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2/28/14

Latrice Harris
4949 N Warnock
Philadelphia PA

To Whom It May Concern, I've tried to get on the right track with these Utility

bills. I've attempted at least 3 times to get on the CRP program. The last time
| went to Court at the PUC, afterwards | wanted to know from Cynthia and

Mr. Farinas, | asked her for her fax # to so | could send her my CRP application, -
| sent it to her and she requested a copy of my son award letter from the Public
Assistant Office. | sent itto her, and she had all the documents to approve my
application but she neglected to do so. Mr. Farinas told me not to pay anything

on my gas bill account, he said wait until my CRP application is accepted. I've
cooperated with them but nothing happened.

I've been approved for Liheap but | need a shut off notices from Peco and PGW to
get the crisis grant. Peco said they already sent me a notice and | never got one
and requested one but they said they can’t give me one. PGW said that | have to

wait until one is generated. I'm feeling like I'm doing what | need to do but I'm
not getting any cooperation.

Sincerely,

Latrice Harris
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Notice ID; 9017659454

UNITY

FHILA CAT

4114 FRANKFORD A
PHILADELFHIA, FA 1‘11:’4-%55

pennsytvania
DEPARTMENT OF PUBLIC WELFAKRFE

OFFICE OF INCOME MAINTENANCE
Record ID: 51/3676922 Telephone: 1-215-560-6400

Mpil Date: 08/13/2013

Comelius Harris Notice ID: 9017659454
4949 W Warnock St COMPASS: The fast gnd easy way to apply for benefits
Philadelphia, PA 19141 www.compass.state paus

Pennsylvania receives information from other state and federal agencies (o verify the information you
give them. If you misrepresent, hide, or withhold facts which may affect your eligibility for bencfits, you
may be required to repay your benefits, and you may be prosecuted and disqualified from receiving
ceriain future benefits.

Dear Mr. Harris,

We received your request for the following benefits. If you have a guestion, pla=sz call the
number listed above.

5 2 wwaninary of your benefits.
n find more information inside this letter.

Which benefit? This

:
H
Voo G

o " ou qualify for SNAP. Beginning September 2013, you will
W SNAP . have $200.00 in your EBT ACCESS account monthly.

Your certification period runs from Sepiember 2013 to
February 2014. If you are only receiving SNAP benefits and
" you later apply for and receive Cash Assistance and/or
Madical benefits, your certification period shown above will
change. You will be notified of your new certification period.

i you have a disability and need this letter in large prit or another format,
please cail our helpiine at 1-800-692-7462. TDD Services are available at

1-800-451-5886. | *

__J*"'-'

mwwmmmmmwmmwm

I

If you do niot agree with our decision, you have tha l’n’!ht warar :-'earlng T?im more about Fair
Hearings, read Your Right to Appeal and to & Fair Yexri

Do you need leaal b=lp? fbd can get free legal help by visiting:
FHILALELPHIA LEGAL ASSISTANCE at 42 S, 15TH ST, STE 500, PHILADELPHIA, PA 19102 or by
calling (215) 981-3800.

Crrard I R4 A%E2A A KEall Piale. AR DIMAAD Dama 1 ~F 4N DARY  FOAAATOCA AR AAAANANANES
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Notice ID: 9017652454

e Your SNAF Banefits

) Who qualifies?

*¥ho qualifies? When? How Much
CORNELIUS Sep 04, 2013 $200.00 monthly

. CORMELIUS: inside this letter you can learn more about the income and deductions we used to decide
if you qualify.

This is the law we used to make this decision: 7 CFR §§ 273.1 - 273.25
 You wil keep getting $200.00 monthly in SNAP until you have a change in your case.

- We will review your case in February 2014 to ses if you still qualify.

s} Your Household incomsa and Expenses

Here is a list of the monthly income and expenses that we nave for your household.

“ Income

No Income Reported,

27| Expenses

No Expenses Reporied.

