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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 [ast 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 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 | 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.
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Sincerely,
O( C__Q__J%W

Latrice Harris 3 ’ ~ /' Lf
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PHILADELPHIA GAS WORKS
CUSTOMER RESPONSIBILITY PROGRAM: (CRP)

F'w .....

Application Form et - ‘ﬁ'ﬂ?-'.'?-?".“'_i'gv-,

1. Customer Name: Ci Hﬂ ‘é’@ S\ 7( . ;ﬁp&; o

2. Street Address/Zip: Q4T N A VRIN C Z £ @3 S

3. Account Number: 0bL45 LOF93 | D : '- st

4. Social Security Number: 15 Sz -{3€9 I T

5. Home Phone: (Z15) 3& a4 3 R i}{{._y

6. Work/Cell Phone: zi0)157-A75 b T i,

et
7. List everyone living in your home. Start with yourself, include all children and aduits. (Use additional sheets if you need
more Space) Attach copies of Social Security cards fqr_.pupnrnna.“\fiﬂn in ver home:
Last Name First Name, M.I. | Relationship ' Date of Birth | 62yrs Old | Below
. o and above| 18yrs OM
Heawgis |LATeiCEV |Self \2]i3/ed |1 N
-&_Xrﬁ\aﬁf Copnalivse] Sen rqlialsz ([ L]
Fulmet MmN 1Qaugthie 10{2 {96 | [] Cd
’ ’ L] [

Number of Total Household Members: |

8. 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) lMonthly Gross Income

Haweis Lateice 255507 sef ﬁmmﬁvme@f 2236 .50
ﬁ”&lug C«OV‘Y\‘L“ us ;QV\ Un?JVLIOIﬁ\I{A O Lo ::Lu‘c"t-(. H“

‘El_;\mamé, (\/\ﬁ—%_;/ A catles _Student’ O

Total Gross Monthly Household Income: ﬁi S‘ g A e /_//7 /E < cj;

1.

el

bl ol Bl

10.

I agree to pay PGW the total monthly payme g
arrears (back bills), and any other additional Uj)/)/ Ll-f' ,L-_’__‘S e /7 %
I agree to apply for LIHEAP when lam on P

T understand that if [ miss one (1} payment, |

collection activity will begin and my service
I agree that I will recertify every year, QVg /
1 agree to report househeld income changes « ﬂ

I agree to let PGW install an Automatic Met: o )7 5“6
1 agree to accept services from PGW's conse ] f

I understand that if I do not do these things, . M S‘
T understand that if I pay my monthly CRP p # C/ﬂ/ T
per month.

1 authorize the Philadelphia Gas Works t ?Q
phia Gas Works o v ﬁﬂx Kﬁﬁwqi é%ﬁéi

records. 1 authorize PGW to obtain congume

Customer Signature; @ OS2

Date: |25 [V 3

10-69-4798 Reviewed by PGW Representative:

30691-1-0003



Request for additional information to determine eligibility for CRP

Customer name: Account nurmber: 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.

Income source
(e.g., wage, public assistance, unempioyment,
Gross monthly | Social Security, SS1, SSD!, income support,
Name of household member income 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.

Current Situation Gross monthly
{e.g.. unemployed and not eligibie for income
Name of househoid member unemployment, in school, in training, working) | {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 ntation of legal

guardianship and inc support (e.g., child suppor{ Cash assistance
epartment of Public Wel@ If the table is blank, disrégard:

[ Monthly child support
; Name of ghiid living in household of cash assistance

o B
PPl s TLZELEL,S

Page 2 of 2 Philadelphia Gas Works
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.§Do you need legal bzlp? '{ou can get free legal help by visiting:

' !carhng (215) 981 -3800.

ST

Notice {D: 9017659454

UNITY

PHILA CAD

4111 FRANKFORD A
PHILADELPHIA, PA 19124 9368

Mail Date: 08/13/2013
OFFICE OF INCOME MAINTENANCE

pennsyivania

DEPARTMENT OF PUBLIC WELFARE

Record 10: 51/3676922 Telephone: 1-215-560-6400

Cornehius Harris Notice 1D: 9017659454

4949 W Warmock St COMPASS: The fast and easy way to apply for benefits
Philadetphia, PA 19141 WwWWw.compass.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

may be required to repay your benefits, and you may be prosecuted and disgualified from receiving
certain future benefits.

Dear Mr. Harris,

We received your request for the following benefits. If you have a questlon pl==ce call the
number listed above.

