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COMMONWEALTH OF PENNSYLVANIA 
PA PUBLIC UTILITY COMMISION 
PO BOX 3265 
HARRISBURG, PA 17105-3265 

6-26-14-241338 

MICHAEL ROBINSON 

VS 

^CO ENERGY COMPANY 

i 3 1 

NOV - 6 2014 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

ATTN: ROSEMARY CHIAVETTA 

EXCEPTIONS 

The Commission did not give the same credence to the Complainants evidence as it did to 
the Respondents evidence. Therefore the Complainant is asking for a review of all his evidence 
and a new order to be written. If not I would like to appeal the decision set for by Judge 
Katherine Dunderdale. 

1. (Agree) 

2. (Agree) 

3. (Agree) On February 4-7, 2014 Complainant experienced a power outage due to snow 
storm. 

(Disagree) The intermittent outage lasted a total of 40 hours and 35 minutes affecting 

2968 customers. Page 1 daily report (EX A) Not responsibility of Complainant to record this. 

Question: How many of the 2968 customers were delinquent yet received prompt 
emergency service? 

4. (Agree) Page 2 of daily report (EX A) filed by Complainant. 

5. (Disagree) Page 2 of daily report (EX A) filed by complainant. 

s://docs.googIe.com/document/d/liS2tcNopnubxHjc8EoGj_u36_UET5n8d-_x-4SGP_Eo/edit IIA 



5 - Google Docs 

6. (Agree) On February 7, 2014 Complainant experienced a power outage at the service 
address as stated in daily report page 21. (EX A) Only person in neighborhood to experience one. 

(Disagree) Outage lasted a total of 23 hours and 45 minutes affecting 188 customers as 

stated in daily report page 2 (EX A). I did not keep track of outage by hours and minutes or 

customers affected as it was not my responsibility. 

7. (Disagree) February 8, 2014 daily report page 2 (EX A). 

Question: How many of the 188 were delinquent and received prompt service? 

8. (Disagree) February 8, 2014 daily report page 2 (EX A). 

9. (Disagree) February 8, 2014 Peco representatives did not visit address this day it was on 
February 9, 2014 at 1:15pm as stated by door knob noticed left by Peco. 

10. (Agree) Respondent came to service address on February 10, 2014 at 12:25 to change 
meter Complainant was not there. At 4:32pm the same day Respondent came to remove 
the meter jumpers and stated they would be back to install new meter as stated in daily report 
pages 4, 5 and 6 (EX A). Service was not restore this day, 

(Disagree) The police did not come to address on February 9, 2014. Police and 
Westwood Fire Company were at the address on February 7 and 8, 2014.They also contacted 
Respondent and did not receive an answer. 

11. (Agree) On February 10, 2014 Complainant was not present when Respondent arrived. 
He was called and asked to be there in 15 minutes. Once there he was told he would be 
receiving a new meter. 

12. (Agree) See Respondents note. 

13. (Agree) On February 11, 2014 Respondent replaced 60 feet of triplex wire from street to 

service address. 

(Disagree) Respondent did not leave new meter. 
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14. (Agree) February 14, 2014 Complainant reported outage in the morning, Respondent 

visited address without notice and no one was there (EX D). 

(Disagree) Respondent could not set meter because no meter was installed on jumpers. 

15. (Agree) February 18, 2014 Complainant filed claim with Respondent asking for 
payment of damages sustained to service address on February 5, 2014, using exhibit A Daily 
Report Snow Emergency. 

16. (Agree) Complainant was without electric, and staying with family and in a hotel due to 
lack of heat, from February 7-22, 2014 until Respondent installed new meter taking only 20 
minutes to do so. 

(Disagree) Complainant was without electric from February 11-22, 2014. 

17. (Disagree) Complainant lost service February 4-14, 2014 51 times totaling 117 hours 

and 35 minutes. 

18. (Disagree) Knowledge not known to Complainant. 

19. (Agree) Complainant lost or had to pay for: See attached State Farm Ins. Claim 
38-406R-167 and Jackson Electrical General Contractor Timothy Jackson 610-466-0962. 

• frozen food 
• cable/internet/phone 
• trash 
• water/sewage 
• mortgage 

• homeowners insurance 

20. (Agree) February 5-22, 2014 Complainant was not at service address when Respondent 
visited due living elsewhere because of lack of heat with the exception of the last visit which 
was scheduled. 

21. (Agree) Complainants homeowners insurance paid most but not all of the damages 
sustained during power surges. Complainant spent over 4000.00 dollars of his own money. 