Record ID: 51/3676922 Mail Date: 08/13/2013 Page20f 10 Paas



Notice ID: 9017659454

cat

This was used for: CORNELIUS

. 09/2013

Your income . $0.00
-Your deductions ‘ $0.00
-Your expenses : $469.00
=Your net income $0.00
$1,490.00

Income limit to qualify

Your total income includes all reported income plus any Public Assistance that you may have received,
To get your net income we started with your gross income.

Next, we would subtract your deductions, but you do not have any.
Then we subtracted your expense(s):

Excess Shelter 09/2013: $469.00
The amount left is your net income. To quél'rfy your income must be lower than the income limit.

To learn more, see the eligibility hundbeooks at
hitp://www.dpw.state.pa.us/publications/policyhandbooksandmanualsfindex.hitm

Record ID: §1/3676922  Mail Date: 08/13/2013  Pane3of10  Patez *0017RRQARANANNINGS
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PHILADELPEIA GAS WORKS ﬁew CRP Enrollment
CUSTOMER RESPONSIBILITY FROGRAM (CRP)
Appilcation Form ___Rexcrtification

FRicE %ﬁ/& ¢

1. Costomer Name;

2, Suveet Addresy/Zip: B END ?/‘//

3. Account Number:

4. Social Security Numbes:

5. Horne Phone: ) {

6, Wark/Cell Phone: (2 -

7. Listeveryone living in your home. Start with yoursslf, include ofl children and adults. (Use additional sheets if you poed

more space) Attach copies o Sec far rverunne Hvine in VWM
Last Name First Name, Relationship Dnte of Birth | 62yrs O34 | Below
i M.]. ' and sbove | 1Byre Old
,M;Kug iAfpice V| Self [2/13/¢4
HAP-Le Copneliyg] | <z
p yail Y ﬁﬁu_’qﬁm LQU_-?? 7¢ v

Number of Total Houschold Members: .=

8. List Moathly Gross Income for membars listed above -ﬁuﬁﬁnﬂ:youmilf (Usc additional sheets if you need more
space) copiet o f of income f fving in vourh

I.nccn;.l: Recipient First Name) |Relationship | Type(s) and/or Source(s) | Monthly Gross Income |
, L&Q__ﬁm CE Self Emep (s men
HAarZiS Corrnelius Gon Un e mplovedd &

&m@m%v Vo athig] sty dent MinoR

Total Gross Monthly Household Income:

Likewp Relar 57 GOIHTHY My Senh DPW LR 51 36166927

1.

2.
3.

BP NP

10.

[ agree 10 pey PGW the tota] monthly payrent determined by PGW. through the intake process plus 35 towarda my pre-program
arrears (back biils), and any other additiona) charges that may apply to me (CRP Restore and CRP Non-Buasic Charges).

I agrece to apply for LISEAP when I em on PGW™s CRP agreement and assign the prant to PGW.

I understand that if T miss one (1) payment, I will be in defauit with the program. If1 am in deflult with the program, I understand
that colleation activity will begln and my service cowld be termmated.

L agree that I will recertify every year.

1 agras 10 repart houschold income changes even if they oacur before it is time to recertify for CRP.

I agree to let PGW mstall an Antomatic Meta_R.eading {AMR) dovice on my gas meter.

1 ngree to actept services from PGW*s conservation programs if offcred to me.

I understand that if I do not do these things, I can be removed from the CRP sod cannot get back op until [ do them,

T understand that if I pay my monthly CRP pryment each month on dme, my pre-propram arrears (back bilf) will be forgiven by 1736
per month,

I quthorize the Philadetpiia Gas Works to verify all information provided on this form including verification with City and State
records. I authorize PGW to obtain consumer credit reports for purposes of verifying the above information,

Customet Signaure: cfad‘ﬂic;a_. %._@JZM

Dt 18]7// 3

10-69-47%8 Reviewed by PGCW Representative: Date




PHILADELPHIA GAS WORKS
800 West Monigomery Avenue = Philadeiphia, PA 18122

Name: Date:
Address:
City: State: Zip: Acctit:

We have reviewed your Application / Recertification for the Customer Responsibility Program (CRP).
However, we need more information. Please respond to the item(s) checked below.

g
O

Complete Secticn 1 of the attached sheet to show how you meet monthly living expenses. If you
receive cash assistance from someone not living with you, that person must complete Section 1a.

