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IF YOT RECEIVE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER 
IMMEDIATELY AND THEN DESTROY THE FAXED MATERIALS. 

CONRDENTTAUTY NOTICE: • • ^ ^ 
The inforrnation corrtiaihed /ri. this fecsimite: message Is' privileged and con^entia^ ^ 
inforrnatfon intended for the' use'.of the Individual or entity named above. H^Hft cSp ^ 
Information, is personal and sehsifiye and should only be read by authorize^ _1 ^ 
individuals. Failure rriaintatn conSdenfeiBty is subject to penalties under s^^^nct 1 

federal law. 5 rn 



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 
I went to Court at the PUC, afterwards I wanted to know from Cynthia and 
Mr. Farinas, I asked her for her fax # to so I could send her my CRP application, 
I sent it to her and she requested a copy of my son award letter from the Public 
Assistant Office. I sent it to 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 I need a shut off notices from Peco and PGW to 
get the crisis grant. Peco said they already sent me a notice and I never got one 
and requested one but they said they can't give me one. PGW said that I have to 
wait until one is generated. I'm feeling like I'm doing what I need to do but I'm 
not getting any cooperation. 

Sincerely, 

Latrice Harris ft & S ^ * 

5 rn . 
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IF YOU RECEIVE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER 
IMMEDIATELY AND THEN DESTROY THE FAXED MATERIALS. 

CONFIDENnALTTY NOTICE:'.. 
The inforrnafion contained iri, this facsimlle;mesisage is prfvifeged and confidential 
information intended "for theuse'.of fte indlviduai or entify named above. Health Care 
Information is personal and sfehsifiye and should only be read by authorized 
individuals. Fgflurei to maintain conifidentlalily is subject to penalties under state and 
federal law. 
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The inforrnatiori'contained in.ibis facsimile;message is'privileged and ccS&nlteJ rn 
information frrtended'forffie'useiof the individuai or eptify named above. J^ i th Care ^ 
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IF YOU RECEIVE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER 
IMMEDIATELY AND THEN DESTROY THE FAXED MATERIALS. 

CONRDEKTIAUTY NOTlCEf . 
The irrfbrmatiorf contaji'iecl .Jti.ftb fecsMemessage fe'privfl^ed and conHdential 
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Infbrmartbn is personal and sensffiye and should only be read by auftorized 
indrvJdirafd. Ffiifura'ib maNafri tiot ifda tflafity is subject to pena/fes under state and 
federal tew. 



Notice ID: 9017659454 
UNITY 
PHILA CAO 
411'. HiANKFORDAVE 
PHILADELPHIA. FA 191^4-9965 

Mgil Date: 08/13/2013 

C o r n e l i u s H s r r i s 

4949 W Warnock St 

Philadelphia. PA 19141 

DEPARTMENT OF PUBLIC WELFARE 

OFFICE OF INCOME MAINTENANCE 
Record ID: 51/3676922 Telephone: 1-215-560-6400 
Noliee ID: 9017659454. 

COMPASS: The fast and easy way to apply for benefits 
www.corppass.state.pa.us 

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

Dear Mr. Harris, 
We received your request for the following benefits. If you have a question, pk^c-s call the 
number listed above. 

Which benefit? 

SNAP 

ThSs is ? -uir.r^ary oi your benefits. 
Yen can find more information inside this letter. 

You qualify fo,' SNAP. Beginning September 2013, you will 
have $200.00 in your EBT ACCESS account monthly. 

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

If you have a disability and need this letter in large print cr another format, 
please cail our heloiine at 1-800-692-7462. TDD Services are available at 
1-800-451-5886. 

!f you do not agree with our decision, you hav? th*? ririht to a ^i1'-.Hearing.- t i j j ^ m more about Fair 

Hearings, read Your Right to Appeal and to a Fair H^rinf, 

Do you need legal s-lp? You can get free legal help by visiting: 
F'-MLAL'.HLPHIA LEGAL ASSISTANCE at 42 S. 15TH ST. STE 500, PHILADELPHIA, PA 19102 or by 

calling (215) 981-3800. 
Dai^a ^ r\t DA -ic^ »/*IAJ Tier, A ir M rir\f\rj\* net 



Notice ID: 9017659454 

Your SNAP Benefits 

Who qualifies? 

