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Claim Form

You may be eligible for a payment from Ethical Electric Inc., also known as Clean Energy Option, through an agreement with the
1llinois Attorney General regarding marketing between August 1, 2013, and the date of this letter.As a current or former customer
of Clean Energy Option who enrolled during this time, you are eligible for a payment if you were feel you were misled by
statements made in those communications or if you did not understand key aspects of your Clean Energy Option service.

To receive a refund, you must fill out and sign this form and return it to Clean Energy Option. The form must be postmarked no
later than [insert date]. Your payment will be calculated by us according to a formula agreed upon with the lllinois Attorney
General based on the difference between the price you paid for electricity and the price your utility charged during the same time
period. The amount of the payment will depend on the rate you were charged by Clean Energy Option, how much electricity you
used each month, and how many months you were enrolled.

If you are eligible for payment and are a current customer, your refund will be applied to your utility bill. If you choose to cancel
your account before a refund is applied, a check will be issued instead. If you are a former customer, a check will be issued to the

consumer name and address listed in our account records. If you currently reside at a different address, please include the new
address information below and the check will be mailed to the new address.

BY SIGNING THIS FORM, I CERTIFY THAT I HAVE READ THIS FORM AND CERTIFY THAT
(CHECK ONE OR MORE):

I am requesting a refund based on Ethical Electric’s claims concerning:

[C] Whether the electricity delivered to my house was from a mixture of energy sources paired with renewable energy
certificates;

[] Whether renewable energy is more expensive than standard utility rates; or

[] Whether Clean Energy Option was an independent supplier of renewable electricity rather than a program
offered by ComEd.

NOTE: At least one of the above boxes must be checked in order for you to receive a refund.

Utility Account Information 00 0000

Name as it appears on ComEd bill ComEd Account Number
Street Address as it appears on ComEd bill Apt. #
City State Zip Code

Contact Information
If current address is different than above, fill in below.

Current Address Apt. #
City State Zip Code
Home Phone Number Alternate Phone Number

Claim Authorization

I authorize Ethical Electric, Inc. to share with the Illinois Attorney General my name, address, utility account number, date refund
requested, amount of refund, date check mailed and date check deposited.

[] Check here if consumer is deceased.

Signature (required)

Representative signature, if applicable Reason consumer is unable to sign
TO REQUEST A REPLACEMENT CLAIM FORM, PLEASE CALL 800-815-1632

Complete, sign and return this form, postmarked no later than [Insert Date] to:
Attn: Ethical Electric Processing Department, 211 East Lombard St. #254
Baltimore, MD 21298-6300




