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(Your:name here) 4 ;
Complainant, )
)
V. ) File No.

A Laad < llé W\ ;

) (PSC fills this in)
{Utiity's name here) J )
Respondent, )

FORMAL COMPLAINT

1. Complainant resides at:

(Address of complainan

ity (otale) (£ip Code)

2. The utility service complained of was received at:
@ompiainant's address listed in paragraph 1.

b. A different address:

(Address where service is provided, if different from Complainanf’s address}

(City) (otate) (Zip Code)



3. Respondent's address is:
] QQ\ £ )\o'ft’,qm

(Address of complainant)

S Lewls meo (3@ 2

(Slate) (Zip Code)

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

(City)

Service Commission.

5. The amount at issue is: $
(IFyour complaint is about money state how much is in dispute here.)

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 stalute, 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:

(Please describe in detail whal steps you have already taken to resolve this complaint.)
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Tomplainant's Phone Number

Alternate Contact Number

Attach additional pages, as necessary.
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Signature of Complainant
8 O l—] /{

7 1 f‘r\ﬂu\p] ”(

Complainant’s Printed Full Name

Complainant's E-mail Address

Attach copies of any supporting documentation. Do not

send originals of any supporting documentation.



MISSOURI PUBLIC SERVICE COMMISSION
INFORMAL COMPLAINT FORM

{office use only) % New <3 Existing & Re-Open

Note: Complaints must be submitted by the customer of record or a party authorized with the ntility
company to discuss the account,
Name on Account Last Name, First Name Middle

or Business Centact 6 0\} Ll; ,_[. [ M 07 l"l \/ Ini{ti i

Name of Business
(if applicable)

Street Address

City/State/Zip
County:

Home Phone
Work Phone
(include avea code)

Cell Phone/Pager
E-mail Address

Fax#

Preferred Method -
of Contact between
8am — Spm

Service you have a @lectrl ‘J iGas !Telephone Water ISewer

problem with
Name of Utility:
Name of the Utility Co,

Account# AW\&RE“ - mlSSOMR’

Briefly describe problem: (You MUST include a copy of your bill)!
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Mail fo: MO. Public Service Commission, P.O. Box 360, Jefferson City, MO. 65102 Fax to: 573-526-1500
If you need additional space, please include another sheet. Do NOT write on the back of this form!
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B

(Office Use)

PLEASE READ CAREFULLY THE ATI'A ,F%D POLICY STATEMENT BEFORE COMPLETING THIS CLAIM FORM.

Name: TM h il {M( oy \(9 Owner_,>< ‘Tenant

Mr: X Mrs: >< Ms: Spouse/Co-Owner:

* Account Number:

Mailing address if other than above:

Date of Loss: CJ_—' { ?“" _) ‘-f - Tiwie of Loss: . 7 e, O ;[) AN

Loss is related to;. 2§ Electric Operations ___Gas Operations

Ameren Illinois g Ameren Missourl

Describe the events causing the damage, inclide names of any Ameren employees and/or contractors
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Did you contact Ameren (prior to contacting the Claims Department) regarding the problem which resulted in your -
loss? YN Yes No :

If yes, iist date of call and identify with whom you spoke, If knawn,

G-14-24 ) £ am Setuvdde morning
J g
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Other (expléiri) R NN 44 Y a -Q/-' 0//%@5’)’"
Dweeks ~agae
{Phone No.) /g;{nzﬁ 1

riapulr-

NOTE: PAID BILLS, ESTIMATES AND PHOTOGRAPHS MUST BE ATTACHED AND WILL NOT BE RETURNED.

If yes, provide names and describe injuries.

1f Yes, Insurante Carrier

{(Name of Insurance Company) {Address)

The Claimant(s) acknowledge that they have read this Claim Form carefu!ly, that they are the Owners of the damaged
property, and the information provided is true and correct. Itis understood that the request for this information is

not an indication that the Company is honoring the claim,
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Brentwood Services Administrators, Inc. / enature

PO Box 4605 /O—"/5-ﬂ07

Chesterfield, MO 63006 /
Date
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Summary

Temperature (°F)

Average

Min -
Max Temperature 92 84.28 74
HPorg Temperature 8225 73.65 62.63
Min Temperature 73 63 439
Dew Point (°F) Max Average Min -
Dew Paint 68 55.36 . 31 o
Preclpitation (in} Max Average Min Sum -
Precipi;ation 0.07 0.01 .00 0.10
Snowdepth 0.00 0.00 0.00 0.00
Wiﬁd {mph) Max Average Min -
Wind 18 59 Q
Gust Wind 26 1.1 0
Sea Level Pressure (in) Max Average Min -
Sea Lev;ai Pressure  29.62 29,43 29,22

Daily Observations
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BILL TO:

Mimi Boyle

SHIP TO:

Mimi Boyle

09/13/2024 --ER Call

Troubleshoot dimming lights and burnt smell from fried power strips,
Found broken neutral on service drop next to pole.
Ameren fixed and corrected issue,

Labor - Journeyman-R,Koonce 2.00

Notes Subtotal:
Please Note: If any involced amount is not Tax:
recelved by the mentioned due date, then those .
charges may accrue a late fee of 1,50% of the Invoice Amount:
outstanding balance every 30 days, or the , .
maximum rate permitted by the law, whichever Previous Payment(s):
is lower, .

