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Latrice Harris 
4949 N Warnock 
Philadelphia PA 
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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 ry j | Lj 'i-y 



PHILADELPHIA GAS WORKS 
CUSTOMER RESPONSIBILITY P R O G R A M ^ R P ) ^ 

— • ^;wr̂ .!'(-,.. ,„ Application Form 

1. Customer Name: 
2. Street Address/Zip: 
3. Account Number: 
4. Social Security Number: 
5. Home Phone: 
6. Work/Cell Phone: 

7. List everyone Jiving in your home. Start with yourself, include all children and adults. (Use additional sheets i f you need 
more space) Attach copies of Social Security cards for..wrww».iiiMnff m wnnr home: 

Last Name First Name, M.I. Relationship Date of Birth 62yrs Old 
and above 

Below 
ISyrs Old 

Self 

i* ^/^^ 
— 

——%— * T —— 7 * 7 

Number of Total Household Members: i 

List Monthly Gross Income for members listed above starting with yourself (Use additional sheets if you need more 
space) Attach copies of proof of income for everyone living in your home: 

Income Recipient: (Last name, First Name) Relationship Type(s) and/or Source(s) Monthly Gross Income 
tSelf 

So n 
2^X3^ -SO 

Total Gross Monthly Household Income: 

I agree to pay PGW the total monthly payme 
arrears (back bills), and any other additional 
1 agree to apply for LIHEAP when 1 am on F 
I understand that i f I miss one (I) payment, I 
collection activity will begin and my service 
I agree that I will recertify every year. 
I agree to report household income changes > 
I agree to let PGW install an Automatic Meti 
I agree to accept services from PGW's conse 
I understand that if I do not do these things,'. 
1 understand that if I pay my monthly CRP p 
per month. 
I authorize the Philadelphia Gas Works to ve 
records. I authorize PGW to obtain consume 

Customer Signature: rytfs^AsT- / j ^ 
Date: H { i l k T ) 

2. 
3. 

4. 
5. 
6. 
7. 
8. 
9. 
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10-69-4798 Reviewed by PGW Representative: 
30691-1-0003 



Request for additional information to determine eligibility for CRP 

Customer name: Account number: Date: 

Please complete the sections below only if we listed household members in them. Disregard 
any section in which there are no household members listed. 

Section 2. For the household members listed below, complete the gross monthly income 
and attach documentation. If the table is blank, disregard. 

Name of household member 
Gross monthly 

income 

Income source 
(e.g., wage, public assistance, unemployment, 
Social Security, SSI, SSDI, income support, 

child support, etc.) 

Section 3. For the household members listed below, complete the current situation section 
and add gross monthly income if the household member has an income. When 
returning this form, please enclose documentation of the current situation (e.g., 
school roster, pay stubs, letter of denial for unemployment benefits). If the table 
is blank, disregard. 

Name of household member 

Current Situation 
(e.g., unemployed and not eligible for 

unemployment, in school, in training, working) 

Gross monthly 
tncome 
(if any) 

Section 4. For the household members listed below, please provide a copy of their social 
security card. If the table is blank, disregard. 

Name of household member 

Section 5. For the household members listed below, please provide rlocumpntatipn of ' e 9 a l 
guardianship and income support (e.g., child suppodf^Cash assistancejtrorrP^ 
department of Public Welfareji If the table is blank, disregard? 

/"h / Name otcrtiiid living in household 
Monthly child support 

or cash assistance 

Page 2 of 2 Philadelphia Gas Works 



Notice ID: 9017659454 
UNITY 
PHILA CAO 
4111 FRANKFORD AVE 
PHILADELPHIA, PA 19124-9966 

Mail Date: 08/13/2013 

Cornelius Harris 

4949 W Warnock St 

Philadelphia, PA 19141 

• ^ 3 

Pennsylvania 
DEPARTMENT OF PUBLIC WELFARE 

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

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

Pennsyfyania 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 
may 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, pteaoe call'ihe 
number listed above. 

: Which benefit? Th»s is 3-. cu.Tuftary ol your benefits. 
Vr.u can find more information inside this letter. 

