
Attachment N 

NYS DPS Office of Consumer Services – Service Provider Form is attached. 



Effective December 28, 2007 

Date _11/13/2020_ 

Company Name __Kiwi Energy NY LLC__________________________ 

Service Type (Check all that apply): Gas C   Elec  C   ESCO C    Cable TV C 
Water C   ILEC C   CLEC C   Toll Only C   Other ________________________

President   _____________________________________________________ 
Mailing Address _____________________________________________________ 

_____________________________________________________ 
Email Address  _____________________________________________________ 
Phone Number _____________________ Fax Number _____________________ 

Vice President / Director of Customer Service _______________________________ 
Mailing Address  ______________________________________________________ 

______________________________________________________ 
Email Address  ______________________________________________________ 
Phone Number  ______________________ Fax Number _____________________ 

Primary Regulatory Complaint Manager____________________________________ 
Mailing Address  ______________________________________________________ 

______________________________________________________ 
Email Address  ______________________________________________________ 
Phone Number ______________________ Fax Number _____________________ 

Secondary Regulatory Complaint Manager ________________________________________ 
Mailing Address  ___________________________________________________________ 

___________________________________________________________ 

Email Address  ___________________________________________________________ 
Phone Number ________________________ Fax Number ________________________ 

The PSC electronically transmits consumer complaints to service providers.  You must 
identify a fax number and/or an email address box that is shared by a group of people.  
(NOTE: WE WILL NOT SEND COMPLAINTS TO PERSONAL EMAIL ADDRESSES.  A 
SHARED EMAIL ADDRESS MUST BE IDENTIFIED OR THE TRANSMISSION WILL 
DEFAULT TO THE FAX NUMBER) Please identify the address/es to which we should 
transmit our complaints:  
Email: _________________________________  Fax:________________________________ 

New York State Public Service Commission 
Office of Consumer Services 

Service Provider Contact Information 

Completed forms should be submitted by fax to 518-472-8501 

X

Richard Booth
200 Park Avenue South, Suite 1301
New York,New York 10003
richardbooth@rrhenergy.us
281-407-5944 1-713-265-2175

Gregory Hasiak 
same as above

1-713-265-2175718-853-2681
gregoryhasiak@rrhenergy.us

same as above

1-713-265-2175

Gregory Hasiak

compliance@rrhenergy.us
718-853-2681

Lindsay Kreppel
same as above

1-713-265-2175716-397-7904
compliance@rrhenergy.us

compliance@rrhenergy.us 1-713-264-2175




