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Respondent,
FORMAL COMPLAINT

1. Complainant resides at:

(!ress ! comp!man“

(State p Code

2. The utility service complained of was received at:
(;_a. ”(:,‘_Q’mplainant’s address listed in paragraph 1.

b. A different address:

{Address wheie service i provided, diflerent from Complainants address)

Ccly) (State} ] ~ 1ZipCode)

Public




3. Respondent’s address is:

|! s ! comp|a| B

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

Service Commission.

5. Theamount at issue is: $ _
( y State how miuch /3 in dispute here Y

6. Complainant now requests the following relief:

(Explain what you want the Commission to do: the specific results you are seeking in this complaint.)
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7. The relief requested is appropriate because Respondent has violated a

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

(Explain why the Commission should grant the relief you seek: the facts that constitute a violation of a statute, tariff, or Commission
regulation or order.)
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8. The Complainant has taken the following steps to present this matter to

the Respondent:

(Piease describe in delail what steps you have already taken to resolve this compiaint.)
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gnature of Complainant

Complainahl’s Prinfed Full Name

Altemate Contact Number Complainant’s E-mail Address

Attach additional pages, as necessary. Attach copies of any supporting documentation. Do not
send originals of any supporting documentation.
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Property Damage Claim Form

Please complete this claim form for 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 settlement on items not economically repairable.

Name D—CS ‘\04-'& (= A2 A’
(last) o (first) L (middle/initial)

some adares
contact phone Numberts: [T

Email Address: _ __ _ T . o A — S

Date and time of the incident: é-\la?_,l — B-l4-2023

escripgon of property damaged, including appliance brand and model number:
b KYMWM |S3IS2m 2 _MNicrowade

Provide a brief description, as you understand it, of what caused the damage. __
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Have you contacted your insurance company? YES cﬂ@

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

Total Amount Claimed

Your Signature:

Date: 8"‘ 3/ "‘2«92{3

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, or to assist in the preparation or presentation of a false or fraudulent claim. Violations of this provision
may be suhject to criminal prosecution.
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SALE -
SALES#: 5105858z 4910122 rrANS«: [ 02-07 25
696910 CLD %ORLC RUE YOUR CHICKE
§78060 #? OTR MICRC ¥MH31017HZ (
SUBTOTAL:
MO  STATE TAX:
M0  JACRSON COUNTY? TAX:
INDEPENDENCE - CITY TAX:
TOTAL TAX: [T—
INVOICE 91625 TOTAL:
DEBIT:
DEBIT XXXXXXXXXXE  XXXXX
cuzrp REFID:E 08/07/23 18:27:1S
*PIN Verified
TRACE:
PURCHASE  CASH BACK  TOTAI. DEBIT
0.09
TVR: 8000048800
AID: A0000000042203 TSI: 6800
1098 35 08/87/23 18:27:22 rerd:
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r WORK PERFORMED AT:
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All Maierial is guiaranteed to be as specified, and the above worlt was performed in accordance with the drawings and specifications provided for the ahove

work and was completed in a substantial workmanlike manner for the agreed sum of 7 e

__Dollars ($ —

Thisis a ((Partial [JFull invoice due and payable by:

in accordance with our [JAgreement [_JProposal No. Dated
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