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I Investiaator: Lynn Combs Fax:- 

Priority: Respond Within Five Days 

Opinion No. 2006 - 56316 Date: 11/1/2006 
Complaint Description: 08A Rate Case Items - Opposed 

N/A Not Applicable 

First: Last: 

Complaint BY: Paul Pierrot 
Account Name: Paul Pierrot 

Work: 

CBR: 

- is: 

Street: 0 
City: - 
State: A2 Zip:- 

Utility Company. 
Division: Gas 

Contact Name: - 
Nature of Complaint: 
11/01/06 Customer called to share his opinion that he is disabled and thinks the 26% increase is too much - and 
wonders how the cost will affect his bill. 
*End of Complaint* 

Utilities' Response: 

Unisource ** Energy Services (UNS) 

Investiaator's Comments and Disposition: 
11/01/06 I thanked the customer for sharing his opinion and explained that it would be filed in the docket and the 
commissioners would have an opportunity to review all comments before rendering an decision. 
*End of Comments* 

Date ComDleted: 1 1 /1/2006 
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