedule. i such case, there will be
a single customer charge, but the quantity of kiiowatt-hours in each block will be multiplied by the
nurmber of dwalling units or families occupying the buliding.

The regidential service schadule shall cease to apply io that portion of a residence which
becomes pfimariy used for husiness, professiona!, institutional or gainful putppses. Under these
circumstances, customer shall have the choice: {1) of separating the wiing so that the regidential
portion of the premises s served through & separate meter under the residential service schedule and
the other uses as enumerated above are served through a separate meter or meters under the
appropriate geners sarvice schedule; or {2} of taking the entirg servite under the appropriate general
service schedule. Motors of ten {10} HP of kess may be served under the appropeiale residential
gervice schedule. Larger motors may be served where, in the Company’s sole judgment, the existing
fachifies of the Company are adequate. The hallways and other common faciities of an aparbnent
and condominium building or apartment and condominium complex are to be billed on the appropriate
general sepvice rate.

Detached building or bulldings, actually appurtenant i the residence, such as a garage,
stable or bam, may be served by an extension of the customer's wesidence wiring through the
regidence meler providsd no business activities are transacted in ihe detached buildings.

in the event a detached garage or other facility on a residential customer's properly is
separately served and metered, such faciity shall accortingly be mstered and billed according to the
appropriate general service rate.

Filed pursuant to Orders dated December 14, 2011 in Case Nos. 11-346-EL-550, 11.348-EL-550, 11-351-EL-
AR and 11-352-£1L-AIR

issued: December 22, 2011 Effective: January 1, 2012
Issued by

Pabilo Vegas, President
AEP Ohio
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Nick Akins

Chairman, President and CEQ
1 Riverside Plaza

Columbus, OH 43215-2373

Dear Mr. Akins:

This letter is in follow-up to my previous correspondence dated March 22, 2015 {see enclosed
copy).

I have spoken several times with a Margie Feister (unknown spelling} from AEP. She was
tasked with the investigation by yourself as to what had transpired with regard to the
disconnection of my service from AEP. She then followed up with me approximately 10 days
later after you received my original letter.

What was discovered during her investigation was the following:

1, On October 8, 2014Two letters were supposedly generated from AEP to me on the date
that | requested service, which was October 8, 2014..

e One letter was to notify me of the $82.00 required deposit. ({which was never
received by myself), however | paid the deposit over the phone.

e A second letter was supposedly generated stating something else (which also was
never received by myself).

2. Supposedly a phone call was placed to my cell phone by an AEP representative, but
according to your computer system it said my voice mail was full and a message could
not be left.

¢ | find this hard to believe, because my voice mail is never full. Itis true my
phone was probably turned off because | was working that day. But my voice
mail is never full.

3. On October 9, 2014, Ms. Feister stated a third letter was supposedly generated from
AEP stating that | needed to verify my identity. (This letter too was never received by
myself).

4. Ms. Feister stated no further attempt to contact me was made after October 9, 2014.



5. Ms. Feister stated no bill was ever generated for my account prior to March 22, 2015.

6. Ms. Feister stated there was no disconnect notice served to me. Furthermore, she
stated service was cancelled without further notice of any kind.

7. Ms. Feister stated she would open a claim for reimbursement of lost goods from the
disruption of AEP services.

8. Ms. Feister stated after listening to the recorded phone calls to AEP on the day of
disconnection, it was determined there would be corrective counseling performed with
the individuals from AEP whom | spoke to on that date because of the content of those
calls.

A few days after receiving this update from Ms. Feister, a claims adjuster, Angela Hall (614-716-
2558) contacted me. She stated that she felt | had received sufficient notice and there would
be no reimbursement. | repeatedly stated to her that no correspondence was ever received by
AEP to my home. It is because of this response from Ms. Hall as to why this follow-up letter is
being written to you.

Mr. Akins, | lost thousands of dollars in life-saving medication (insulin) because of this incident.
Attached you will find the following:

A. Receipts from:
a. LlantusInsulin (photos attached) $1,060.12
b. Humalog (photos attached) $2,319.64

B. Cost of perishable food:
a. See enclosed list & Photos S 189.41

TOTAL $3,569.17

My insurance does nhot cover the cost of this medication. Without this medication | die. Itis
truly that simple. It will be impossible for me to cover this cost out of pocket.

| believe that i did everything that | was given notice to do. | contacted AEP to arrange set up of
services, | paid the required deposit. By your own corporation’s admission: | never received
a bill. I never received a disconnect notice. | never received a phonecall. And, | swear to
you, | never received any letters.

I did not move into the apartment until October 15™, which is when | requested service to
start. Why would AEP mail a letter to an address, which ! obviously don’t live at yet. Soifa



letter was mailed, it would have arrived before | moved in. [t is possible the mailman did not
deliver letters because | was not a resident yet and he did not recognize my name. Itis also
possible that they were delivered to the wrong mail box since my apartment complex is quite
large. Neither of these scenarios are my fault.

Mr. Akins, | have politely asked for reimbursement of my losses, for which Angela Hall denied. |
am appealing to you to remedy the situation. 1 will give AEP till 10 am on Monday, April 27,
2015 to respond to my request. AEP has been paid in full by myself (§795.39). It makes no
logical sense that | would intentionally not pay AEP with the risk of losing the very medication
that keeps me alive. None of this makes sense that a business would keep service turned on
for nearly 6-1/2 months without sending a bill, and without any further contact from October 9,
2014,

Mr. Akins, if | do not receive a positive response from AEP agreeing to pay the expenses of my
loss, | will take further action. At Noon on Monday | will be in the Attorney General’s office to
file a formal complaint regarding the practices of AEP. | also will take legal action. The
repeated phone calls where | begged your employees to restore service for preserving my life-
saving medication until things could be sorted out on the following Monday will be
subpoenaed. It will come out that you never billed my account, and no notice was given to
disconnect. The bottom line is, AEP cannot prove a letter was generated and mailed out. You
have no proof a letter was received by me. This is not a favorable picture for your company.

| believe you will step up to the plate and show the credibility of your company and their
practices. | hope to hear from AEP soon with your decision.

Sincerely,

oy 4

Jane A. Bidwell, B.S.B.
937-760-0976
_ Jane.bidwell@ohichealth.com
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March 22, 2015

Nick Akins

Chairman, President and CEQ
1 Riverside Plaza

Columbus, Ohio 43215-2373

Dear Mr. Akins:

A very serious situation has occurred on Friday, March 20, 2015, and frankly I'm not getting
much assistance from your corporation. The actions of AEP has seriously jeopardized my
health, hence the reason | am contacting you.

A few months ago | accepted a position with Ohio Health and relocated to the Columbus area
from Dayton. 1 contacted AEP to begin my electric service on my new apartment at The Avenue
at Polaris, and paid a deposit of $82.00. | moved into my apartment on October 15, 2014. |
regufarly check my mail. | never received any further contact from AEP. There has been no
correspondence {except that my deposit was refunded to me), no bills generated, no
disconnect notices, or notification my account was closed. In addition, | received no phone calls
to notify me of any concerns. Upon speaking with my manager at my apartment complex, they
too have not been notified on behalf of my apartment’s electrical service.

On Friday, March 20, 2015 | came home to find my apartment was void of electrical service. |
contacted AEP about 1:30 pm on this date, and was told that my account had been closed
months before, because my apartment complex had failed to verify that | was the leasee on this
apartment. Because that verification form was not completed, therefore AEP took it upon
themselves to close my account without notice to me. Mr, Akins, my apartment manager and t
have spoken extensively since this incident and she told me they have never had to do a leasee
verification in the past for any resident. | have never received any forms from AEP requiring
any action to be taken to continue service.

Having lived in Dayton my entire life, | have dealt with Dayton Power and Light for over 35
years, for both rentals and three homes | owned. Not once have | had to verify my leasing
status, nor have | had to complete any further documentation. One quick phone call to
establish service at a residence is all | have ever done.

| returned to work Friday evening, and contacted AEP after 10 pm. | spoke with a man to
discuss how to get my service turned back on. |informed him that | had approximately $4,000
in Insulin that is required to be refrigerated and it was imperative that | return electrical service
for this reason. | asked him what did | need to do to get my electrical service? He said “that’s
not going to happen!”. He told me that | “needed to take that up with my apartment



complex”. |asked to speak with a supervisor. |explained to her that | have life threatening
medication that required refrigeration. She too explained that | would not be getting electrical
service restore. | pointedly stated, “I have money, what do you need from me to get electrical
service restored for my medications”. She said she “would not take my money until my lease
status was verified and there was nothing she could do”. She stated the business office
needed to handle this, which wouldn’t be open until Monday am, and even then it could take 1-
3 business days, so it could be middle to end of next week before service would be restored. At
that point | asked for corporate’s address. She refused to give that information to me. SHE
REFUSED! 1am not a stupid person, | work in IT, and | hold two college degrees. | think I'm
capable of finding it on the internet. ' '

Mr. Akins, | believe you have these calls recorded. | suggest someone listen to them. My
frustration, and fear of what would happen to my medication was driving my responses. My
diabetes is a life threatening illness, and your employee’s actions have jeopardized my health.
| have lost my medications do to the temperature, and | don’t know how to get $4,000 to buy
more. I've lost all my food.

As | see it we have some serious issues/failures on behalf of AEP:

1. I neverreceived a form, or letter requesting any information was necessary to verify my
lease status. If I had just been contacted, | would have been happy to fax my lease to
someone.

2. 1was never notified my account was closed. There was not one document received
from AEP telling me my account was closed.