'•Yho qualifies? 

CORNELIUS 

When? 

Sep 04, 2013 
How Much 

$200.00 monthly 

CORNELIUS; Inside this letter you can iearn 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 will keep getting $200.00 monthly in SNAP until you .have a change in your case. 

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

* J Your HousehoSd Income and Expenses 

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

No Income Reported. 

No Expenses Reported. 

Income 

Expenses 

Record ID: 51/3676922 Mail Date: 08/13/2013 Page 2 of 10 FVUES 



Notice ID: 9017659454 

How We Counted Your Income 
Here are the amounts and limits that we used to decide if you qualify for benefits, 

.^l SNAP 

This was used for: CORNELIUS 

09/2013 

Your income $0.00 

-Your deductions so.oo 

-Your expenses $469.00 

=Your net income SO.OO 

nr-oms limit to qualify $1,490.00 

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 qualify your income must be lower than the income limit. 

To learn more, see the eligibility handbooks at 
http://www.dpw.staie.pa.us/publications/poiicyhandbooksandmanuals/index.htm 

Record ID: 51/3676922 Mail Date: 0S/13/2D13 Paoe 3 nf 10 PAISZ *901 rfWQi'^'Winnon*;* 
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PHILADELPHIA GAS WORKS 
CUSTOMER RESPONSIBILITY PROGRAM (CRP) 

AjjpUcfltion Form 

New CRP Brrollment 

RBccrtifi cation 

Customer Name; 
Street Addresa/Zip: 
Account Number 
Social Security Number: 
Home Phone: 
Work/Cell Phone: 
List everyone living m your home Start with yourself include ell chfldrco and adults. (Use additional sbeete if you need, 
more space) Attach copies of Social Security cards '̂'rwne.livinE.iii.YOTrJlsSES: 

I I 

LMt Name First Name, 
MX 

Self 
CfftUiLh'US 

/ / 

Number of Total Hoti5ehold Members: 3 

Date of Birth 62yn Old 
sndabovfi 

Below 
ISvnOH 

List Monthly Gross Inconie for members listed above starting with'youreelf (Use addftiorwl sheets if you need more 
space) Attach copia of proof of income fqy cyCTVonc_liymg in yourhgrns 

jnccme Recipient (Last name. First Name) Relationship TypeCs) flnd/or Soureets) Monthly Grogg Income 
Self 

Kit K^>?2_ 

Total Gross Monthly Hotisebold Income: 

1. I agree to poy PGW the total monthly payment determined by PGW. through tho Souke process plus $5 towardq my prc-program 
arrnirs (back bills), and any other addidonaJ charges thai may apply to mc (CRP Restore and CRP Non-Basic Charges). 

2. I agree to apply for LIHEAP when I am on PGWs CRP agreement and assign the grant to PGW. 
3. I understand that if I miss one (1) payment, I will be in default with the program. If 1 am in default with the program. I understand 

that coilettkm activity will begin and my service couJd be torminaled. 
4. T agree that I will recertify every year. 
5. I agree to rqwn household inewne changes even if they occur before it is time to recettiiV fbr CRP. 
6. 1 agree to let PGw install m Aatomalic Meter .Reading (AMR) device on my gas meter. 
7. I agree to accept services from PGWs conservation proguaais if ufTacd to me. 
8. I understand thai if I do not do these things, I can be removed from the CRP sod cannot get back on Until I do them. 
9. T understand that if I pay my monthly CRP pKyment each month on dme, my pro-program arrears (back HH) wIH be forgiven by 1/36 

per month. 
] 0. I authorize the Philadelphia Gas Works to verify al! Information provided on this form incbdfng verification with City and State 

records. I suthcriBe PGW to obtain consumer credit reports for purposes of verifying the above fnformaiion. 