S F

TN LTI IR Y I S L T AT 1T S I e IV e
+

Whlch benefit? Thig is =.c ...nmnry ol your benefits. 5
. ¥ Lan find more informatior: inside this tetter. i

[, Cm e e m etmamemmmsmitem i = ma = e e —— v = BN s e s amae -

kT SNAP i‘ You quahfy for SNAP. Beginning September 2013, you will
Y o ‘ have $200.00 in your EBT ACCESS account monthly.

i
s 4
!
| |
| i
; Your certification period runs from September 2013 {o .
g | February 2014. If you are only receiving SNAP benefits and |
! i

1
| |
! |

o

{ you later apply for and receive Cash Assistance and/or
§ Medical benefits, your certification period shown above will
i change. You will be notified of your new certification period.

oL gma LT TR e s et . __.4-_.:: T SLENET "":L"'.f 4.._.-.-"‘*4,.. AT TOATERETITT LT 4"‘3

llf you have a dlsabllrty and need this letter in large print or another format i

Iplease cail our helpline at 1-800-692-7462. TDD Services are available at .
-1 -800-451-5886. * R
{If you do not agree with our decision, you have the right fo & i -—’darmg "Eirn rnore about Fair
’Hearmgs read Your Right to Appeal and to a Fair Hezrirg.,

5 S

} SULALZLPHIA LEGAL ASSISTANCE at 42 8. 15TH ST. STE 500, PHILADELPHIA, PA 18102 or by lI
|

ST S g A e (TR W T e aem JLepsaae s mop e TOAMT 4T e T TR e vUm Ap S heiqeyy Semye e esar ee——e ¢ r oy e v !]

- et ARMAAMONR Page 1of 10 PA 162 ‘901765945430000105‘
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Notic

= How We Counted Your Income
Here are the amounts and I[mlts that we used to demde if you quahfy for beneﬁts

.w[.

\"'u

SNAP

—

This was used for: CORNELIUS

TR T mmee T aw SRR wow

| b 012013 ‘ \
J— e - - .f —_— . B Y L T AL S S R e e . ]
Your income $0.00 i
%... i il i e By
Your deductlons $0.00| j ._}
] -Your expenses $469.00!
W e vl Rn M — e - ewme = e e st e e - - " - - W - - - B 4~ R I s £t REP—— |
! =Your net income J $0.00! }
L] sl | : S
.Income limit to qualify AR, : : ' 3
1 l

V 1 !

b e gt b e e aah ok eman o M e e e ha ol e — SURPRIS S

i e S S

L Your total income includes all reported income pius any Public Assistance thati 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):

IExcess Shelter 09/2013: $469.00

- . G

The amount left is your net income. To qualify your income must be lower than the income limit.

o L

A

To learn more, see the eligibility handbocks at
http:/fwww.dpw.state.pa.us/publications/policyhandbooksandmanuals/index.htm

[T _ :4r':c-mn'v) Mail Dakar NRM2UINA2 S D,::aln;.'-lnfn‘lﬂn '!:-’A162" "'."3(—'1'1'I"F§59454:'5-0.000-26.5;r
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COMMONWEALTH OF PENNSYLVANIA "
' DEPAR’H\JENT OF PUBLIC WELFARE

MONTGOMERY COUNTY ASSISTANCE OFFICE

1931 NEW HOPE STREET %‘? , é
NORRISTOWN, PA 19401 digq, A ot

- ‘ _G.ip -757-1425 1'1'\”—[/’64 /fb.,,%
' ' ‘ EV o =

?

FACSIM!LE TRANSMITTA HEET

AGENC . WTE ,_5/22-// 2
FAX NUMBER: ’_/5 ég 9/4,77 ¢t OF PAGES INCLUDING COVER:

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

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

FZFURGENT M FOR REVIEW . E[PLEASE COMENT DPLEASE REPLY O PLEASE RECYCLE

%/w ﬂpg /E/Z’/Z’Q’TL/
fdf//éij/jf; %, V7. 7251)2//:44:4

" FFYOU RECENE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER
IMMEDJATELY AND THEN DESTROY THE FAXED MATERIALS.

CONFIDENTIALITY NO"HCE
The informatior containéd i thts facsimile: ‘message is prl\nleged and confidential
information intended for the use.of the individual or eptity named above, Health Care
- Information is personal and sensitive and should only be read by authorized
lfngwrdlulals Failure 16 maintain conﬁdentfahty Is subject to penalties under state and
ederal law. )




COMMONWEALTH OF PENNSYLVANIA

DEPAR’INENT OF PUBLIC WELFARE

MONTGOMERY COUNTY ASSISTANCE OFFICE
1931 NEW HOPE STREET
NORRISTOWN, PA 19401

. 810-757-1425

FACSIMILE TRANSMITTAL SHEET

"%MWW L T e, et
AGENCY. - _DATE///LZ //

FAXNUMBE Lf/ (0/7() #C?FFTA%%SLUPING.COVER.

