
FORMAL COMPLAINT FORM 

Attach extra pages as necessary. 

FILED 

November 14, 2023 

Data Center 

Missouri Public 

Service Commission 

BEFORE THE PUBLIC SERVICE COMMISSION 

OF THE STATE OF MISSOURI 

(Your nameifiere) 

'{Olil1fy's name here) 

V. 

Complainant, 

Respondent, 

) 
) 
) 
) 
) 
) 
) 
) 
) 
) 
) 

File No. 

FORMAL COMPLAINT 

1. Complainant resides at:

2. The utility service complained of was received at:
.•·····-1\

C__�_9_9mplainanf s address listed in paragraph 1.

b. A different add ress:

(Address wfiere service ls prov1ded,Y d1fferenffrom Complarnanfs adiiess) 

(Stale) 

(PSC fills tt'is ri) 

(Zip eoae) 

I 

Public



3. Respondent's address is:

4. Respondent is a public utility under the jurisdiction of the Missouri Public

Service Commission. 

5. The amount at issue is: $
( 

6. Complainant now requests the follmNing relief: 

�w much f3 111 d1spu,e here.\ 

(Explain Y<t1at yoo want the Commission to do: the specific results you are seekilg in this complaint.) 

.-:t c,;�/V\. 5e�fc{IA•i 

ct.,�,,.\ c'A. ��rvh· ./. 
.P�..., ;t'\ -tA + ./i} ... -

J p C,\ ;(;\ J .,.

.. �- ... ·-

. ... 

� I t. •. i-

t.ll ...1" AA.Cid�,.(, �V\kh) (,-1., "- V·f 

. ,-<, v1 ,,,J-' IA�.,, d_ _., J__ 

7. The relief requested is appropriate because Respondent has violated a

statute, tariff, or Commission regulation or order, as follows: 

(Explain "'1y the Commission shoud i,ant the relief you seek: the facts that constitute a violation of a statute, tariff, or commission 

regulation or order.) 

.. 

Public



8. The Complainant has taken the following steps to present this matter to

the Res pondent: 

(Please describe in detail what steps yru have already taken to resolve this complaint.) 

Alternate Contact Number Complainant's E-mail Add,ess 

Attach additional pages, as 11ecessa1y. Attach copies of any supporting documentation. Do not 
send originals of any supporting documentation. 

Public



l}evergy 
Property Damage Claim Form 

Please complete this claim formfor damages and mail, along with copies of repair estimates and 
receipts, to the address listed below. If estimates/receipts are not submitted with the claim form, 
processing of your claim will be delayed. Please note: actual cash value (replacement costs less
depreciation) is the basis for setclement on items not economically repairable. 

Name O � hp w? Lo.., ("'1 __ A-___ _ 
( last) (f;rst) (midd le/initial) 

Home Addres 

Contact Phone Number(s): 

Email Address: _ 

Date and time of the incident: 

Precise location of the incident: 

Q.escripfion of property damaged, including ap11liance brand and model number: ____ _ 

t-f c, .J; (JI�• icvt:. V m l.�3 £�O�Mc..>-..,,1--..... /t\-'--'-, -=c.'-'--'='2-:LA,=---c""-�tl ...... 'f ___________ _ 

Provide a brief description, as you understand it, of what caused the d�age. _ 
t,; ... ., r•-l "t"- ii;t;d. b,, •·rt ,�Lt ""'1 !:-✓ v•c.; 

r: 
b� . ".,J

Have you contacted your insurance company? YES � 

If yes, what is  the name of your insurance carrier: ______________ _ 

Total Amount Claimed 

Date: _....;;;�_----<:3::......+-
( --

-=
�

=-==----· '"2..
-=-=

?-

Please send your completed form with required documents to: 
Evergy, Claims Department 801-D, P.O. Box 418679, Kansas City, MO 64141 

Telephone: 1-816-652-1433 Fax: 800-223-0755 E-MAIL: claimdept@evergy.com 

for your protection, the law requires you to be advised of the following: it is a criminal act to make a false or 
fraudulent claim, orto assist in the preparation or presentation of a false or frdudulent claim Violations of this provision 
may be sub_ject to criminal prosecution. 

Internal Use Only 

Public



SAU • 
SAL£:;• SlOS8�BZ 4910112 TP�S•, oe-01 2; 

606910 OLD ;j()RLO RUB YO�ll Cl!ICKE 
s�eo6o.,.., c-.P K,Cltll tMHJ1011�z 1 

SUBTOTAL: 
MO S'.AT£ TAX, 

M) .11\CKSON COUllll'Y TAX 1 
OIDEl'ENODICE CIT'i TA."C: 

TOTAL TAX: 
ThWICE 91625 TC7rAL· 

DEBIT 
CHIP REl'ID, 

JO()iJ(XXJCl(Xl()0- .oaiuu: 

08/07/23 18:27:15 
•PIN VenfiMI 

TRA-.'"E, _ 
PUllCW.S I CASH BACK 'l'OT.U. DEB: T 

- o.oo --
TIIR: IOOOOC8800 

AID: A0000000042203 ':'SI: 6800 
1098 35 8 91-,J 18 • 27122 P.KTI: -

EN> OT RE?ORT 

Public

Public



' -. .7 , .. 

'..• ••➔••• •·.-:·• .. . . ''.•_-.... ;.,, ··~ .

YOUR WORK ORDER NO. 

--------······- ·--·· ---------------

WORK PERFORMED AT: 

OUR810 NO. 

-----·-- --

All Material is guaranteed to be as specified, ancl t11e above worl< was pertormed in accordance with the d�awings and specifications provided for the above

wor1< and was completed in a substantial workmanlike manner for the agreed sum of 

-----·--- --- ----

This is a □Partial □Full invoice due and payable by: 

in accordance with our □Agreement □Proposal 
@tndams NC38?.2 

_ _  Dollars($ 

No._ Dated __ _ 
MMIII 

Year 

11 

Public
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