3. 1 have never been issued a bill from AEP. Not one! Alll needed was a bill, and you
would have been paid. But one was never generated. You are certainly able to check
your records.

4, ) never received a disconnect notice. | believe you are required by law to give due
notice prior to disconnect. This was never done by AEP.

5. You disconnected my electricity hours before a weekend, therefore making conducting
business to restore service in a timely fashion impossible. {The apartment manager was
not available . .. .. your business office was closed . . . .. your supervisor said there was
no one else [ could speakto..... the men who do this can’t get to restore service by
5:00 pm . ... and the list goes on). It’s pretty dirty to disconnect on a Friday, and the
homeowner discovers it when they come home late afternoon to try to restore service.
That is about as dirty as it gets!!i!

6. 1had notified multiple employees within AEP of my necessity for refrigeration for life
saving medication, and my request was ignored because a “form” was not completed to
verify my leasee information. My insulin has lost refrigeration, and therefore lost it’s
efficacy to effectively treat my disease. It is ruined and will need to be replaced. in the
mean time | have no insulin to inject. From a health standpoint, AEP has put me at
tremendous risk for my diabetes.




Mr. Akins, this is very serious! | am asking for your assistance, but there needs to be an
immediate resolution, and discussion about compensation for my medication. | think you will
find there has been multiple failures on behalf of AEP.

If my service is not restored by end of business today, | will be in the Attorney General’s office
by Noon on Tuesday.

Sincerely,

Jane Ann Bidwell, B.S.B.
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SAVE FOR INSURANCE h H .
RMB Pharmacy R Tk REGORDS gy Tparmacy Hours DEA#: BR3463368

\ 35‘_15 %%“tangy River Rd SAT- SUN & Holidays Closed  §14-566-5115
.. uite
Columbus, OH 43214
Rx #6223195N (Refill # 0) Date 04/03/2015

BIDWELL, JANE A
3813 FAR HILLS AVE., KETTERING, OH 46429
9377600976 DOB: 07/27/1958 PARILO, M. Phone: 937-208-7272

Lantus SoloStar Insulin G}argine 100 units/mL ;V;l:ﬁe;:séf;m;/;oéﬁ;ar Insuiin Glargine 100 units/mL Inj (Prefilled)
Inj Sanofi~Aventis '

INJECT 45 UNITS SUB-CUTANEQUSLY EVERY EVENING

Filils Rem: 3 @ 45 until 03/26/2016 , Rx Price: $ 1,060.12
Call your doctor for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088.

RMB PHARMACY .....
Filling your prescripiion with Experience, Care and Value

Insurance - Optima Health

NDC: 00088221905 Exp: 04/03/2016

$ 0.00

Rx # 6223195N RMB Pharmacy offers to counsel you and your family about your medications.
Pharmacists are available to talk with you Monday through Friday from %am - 5:30pm.

BEDWELL’ JANE A We are closed Saturday, Sunday and Holidays. (614)566-5115

PARILO, M. Thank you for choosing Riverside Medical Buildding Pharmacy.

Allergies;

Dispensed: Lantus SoloStar Insulin Glargine 100 units/mL Inj

Sanofi-Aventis

IMPORTANT: HOW TC USE THIS INFORMATION: This is a summary and does NOT have all possible information about this product.

This information does not assure that this product is safe, effective, or appropriate for you. This information is not individual medical advice and
does not substitute for the advice of your health care professional. Always ask your health care professional for compiete information about this
preduct and your specific health needs.

INSULIN GLARGINE -~ INJECTION {IN-su-lin GLAR-jeen)
COMMON BRAND NAME(S): Lantus

USES: Insulin glargine is used with a proper diet and exercise program te control high blood sugar in people with diabetes.
Controlling high blood sugar helps prevent kidney damage, blindness, nerve problems, loss of limbs, and sexual function problems. Proper
control of diabetes may also lessen your risk of a heart attack or stroke.

Insulin glargine is a man-made product that is similar to human insulin. It replaces the insulin that your body would normally make. It acts
longer than regular insulin, providing a low, steady level of insulin. It works by helping blood sugar (glucose) get into cells so your body can use it
for energy. insulin glargine may be used with a shorter-acting insulin product. It may also be used alone or with other diabetes drugs.

HOW TO USE: Read the patient information leaflet provided by your pharmacist before you start using this medication and each time
you get a refill. If you have any guestions, ask your doctor, diabetes educator, or pharmacist.

Follow all package directions for proper use/injection/storage of the particular type of device/insulin you are using. Your health care professional
will teach you how to properly inject this medication. If any of the information is unclear, consult your doctor or pharmacist.

Do not inject cold insulin because this can be painful. The insulin container you are currently using can be kept at rcom temperature (see also
Storage section}. Wash your hands before measuring and injecting insulin. Before using, check the product visually for particles, thickening, or
clumps. If any are present, discard that container. Insulin giargine should be clear and colorless. To aveid damaging the insulin, do not shake the
container.

The dosage is based on your medical condition and response to treatmeni. Measure each dose carefully, and use exactly as prescribed by your
doctor. Even small changes in the amount of insulin may have a large effect on yeur blood sugar levels. If you are using the cartridge form of this
insulin and a special injecting device with a digital display, take care to read the display right-side up. If you read the display upside-down, you
may inject the wrong amount of insulin. Ask your pharmacist if you are unsure how to properly use this type of injecting device.

Before injecting each dose, make sure the injection site is clean and dry. {nject this medication under the skin of the abdomen, upper arms, or
thighs, usually once daily or as directed by your doctor. Do not rub the injection site. Do not inject into a vein or muscle. Change the location of
the injection site daily and do not relise the same site for two weeks to avoid problem areas under the skin.

Use this medication regularly as directed by your doctor in order to get the most benefit from it. You may inject insulin glargine once daily at
any time during the day (such as before breakfast or at bedtime) but you should inject at the same time each day. Carefully foliow the insulin
treatment plan, meal plan, and exercise prograrm your doctor has recommended.

Do not mix this product with other insulins or solutions, or use it in an insulin pump.

Do not change brands or types of insulin without directions on how to do se from your doctor.

Monitor your blood sugar on a regular basis. Keep track of the results, and share them with your doctor. This is very important in order to
determine the correct insulin dose. Inform your doctor if your blood sugar measurements are too high or too low. Your dosage may need to be
changed.
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RMB Pharmacy SAVE FOR INSURANCE Pharmacy Hours DEA#: BR3463368

; OR TAX RECORDS M-F 9AM - 530 PM
- 25‘,{[5 ‘%%ﬂtangy River Rd SAT- SUN & Holidays Closed ~ §14-566-5115
.o uite
' Columbus, OH 43214
Rx # 6223194N (Refill # 0) Date 04/03/2015
BIDWELL, JANE A
3813 FAR HILLS AVE. KETTERING, OH 45429
9377600976 DOB: 07/27/1958 PARILO, M. Phone: 937-208-7272
Humalog KwikPen Insulin Lispro 100 units/mL Written: Humalog KwikPen Insulin Lispro 100 units/mL Inj (Prefilled)
Inj Lilly RPh: DSS/DSS/RRW/
LSJS:E)ETD%%X OF 100 UNITS SUB-CUTANEQUSLY EVERY DAY AS Insurance - Optima Health
NDC: DDDD2879559 Exp: 04/03/2016 mu lmm ] ' ”Il"}
Qty: 90 ML ' $ 0.00
Fl"S Rem: ¢ Rx Price: $ 2.31964

Call yéur doctor for medical advice about side effects. You may report side effects to FDA at 1-800-FDA-1088, -

RMB PHARMACY.....
Filling your prescription with Experience, Care and Value

RX # 62231 94N RMB Pharmacy offers to counset you and your family about your medications.
Pharmacists are available to talk with you Monday through Friday from 9am - 6:30pm.

BIDWELL, JANE A We are closed Saturday. Sunday and Holidays. (614)566-5115

PARILO, M. Thank you for choosing Riverside Medical Buitding Pharmacy.

Allergies:

Dispensed: Humalog KwikPen Insulin Lispro 100 units/mL Inj Lilly

IMPORTANT: HOW TO USE THIS INFORMATION: This is a summary and dees NOT have all possible information about this product.

This information does not assure that this product is safe, effective, or appropriate for you. This information is not individual medicai advice and
does not substitute for the advice of your health care professional. Always ask your health care professional for complete information about this
product and your specific health needs.

INSULIN LISPRO - INJECTION (IN-su-lin LIS-proe)
COMMON BRAND NAME(S): Humalog

USES: Insulin lispro is used with a proper diet and exercise program to centrol high blood sugar in people with diabetes. Controlling
high blood sugar helps prevent kidney damage, blindness, nerve problems, loss of limbs, and sexual function problems. Proper control of
diabetes may also lessen your risk of a heart attack or stroke.

Insulin lispro is a man-made product that is similar fo human insulin. tt replaces the insulin that your body would normally make. Insulin lispro
starts working faster and lasts for a shorter time than regular insulin. It works by helping blood sugar (glucose) get into cells so your body can
use it for energy. This medication is usually used with a medium- or long-acting insulin product. Insulin lispro may also be used with other oral
diabetes medications (such as suifonylureas like glyburide or glipizide).

HOW TO USE: Read the Patient Information Leaflet provided by your pharmacist before you start using this medication and each time
you get a refill. If you have any questions, ask your doctor, diabetes educator, or pharmacist.

Learn all preparation and usage instructions from your health care professionat and the product package.

Before using, check this product visually for particies or discoloration. If either is present, do not use the insulin. Insulin lispro should be clear
and colorless.