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

RE: . L ' | SENDER'SFAX# 610-757-1425

PURGENT. HIFOR REVIEW. [ ii'L'EASE COMMENT [ PLEASE REPLY [l PLEASE RECYCLE

,/ m«/( M&M ol 2T

c W r

g@@iw /. B

AAN fr : o ' : / T2 .
As ,Wcmaﬁvi (2R G

/'@‘ 7‘4’2;44’/( “ by ,/&_ (Hé/’(‘,:ffj /7 ’("f AL oA
"‘j ‘ ﬁ___,\“ W
e /a,w:z': é"’ o By

Cﬂ;/ f»/? 5 //;u-—- /ZL?/L_,M:-?_ (_,l’(/ﬁ-—‘da’{__, '?‘—-(—"E’*‘@ C/Lfc’ ‘,1_,' ]

IF YOU RECEIVE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER
!MMEDIATELY AND THEN DESTROY THE FAXED MATERMLS

. CONFIDEN’HAL!TY NOTiCE
The information contained in th:s faCSIm:lemessage is pnvﬂeged and confidential

information intended for the use.of the individuzl or entity named above. Health Care
- Information s personal and sensitive and shotild only be read by authorized
individuals. Failire to maintain- conﬁdenﬂahty is subject to penalties under state and
. federal law.




COMMONWEALTH OF PENNSYLVANIA

bEPARImfr OF PUBLIC WELFARE

MONTGOMERY COUNTY ASSISTANCE OFFICE
1931 NEW HOPE STREET
NORRISTOWN PA 19401

610 757 1425

FACSIMILE TRANSMITTAL SHEET

-Adrnan. 27 ?
'C M% FROMoé;?/';ﬁ %

AGENGY: /- DATE: 'S /
o - /22.//3

FAX NUMBER; #OF PA S INCLUDING COVER:

215 5@0 3/33 3 e e

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

RE: . L " SENDER'SFAX # 610-757-1425

M URGENT. HIFOR REVIEW . [ iiL'I}ASE COMMENT [ PLEASE REPLY [ PLEASE RECYCLE

AN

" TEYOU RECENE THIS FAX IN ERROR, PLEASE CONTACT THE SENDER
IMMEDIATELY AND THEN DESTROY THE FAXED MATERIALS,

: CONFIDENTIALITY NOTICE
The information’ containéd i ﬂns Tacsimile ‘message is prnnleged and confidential

information intended for the' use.of the individual or entity named above. Health Care
- Information is personal and sensitive and shotild only be read by authorized
1lzng.'nndlulals Failire to maintain- conﬁdentlallty is subject to penalties under state and
ederal 1aw. . . -

W




COMMONWEALTH OF PENNSYLVANIA
' DEPARTMENT OF PUBLIC WELFARE

MONTGOMERY COUN'I‘Y ASSISTANCE OFFICE
. 1931 NEW HOPE STREET
NORRISTOWN PA 19401
fsio 757 1425

FACS!MILE TRANSMITTAL SHEET -
'. . FROM
AGENCY S DATE
- /9 / 7// 5
FAX NUMBER; # OF PAGES lNCLUDING COVER:
p7 5 éd’j” A 776’ /)

PHONE NUMBER{ SENDER’S PHONE #: 810-270-

RE: C C SENI_JER'S FAX # 610-757-1425

| Uxei;m FOR REVIEV I:] pmss (-:cin_ﬂ\_u_z}rr q'pi‘.msn REPLY ] PLEASE RECYCLE
P Wil 0 Yodr N el
VATERIS d\@J{rm[ﬂQ ﬁfl@(b( nﬁﬂ

- FYou RECEIVE WIS FAX IN ERRDR, PLEASE CONTACT THE SENDER
IMMEDIATELY A,ND THEN DESTROY THE FAXED MA'IERIALS

. CONFIDEMTAUTY NO‘HCE '
The irformation’ contained in ﬁus facsnrm'b ‘message is pnvﬂeged and confidential

information intended for the' use.of the indvidual or entity named above. Health Care
- Information is perscnal and sensitive and should only be read by authorized
lfggmdijfls Failure to mairtain conﬁdem‘iality Is SUbjEG‘f‘k) penalties under state and
erdl 2w, .