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

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

Uf you have a disability and need this letter in large print or another format, j 
!please cail our helpline at 1-800-692-7462. TDD Services are available at ; 
11-800-451-5886. 

j If you do not agree with our decision, you hav? the right to a-Vdir'Rearing.' To^prn more about Fair 
j Hearings, read Your Right to Appeal and to a Fair He^ringT 

jDo you need legal help? You can get free legal help by visiting: 
>yjL-A£VSLPHIA LEGAL ASSISTANCE at 42 S. 15TH ST. STE 500, PHILADELPHIA, PA 19102 or by !j 
)caJjingJ21_5)t981-3800. _ _ _ _ _ f 

r ^ „ . rwu i rw i is Page 1 of 10 PAIBZ *901765945430000105* 



Notic 

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

SNAP 'IK 

This was used for: CORNELIUS 

Your income 

| -Your deductions 

t -Your expenses 

=Your net income 

jlncome limit to qualify . 

L- , ^..L 

09/20131 

$0.00 j 

$0,001 

$469.00 

$0.00 

$1,490.00; 
J 

.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. 
E 

•Next, we would subtract your deductions, but you do not have any. 

jThen we subtracted your expense{s): 

[Excess Shelter 09/2013: S469.00 

j 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.state.pa.us/publications/policyhandbooksandmanuals/index.htm 

r-i 1 \ r \ . ' o e - r c m o Panp 3 nf 10 PA 162 *9n 1765945430000205* 



COMMONWEALTH OF PENNSYLVANIA'-7-"'' 
DEPAJRJMENT OF PUBUC WELFARE 

M O N T G O M E R Y C O U N T Y A S S I S T A N C E O - F F I C E 

. 193 1 '.NE.W. HOPE STREET /?/ / 

NOR R'l S.T O W N,' PA 1 9 4 0 1 / ^ A &• 

• '.'6. i 0 -7 5 7 - 1 4 2 5 l ^ y £ 4 ^ / - / 

FACSIMILE TRANSMITTAl^SHEET 

TO: 

AGENC 

FAX NUMBER: ' OF PAGES INCLUDING COVER: 

PHONE NUMBER-: SENDER'S PHONE #: 610-270-

RE: SENDER'S'FAX #: 610-757-1425 

0 URGENT. Ef f OH. REVIEW •' D PLEASE COMMENT 0 PLEA5E REPLY U PLEASE RECYCLE 

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

CONFfDENTlALnY NOTICE: 
The infomiation"contained in this tecsimile;message is'privileged and confidential 
information infepded for the'" use'.of the individual or entity named above. Health Care 
Information is personal and sensitiye and should only be read by authorized 
individuals. Failure to maintain confidentialfty is subject to penalties under state and 
federal law. 

2-



COMMONWEALTH OF PENNSYLVANIA 
• DEPAJITMENT OF PUBLIC WELFARE 

M O N T G O M E R Y C O U N T Y A S S I S T A N C E O - F F I C E 
. 193 1 ' .NEW. H O P E S T R E E T 

N O R R I S / T O W N , PA 1 9 40 1 
•.''6.1 0-7 '5 '7- l 42 5 

FACSIMILE TRANSMITTAL SHEET 

a T O : x-7 FROM 

AGENCVf / / /'2L. 2— / j 3 
FAX UMBER' / / 

i\c> U'V 
, . " . # p F P A ^ ^ C L U D I N G COVER: 

PHONE NUMBER- • • SENDER'S PHONE #: 610-270-

RE: SENDER'S'FAX*: 610-757-1425 

0URGENT. BJJFOS-SJEVIEW.' • PLEASE COMMENT • PLEASE BJ5PLY• PLEASE RECYCLE 

4/A c^'^r* 

\jXJ^~. :l^<f fi^:? 
IF YOU RECEIVE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER 
IMMEDIATELY AND THEN DESTROY THE FAXED MATERIALS. 