Before injecting each dose, clean the injection site with rubbing alcohol. Change the injection site each time to lessen injury under the skin and
to avoid developing problems under the skin (lipodystrophy). Insulin lispro may be injected in the stomach area, the thigh, the buttocks. or the
back of the upper arm. Do not inject into skin that is red, swollen, or ifchy. Do not inject cold insutin because this can be painful. The insulin
container you are currently using can be kept at room temperature {see also Storage section).

Inject this medication under the skin as directed by your doctor, usually within 15 minutes before eating a meal or immediately after a meal. Do
not inject into a vein or muscle because very low blood sugar (hypoglycemia) may occur. Because this insutin is fast-acting, not eating right after
a dose of insuiin may also lead to low blood sugar. Do not inject if you have low blood sugar. Do not rub the area after the injection.

Giving insulin lispro into a vein should only be done by a health care professional. Very low blood sugar may result.

If you are directed to inject this insulin with an infusion pump, read the instruction manual and directions that come with the infusion pump. if
you have any questions, ask your health care professional. Avoid exposing the pump or its tubing to direct suntight or other heat scurces. Do not
dilute insulin if you are using an insulin pump.

This product may be mixed only with certain other insulin praducts such as NPH insutin. Always draw the insulin lispro into the syringe first,
then follow with the longer-acting insulin. Never inject a mixture of different insulins info a vein. Consult your health care professional about which
products may be mixed, the proper method for mixing insulin, and the proper way to inject mixtures of insulin. Do not mix insuling if you are using
an insulin pump.

If you are directed to add a mixing liquid to insulin lispro before use (dilute), ask your health care professional about the correct way to dilute
insulin.
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ITEM DESCRIPTION QTY | PRICE TOTAL
Kroger Salted Button 4 3.69 14.76
Fischer’s bologna 8 1.99 1592
Johnsonville Grillers 1 9.59 9.59
Bob Evans’ Italian sausage 3 3.99 3.99
Sausage w/ cheese (sam’s club) 1 7.99 7.99
Hot dogs with cheese 3 4.49 13.47
Packaged ham 1 5.99 5.99
Porkchops with bone in 1pkg |7.99 7.99
2 Ibs hamburger 21b 4.49 |b 8.98
Jimmy Deans precooked sausage 5 4.99 4.99
Pizza rolls 1 3.50 3.50
Shredded hash browns i 1.99 1.99
Chicken Cordon Blue (Sam’s club) 1 13.28 13.28
Daily Chef chicken breast precooked 2 11.98 23.96
Tyson precooked chicken 1 2.99 2.99
4 pack boneless pork chops 3 4.15 4.15
Seedless grapes 3 lbs 89 1b 2.97
Kroger Sour cream 2 1.69 335
Philadelphia cream cheese gardenveg |1 2.79 2.79
Baby carrots 1 2.89 2.89
Package ham 2 .69 1.38
Package corn beef 2 .69 1.38
Velveeta cheese 1 4.79 4.79
American cheese slices 1 5.69 5.69
Tarter sauce i ey 2.39
Milk 1 29 99
Mayonnaise 15 329 3:.29
Worchestershire sauce 1 3.89 3.89
Hunts ketchup 1 1.89 1.89
Heinz Ketchup 1 3.49 3.49
Mustard 1 1.49 1.49
Shredded cheese 1 319 3.19
TOTALS - = waiab e w0 o & SINBAL L0
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Bidwel ORI ment 1

A unit of American Etactric Powst
S——

Send Inquiries To;
PO BOX 24401
CANTON, OH
44701-4401
R-10-532575548

22986-1
100022985 01 AT
0.403 _ _ S
Account Number | . . ¢aQN 7 ' }
101-614-908-2-5 | - $680'?3 1% E
cY17 Total Amount Due -

. Amount Enclosed |
68073 ~* 'Due Date Apr 8 \

The Neighbor to
Neighbor program helps

TO T2 ™00~ T T<CLOBO 0O TNCOQLTON TINCOD N A

-3 mog -

ﬁf‘éﬂw(// Set A4 eftodinen?

REPR- |- M

A unit of American Electric Power



of

o help. My payment
reflacts my gift

gl essefes g gy el pessst Make Check Payable and Send To.

JANE A BIDWELL

AMERICAN ELECTRIC POWER

PO BOX 24417

1051 LAS VEGAS BLVD APT 10515 CANTON OH 44701-4417

COLUMBUS, OH 43240-1541

Piease tear on dotled line

Service Address.
JANE A BIDWELL
1051 LAS VEGAS BLVD STE 105
COLUMBUS, OH 43240-1536

"For Bi!lmg, Gutage ar Serwce

4AE¥’ OHKO/ Messages

i Case No,! 12—262?~EL-RDR the

'PUCO &pproved -an adjustment to

increase thi Distribution: iivestment

*Rider effactive with this bill. This rider,
which is adjusted guarterly, recovers

capital costs associated with distribution
inifrastructure. A fésidential customer
using 1,000 KWh per-month will see.an.
ingrease of $0.27 per month.

De Mot Tamper - Tampering with an
energlzed‘ électric meter can cause
serious injury or death.” If you suspect &
problem with yourineter, calf the
customer service number fisied on your
electric bifl for assistanee. In addition,”
mater tampering is illegat and can result
in fines and/or imprisonment.

Welcame to AEP-OHIO!

We now have outage alerts available.
Log ento your account and.

register, for alerts and we will nofify you

when vour nower goes out, an~

‘asfihate of. when it will be restored, and

then wher it is restored. Once enrolied
isoking for our auiTiler Wfﬂ be a thing of
the past! ‘

Vigit us at www AEPChio.com

Due date doss Not Apply to'the previous
balance due

See other side for mportant information

$

5 OHIO"

A tinit of American Electric Power

H"IHI‘I!I"IIIIII|iIhll!llll“llli!"llfllIIIIII"’II'II‘I"I

Return top portion with your payment

Rate Tariff. Residential Service-013 Page 10f 3

Accouint Number | Total Arnount Due | " Due Date
101-614-908-2-5 $680.73 Apr 8, 2015
" Meter Number Cycie-Route E Biil Date
532575548 17-65 ? Mar 23, 2015
Previous Charges:
Total Amount Due At Last Billing $ .00
Deposit Amount Due 82.00
Payment 03/20/15 - Thank You -82.00
Previous Balance Due 3 00
Current AEP Ohio Charges:
Tariff 013 -Residential Service 10/22/14
Service Delivery Identifier; 00040621055348455
Generation Service $ 35.00 Transmission Service 9.26
Distribution Service23.62 Customer Charge 1.81
Retail Stability Rider 262
Deferred Asset Phase-In Rider .94
Current Electric Charges Due $ 73.25
Tariff 013 -Residential Service 11/19/14
Service Delivery ldentifier: 00040621055349455
Generation Service 8 55.94
Transmission Service 12.03
Distribution Service40.16 Customer Charge 4.52
Retail Stability Rider 341
Deferred Asset Phase-In Rider 1.80
Current Electric Charges Due $ 117.85
Tariff 013 -Residential Service 12/22/14
Service Delivery Identifier: 00040621055349455
Generation Service 3 68.94
Transmission Service 14.83
Distribution Service48.89 Customer Charge4.52
" Retail Stability Rider 4.20
Deferred Asset Phase-In Rider 2.14
Current Electric Charges Due $ 143.52
Tariff 013 -Residential Service 01/24/15
Service Delivery Identifier: 00040621055349455 - -
Generation Service 3 83.03




Bidweli Set 1-6
e Attachment 1Send S

Inquiries To: Current Electric Charges Due $ 171.80
PO BOX 24401 Total Amount Due $680.73
CANTON, CH
44701-4401 R-10- g oy
532575548 Due Date Apr8 7 ‘ o
22986-1 Price-to'-éompare: For tariff 013, in order to save you money a new'es.ipplé'er must
Service Address: offer you a price lower than 8.1 cents per KWH for the same usage that appears on
JANE A BIDWELL this bill. You may contact AEP at the phone number shown on this bil to receive
1051 LAS VEGAS . adeltional information, including a wrllteh exp;_anatlon about this Price-to-Compare.
BLVD STE 105 Meter Service o Meter Readmg Detait
COLUMBUS, OH ‘Period - o —_—
43240-1536 Number | From | To_ | Previous | Gode | Current | Code
_ Rate Tariff 532675548 | 10/10 | 10221 109  Estimate| 602 ' Actual
Residential Service-013 ! ! ;
F’age 2 of 8 ‘ Multiplier 1.0000 ‘ Metered Usage 493 KWH
, sy Totah Amount. “9532‘5?5548 ﬂuwﬂj 11197]] 602 | Actual | 1243 Actual
‘ 10161 4 908 2_ $680.73 iwumplﬁ;; T;DQQQ,; Metered Usage 641 KWH
5 532575548 | 11/19112/22 | 1243 ' Actual | 2033 = Actual
o -MeterNumber |  Cycle-Routg Muitlpheﬁ'ilm Metered Usage 790 KWH
532575548 17-65 532475548Mcr 43/28161/24 ] 2033 | Actual | 3182 | Actual
Tarrff 01; - ) - Muitiplier 1. 0000 Metered Usage 1,149 KWH
?ﬁ;‘gﬁ’g‘a' Service 532575548 1 01124 02/23 3182 [Actual | 4406 | Actual
Transmission _Muttiplier 1 DOOO Metered Usage 1,224 KWH -
Service 21 56 Next scheduied read date should be between Mar 23 and Mar 26
e - 13 Month Usage History Total KWH for Past 12 Months is 3,073
Distribution Service
52.97 Customer T &
Charge 8.40 =z W @ —
Retail Stability AP
Rider 6.1 L
Deferred Asset Oct14 Nov Dec Jan Febis
Phase-in Rider 2.23 Month | Total IDays KWH Pef. [Cost  Per Average
SOOI I1..0.L .. Pay Pay . .1Temperatwre
. Current 1, 224 -1 30 1 41 $5 73 21°F L
Current Eiectric Previous | 1,149 33 35 $5.28 29°F
Charges One  Year 0 VI 0 i %000 | 0°F
Due $ 1 Ago 5 ; ;
74.30 Your Average M Monthiy Usage 7e8KWH
Tariff 013 -
Residential Service Additional Messages
02123115 Bidwell Set 1-6 Attachment 1Send Inguiries To:
Service Delivery PO BOX 24401
identifier: CANTON, OH 44701-4401
00040621055348455 R-10-632575548 22585-1
Generatlon Sewvice Address:
Service JANE A BIDWELL
1051 LAS VEGAS BLVD STE 105
$ 87.33 COLUMBUS, OH 43240-1536
Transmission Rate Tariff: Residential Service-013 Page 3 of 3
Service 11.21 Account
Distribution Service Number
56.03 Customer ;01'614'908'2'
harge 8.40
getai? Stabilit .,..,A._.‘Meter Number e Cycie-Route B!ﬁ Qate e
. Y 532575548 | 17-65 “Mar 23, 2015
Rider 6.50 :

