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TO: Kevin Kouba 
Otter Tail Power Company 

FROM: South Dakota Public Utilities Commission 

RE: NOTICE OF COMPLAINT; DEADLINE FOR ANSWER; HEARING DATE 
SCHEDULED 

IN THE MATTER OF THE COMPLAINT FILED BY GENE DRONG, 
COLMAN, SOUTH DAKOTA, AGAINST OTTER TAIL POWER COMPANY 
REGARDING THE PROVISION OF SERVICE TO A PROPOSED 
DEVELOPMENT SOUTH OF EGAN 
CE06-001 

You are hereby notified that the enclosed complaint as referenced above has been filed 
with the South Dakota Public Utilities Commission against your company. Under the 
Administrative Rules of South Dakota, Section 20:10:01:09, you have twentv days in which 
to satisfy the complaint or file an answer in writing, unless the Commission grants an 
extension of this time limit. 

If a settlement is not reached, your answer must be filed with the Commission by the date 
listed below. The filing of an answer does not foreclose the settlement of the complaint if 
you choose to compromise or otherwise settle this matter. 

A hearing for this matter is scheduled on the date and at the location also listed below. 
The exact time and location will be included in a future Notice of Hearing. 

Please contact the following assigned Staff to keep them apprised of your progress. 

Deadline to File Answer: May 30, 2006 
Date of Hearing: To be determined 
Location of Hearing: Pierre, South Dakota 
Staff Analyst: Karen Cremer 
Staff Attorney: Deb Gregg 

Enclosure 

cc: Gene Drong 



Name 

Address 

City, State, 
Zip 

Work Phone 

Home Phone 

Cellular 
Phone 

BEFORE THE PUBLIC UTILITIES COMMISSION 
OF THE STATE OF SOUTH DAKOTA 

500 East Capitol Building, Pierre SD 57501 

COM 

Contact Person 
I x ' x  . ., + "kY&;l.-- 

Address I 
City, State, Zip 

- 
Phone 

Fax 

:f the Complainant is represented by an attorney, please list the attorney's name, address, telephone number and fax number 
~elow: (If Complainant is not represented by an attorney, please leave blank: 

These are the facts giving rise to my complaint: 

Please complete the reverse side of this document 



RESOLUTION REQUEST 

I ask that the Publie Utilities Commission grant the following remedy. (What do you think the 
Commission should do to solve your complaint? Be specific in your request for a resolution.) 

AFFIRMATION STATEMENT 

are true and accurate to the best of my howledge. 

v, - 

Date 
5 - 4 b d  