Amount Due (USD)

Thank you for doing business with us!



BROTHERS

BILLTO
Mimi Boyle

i
|
|
|
4
{
i
i
1
|
|

JCB ADDRESS Completed Date:

Mimi Boyle Payment Term; Due Upon Receipt

DESCRIPTION OF WORK

Today | arrived at this home for a report of a furnace indeor bfower not running. Upon my inspection | found the ecm blower
has failed I've tested the motor with my ecm tester today, the motor was unresponsive. Will order new oem furnace board

as well just in case the board has failed,
Homeowners are also interested in whole home surge protection as a surge through the home is what caused the ecm to

fail. The surge happened when the neutral wire from the outdoor line was severed.
Unable to order parts for system today due to it being a Saturday will call first thing Monday morning to order parts,

Charged 1 hour of jabor today for troubleshooting system.

TASK DESCRIPTION QTy

1 1 Residential Service Fee:
Residential Service Fee

Residentiaf Hourly: .
Residential Hourly

Nl

PAID ON TYPE MEMO AMOUNT

9/14/2024 Master Card -

Invoic_ Page 1l of 2




MEMBER SAVINGS

SUB-TOTAL
. Bt

TOTAL DUE
PAYMENT

BALANCE DUE

Thank you for choosing Hoffmann Brothers.
CUSTOMER AUTHORIZATION

| authorize Hoffmann Brothers to PROCEED with the selected services and agree to pay $236.00 upon completion. | am the
person authorized to make this decision regarding service(s) at ﬂt

agree to pay all collection fees, legal fees, and expenses incurred by Hoffmann Brothers in connection with or in the
collection of this contract. One third down may be required for schedullng with the remainder due upon completion of the
wark. Any project exceeding 30 days will require progress payments to be made. All bids are valid for a period of 30 days
from the date of this proposal. '

[

Sign here Date 9/14/2024

CUSTOMER ACKNOWLEDGEMENT

1 hereby acknowledge the satisfactory COMPLETION of all services a
USA, rendered by Hoffmann Brothers, and agree to pay s previously agreed upan. | agree to pay all collection fees,
legal fees, and expenses incurred by Hoffmann Brothers in connection with or in the collection of this contract,

—————-_.__./

Sign here Date 9/14/2024

I authorize Hoffmann Brothers to charge the agreed amount to my credit card provided herein. | agree that | will pay for this
purchase in accordance with the issuing bank cardholder agreement,

q’k%

Sign here Date  9/14/2024

m- Page 2 of 2



BROTHERS

BILLTO
Mimi Boyle

INVOICE

JOB ADDRESS Completed Date: 9/19/2024
Mimi Boyle Payment Term; Due Upon Receipt

DESCRIPTION OF WORK

Returned to this home to replace the furnace board and ecm maotor that were wiped out during a power surge. Homeowner
decided to move forward with surge protection today as well. Preformed a maintenance on this system. Found no other
fssues all components and refrigerant are within manufactures specs today. Mimi is having issues with her oven after the

surge.

York sent wrong control board erdered correct board will return incorrect board to warehouse.

Set a cross dept Jead for an appliance technician to come out and look at it.

AC Tune Up

Refrigerant; 410a
Metering device:
Drain:pass

Alr filter: new
Electrical connection: pass
Qutdoor ambient:85
Contactor: pass
Suct:67

Dis:308

SH:22

Sub:11

Return air:78
Supply air:56

T0:22

Evap temp:43
Condenser temp:98

invoice [ EGE Page 1of 3




Compressor amps:10.5
Condenser fan amps: 1.6 rated 2
Compressor cap: 44,7
Condenser fan cap:5

Sight glass: none

Approach temp: 6

Blower Amps:2.7

Blower Cap:ecm

Checked blower operation, electrical connections, operation refrigerant pressures and temperatures, contactors for pitting,
air filter & ** replaced with new* *; visually checked for signs for refrigerant leaks; blew out condensate hose/** condensate
pump**; cleaned condensing coil, cycled cool from thermostat; additianal charges apply to remove hail guards, There s no

warranty on refrigerant or refrigerant leaks.

TASK _ DESCRIPTION QTy
1 Quoted HVAC Service Work:
2 Replace In Stock Control board or Module:

Good solution for a failing Single Stage Main Control Board Unit is to replace it with an exact
factory replacement part. The main control board operates the blower, gas valve, safeties and

Ignition system,

3 Safety Surge Protection Single Phase;
Safety Surge Protection Single Phase

Good solution for whole house surge protections. Protects electronics from damaging effects
of electrical surges. Visible LED indicator displays protective status on device.

1 year parts warranty provided by manufacturer.

1 year labor warranty provided by Hoffmann Brothers.