Deferred Asset DEPOSIT RECEIPT

Phase-In Rider 2.33

y OHIO’

Aunit of Amarican Eleciric Power



The amount indicated below is a deposit to secure payment of bills for electric service. The
deposit is refundable based on the "Deposit Policy" section of this receipt. While the deposit is
being held, the electric service hills are to be paid regularly as rendered in accordance with
Tariffs, Terms and Conditions of Service. This receipt is not transferable,

Customer Name JANE A BIDWELL

Mailing Address 1051 LAS VEGAS BLVD APT 10515

COLUMBUS, OH 43240-1541
Account Number 101-614-908-2-5 Area Office: 11170
Deposit Number 104595900 0682 001 20150320

Deposit Date 03/20/2015
Deposit Amount $82.00
Cashier Number 893

THIS VOIDS AND REPLACES ANY TEMPORARY RECEIPT THAT MAY HAVE BEEN
PREVIOUSLY ISSUED

DEPOSIT POLICY
The deposit amount will be applied to your final bill when your electric service is discontinued,
or refunded when the following conditions are met:
‘We have held your deposit for at least 12 months; and
Ten of your past 12 bills have been paid by the due date; and
None of your checks have been returned to us by the bank due to

insufficient funds; and - Your service has not been disconnected for
nonpayment; and -+ Your account has no past due amount at the time of
review.

interest at 3% per annum will be paid on any deposit we retain longer than 6 months. The
amount of interest wili be included in the total amount refunded to you or applied to your final bill
when service is discontinued.

If you have any questions, at any time, about our deposit policy, please contact us.

PLEASE RETAIN THIS DEPOSIT RECEIPT FOR YOUR RECORDS.

E OHIO

A unif of Amersican Electic Power



Bidwet@toﬂ:a‘hment 2 Account Number 101-614- | $795 39 !
— Auriit of American Eisetric Powar 908-2-5 Total A * tD ‘
m— CY 17 ol Amount Lue . Amount Enclosed
— Send Inguiries To: 11466 Bue Date Apr ¢

PO BOX 24401 The Neighbor to Neighbor program helps

CANTON, OH 44701-4401 R-10- disadvantaged customers pay their electric

532575548 pill. | want to help. My payment reflects my S

127321 giit of

100012732 01 AV 0.378
||||]"u|"”||||m|m||"||||1|||||"||¥;|||f||||!|"|l1|||l| Make Check Payable and Send
Jor

AMERICAN ELECTRIC POWER
JANE A BIDWELL PO BOX 24417 1051 LAS VEGAS BLVD STE
10515 CANTON OH 447014417
COLUMBUS, OH 43240-
1536

Please tear on dotted line

Raturn top portion with your

payment
Service Address:
JANE A BIDWELL
1051 LAS VEGAS BLVD STE
10515
COLUMBUS, OH 43240-1536
Meter | Service Meter Reading
| Period Detait

Number i From | To | Previous| Code | Current | Code
532575548 202.’23. 03/20; 4406 Actual | 5097 . Actual

Multiplier 1.0000 | Metered Usage 691 KWH

" 532575648 | 03/20{03/23] 5097 | Actual | 5087 Actual
Multiplier 1.0000 Metered Usage 0 KWH k

532575548 | 03723 0324 5007 | Actual | 5140 © Actual

Multiplier 1.0000 : ‘ Metered Usagé 43 KWH

Next scheduled read date shouid be between Apr 22 and Apr27

1y OHIO” e - , -
EA unit of American Eleciric Power ﬂ / 5/ V24 / / _5- & 7L / { &£ 7%/'4’ <l FrEr £ d\




1.66

Far Bl,lfmg. Omtage or Serwce

Current Electric Charges Due 3 114.66
, .‘;Tbtal‘Amount Due $795.39
. “Due;Date Apr9. - *

Prlce-to-Compare For tariff 013, in order to save you money anew suppiler must
offer you a price lower than 8.8 cents per KWH for the same usage that appears on
this bill. You may contact AEP at the phone number shown on this bift to receive
additional information, including a written explanation, about this Price-to-Compare.
Bidwell Set 1-8 Altachment 2Send Inquiries To:

e PO BOX 24401
CANTON, OH 44701-4401 R-10-532575548

127321

Service Address:

JANE A BIDWELL

1051 LAS VEGAS BLVD STE 10515
COLUMBUS, OH 43240-1536

Rate Tariff: Residential Service-013 Page 2 of 2
Account - . |  Total Amount Due Due Date
Nurber . o ‘
101-614-908-2- $765.39 Apr9, 2015
5
bgﬂance due. Meter Number _ Cycle-Route R ‘Bifl Date
See’ others:de for Important tnformauon ' /32575548 17-65 i Mar 24, 2015
Rate Tariff. Residentiat 13 Month Usage History Total KWH for Past 12 Months is 4,297
Service-013 Page 1 of 2
Account Number | Total Amouni Due | Due Datey.
101-614-908-2-5 $795.3¢ R Apr\q 20d5
~ MeterNumber _Cycle-Rodte # [ B Ja L
" sasresds | ires T ; a1 5
Previous Charges: Oct14 Nov  Dec  Jan  Feb Marts
Total Amount Due At Last Billing - Month Total Days! KWH Per | Cost Par Average
Previous Balance Due | KWH Day Day_ Temperature
Current AEP Ohio Charges: Current | 734 . 2. 2,25 $3.95 33°F
Tariff 013 -Residential Service 03f2R/egious 1,224 | 307™ "4t 8573 | 21F
Service Delivery Identifier: 00040621055344@5%  Year 0 o 0 ~ $0.00 0°F
Generation Service Ago $ ‘
Transmission Service Your Average Monthly Usagg 7&'559 KWH
Distribution Service — Bt
Customer Charge Additionai Messages 36.19
Retail Stability Rider 8.40
Deferred Asset Phase-tn Rider 3.90

SCAM ALERT: Telephone scammers are calting customers claiming to represent AEP Ohio or AEP. The caller
tetls customers that power wili be shut off unless a money pac green dot or vanifla reload it card is purchased to
cover the amount the caller says is due on the account. We will never ask you to buy a money card for payment.
We wilt also never call and ask you to make a payment with your debit or credit card over the phone. if you have
any guestions about your account, please call us.

To avoid unnecessary defays in crediting your electric payment, please do not paper clip or siaple your check to the bill
payment stub.

1% om0

Aunit of American Elegtric Power


http://www.AEf

*If you pay your eleciric bill in person, remember to pay only at AUTHORIZED pay stations. These locations send notice of
your payment immediately to AEP Ohio which coutd prevent service disconnection. Pay stations may charge a fee for this
service. Keep your receipt as proof of payment. For a list of authorized pay stations or other payment options, visit our
website atwww.aepcohioc.com or ¢all the number above ™

Make this the last bill sent in the mail. Gain more security and frust and Go Paperless to get an email notification when
your bill is ready. Today is the Day! AEPPaperless.com.

Pay online for free when you sign up for paperless billing. Go tc www AEPPaperless.com to enroll today!


http://atwww.aepohio.com
http://AEPPaperless.com
http://wviw.AEPPaperless.com

E
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Legal Bepariment

May 19, 2016
VIA REGULAR MAIL AND EMAIL

Jane Ann Bidweil

3813 Far Hills Ave
Dayton, OH 45429
jane.bidwell03 @ gmail.com

RE: In the Matter of the Complaint of Jane Ann Bidwell v. American Electric Power,
PUCO Case No. 15-1020-EL-CSS

Dear Ms. Bidwell,

Ohio Power Company filed today with the Public Utilities Cornmission of Ohio the Direct
Testimony of Michele L. Jeunelot. Please find it attached to this letter or on the docket under the
above-captioned case number.