You did not submit documentation of income, or the income you reported is out of date or does not
match the documentation submitted. Please return complete and accurate income documentation for
the last 30 days for the members of your household listed in Saction 2 of the attached sheet.

Please see the list on the back of this page for acceptable forms of income documentation.

Briefly describe why the adults in your household listed in Saction 3 of the attached sheet do not
show an income (&.g.. unemployed and not eligible for unemployment, in school, in a training
program), Ifthey do have an income, please report it in the table below and attach documentation
(e.g., pay stubs, unemployment compensation |etter, benefits letter, ete.}.

The application is missing or incomplete. Please complete the enclosed application and return it
along with all required income documentation.

Your application is missing copies of social security cards. Please provide a copy of the social
security card for the members of your household listed in Saction 4 of the attached sheet.

Please provide documentation of legal guardianship and income support for the children listed in
Section 5 of the attached sheet.

Your last CRP agreement was suspended and is now past due. To re-enroll in
CRP, you must first pay the catch-up amount 1o the right, and satisfy any other
requests foy additional information aqdfor documeniation.stated in thi

Please return this form and the regquested documents to the address below within 10 days.

-
For security’ purposes and to protect your privacy, we will hold any documentation already s itted Iy

Philadelphia Gas Works
Customer Responsibllity Program
P.O. BOX 3529

FPhitadelphia, PA 19122-0529

secured storage for 14 davs from the date of this letter. If you fail to respond to this letter, or | "su return
insufficient documentation, your application and the documentation already submitted will begﬁtroyﬂ
and you will need to re-apply for the program.

@
Thank you for your cooperation. l'?\ .s
Philadelphia Gas Works , Para traduccion en espanol, lame a (213) 255-21?5
' #6 Lener

EYNEREL

CJ

www Bgwarks. sam



Commonwealth of Pennsylvania

EMPLOYEE PAY STATEMENT

|Latrice V¥ Harrie

14548 Rerth warmoek ctreer
|Pudlndalpbis PA 19141

]

|
[R/T:n Group:03 Level: 6

[

|Prceonnel mmber..... DDE3G1SP
|Pablic Wellare Pyl h=go 3
|Pay Paxsiod., 09/07/2013 - 08/20/2013

|Fad Tox Smatus: Single
[Fed Tax Allowsnces: 06
|
|

Beriod: 20/20M3

| #ay Date Paymeat AMOUST = Grosas . Ralp, - Trxes - Dedn
| 16/04/2013 852.85% - 1,248.35 & 0,08 - 175.56¢ - 139.p4
I

|Grons Current bxy Rate Wea/Ont  Amount Yeor Tn Date
I

|Roranl working houre 15.31 &7.35 1,021.13 18,684, 18
|Anmual lesve Bay 39.3% 7.65 7.2 1,184,081
|Palc-0fEice Closing 89.48
|Rick lwave Pay 1,475.87
{siex Pamily Leave 17794

| Paxrsona) Lerxve Pay iaL. 87
|Halidey/Comp lieuw Boliday 781,17

1

| Totsl Gxoen 1,1¢8,25 22,669,060

!

| Do Amcront Yesr Do Date
|

| Fredernl Federal

| TX Rithholding Tax B.46 2402 .82
|™@ EE Social Saswriry Tax 0.13 1.3R5,63
|TX BR Medicorn Tax 1G.40 3za.06
|szate Femnaylvania

|TX Withnolaineg Tas 34,72 €38,17
|TX PR Unerployment Twx o.b0 15.A4
|iecal Norrigtown Barough

[TX Leesl Serviescs Tax 2.00 ad,0a
|Locei Prilagdelpnis

[ withhelding Tax 45.08 B50.9¢

!

