LAW DEPARTMENT

One Parkway

1515 Arch Street
Phitadeiphia, PA 19102-1595

CITY OF PHILADELPHIA
- SHELLEY R. SMITH

CITY SOLICITOR

WATER LAW DIVISION

Gerald D, Leatherman
Divisional Beputy City Solicitor
1101 Market Street, 5" Floor

Philadelphia, PA 19107
Phone:  (215)685-6117
(215)685-4915

Fax:
gerald.leathermandgophila.gov

November 5, 2010

Rosemary Chiavette
Secretary
Pennsylvania Public Utility Commission

P.O. Box 3265
Harrisburg, PA  17105-3265
Patricia C. Gindhart v City of Phila.-Water Revenue, No. C-2010-2207823

Re:

Dear Secretary MCNulty:
In response to the recent filing by the above referenced complainant, please be

advised that the Public Utility Commission does not have jurisdiction over the City of
Philadelphia Water Department and/or Water Revenue Bureau. As such, I respectfully

request that the complaint be withdrawn and the case closed.

Thank you for your attention to this matter.

Sincerely.
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Encl.
cc:  Patricia C. Gindhart
Stephen J. Furtek, Philadelphia Water Department
Marco Muniz, City of Phila. Law Dept.
Byronette Watson, Water Revenue Bureau


mailto:gcrald.ieatherman@phila.gov

Please printin inkortype. (V- 7200\0. 22071835

?-‘T-ln‘\t’

L@""é I 3}7

22288 us‘u

PENNSYLVANIA PUBLIC UTILITY COIVIMIS.S‘:IOIE%E

Formal Complaint Form e
OCT 27 2010

1.

" E-mail Address (optional):

661739

~Name

‘ PAPUBLIC UTILITY COMMISSION
CUSTOMER (COMPLAINANT) INFORMATION SECRETARY'S BUREA

Your name, mailing address, county, telephone number, utility account number and
service address:

Patricia C. Gindhart

Street/P.O. Box 3219 Thoxrnbrook Place Apt #

; i i , 19114
Ci’[y Philadelphia State PA le

County

Daytime Telephone Number Where We Can Contact You: (213_)_ 994-6863

patricia,gindhart@dechert.com

Utifity Account Number __001-11760-00522-001
(from your bili)

If your compiaint involves utility service provided to a different address than your
mailing address, please list this information below.

Michael J. Gindhart, Deceased
Name

Street/P.0. Box 522 Alcott Street

City Philadelphia . State PA Zip 19120

FULL NAME OF UTILITY COMPANY (RESPONDENT):

City of Philadelphia -~ Water Revenue Bureau

TYPE OF UTILITY (check one)

[0 ELECTRIC OO0 STEAM HEAT
[ GAS [l WwWASTE WATER
Xl WATER [0  MOTOR CARRIER

(e.g., taxi, moving company, limousing)

[J TELEPHONE
(local, long distance)

Rev. July 2007

=AM


mailto:Patrlcia.8indhart@dechert.com

4. COMPLAINT {check one)

In general, what is your complaint?

I want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility servibe.
| received a notice that my utility service is being terminated.

| would like a payment agreement,

B OO0OOO0O®*

Other (explain).

State the facts of your complaint.

Include any specific dates, times or places that may be important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use additional
paper if you need more space. Provide copies of all relevant documents you believe will
support your complaint. ‘

PLEASE SEE ATTACHMENT

6681739 6
Rev. July 2007
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Water Law Division
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