Cu&onier Signature: 
Date: 

Reviewed by PGW RcprMentativc: _ Date 



PHILADELPHIA GAS WORKS 

800 West Montgomery Avenue • Philadelphia, PA 19122 

Name: 

Address: 

City; State: Zip: 

Date: 

Acct#: 

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. 

D Complete S&ction 1 ofthe 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. 

n 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 Section 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 Section 3 of the attached sheet do not 
show an income (e.g.. unemployed and not eligible for unemployment, in school, in a training 
program). If they do have an income, please report it in the table below and attach documentation 
(e.g., pay stubs, unemployment compensation letter, benefits letter, etc.). 

• 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 ofthe social 
security card for the members of your household listed in Section 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 to the right, and satisfy any other 
requests for additional information and/or documentationsiated in this letter. | 

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

Philadelphia Gas Works c» 
Customer Responsibility Program rs S T l 
P.O. BOX 3529 a? ^ { 
Philadelphia, PA 19122-0529 3 8 > I 

>;-o ™ O 
For security'purposes and to protect your privacy, we will hold any documentation already su]§TTfttecG3 f H 
secured storage for 14 days from the date of this letter. If you fail to respond to this letter, orlgjJSu return ^ 
Insufficient documentation, your application and the documentation already submitted will be^&tro^^J- S i 
and you will need to re-apply for the program. S » S 
Thank you for your cooperat ion. • 

Philadelphia Gas Works Para traduccion en espanol, llame a (215) 2§5-2175 

#6 Lefler 

wuvw.pg works.com 



Commonwealth of Pennsylvan ia 
EMPLOYEE PAY STATEMENT 

| ?ay Date ^nymcas Amount a tsrosB * HfiLn, - T u n * - Ded i . 

| 10/04/2C13 852.B5 1,3*9.25 * 0.00 - 173.56 - 119. 

IS^anc Current Psy Rats Kru /Cnt Amou^c Veer To Dace 

|»oi™.il working haurs 15.31 6-7.35 1,031.13 l e . l M . l f l 

|Annual Leovft Pny 15 .31 7.65 117.12 1 , 1 1 4 . B l 

]pa id -05 i : i ee C l o s i n g 89.46 

| 6 i c X liC^vc Pay 1.475.B7 

Islcx rwsily L&ave 3 7 7 . « 4 

] ParOOClJ. L«£ve pay i f lE .E? 

lH5?.Jd»y/Conip l i e u Ho l iday 7S1.17 

i T o t s l Croee 1,140.25 

1?* 54017 amount YftBr CO Data 

Ui t r i c e V HarrL-: 

4P4S Nerth w^rrjock street 

PDilndftlpbii Mi 131*1 

a/nifc l Grwjp;03 Leveli OC 

{PirxspnTiel Number dDCae'Sf' 

(Public Weirare ryri treo 3 
|?«y Pf\xs.o6., 09/a7/aci3 - 09/20/2013 
IFed Tax Bttcu«! stogie 

[Fftd TBX Mlowwicae: 06 Period i 20/2013 

I 

Federal Federal 

TX BitMiOlClans Tax £.4fi 

TX EE Social SQCiaricy Tax 70.13 

TX Hi Mcrtlieorr: Tax iff.AO 

ssace Feanoylvsnia 

TX witunaiaing Tax 34.72 

TX fTR Dftcoploynwnt Twx 0,60 

LOCRl Norrietown Borcnagtl 

TX LocftX Ee<v .̂ecS 79% 3.00 

l o c i l pniiaoelpnis 

3 Withholding Tax 45.a£S 

loj .as 

321.06 

15. ns 

40.00 

B50.94 

.EE Tastes 17S.S6 

D&ductione Year To Date 

|BF, PreTit M/H pe t 

D e f e r r e d ConrpenBition 

| SupplEramtial L i f e m e 

lAFSCMB - 13 tTnicm Daea 

[ P u l l C«v CXOSS A3»/C.Tt 0 

I T . 22 

10. 0Q 

5.63 

17.22 

71.77 

SOD.oz 

14. E2 

H O , 36 

1 , i lS .CC 

|Total Defluccicuv I I P . 8 4 3,313.12 

|»Dn Cash cornpeaBatioa Amount: year To Data 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