|ER Taxes 175,564 3,446, 44

|

|beduvetione Ameunt Year To Date
1

|qF PreTe W/H Po 17.22 e, 25
|peferred Compensatiocn 10.00 aob.od
|Supplementel ldfe Ins 363 14. 52
[AFSCME - 13 Jnlon Dues 17.i2 340,496
}Pull Cov Clogm ax/Cas 0 mn,?7 1,418.00

|

[Total Deductions 1ik. b4 4,313.12

i

|¥on Cash Compensaticd Bmouny Year To: Data




Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|

i

|Reimburnememtr

Impunt

{

IDirses Deposit Bank / Check Amount
|xet Payment 652,86
|Stare Paild Benefits Amount
|T® ER Serial Bewurity Tax 70,12
|T% ZR Medicazs Tex 1€, 40
|®R Bazig LifQ 3.27
iAnnu!.:an: Med Rospital 205,00
|ER workarm Cowp Renafir 24,12
|e% Aetny UG Herlthoaxe PR 425.00
| £R- SERS 173,52
| PrdaTal Taxable Wager Amount
[Current Period Rewulex 1,045.26

|Garaishment Type
!

Bro Balace

Tetal Ta Date

Remain Balemce

l

'| Puyroll Arva 23

J

P —

— e — -



Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|Lakxiee ¥ Barris
|4%43% Rorth waraock fezeet
| Prilaaniphia P 19341

|Personnel Humber..... 00€36189
|Pubits welfare Pyl Ares 3
[Ray Period.. 06/24/2013 - 0P/0E/R01D

|red Tax sratug: Single
|Fed Tax Adlovancean: b6

Period: 15%/201)

|B5/0:84 firenp: 03 Level:d5 [

! !

| Pay Date Payment Amount - Grops - Reim. - Taxea - Ondg,
| 0a/20/2011 B52,82 - L.148,28 - 0.00 - 175.58 - 430,04
i

|GToER Turrent Pay Rate THra/fUnt  Amouns Year Teo Date
!

|Normal working nourt 46,21 F0.00 s18,60 47,653, 08
|annual toave Py 13,11 7,50 114.83 1,087,659
|Paid-otiice Dioming £9.46
848k Leove PEy 1.875.87
|siEk Famiiy Lesve 277.%%
[Permcmal Leave Pay 185.57
[Moliday/Comp liev Boliday 15.31 7.50 114,83 781.17

!

|Toral Gross 1,148.35 2L,540.75

|

| Taxen Amount Year To Date
1

| Federal Tederal

['I! Wishhelding Tax £.46 7,186
|Tx EE Eocial Smcvmity Tax 70,13 1,315.50
]%X B Medicare Tax 1€.40 ap7.68
|&tate Pazmnsylvania

|5x wizshholding Tax 34,72 GEL1. 40
|Tx EE Tnemploymenr Tax Q. 15,08
|1oea3 Nezziotown Sorough

| TR Logal Faxvicam TEx 2.00 1g,00

| toens Philadelphia

| ™% withhalaing Tax 45,08 845.88

| .

| BE Texes 175.5R 3,270.08

I

|peduseicnae Amcamt Year Ta Datce
|

|ZX PreTx M/A Pct 47.22 323,04
|neferred Coapensatict 10.00 15p.00
|cupplemental 1ifp Ine 3,83 10.89
|aFSCME -~ 13 Tnlon Dues 47.52 223.08
|Pull Cov Clape AA/CAL O T1.77 1,346.31 |

|

|Toral pDesurtiong 13.2.84 7,183 .28

I

|Ron Caph Compahpdbinn Amcunt Year To Btk




Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

[

|Reimpuzasments

|

|Dirmet Deposit Bank / Check

{

Amoamtb
Mot Payment 952.83
jiente Pald Bemefirs Amoone
[T® ®R Socizl Secuzity Tax 70.12
T3t ER Metircare Tox 16,40
{ER Bomic Life ) 1.27
|Anmuitant Mea Morpirsl aps, 06
| R workers Comp Benefir 28,19
|PR Aszen TR Wagleheare PA 425,00
| ER-5ERS 173.62
| Pedazal Tmepkln ¥ages Amount
|turrenc pariod Remulits 1.049.38

|Garniatment Type
|

Beq Balance

Tonal To Date

Remaifl Balance

[Payroll Area 2z
i
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