Victim Response Form for Victims of Crime

Environmental Crimes Section
16th Floor, Strawberry Square
Harrisburg, PA 17120

u watertesting@attorneygeneral.gov

(570) 904-2643
www.attorneygeneral.gov

RE: Commonwealth v. Energy Transfer, L.P.
Docket Number: CR-302-2021
Deputy Attorney General: Rebecca Franz

The Pennsylvania Office of Attorney General is required to provide information to you about this case,
if requested. Please indicate with a check the services you wish to receive.

|:| ACCOMPANIMENT TO COURT PROCEEDINGS

I:I ASSISTANCE IN THE PREPARATION OF AVICTIM IMPACT STATEMENT

|:| NOTICE OF THE DISPOSITION AND SENTENCE OF THE DEFENDANT,
AND ANY SENTENCE MODIFICATIONS

[ ] DONOT CONTACT ME

Please make sure that you keep a current address and phone number on file with Victim/Witness
Services. This will enable us to provide the services you requested. This information will not be given
to any person other than a representative of law enforcement or a corrections agency without your
written consent.

NAME

STREET ADDRESS

CITY STATE 5-DIGIT ZIP CODE
TELEPHONE NUMBER OK TO LEAVE MESSAGE

HOME PHONE WITH AREA CODE O YES O NO

WORK PHONE WITH AREA CODE O YES O NO

CELL PHONE WITH AREA CODE OYES O NO

EMAIL ADDRESS:

DATE OF BIRTH:

PLEASE COMPLETE AND RETURN THIS FORM IN THE ENCLOSED ENVELOPE WITHIN SIX (6)
WEEKS OF RECEIPT OF THIS LETTER BY US MAIL OR EMAIL TO
WATERTESTING@ATTORNEYGENERAL.GOV


mailto:response-form@attorneygeneral.gov

RE: Commonwealth v. Energy Transfer, L.P.
Docket Number: CR-302-2021
Deputy Attorney General: Rebecca Franz

As indicated in the cover letter, the Pennsylvania Office of Attorney General is interested in
learning about ongoing household water supply impacts that are linked to the Mariner East 2
construction project that have not been resolved with Energy Transfer. If you have no ongoing
household water supply impacts related to the project, feel free to disregard this form. If you
feel that you are experiencing ongoing household water supply impacts from the project, you
should summarize your complaint below. Please also provide any and all documentation that
supports your complaint as well.

Continue on next page if needed.
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