Sincerely,

/s{ Michael J. Benza

Michael J. Benza

American Electric Power Service Corporation
1 Riverside Plaza, 29® Floor

Colurmmbus, Ohio 43215

Phone: 614-716-2959

Email: mbenza®@aep.com

Counsel of Record


mailto:mbenza@aep.com

AEP Ohio Ex. ___

BEFORE
THE PUBLIC UTILITIES COMMISSION OF OHIO
Jane Ann Bidwell, )
Complainant, ;
V. ; Case No. 15-1020-EL-CSS
Ohio Power Company, §
Respondent. ;
TESTIMONY
OF

MICHELE L. JEUNELOT

ON BEHALF OF OHIO POWER COMPANY d/b/a AEP OHIO

Filed May 19, 2016
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PLEASE STATE YOUR NAME AND BUSINESS ADDRESS.

My name is Michele L. Jeunelot, and my business address is 850 Tech Center
Drive, Gahanna, Ohio 43230.

BY WHOM ARE YOU EMPLOYED AND IN WHAT CAPACITY?

I am employed by Ohio Power Company (“AEP Ohio” or the “Company”) as
Manager of Regulatory Operations.

WHAT ARE YOUR RESPONSIBILITIES AS MANAGER OF
REGULATORY OPERATIONS?

In my role as AEP Ohio Manager of Regulatory Operations, I am responsible
for investigaling customer complaints. I addition, I am responsible for ensuring
compliance with regulatory requirements.

WHAT IS YOUR PROFESSIONAL AND EDUCATIONAL
BACKGROUND?

I earned a bachelor’s degree in Electrical Engineering from Wright State
University and a master’s degree in Business Administration from Capital
University. I have ten years of electric otility experience, focusing primarily on
distribution operations. In 2000, I joined Columbus Southern Power, an operating
unit of American Electric Power, as a Quality of Service Engineer supporting the
Columbus area. In 2002, I became a Project Design Engineer, before joining the
Distribution Support Group in 2006 as a Budget & Performance Analyst. In 2009, I
joined the Business Support Group as a Business Operations Support Analyst before
being named to my current position as AEP Ohio Regulatory Manager of Operations

in 2010.
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WHAT IS THE PURPOSE OF YOUR TESTIMONY IN THIS
PROCEEDING?

The purpose of my testimony is to address some of the factual issues raised in
the complaint filed by Ms, Jane Ann Bidwell (Ms. Bidwell) on May 27, 2015.
Through my testimony, I will show that AEP Ohio followed standard company
procedures to ensure consumer protection against fraud. T will also demonstrate that
AFEP Obio correctly followed all Commission rules or regulations, that AEP Ohio
breached no duty to Ms. Bidwell, and that AEP Ohio acted jus;tly and reasonably.
Q. PLEASE GIVE A BRIEF OVERVIEW OF YOUR TESTIMONY.
A.  Ms. Bidwell tried to commence electric service with AEP Ohio but was
unsuccessful in completing her customer application because she did not complete
all of the steps necessary for an applicant with a fraud alert. An applicant with a
fraud alert must compiete a quick questionnaire generated by the credit rating agency
Experian (the “Experian Questionnaire”, which, when completed satisfies “the Lease
and Identification requirement”) in order to ensure that the applicant is the person
she claims to be. 1t is a customer protection measure given to all applicants with a
fraud alert. Ms. Bidwell had a fraud alert associated with her personal information
and therefore her application could not be completed without her completing the
Experian Questionnaire.

On October 8, 2014, Ms. Bidwell initiated her application for service. Shortly
after Ms. Bidwell’s initial call, AEP Ohio was notified of the fraud alert. AEP Ohio
then sought to contact Ms. Bidwell by phone and by mail at the only respective

phone number and mailing address given to AEP Ohio by Ms. Bidwell. Ms. Bidwell
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never responded to AEP Ohio’s inquiries. She thereafter received electric service
from October of 2014 to March of 2015 and never paid for that service during that
time period, nor did she attempt to contact AEP Ohio until service was disconnected.
Service was disconnected becausc; months of usage registered on the meter without a
custorner of record at the residence in question. Moreover, AEP Ohio had no
reasonéblc means of knowing that anyone was staying at the disconnected apartment
as her application was never completed.

ARE YOU SPONSORING ANY EXHIBITS?

Yes, 1 am sponsoring several exhibits. Each exhibit is either comprised of
information derived from AEP Ohio business records or is a true and accurate copy
of a probative document. They are as follows:

a) MLJ-1: Call Log of Ms. Bidwell and AEP Ohio

b) MLJ-2: Transcribed and Certified Call #1 (Ms. Bidwell calling to initiate

an application for service on October 8, 2014)

¢) MLJ-3: Transcribed and Certified Call #2 (An AEP Ohio representative

calliing Ms. Bidwell on October 9, 2014 to complete the Experian

Questionnaire and Ms. Bidwell’s phone number diverting the call to a full

voicemail messaging system)

d) MLJ-4: Letter from AEP Ohio to Ms. Bidwell sent on October 10, 2014

requesting more information in order to complete ber customer application

e) MLJ-5: Deposit request letter from AEP Ohio seat to Ms. Bidwell on

October 9, 2014
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) MLJ-6: Detailed deposit request letter‘ from AEP Ohio sent to Ms. Bidwell

on October 9, 2014

g) MLJ-7: AEP Ohio’s returned deposit check to Ms. Bidwell with her

endorsed signature on the back. The check is dated December 15, 2014.

k) MLJ-8: Monthly meter usage at service address in question

i)y MLJ-9: AEP Ohio denial letter of Ms. Bidwell’s claim

j) MLJ-10: Ohio Power Company Standard Tariff, PUCO No. 20, Terms and

Condition of Service, Section 19

k) MLJ-11; Summary of Ms. Bidwell’s pending and actual accounts

j) MLJ-12: Evidence of fraud alert on Ms. Bidwell’s identity in AEP system

on October 8, 2014

) MLJ-13: Evidence of fraud alert on Ms. Bidwell’s identity in AEP system

on March 20, 2015

DO ANY OF THESE EXHIBITS REQUIRE EXPLANATION BEFORE
WE PROCEED?

An exhibit requiring explanation before we proceed is the call log, MLJ-1. It
is a log consisting of the date and time of each call logged between Ms. Bidwell and
AEP Ohio, and the length of the call, if known. When I reference a particular call, I
will indicate who initiated the call and who received it.

Other exhibits requiring explanation is the transcriptions of recorded phone
calls, respectively exhibited as MLJ-2 and MLJ-3. The transcriptions are of two

recorded phone calls certified by Armstrong & Okey, LLC. The first call took place
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on October 8, 2014, (ML3J-1 and ML3J-2). This call consists of Ms. Bidwell’s initial
attempt to apply for service, (MLJ-2)

The second transcribed call took place on Qctober 9, 2014 and lasts eighteen
seconds. (MLJ-1) It is a recording of an AEP Ohio representative frying to call Ms.
Bidwell at the only namber she provided, and that number diverting the calil directly
to a voicemail box which was full and unable to receive further voice messages.
(MLJ-2, page 3, line 18; MLJ-3)

PLEASE BRIEFLY DESCRIBE THE NATURE OF MS. BIDWELL’S
COMPLAINT?

Ms. Bidwell claims that she attempted to establish an account with AEP Ohio
on October 8, 2014 by telephone. She states that she was instructed to pay a deposit
and that she paid the deposit in full that day. She further claims that AEP Ohio
never sent her a bill, disconnected her without notice on March 20, 20135, and that,
as a result, her medication and food were spoiled.

DID MS, BIDWELL CALL AEP OHIO IN AN ATTEMPT TO

REQUEST SERVICE?

Yes, Ms. Bidwell called AEP Ohio on Wednesday, October 8, 2014, in an
attemnpt to request electric service from AEP Ohio (MLJ-1 and MLJ-2). During that
call, she gave one address for service and one address for mailing. For her service
address she provided 1051 Las Vegas Boulevard, Apartment 105, Columbus, Chio
43240. For her mailing address she provided 1051 Las Vegas Boulevard, Apartment
105135, Columbus, Ohio 43240, No other addresses were given. (MLJ-2, page 7,

line 9 through Page 8, line 3). She also provided one phone number, and declined to
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provide an alternative number, (MLJ-2, page 3, line 18-22) She further requested
paper billing statements. (MLJ-1 and MLJ-2, page 5, line 1-3)
WAS AN ACCOUNT ESTABLISHED IN MS. BIDWELL’S NAME ON
OCTOBER 8, 2014?

No, Ms. Bidwell failed to complete the customer application for service. Ms.
Bidwell never completed the questionnaire provided to AEP Ohio by Experian
prompted by a fraud alert. Therefore, Ms. Bidwell's application for service was
never completed and Ms. Bidwell was never a customer of AEP Ohio.

WHY DOES A FRAUD ALERT PREVENT MS, BIDWELL FROM

IMMEDIATELY ESTABLISHING AN ACCOUNT?

Though Ms. Bidwell provided other personally identifying information in her
initial call to AEP Ohio on October 8, 2014, Ms. Bidwell's application for service is
incomplete until she answers the Experian Questionnaire verifying her_identity,
which she never did. As I have mentioned and will explain below, AEP Ohio
attempted to contact Ms. Bidwell by telephone and mail, on October 9 and 10,
2014, respectively, in order to ask her the Experian Questionnaire, which, when
complete satisfies the Lease and Identification requirement. (Please see MLJ-12 for
evidence that AEP Ohio’s system displayed such a requirement)

The fraud alert Experian Questionnaire conducted by AEP Ohio protects
customers against identity theft. Generally, when a customer’s identity is stolen or
compromised, thieves have access to critical customer information such a copies of
driver’s license, social security numbers, date of birth, etc. Therefore, individuals

like Ms. Bidwell, by herself or through an agent, sometimes protect themselves
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against identity theft by placing a fraud alert on their identity, When AEP Ohio
sees that an individual has a fraud alert, AEP Ohio honors that individual’s interest
in protecting his/her identity, and conducts the Experian Questionnaire prior to
completing the application for electric service.