PAID ON TYPE MEMO AMOURNT

9/1%9/2024 Visa

MEMBER SAVINGS
SUB-TOTAL

TOTAL DUE
PAYMENT

BALANCE DUE

Thank you for choosing Hoffmann Brothers.
CUSTOMER AUTHORIZATION

Invoice [N Page 2 of 3

A




I authorize Hoffmann Brothers to PROCEED with the selected services and agree to pay §JJJeron completion. fam
the person authorized to make this decision regarding service(s} ati R, |

agree to pay 2l collection fees, legal fees, and expenses incurred-by Hoffmann Brothers in connection with or in the
colfection of this contract. One third down may be required for scheduling with the remainder due upon completion of the
work. Any project exceeding 30 days will require progress payments to be made. All bids are valid for a period of 30 days

fromn the date of this proposal.

Sign here Date  9/19/2024

CUSTOMER ACKNOWLEDGEMENT

| hereby acknowledge the satisfactory COMPLETION of all services J GGG
Usa, rendered by Hoffmann Brothers, and agree to pay as previously agreed upon, | agree to pay all collection
fees, legal fees, and expenses incurred by Hoffmann Brothers in connection with or in the collection of this contract,

Sign here Date 9/19/2024

[ authorize Hoffmann Brothers to charge the agreed amount to my credit card provided herein. | agree that | will pay for this
purchase in accordance with the issuing bank cardholder agreement.

—_— - / )
v 2 -
Date 9/19/2024

Sign here

S Page 3 of 3
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HOFFHAMY )

BROTHERS

BILLTO
Mimi Boyle

" INVOICE

JOB ADDRESS Completed Date:
Mimi Boyle Payment Term: Bue Upon Receipt

DESCRIPTION OF WORK

Custorner called for oven not working properly, found faulty igniter. Provided options. Mimi approved {o repair today.
Replaced bake igniter and tested operation, operating properly at present.

9-26ran c-

TASK DESCRIPTION Qry
1 - 30 day warranty on labor 1 year warranty on Hoffmann installed parts on appliance repalrs.
-10% restocking fee on canceled appliance orders.
-1 year parts and fabor warranty on new appliances through the manufacturer,
-Lifetime warranty on Hoffmann professional appliance instaliation,
Mote: 10% Re-stock fee on special ordered parts if return service call is cancelfed.
2 1 Regidential Service Fee:
Residentlal Service Fee
PAID ON . TYPE MEMO AMOUNT

9/26/2024 visa o -

invoice N Page 1 of 2



Thank you for choosing Hoffmann Brothers.

CUSTOMER AUTHOREZATION

MEMBER SAVINGS
© SUB-TOTAL

* TOTAL DUE
PAYMENT

BALANCE DUE

I authorize Hoffmann Brathers to PROCEED with the selected services and agree to payl ) on completion, | am the

person authorized to make this decision regarding service(s) at || | | | | N N

agree to pay alt collection fees, legal fees, and expenses incurred by Hoffmann Brothers in connection with or in the
coliection of this contract. One third down may be required for scheduling with the remainder due upon comp[gﬁgl]pf the
work, Any project exceeding 30 days will require progress payments to be made, All bids are valid for a periad of 30 days

from the date of this proposal.

Sign here X\@?{ Date  9/26/2024

CUSTOMER ACKNOWLEDGEMENT

F hereby acknowledge the satisfactory COMPLETION of all services (i

USA, rendered by Hoffmann Brothers, and agree to pay i as previously agreed upon. | agree to pay all collection fees,

legal fees, and expenses incurred by Hoffmann Brothers in connection with or in the collection of this contract.

Sign here

Date

9/26/2024

| authorize Hoffmann Brothers to charge the agreed amount to my credit card provided herein. | agree that | will pay for this
purchase in accordance with the issuing bank cardholder agreement.

-~

Q-//.-

Sign here

//’

e

Date

9/26/2024

nvoice

Page 2 of 2




ervices administrators

+ GLAIMS & INJURY MANAGERENT
= 1355 PREVENTION SERVICES
+ PROGRAM MANAGEMENT

Ameren Dedicated

October 25, 2024

RE:  OQur Client; Ameren
Claim #:
Date of Loss: 0911372024
Dear SirfMadam:

As you are aware, Brentwood Services Administrators, Inc. is the third-party administrator that
provides claims management on behalf of Ameren.

After reviewing the circumstances surrounding this claim, we find the problem you experienced
was due {o an equipment failure. [n this case, a service fine failed, which in turn, affected your

service.
Due to the very nalure of the equipment used by our client and all other electric companies, it is

impossible for them to guarantee that no part of it will ever fail. Such failures and imperfections
occur from time to time, but they are not the result of any fault or lack of care; fo the contrary,

failures occur even though due care is exercised.

We regret any inconvenience and pecuniary loss you may have suffered. However, we find no
fault on the part of Ameren and must respectfully deny your claim.

Sincerely,

Brentwood Services Administrators, Inc.

Claims Adjuster
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