E‘-':E’:)“
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PHILADELPHIA GAS WORKS ﬁew CRP Enrollment
CUSTOMER RESPONSIBILITY PROGRAM (CRP)

Application Form ___Recertification

1. Customcr Name:

2. Street Address/Zip:

3. Account Number:

4. Social Security Number:

5. Home Phone: (AU 455 . [0/ 5

6. Work/Cell Phone: () -

7. 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 evervone living in your horne:
Last Name First Name, | Relationship Dateof Birth | 62yrs O | Below
M.IL and above | 1Byrs Old

HALL S LAfR e V| Self [2//3 /¢

HARELS Corneliys| Son 7//9/82 v
Fuimons |Ppay |Davgher (ef2f7¢ i

Number of Total Houschold Members: =

8. List Mosnthly Gross Income for members listed : If (Usc additional sheets if you need more
space) Attach copies of proof of income for cveryone living in your home:

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

Havais Cornelius Son bnemiploys &2 o

Culmef M@y IL}( Dowgthee] v dent MinOR_

Total Gross Monthly Household Income:

Likerp i< 2t 51 oldT4Y My sSen DPW RECH 5[ 367922

[ agree to pay PG'W the total monthly payment determincd by PGW through the intake process plus 35 towards my pre-program
arrcars (back bills), and any other additiona) charges that may apply to mc (CRP Restore and CRP Non-Basic Charges).

2. lagrec to apply for LIHEAP when I am on PGW’s CRP agreement and assign the grant to PGW.

3. Tunderstand that if I miss one (1) payment, I will be in default with the program. 11 am in default with the progratr., I understand
that collection activity will begin and my servicc could be terminated.

4. Tagree that I will recertify every vear,

5. Iagreeto repott household income changes even if they occur before it is time to recertify for CRP,

6. Iagreeto let PGW install an Automatic Meter Reading (AMR) device on my gas meter.

7. lagree to accept services from PGW*s conservation progtams if offercd to me.

8. Tundcrstand that if I do wot do thesc things, I can be removed from the CRP and cannot get back on until I do them.

9. Tunderstand that if I pay my monthly CRP payment each month on time, tny pre-program arrcars (back bill) will be forgiven by 1/36
per month.

10. 1authorize 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 information,

Customer Signature: ofai’ﬁ.—tclp_, #‘6“ ANTLAD

Date: _LO,/ Z‘/! /.3

10-69-4798 Reviewed by PGW Rcpresentative: _ Date
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PHILADELPHIA GAS WORKS
800 West Montgomery Averiue * Philadelphia, PA 19122

Name: Date:
Address:
City: State: Zip: Accti#:

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 someane not living with you, that person must complete Section 1a.

[l 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 aduits 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 dacumentation.

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

Section 5 of the attached sheet.

U
0O
R Please provide documentation of legal guardianship and income suppart for the children listed in
0O

Your last CRP agreement was suspended and is now past due. Tore-enroil in
CRP, you must first pay the catch-up amount to the right, and satisfy any other
requests for additional information and/or documentation.stated in thls letter. _

Other: M/fc‘/ t(s 2/5 A/f:ch Y /A/éﬂ/’/&f?n(/
/ oA f £

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

Philadelphia Gas Works
Customer Responsibility Program
P.0O. 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 i 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.pgwarks.com



Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|Latrice V Harris | Pexgonme), Number...,, 00636389
14949 Worth warnock Street |Public Welfare Pyril Azep 3
|#hiladelphia PA. 19%s1 |Pay Pericd.. 09/07/2013 - 09/20/2013

1 JFed Tax Status: Singie
| [Fad Tax Allowsnces: 06 Pexlod: 26/2012

|B/U:A3 Croup:03 Level: 0§ |

I I

| Pay pDate Rayment AmOUNT = Grosa + Reim, - Taxee - Deds.
| 1¢/04/2013 852.85 - 2,148.25  » 0.0 - 175.56 - 119,82
l..

|Grons Curront Psy Rate Hrs/Ont  Amount Year To Date
|

INermal working hours 15.31 67.35% 1,031.12 18,684.18
[Anmual Leave Pay 15.31 7.65 117.12 1,184.81

| Paid-Dftice Closing 85,48
|fick Leave Pay 1,475.87
|8ick Family Leave 277.94

| Personal Leave Pay 1R5.57
|Holiday/Comp lieu Holiday 791,17

I

| Toval Gross 1,148.25 22,68%,00

|

| Taxen Amovnt Year To Datea
|

|Federal Federal

|TX Withholding Tax 6.48 103 .82
|TX EE Social Security Tax 70.12 1.385 .62
|T® ER Madicare Tax 16.40 324,06
|state Penneylvania