WHEN IN THE APPLICATION PROCESS DOES AEP OHIO LEARN
THAT A FRAUD ALERT IS PRESENT?

AEP Ohio is notified by a credit agency shortly after the initial application is
submitted. Here, Ms. Bidwell called to submit her initial application on October 8,
2014. (MI1J-1 and MLI-2). Her application, however, was incomplete because she
needed to submit a deposit and complete the Experian Questionnaire in light of the
fraud alert on her identity. (.See MLJ-12 to see that on October 8, 2014, the same
day she initially called, AEP Ohio is notified of the Lease and Identification
requirement for Ms. Bidwell because of the fraud alert)

WHAT ACTION DID AEP OHIO TAKE AFTER NOTING A FRAUD
ALERT ON MS. BIDWELL’S IDENTITY?

An AEP Ohio representative called Ms. Bidwell on Thursday, October 9,
2014 to ask her the Experian Questionnaire in order to receive positive
identification and complete the Lease and Identification requirement. As the
transcribed and certified recorded call indicates, however, Ms. Bidwell’s voice
messaging box was full and the AEP Ohio representative was therefore unable to
leave a voice message. (MLJ-1; MLJ-3; MLI-12)

In addition, AEP Ohio sent a letter on October 10, 2014 to Ms. Bidwell at the

address she gave to AEP Ohio in her initial application phone call. (MLJ-2, page 7,
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line 9 through page 8, line 3; MLI4) In that letter, AEP Ohio stated that the
Company had received the request to open service in her name, but that additional
information was needed before that request could be completed. It then states that
failure to respond to the letter will result in the canceliation of the request for
service and that service will be disconnected on or after Octqber 19, 2014. Ms.
Bidwell was given an AEP Ohio number to contact in order to give that additional
needed information. (MLJ-4)

WHAT INFORMATION DOES THE EXPERIAN QUESTIONNAIRE
ASKFOR?

It asks applicants specific questions that no one else would know but the
actual person named in the application. For instance, the tool may prompt AEP
Ohio to ask what city the applicant resided in 1994. Using this system allows AEP
Ohio to ensure that the person trying to open an account is actually the person they
claim to be. It is a customer protection measure.

DOES AEP OHIO ASK THE EXPERIAN QUESTIONNAIRE TO ALL

CUSTOMERS OPENING NEW ACCOUNTS?

No, AEP Ohio only asks the Experian Questionnaire to customers whose
name indicates a fraud alert.

WOULD CALL CENTER REPRESENTATIVES KNOW ABOUT A

FRAUD ALERT ON AN APPLICANT’S IDENTITY?

No. AEP call center representatives would not know on an initial call for the

application of service whether an individual has a fraud alert on her identity. If a

frand alert exists, a credit agency notifies AEP Ohio shortly after the initial call for
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application and AEP Ohio will then aftempt to contact the applicant for the
additional information needed. Here, Ms. Bidwell started her application for service
on October 8, 2014 (MLJ-1 and MLJ-2). A fraud alert was flagged on her
application that same day and then AEP Ohio tried to contact Ms. Bidwell by phone
and mail on Qctober 9, 2014 and October 10, 2014, respectively. (MLIJ-1; MLIJ-3;
MLJ-4)
ON WHAT DATE DID MS. BIDWELL REQUEST SERVICE TO
START?

In Ms. Bidwell’s initial call (made on Wednesday October 8, 2014) to AEP
Ohio, she requested that service start by her move-in date, which was that Friday or
Saturday, QOctober 10, 2014 and October 11, 2014, respectively. She was informed
that AEP Ohio could start service on Friday, October 10, 2014, to which Ms.
Bidwell agreed. (MLJ-1 and MLJ-2, page 2, line 19 through page 3, line 7)

DESPITE THE ATTEMPTED CALL AND THE DELIEVERED

LETTER, DID MS. BIDWELL CONTACT AEP OHIO AS REQUESTED?

No, Ms. Bidwell did not contact AEP Chio to give the additional requested
information despite the requests from AEP Ohio to do so. As a result, Ms. Bidweli’s
application was never completed and her request for service was cancelled. With a
fraud alert on Ms. Bidwell’s identity, and without the additional information AEP
requested for positive identity, AEP Ohio could not assume the application was
valid, or that the individual asking to request service was actually Jane Bidwell.

WHAT EVIDENCE DOES AEP OHIO HAVE THAT INDICATES

THAT LETTERS WERE SENT TO MS. BIDWELL ON OCTOBER 190, 20147
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AFEP Ohio sent a letter on October 10, 2014 to Ms. Bidwell at the address she
specified in her initial call to AEP Ohio. AEP Ohio’s system kept a copy of the
letter sent. (MLJ-2, page 7, line 9 through page 8, line 3). Moreover, AEP Ghio
mailed two deposit letters to Ms. Bidwell at the same address on October 9, 2014,
and copies of those letters were kept in AEP Ohio’s system. (MLJ-5 and MLJ-6).
AEP Ohio also sent a return deposited check to that same -address in December of
2014, Ms. Bidwell cashed that deposit check. {(MLJ-7, please see address on check
and Ms. Bidwell's endorsement on the back of the check). There was nothing else
within reason that AEP Ohio could have done to ensure that Ms. Bidwell received
the letter.

WHY DID AEP OHIO SEND MS. BIDWELL A DEPOSIT

REQUIREMENT LETTER ON OCTOBER 9, 2014?

AEP automatically generates a letter when a customer calls if additional
requirements are needed in order to complete the application for service. When Ms.
Bidwell called, she had a deposit requirement, so the system automatically
processed a letter to go out the next day detailing her deposit requirements. (MLIJ-5
and MLJ-6).

WHY DID AEP OHIO NOT DISCONNECT IMMEDIATELY WHEN
THE PENDING REQUEST FOR SERVICE WAS CANCELLED?

AEP Ohio does not automatically disconnect service when a request to open
service is cancelled. AEP Ohio generally leaves power on between customers at
locations for convenience of the customer and cost saving benefits. For example, in

apartment complexes, such as where Ms. Bidwell lived, if customers are moving in
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and out within a short period of time, the cost to send a meter technician to
disconnect the meter and then reconnect is not a cost we want to pass onto
customers. In addition, new customers moving in would have to wait one to three
business days to get service connected and many customers may not plan that far
ahead.

In Ms. Bidwell’s case, the system did not show that a customer had moved in
or had moved out because AEP Ohio has no way of knowing that and there was no
customer of record at that iocation. Therefore, our system assumes a new customer
is going to move into a residence. The exception to this scenario would be if the
company sees usage on the mater-without a customer of record at the premise.

DID USAGE SHOW ON THE METER AT THE SERVICE ADDRESS

MS. BIDWELL LISTED IN HER INITIAL REQUEST-FOR-SERVICE
CALL?

Usage did show, but that usage did not indicate that someone was occupying
the residence. Many times customers move out and leave on a heater or air-
conditioner, or leave all the appliances plugged-in. Also, realtors or apartment
managers leave lights on after showing properties to prospective buyers. In all of
these cases, usage will occur and fluctuate when the residential property is vacant,
Therefore, even though the meter showed usage at the service address in question,
there was no way for AEP Ohio to know someone was occupying that location.
(MLI-8)

DID MS. BIDWELL RECEIVE ANY BILLS FROM AEP OHIO

DURING THE TIME PERIOD OF OCTOBER 8, 2014 TO MARCH 20, 2015?
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A. No, since Ms, Bidwell never completed the steps needed to become a
customer of record, she never received any bills for electric.
Q. PRIOR TO THE DISCONNECTION AT ISSUE, DID MS. BIDWELL
CALL AEP OHIO ANYTIME BETWEEN OCTOBER 9, 2014 AND MARCH
20, 2015 TO INQUIRE INTO WHY SHE WAS NOT RECEIVING ANY
BILLS?
No. Please see MLJ-1 to observe the absence of such calis.
Q. DID MS. BIDWELL CALL AEP OQHIO AT ANYTIME PRIOR TO
BEING DISCONNECTED TO INQUIRE WHY SHE RECEIVED HER
DEPOSIT BACK IN DECEMBER OF 2014?
No. Piease see MLI-1 to observe the absence of such calls.
WHEN WAS MS. BIDWELL’S SERVICE DISCONNECTED?
Friday, March 20, 2015.

WHY WAS MS., BIDWELL’S SERVICE DISCONNECTED?

o~ B = I

Because there had been no customer of record at the service address in
question for months and there was usage being registered on the meter.
Q. WHAT TIME WAS MS. BIDWELL’S SERVICE DISCONNECTED?
A Sometime prior to noon. Per the rules, AEP Ohio does not disconnect
custorners past noon on Fridays.
Q. WHEN DID MS. BIDWELL FIRST CONTACT AEP OHIO ABOUT
BEING DISCONNECTED?
A, Records reflect that Ms. Bidwell called AEP Ohio on March 20, 2015 around

1:45 p.m. to report that her service was disconnected. (MLJ-1)
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MS. BIDWELL CLAIMS SHE WAS NOT GIVEN ANY TYPE OF
DISCONNECTION NOTICE~-IS THIS TRUE?