CONFIDENTIALITY NOTICE: ,.. 
The inforrriatiori'contaih^ iri.this iacsimilemes'sage is'privileged and confidential 
inforrnation intended for the use'.of the individual or entity named above. Health Care 
Information is personal and sensitiye and should only be read by authorized 
indiviciuafs. Faifure'.td m'aintain confidentiality is subject to penalties under state and 
federal law. 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF PUBLIC WELFARE 

M O N T G O M E R Y C O U N T Y A S S I S T A N C E O - F F I C E 
. 1.9 3 1 .NEW. H O P E S T R E E T 

N O R R'l S.T O W N , PA 1 9 40 1 
• '6 . i0-7 '5-7-142 5 

FACSIMILE TRANSMITTAL S H E E T 

T Q i t f e ^ V m . d C ^ J - fys^zL^zx^ '• FROM y ^ ^ Z 

AGENCY: / -
. r* rs jyi/ 

DATE: / • » / - . -

FAX NUMBER: ' .# OF P A ^ S iNCLjDlNG COVER: 

PHONE NUMBER; 

- - . .• • 
•- SENDER'S PHONE #: 610-270-

RE: SENDER'S'FAX #: 610-757-1425 

El URGENT. 13 FOB.- REVIEW • PLEASE COMMENT • PLEASE REPLY D PLEASE RE CYCLE 

\ 

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

CONFIDENTIALITY NOTICE: ... 
The inforrriatiori contained in this facsimfemessageis'privileged and confidential 
inforrnation intended for the use'.of the individual or eptity named above. Health Care 
Information, is personal and sensitiye and should only be read by authorized 
individuals. Failure'.to maintain-confidentiality is subject to penalties under state and 
federal law. 



COMMONWEALTH OF PENNSYLVANIA 
DEPARTMENT OF K7BLIC WELEAM 

M O N T . G O M . E R Y C O U N T Y A S S I S T A N C E O - F F I C E 

. 1,93 r . N E . ^ . H O P E S T R E E T 

' N O R R I S.T O W N , PA 1 9 4 0 1 
' / M O-T'S^-l 425 

FACSIMILE TRANSMITTAL SHEET 

FAX NUMBER: 

PHONE NUMBER-" 

ffi OF PAGES INCLUDING COVER.* 

/ / 
•SENDER'S PHONE #: 610-270-

RE: SENDER'S'FAX £ 610-757-1425 

0 URGENT. 0JFOK REVIEW . d Pt£A5B COMMENT D PLEASE KBPtY d PLEASE RECYCLE 

J 

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

CONRDENTWJTYNOTICE: .'' 
The irtforrnatiOTi' confeihed m.̂ isfecsimiie raeg^ge is'privileged and confidential 
Infottnation intended for the' use'.of the individual or enrtiiy named above. Health Cane 
Information, is personal and sensffiye and should only be read by authorized 
indrviduafs. Failure'.to maintain coridQTtlarrty is subject to penalties under state and 
federal law, 

a- 5-





1. 
2. 
3. 
4. 
5. 
6. 
7. 

PHILADELPHIA GAS WORKS _ 
CUSTOMER RESPONSIBILITY PROGRAM (CRP) 

Application Fgnm 

/To ss ntf? 
7oi 

New CRP Enrollment 

Recertification 

Customer Name: 
Street Address/Zip: 
Account Number: 
Social Security Number: 
Home Phone: 
Work/Cell Phone: 
List everyone living in your home. Start with yourself, include all children and adults. (Use additional sheets if you need 
more space) Attach copies of Social Security cards for everyone living in vour home: 

L I 

Last Name First Name, 
MX 

Relationship 

Self 

Ful' M&ftt 
' 

Number of Total Household Mem aers: 

'Date of Birth 62yrs Old 
and above 

Below 
ISyra Old 

8. List Monthly Gross Income for members listed \ If (Use additional sheets i f you need more 
space) Attach copies of proof of income for everyone living in vour home: 

Income Recipient: (Last name, First Name) Relationship Type(s) and/or Source(s) Monthly Gross Income 
Self 

j - i — 

Total Gross Monthly Household Income: 