{TH Withholding Tax 34.72 G86.12
|T™ FR Unemplioyment Tax G.80 15.04
|iacal Norrigtown Borough

|TX Lecal Services Tax 2.00 40,00
|tacel Philadelphis

[T% withholding Tax 45.06 890.94
|

|BE Taxes 175.56 3,446.44
|

|Deductiaona Amaunt Year To Date
|

|EE PreTx M/H Rt i7.22 340,26
|peferred compensation 10.00 200.00
|Suppiemental Life Ins 3.63 14,52
|AFICME - 13 tUnion Dues 17,22 340.26
|Full Cov Clossz AA/Cat 0 78,77 1,418.08

I :

{Total Deductions 119.84 2,313,12

!

{Non Cash Compensation Amount Year To Date
I




Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|Reimburnement

Amount

!

|Rirect Deposit Bank / Check Amounc
|Net Payment 852.85
|State Paid Benefite AMOUNT
|TX ER Sorial Becurity Tax 70.12
|T® ER Medicare Tax 16,40
|RR Basic Life 3.27
{Apnuitant Med Hospital 305.00
[ER Wworkere Comp Benefit 28,18
[PR Agtra US Healshmare PR 425.00
| ER-SERS 173.62
|Fadaral Taxable Wager Amount
|Current Powicd Roeults 1,049.2a

|Garmishment Type
i

Brg Balance

Total To Date

Remain Balance

J

|Payroll Arca 23




Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|tatrice V Marris
|494% North Warnock Strast

| Pexgsonnel Number..... 00616389
|Public welfare Pyrl Ares 3

| Philadelphia PA 18141 |Pay Period.. 00/24/2013 - 0S/06/2013

| |Fed Tax Statua: Single

| |Fed Tax Allowancea: D6  Peried: 15/2013
|B/D: AL roup:03 Level: 06

| |

| Pay Date Payment Amount - Groes . Reim. - Texed - Drds.
| 09/20/2013 852.83 - 1,148,325 & 0.00 - 175.58 - 119.84
I

|Gross Current Pay RAte  Hraflnt  Amount Year To Date
I

INormal werking hours 15,31 RO.OO 9.8.60 37,653,08
[Annual Leawe Pay 15,31 7.50 114.83 1,067.63
[Paid-office Closing 89.46
[8itk lLeave Fay 1,475.87
|siek Family Leave 277.94

| Peracnal Leave Fay 185,57
{Holiday/Comp lieu Heliday 15.21 7.50 114 .83 791.17

i

|Total Grosw 1,148.25 21,540.75

!

| Taxes Amountc Year To Cate
I

| Federal Federal

|TX Wiskhelding Tax £.46 97.36
|TX EE Social Smcuricy Tax 70.13 1,315.50
|T% BE Medicare Tax 1&.40 A07.6%
|stace Pannsylvania

|Tx withholding Tax 34.72 651.40
|TX EE Unemploymsnt Tax 0.8% 1.8

| Loeal Norristown Borough

|TX Local Services Tax 2.00 38,00
|Local fhiladelphia

|TX withholding Tax 15.08 845.88

|

|EE Taxes 175.58 3,270.88

I

|beductions Amount Year Ta Date
|

|EE PreTx M/H Pct 17.22 323.04
|Neferred Compeneation 10.00 190.00
|supplemental Life Ins 3.63 10.89
|AFSCME - 13 Union Dues 17.22 323,04
[Full Cov Class AR/Cat 0 71.77 1,346,391

|

|Toral Deductions 119.84 2,193 .28

[

|Non Casn Compensation Amounz Year To Date




Commonwealth of Pennsylvania
EMPLOYEE PAY STATEMENT

|Reimburssments

!

Amount

|Dirmet Deposit Bank / Check Amount
|¥et Payment 852,02
|§cace Pald Benefits Amount
|'TX RR Social Security Tax 70.13
|TX ER Medicare Tax 16.40
|ER Bazic Life 3.27
|Annuitant Med Haspital 105.00
|eR workers Comp Benefit 28.19
{PR Aetna US Wealtheare P2 425.00
|ER-SERS 173.62
|Federal Taxahle wages Amount
|Current Period Results 1,049.26

|Garniahment Typeo

Beg Balance

Toral To Date

Remain Balance

!

|Payroll Area 23

I
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