Ms. Bidwell was given a disconnection notice in the October 10, 2014 letter
which stated that if AEP Ohio did not receive the additional information needed,
service would be disconnected, (MLI-4) Also, AEP Ohio did not know anyone was
living at the address at issue in this complaint when service was disconnected on
March 20, 2015. AEP Ohio had no customer of record associated with that address.

HAVE YOU REVIEWED THE RECORDED PHONE CALLS
BETWEEN AEP OHIO AND MS. BIDWELL ON MARCH 20, 2015?

Yes. (See MLI-1)

WHEN MS. BIDWELL MADE HER INITIAL CALL TO AEP TO
REPORT THAT SHE WAS DISCONNECTED, WHAT TIMELINE WAS
SHE GIVEN THAT NEW SERVICE COULD BE ESTABLISHED?

The agent explained to Ms. Bidwell that service would be restored in one to
three business days. Because Ms. Bidwell was never a customer of record, Ms,
Bidwell was a new customer and it takes one to three business days to connect new
custormers for service.

DID MS. BIDWELL MAKE A SECOND CALL TO AEP AFTER SHE
WAS DISCONNECTED ON FRIDAY, MARCH 20, 2015?

Yes, Ms. Bidwell called AEP Ohio around 10:23 p.m. that same day on
Friday, March 20, 2015.

WHEN WAS NEW SERVICE ESTABLISHED?
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On Monday, March 23, 2015, within the one to three business day time period
given to Ms. Bidwell. Service was established in one business day.

DID MS. BIDWELL HAVE TO PAY A DEPOSIT AND ANSWER THE
EXPERIAN QUESTIONNAIRE WHEN INITIATING A NEW ACCOUNT
ON MARCH 20, 20152

Yes, Ms. Bidwell called to set-up a new account; she paid a deposit on March
20, 2015; and answered the Experian Questionnaire on March 23, 20135, completing
the Lease and Identification requirement. (MLIJ-13) Therefore, she completed the
application and became an AEP Ohio customer for the first time.

WERE THERE ANY OTHER CALLS BETWEEN AEP OHIO AND
MS. BIDWELL RELEVANT TO THE ISSUE IN THIS COMPLAINT?

Yes. Two calls were made on March 23, 2015 to Ms. Bidwell from an AEP
representative  investigating a complaint Ms. Bidwell made to AEP. The
representative was able to get Ms. Bidwell’s service restored that same day, March
23, 2015, one business day after her application was started. On March 31, 2015,
that same representative called Ms. Bidwell to discuss the details regarding her
account and to discuss her complaint, leaving a voice message for Ms. Bidwell. Ms.
Bidwell returned the call to the representative on that same date, March 31, 20185,
asking some billing questions. On April 1, 2015 a claims representative left a
message for Ms. Bidwell regarding her claim for lost food and medication. Ms.
Bidwell returned the call the same day and spoke to the representative. On May 5,
2015 a customer service representative contacted Ms, Bidwell to discuss a complaint

made by Ms. Bidwell to the Better Business Burean and left a voicemail. Ms.
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Bidwell called that representative back to discuss customer’s claim for lost food and
medicine. On May 13, 2015, Ms. Bidwell contacted the same representative she
spoke with on March 23, 2015, discussing generally what has already been detailed
in this paragraph.

WAS A DAMAGE CLAIM FILED BY MS. BIDWELL WITH AEP FOR
HER ALLEGED LOST FOOD AND LOST MEDICATION?

Yes, it was denied. On April 1, 2015, it was denied because AEP Ohio’s
investigation determined that a valid disconnect occurred. (MLJ-9). In that letter, the
terms and conditions of the Ohio Power Company Standard Tariff, Section 19 were
attached. (MLJ-10 is the current Section 19 of the Tariff).

CAN YOU BRIEFLY DESCRIBE MS. BIDWELL’S ACCOUNT
HISTORY?

Yes, I have her account history from October 8, 2014 to September 1, 2015.
Her first pending account was finaled. On that pending account, she paid an $82.00
on QOctober 8, 2014, and her deposit refund of $82.00 was triggered in the system on
December 9, 2014. (MLJ-11). She did not, however, complete the required Experian
Questionnaire; hence she did not complete the Lease and Identification requirement.
(MLJ-12).

On March 20, 2015, the date of disconnection, a second attempt to initiate
service was made. During this attempt, Ms. Bidwell paid an $82.00 deposit. She
answered the Experian Questionnaire for this account application on March 23,

2015, completing the Lease and Identification requirement. The application was
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therefore complete and she was now an AEP Ohio customer for the first time. (MLJ-
13

Ms. Bidwell’s payment history since becoming a customer in March of 2013
is as follows: on March 23, 2015, a bill for Ms. Bidwell’s usage from October of
2014 to February of 2015 was generated indicating $680.73 was due on April B,
2015. Her March bill indicated $114.66 was due on April 9, 2015, Ms. Bidwell paid

two separate amounts on April 10, 2015, one for $500.00 and another for $295.39.

| Ms. Bidwell paid her April bill, due on May 11, 2015, on May 26, 2015. She paid

her May bill, due on June 11, 2015, on June 18, 2015. She paid her June bill, due on
July 10, 2015, on July 15, 2015. She paid her July bill, due on August 12, 2013, on
August 13, 2015. Lastly, an August bill was generated and due on September 10,
2015. (MLJ-11).

PLEASE SUMMARIZE YOUR TESTIMONY.

On October 8, 2014, Ms. Bidwell called AEP Ohio to initiate service. Her
application, however, was not complete at the end of this call because she needed to
make a deposit and answer the Experian Questionnaire in light of a fraud alert. The
Experian Questionnaire is asked of all customers with a fraud alert in order to protect
customers from identity theft. In order to gather the additional information needed
for the Experian Questionnaire, an AEP Ohio representative called Ms. Bidwell on
October 9, 2014 at the only number she provided, though she was given the option to
provide an alternate number. That call was diverted to an automated voice

messaging system which was unable to receive further messages since the inbox was

fuil.
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AEP Ohio also mailed a letter to Ms. Bidwell on October 10, 2014 at the only
address she provided. That letter stated that AEP Ohio needed additional information
in order to complete her request for service or service would be disconnected. Ms.
Bidwell never responded and so the application was never completed. At the service
address in question, then, no customer of record existed. Usage showed on the meter
but, as explained, that does not mean that someone is living at the residence—people
often leave the heat, air-conditioner or lights on at a location between residents. In
addition, it takes one to three business days to connect a new customer, so it is more
convenient for new customers to have electric service on when they move into a new
residence.

AEP Ohio disconnected at the location at issue on March 20, 2015 because
usage showed on the meter and no customer of record existed. AEP Ohio had no
reasonable means of knowing a person lived there. After disconnection, Ms. Bidwell
initiated an account, paid a deposit, and answered the Experian Questionnaire. She
therefore completed an application for service in March of 2015 and became an AEP
Ohio customer for the first time,

DOES THIS CONCLUDE YOUR TESTIMONY?

Yes.



CERTIFICATE OF SERVICE
I hereby certify that a copy of the foregoing was served upon Complainant by regular

mail and email at the addresses listed below on this day, May 19, 2016.

Jane Ann Bidwell
3813 Far Hills Ave
Dayton, Ohio 45429

iane.bidwell03 @ email.com
/sf _Michael J. Benza

Michael J, Benza


mailto:tane.bidwell03@qmail.com

Bidwell Set 1-11 Attachment 1

Usage Data for Jane Bidwell as of September 1, 2015

Date Billing KWH
8/25/2015 709
7/25/2015 562
6/24/2015 588
5/23/2015 560
4/23/2015 664
3/24/2015 734
2/23/2015 1224
1/24/2015 1149

12/22/2014 790
11/19/2014 641
10/22/2014 493
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Jane Ann Bidwell, Jane A, } P U C o
Complainant, }
V. ) Case No: 15-1020-EL-CS5
Ohic Power Company ‘ )
Respondent )
MOTION FOR DISCOVERY:

Complainant brings forth request for Motion for Discovery. The following items
are being requested to proceed with complaint before the Public Utilities
Commission:

1. Copies of all recorded calls between Jane Bidwell and any APE

2.

representative from March 19, 2015 to present
Copies of any letters claimed to be generated to Jane Bidwell from AEP
{handwritten or computer generated).

. Logs of phone calls made from AEP to Jane Bidwell from October 8, 2014 1o

Ca

o

© 0N o

.

present including, Date, Time, Length of phone call.

List of questions asked of Jane Bidwell to “verify” her identity.

Dates of all attempted contact with Jane Bidwell from October 8%, 2014
through present

Copies of all billing to Jane Bidwell for services rendered

Payment history for all bills to Jane Bidwell

Copies of any applications made to AEP _

Signatures from Jane Bidwell for completion of application process

10.Copies of Disconnection notice
11.Kilowatt usage of fane Bidwell’s apartment from January 2014 thru August

2015 ~ broken down by monthly readings

12.Proof of printing of computer generated paper letters from AEP computer

system to Jane Bidwell

This is to certify that the images appearing are an
accurate m@_ complete reproducticn of a case file
document delivered in the regular course of business,

Technician_“RMA Date Processed_ MG 3 1 2015




13.Copies of hand-written letters from AEP to Jane Bidwell

14 Proof of mailing of any letters written by AEP (hand-written or computer
generated) to Jane Bidwell on October 8th through Present (i.e. US Postal
service, FedEx, UPS, etc.