iMn&unt: 

iHraet Deposit EanX / Check fcffiOlWC 

Nec Payrnent GS2.ee 

Staxe P a i d Bene l i c s Amount 

TX EH social Securicy Tax 
TX ss neiicare Tax 
BR LifO 
Annulcane Med Ratpi ta l 
rzn farkexu cowp Benetic 

SH-SERS 

70.12 
1« ,40 

S.37 
353.DO 

5« .1? 
<2S.DO 
173.53 

Pf t f l e rM T.taaible Wagen 

Current PcTriCH? Ris^ulc? 1.049.2E 

Totnl To D*t« Remain BalEtnce 

£3 



Commonwealth of Peimsylvania 
EMPLOYEE PAY STATEMENT 

UErieft v Harris |Pcr?onn«l dumber 006^6369 
4949 nor th WarsocK fi erect. lyuhlic WelfAra Pyrl Urea a 
PDiiaflrtipbj.fl VK 191*1 . 08/24/2012 - 09/06/8013 

|?ed Tax sra sue: Single 
\TeA Tax JUlewwoflni D< PfcrtCwJ: 13/2013 

B/OtAl teoup:03 Level:3S 1 
1 

Pay Date Parynent JUnoont - Qroea Reim. -
03/20/2013 aS2.B3 0.00 - iTs.sa - iie.m 

OroBi Current Pay JlAte Urn/Uct fanounR Year To Date 

normal working nouzti i5,Ja SO.no 916.6D 

Annual ta.ive pry i s . 3 i 7.SO 114.83 1,087.ES 

raid-o'iic* blowing 69.46 
l .«75.flT 

Sick Family Leavft 277.54 

P B T B C M I Leave Pay 165,57 

Ho3.i.<3»y/Ccm? l i eu Eoliday IS .SI 7.50 U4.B3 751.17 

Total Grose 1,14 B.25 21,M0.7S 

Taxen junounc Year To Date 

Federal Tefleral 

•at wishhsiding Tw. 6 ,46 97.3S 

TX ZE Social feevr^ty Tax 70.13 1,215.50 
Tx ES nedlcarq Tax is .ao 207.66 

SlflCe Pennsylvania 
TT withholding Tax 3*.72 651.40 
TX EZ UneTTip 1 oymeffit. Tax 15.06 
Local KoiziBtown Borough 
TX Local SMVicBi Tax 39,00 

Local Philadelphia 
TX (f i thholf l ing Tint 45,06 SA5.ee 

SE Taxes 176. 3,270.86 

Seductiona Amount Year To Date 

EX prelx M/H Pet 17.53 323,04 

10. DO 190.00 

supplemental u.£e In? 3.63 10.09 
xrscHE - 12 Cnion ruea 3.7. M 323.04 
? u i i cov else? w c a t 0 71.77 1.3CS.21 

Total DeflucCionp 119.M 3.133.26 

Hon Caea conpeatBtioa Amount Yew TO Date 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

1 

1 
Macnmt 

1 
1 

iDirctt Oepoeit Bank / Check 
1 

AjnoimC 

|Hrt ?ayn>eflt 
1 

053.63 

ISeoee Paid Benefits 
1 

Amount 

[Tx. RU Soci?,l security T«x 
|tx CR Modicard Tax 
IBn aopic M«» 
jitamiltui Haa jfoffpit?)! 
|!JR Morkcri Camp Benefit 
|& Aetn*. us wajjithcart ?K 
1 
1 

7 0 . 1 2 

16.40 
3.27 

i?3.6a 

Amount 

ICurrenc Periofl »ej?u3.te 

| Garni sTfflwnt Type 
1 

Beg Balance Total To D&te Renoain Balance 

I Payroll Area 

33 
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