I . I agree to pay PGW the total monthly payment determined by PGW through the intake process plus S5 towards my pre-program 
ancars (back bills), and any other additional charges that may apply to me (CRP Restore and CRP Non-Basic Charges). 
I agree to apply for LIHEAP when I am on PGW's CRP agreement md assign the grant to PGW. 
I understand that if I miss one (1) payment, I will be in default with the program. If I am in default with the program. I understand 
that collection activity will begin and my service could be terminated. 
1 agree that I will recertify every year. 
I agree to report household income changes even if they occur before it is time to recertify for CRP. 
I agree to let PGW install an Automatic Meter Reading (AMR) device on my gas meter. 
I agree to accept services from PGW's conservation programs if offered to me. 
I understand that if I do not do these things, I can be removed from the CRP and cannot get back on until I do them. 
I understand that i f I pay my monthly CRP payment each month on time, tny prc-program arrears (back bill) will be forgiven by 1/36 
per month. 

10. I authorize the Philadelphia 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 informati on. 

Customer Signature: 
Date: M>/?/ /X = 1 
10-69-4798 Reviewed by PGW Representative: Date 
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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. 

• Complete Section 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. 

Q 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.). 

Q 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 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 fqf additional information and/or documentation-Siated in this letter. „ | 

CL- Other: (Jf& 

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

Philadelphia Gas Works 
Customer Responsibility Program 
P.O. BOX 3529 
Philadelphia, PA 19122-0529 

For security purposes and to protect your privacy, we will hold any documentation already submitted in 
secured storage for 14 days from the date of this letter. If you fail to respond to this letter, or if you return 
insufficient documentation, your application and the documentation already submitted will be destroyed 
and you will need to re-apply for the program. 

Thank you for your cooperation. 

Philadelphia Gas Works Para traduccion en espanol, llame a (215) 235-2175 

#6 Letter 

www.pgworks.com 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

| L a t r i c e V Harri . - : [Pc^sonnol Number 0OG3638 9 
|4949 N o r t h warnock S t r ee t [ P u b l i c w e l f a r e P y r l Ajres 3 
| P h i l a d e l p h i a PA. 19141 |Pay P e r i o d . 09/07/2013 09/20/3013 

1 (Fed Tax Sta tus S i n g l e 

I |Fftd Tax AllowancaB-. 06 P e r i o d : 20/2013 
| B/VtJtX Group .-03 l e v e l ; Off 1 

| Pay Date Payment Amount = Groea r Taxes - Deds. 
| 10/04/3013 852.B5 

1 
1,J.4.S.25 0 • 0 - 175 .56 - 119.04 

|Gsrofii? Currcnc p$y Race 

1 
Hrs/Ont amount Year To Date 

[ N o m i l work ing hours 15 .31 €7.35 1,031.13 18,684.18 
[ j t tmual Leave. P.iy 15 .31 •7.65 117.12 1.194.81 

| P a i d - o f f i c e c l o s i n g 99.46 

[ S i c k lustive Pay 1,475.B7 

[ S i c k Fami ly Leavo 277.94 

J Personal l « a v e Pay IBS.57 

|Holiday/Comp l i e u H o l i d a y 791.17 

| T O M , 1 . Cross 

1 
1,148.25 22,683.00 

1 
Amount Y«8r To Date 

|Federal Federal 

|TX WitMioiciing Tax 6-46 

|TX EE Social security Tax 70.12 

|TX ES Medicore Tax 16.40 

I State Penneylvania 

|TM WltMlOiaing Tax 34.72 

|TX RT! Uncrnployment Tax 0.80 

|Local Norrlstown Borougn 

|TX Local Services Tax 2.00 

|Local Philadelphia 

103 .82 

1.365.63 

324.06 

686.12 

I S . Hfl 

40.00 

TX w i t h h o l d i n g Tax 45. 06 990.94 

EE T.ixes 175.56 3,446 .14 

Deduct ions Amount year To Date 

EE PreTx M/H. PCt 

D e f e r r e d Compensation 

Supplemental L i f e I n s 

APSCME - 13 Union Dues 

F u l l Cov Class A V C o t 0 

17.22 

10.00 

3.63 

17.22 

71.77 

340.26 

200.00 

14. £2 

340.26 

1,416.08 

T o t a l Deduct ions 119.64 a,313.12 

Hon Cash Compensation Amount Year To Date 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