15.Proof of delivery of any letters mailed to Jane Bidweli

16.Any request by Jane Bidwell to cancel her service {written, verbal, or
electronically generated) |

17.Copy of refund check from AEP

Respectfuily submitted,

oy

Jane A. Bidwell

Complainant



]S-1010 - Fi-css

Public Utilities

. tho Commission

FiL

Formal Complaint Form

Las egas Bl

0

Case Number

Utilifies Commission of Chio
Attn: Docketing

180 E. Broad St.
Columbus, OH 43215

ave  Aun_ Biduel! 10518
Customer Name (Please Print) Custorner Address
Colombss )Y SSYLF
City State Zip
Against J0[-6l1y- 908-)-5
Account Number
Electrc  Fowmer It
)’fmér‘féf’ﬂ MZEARS w Customer Service Address (if different from above)
Cﬂ- ifﬁ Co A/m bus Ok
City State Zip

Utility Company Name
Please describe your compiaint. (Attach additional sheets if necessary)

f/{ G5¢ Jee a o e/ 0/{)6/“?/}::90

03nd
HOW 12 e

&@ﬂw

NI %900 0AM 303y

H
U

Al

Sigy}ture

937- 260-077¢

Customer Telephone Number

appearing are ¥
This ig to certify that the imeges e file
af businessd.

sccurate and complete reproduction ef
the regular course:

document deliver
Techaicd ' Date Erocessed._..n&_g_’l-m
Updated May 19, 2015
{614) 466-3016
www. PUCO.ohio.gov

180 East Broad Street
Columbus, Ohfo 43215-3793



COMPLAINT:

Jane Bidwell is a customer and resident of 1051 Las Vegas Blvd, Apt 105, Columbus, OH 43240,
located in Franklin County, in Columbus Ohio. Customer’s electrical service is supplied by
American Electric Power{AEP) doing business in Frankiin County, Oh.

FACTS OF CASE:

On October 8, 2014 Customer contacted American Electric Power to establish electrical service
at 1051 Las Vegas Bivd, Apt. 105, Columbus, OH. Customer was instructed there would be an
£82.00 deposit required, and this deposit was paid in full on October 8, 2014 by Customer
during a second phone call initiated by Customer.

No further contact from American Electrical Power expressing status of account, billing,
disconnect notice, either written or otherwise, was received by Customer untit March 20, 2015

On Friday, March 20, 2015 Ms, Bidwell discovered the electrical service to her address was
disconnected. Customer never received a disconnection notice prior to this disconnection of
service.

Customer contacted AEP multiple times on March 20, 2015 in an attempt to establish electrical
service. These calls were recorded by AEP. Customer stated multiple times the need for
electrical service 1o preserve her life-saving medication, Insulin. Customer offered to pay in full
any outstanding billing issues. Customer was denied the opportunity to pay billing in full in
order to gain electrical power to preserve her medication.

Customer was told by American Electric Power that her account had been closed in October,
2014, without authorization by, or knowledge of Customer,

Customer took steps to immediately reestablish service, which required a second deposit to be
made to American Electric Power. Service was not re-established until the afternoon of
Monday, March 23, 2015.

Contact was made via hand delivered letter by Jane Bidwell to Nick Akins, CEO of American
Electric Power on Monday, March 23, 2015 explaining the circumstances of the disconnect.

On the morning of March 23, 2015 Jane Bidwell was contacted by an AEP representative, who
stated she was tasked with investigating the circumstances by Mr. Akins personally.

Approximately 10 days after this initial contact with the AEP representative, Customer was once
again contacted by this same representative and told the outcome of the investigation. As told
to Ms. Bidwel! by this representative, there was:



a. Two letters were sent to Ms, Bidwell on October 8, 2014. Customer denies these
letters were ever received. Content of said letters is unknown to Ms. Bidwell.

b. AEP also stated one letter was sent to Ms. Bidwell on October 9, 2014, Ms.
Bidwell has also never received this letter. Content of said letter is unknown to
customer.

C. AEP states 2 phone call was made to Ms. Bidwell either October 8% or October

gt and that Ms. Bidwell’s voice mail was full, therefore a message was never
left by AEP. Ms. Bidwell disputes these claims that a phone call was placed to her
only phone (837-760-0976})

c. No further contact by AEP was attempted after October 9, 2014 until disruption
of electrical power on March 20, 2015.

d. AEP Representative stated there was never a bill generated to Ms. Bidwell prior
to March 23, 2015,

e. AEP representative stated there was never a disconnect notice given to this
occupied residence

f. AEP representative stated she would open claim for reimbursement of lost food
and medicine.

Ms. Bidwell received first bill generated for her account dated March 23, 2015 for $680.73.

Ms. Bidwell received a second bill generated for her account dated March 24, 2015 for
£795.39,

Al bills have been paid in full by Customer.

Customer received a phone call from Claims Representative, Angela Hall, denying all claims for
reimbursement of lost food and medicine.

Customer received a letter from Angela Hall, dated April 1, 2015 stating claim would be denied.

Ms. Bidwell claims, American Electric Power is liable for expenses for the following reasons:

A, In accordance with P.U.C.0O. no 20 Customer met requirements that claim of loss was
given to AEP within the 30 day limit.

B. Actions of AEP is in direct violation of Ohio Revised Code 4933.121 (Company may shut
off electricity — Exception}:



Ay "o an electric light company shall not, for any reason, uniess
requested by the consumer for safety reasons, or unless tampering with utility
company equipment or theft of electricity or utility company equipment has
occurred, cease 1o provide electricity or utility company equipment has
occurred, cease to provide electricity to any residential consumer for the period
beginning on the fifteenth day of November and ending on the fifteenth day of
the following April, uniess both of the following apply: {1} the account of the
consumer is in arears thirty days or more. (2) If the occupant of residential
premises is a tenant whose landlord is responsible for payment for the service
provided by the company, the company has, five days previously, notified the
occupant of its intent to discontinue service to the occupant.”

1, The Energy Credit Program pertaining to 5117.11 under Section {A)} is not
included in this complaint, since Customer does not qualify for Energy
Credit Program.

2. Discontinuation of electrical service by AEP was not requested by Ms.
Bidwell,

3. Service was discontinued on March 20, 2015, which falls within the
statute that no service shall be discontinued between November 15 and
April 15,

4. No bill was generated by AEP to Customer prior to the March 20, 2015

termination of electric service, Customer was given no due date since hill
was never generated, and therefore could not be 30 days in arears.

5. tandtord was not responsible for payment of service by AEP,

6. Therefore both exceptions to ORC 4933.121 Section (A} were not met to
allow termination of services.

Section (C) of ORC 4933.121 {Company may shut off electricity — Exception}:
states “No company shall cease to provide electricity to any residential premises
between the fifteenth day of November and the fifteenth day of April because of
failure to pay the amount due for the electricity unless the company, at the time
it sends or delivers to the premises notices of termination, informs the occupant
of the premises where to obtain state and federal aid for payment of utility bills
and for home weatherization and information on local government aid for
payment of utility bills and for home weatherization”. AEP is in violation of this
statute because

1. The service was discontinued on March 20, 2015, which falls within the
exception dates of November 15 thru April 15.



2. No notice of termination of services was given to Ms. Bidweli, and
according to AEP representative, notice was never generated by AEP.

3. Therefore na attempt was made to inform Ms. Bidwell of state and
federal aid for payment of utility bills, etc.

4, With the rise of KW usage attributed to his address, AEP cannot raise
claim this address was unknown to be occupied.

5. All conditions of 4933.121 Section {C) were not met, and therefore AEP is
in direct violation of ORC 4933.121 (C).

C. AEP is in direct violation of ORC 4933.122 (Procedure for Terminating Residential
Services) stating, “No natural gas, gas, or electric light company shall terminate service except
for safety reasons or upon the request of the customer, at any time to a residential consumer,
except pursuant to procedures that provide for all of the following: (A) reasonable prior notice
is given to such consumer, including notice of rights and remedies, and no due date shall be
established, after which a customer’s account is considered to be in arrears if unpaid, that is
less than fourteen days after the mailing of the billing”. (B} A reasonable opportunity is given to
dispute the reasons for such termination. {C} “In circumstances in which termination of service
to a consumer would be especially dangerous to health . . . “ AEP is in violation of this ORC
4933,122 statute because:

i Ms. Bidwell did not request to terminate services with AEP.

iil Since no disconnect notice was given to Ms. Bidwell, therefore no reasonable
prior notice was given, no notice of rights and remedies given to Ms, Bidwell.

iif. Additionally, with no bill being generated, therefore there was no due date
established for Customer, so no opportunity to be fourteen days in arrears.

iv. No reasonable opportunity was given to Ms. Bidwell to dispute the reasons for
termination, prior to Electrical service being discontinued, since Customer was
unaware the electrical service would be disconnected without due notice
generated by AEP.

v, Additionaily, service was discontinued on Friday, March 20, 2015. Customer had
very little time to attempt 1o reconnect service before business was concluded at
the end of the day for AEP. This meant a prolonged period of time {Saturday
thru most of Monday) without electrical service to deal with re-establishing
service. It was impossible to provide suitable refrigeration of life-saving
medication, thereby causing medication to be ruined due to AEP's actions.

V. Ms. Bidwell repeatedly told AEP on March 20, 2015 in muitiple phone cails of
the need to refrigerate life-saving medication, insulin. These are recorded calls
within their organization.



For all of the above reasons, | am respectfully requesting the Public Utilities Commission of
Ohio to review all facts, and law to assist me in receiving REIMBURSEMENT in the sum of
$3,569.17 for loss of food and medication:

Lost Insulin: $3,379.76
Lost food: $ 189.41
TOTAL $3,569.17

Voo sl

Qne A. Bidwell

Customer