Reimburnenentf: ftfflOUJtt 

Piroct Dcpoeie Bsnk / Check Amount 

Net Payment 852.68 

State Paid Benefits 

TX ER S o c i a l s e c u r i t y Tax 

TX ER Medicare Tax 

RR B-irsic L i f e 

A n n u i t a n t Med H o s p i t a l 

ER Workers Comp B e n e f i t 

OR fc?tna us H w l U h c a r e M . 

ER-SERS 

70.12 

KS ,40 

3.27 

305.00 

26.19 

425.00 

173.62 

F f i d f i r a l Taxable WageR Amount 

Cwnrsnt Pcrj .od Rcwsrwlcs 1, 04 9.2S 

Garnishment Type 

P a y r o l l Artr-a 

BC9 Bnlwncc! T o t a l To Date Remain Balance 

Z3 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

|Lacrice V Harris |Personnel Number 00636389 
|494<> Norch WarnocK street |Public we1Care Pyrl Area 3 
| Philatfftlphi.3 PA 15141 |Pay Period.. 09/24/2013 - 05/06/2013 

|Fed Tax Status: single 
(Fed Tax Allowancen: 06 Period; 19/2013 

|B/D:M Group:03 Level:OG 1 
t 

| Pay Date Payment fcmouPt - Gross * Reim. Taxes - Deds. 

[ 09/20/2013 352.83 l , 1*9 35 0.00 - 175.58 - 119.S4 

|Gross Current Pay Rate Hrn/IInt Amount-. Year To Date 

|Normal working hourti 1G.31 fiO.OO' 910.60 3.7,653.05 
[Annual Lcove psy 15.31 7.50 114.83 1, 067.69 

[Paid-Office Closing 99.46 

[Sick r.,9ave Pay 1,4 75.87 

[sick Family Leavft 277.94 

Personal Leave Pay 3,95,57 

[KoHday/Comp l i e u Holiday 15.31 7 ,50 114,52 791.17 

[Total Gross 1,14B.25 21,540.75 

|Taxes Amount Year To Date 

|Federal Fefleral 

|TX Withholding Tax G .46 97.35 

|TX EE Social Security TAX 70.13 1,315,50 

[TX 55 Medicare Tax ie.40 307.es 

state Pennsylvania 
[TX Withholding Tax 34.72 CGI.40 
| TX EE Unemployment: Tax 0.81 15,09 | 

Local Norrlstown Borough 
TX Local Services Tax 2.00 30.00 | 
[Local Philadelphia 

|TX Withholding Tax 45.06 845.98 | 

EE Taxes 175.5R 3,270,09 | 

Deductions Amount Year To Date ] 

[EE PreTx M/H Pet 17.22 323.04 | 

jneSerred CompenBation 10.00 190.DO | 

]Supplemental L i f e Tns 3. 63 10.69 | 

AFSCKE - 13 Union Dues 3.7.22 323.04 | 
Pull COv Class AA/Cat 0 71.77 1.346.31 | 

Total DedUctionE 119.84 2,193.28 | 

Kon Cash Condensation Amount year To Date | 



Commonwealth of Pennsylvania 
EMPLOYEE PAY STATEMENT 

ReimEurBftrnencs Amount 

|Direct Deposit Bank / check Amount 

|Net Payment 

IStsce Paid Benefits Amount 

|TX RD Social Security Tax 
|TX ER Medicare Tax 
|BR Basic Life 
lAimuitant Hea Honpitnl 
|EH workers Comp Benefit 
|PR Aetna US Healthcare PA 
I ER-SERS 

70.13 
16.40 
3 .27 

305.00 

425.00 

173.62 

|Fed«ral Taxable wages Amount 

| Current Pfiriod Results 1,049.26 

iGarnishnwnu Type Beq Balance Total To Date Remain Balance 

]Payroll Area 23 
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