22. (Disagree) Complainant filed formal complaint with Commision on March 2, 2014. 

s://docs.google.com/document/d/liS2tcNopnubxHjc8EoGj_u36_UET5n8d-_x-4SGP_Eo/edit 1 \/A 
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D I S C U S S I O N 

(Disagree) Respondent did not effectively handle this emergency situation. The 
Commission did not give credence to all Complainants evidence, nor did it take into account 
Respondent illegally trespassed on his property completing work orders without the knowledge 
or permission of Complainant 

B U R D E N O F P R O O F 

(Disagree) Complainants evidence was not give credence. None of the history given by 
Complainant was considered such as: 

• Exhibit A Daily Report Snow Emergency 2/3/14-2/22/14 14pg. 
o Exhibit B Peco Claim Registration Form 2/18/14 
• Exhibit C PA Public Utility Complaint Form 3/2/14 
• Exhibit D Police Report 2/7/14 and 2/8/14 

• Exhibit E Peco Door hangers 2/9/14, (2)2/10/14,2/14/14 
• Exhibit F State Farm Insurance Claim Form Adj. Martinez 2/16/14 
• Exhibit G Clinically Summary of Michael and Ann Robinson 

ANALYSIS 

(Disagree) Exhibits show that it was 5 days after the stomi before Respondent came to 
service address to make repairs. At no time did the Respondent enter the Residence to assess 
damages inside. 

The cause of the power surges was a nick in a wire entering the residence. 

Respondent did not return calls February 4-8, 2014 from complainant. Police or Fire 
Department. 

Respondent did visit unannounced and without complainant's permission to repair 

damaged equipment on 2/9/J4, (2) 2/10/14, 2/11/14, and 2/14/14. 

O R D E R 

(Disagree) All exhibits should have been taken into consideration in this matter including 

the daily report, police and fire department reports. 

'S://docs.google.com/document/d/liS2tcNopnubxHjc8EoGj_u36_UET5n8d-_x-4SGP_Eo/edit 1 IA 
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PECO CLAIM REGISTRATION FORM 

Claims Division 
1-877-538-7769 

Dear PECO Customer: 

To officially register your claim, please complete and return this form in the 
enclosed self-addressed return envelope, or fax to 215-841 -4919. 

Our Address is: PECO Energy, Claims Division, S16-1,2301 Market Street, 
Phila., PA 19103 

Once this form is received in our office, you will be contacted by one of our 
Claims Adjusters at your daytime telephone number. 

Name Daytime Phone No. 

Address Date & Time of Loss or Damage 

City, State, Zip Location of Damage /fe/**-^. 

Please describe the details of the incident and list the item(s) damaged. 

{ y/lct&h GUiJvfAlo {y~<ei'\*f<s<{-L~ C&MXrtAcbfctt. fa/^b* 

-e ' / S Dit4 

THIS FORM IS A REQUEST FOR INFORMATION ONLY AND DOES NOT 
CONSTITUTE ANY ADMISSION OF LIABILITY ON THE PART OF PECO 
ENERGY COMPANY. 



PI: CO 
Customer Service Cento 
23m Market cel. N'i-2 
P.O. fStJX Bu^? 

ehilarielpliin, PA isj.ioa-Rfiya 

mvw.iiL'r.oxom An Exelon Company 

February 10, 2014 

MICHAEL ROBINSON 
909 WAGONTOWN RD, 3SMT 

COATESVILLE PA 19320 

Re: 909 WAGONTOWN RD, BSMT COATESVILLE PA 19320 

Account Number: 48232-01703 

Dyar ivfidh/AfcL hOSiNSON 

In response to your recent contact witl'i our Cusiomer Seivice DGpcLrUuCi'.L, vv 
are onclosing a PECO Claim Registration Form. 

Please complete this form and return it to our office. A self-addressed 
envelope is enclosed, or the form may be faxed to 215-841-4919. 

Once ihis form is received in our office, your claim will be officially registered 
and you will be contacted by one of our Claims adjusters at your daytime 
telephone number. 

Thank you. 
PECO Energy Claims Division 
Enclosures 

Page 1 of 2 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint 

Fifing this form begins a legal proceeding and you wW be a party to the case. 
If you do not wish to be a party to the case, consider fifing an informal compiaint 

To complete this form, please type or print legibly in ink. 

1. Customer (Complainant) Information 

Provide your name, mailing address, county, telephone numbers), e-maif address and utility 
account number: 

Name fit I *C k A e . ( 4 r' & ^ 

Street/P.O. Box 9 / * c f U / M ^ i t ^ ^ / U Apt# 

City Cpa State p/Y~ Zip j ^ ?~Z,g> 

County {^L- U^fT-e-iP 

Telephone Number(s) Where We Can Contact You During the Day: 

( f f i ? ) ^ C ' ^ — ^ O o ^ (home) ( ) 5 ^ ^ ^ (mobile) 

E-mail Address (optional): 

Utility Account Number (from your bill)_ 

If your complaint involves utility service provided to a different address or in a different 
name than your mailing address, please list this information below. 

Name 

ian your mailing address, please list this information oeiow. 

Street/P.O. Box 2? O i ^ S"f j t / H ~ I f ' O $ 6 

Citv k j « / f i t < A State / > S L Zio / 9 / o / ~ T & S cr ' 

2. Name of Utilitv or Company (Respondent) 

Provide the full name of the utility or company about which you are complaining. The name of 
your utility or company is on your bill. 

January 2014 



Type of Utilitv Service 

Check the box fisting the type of utility service that is the subject of your complaint 
(check only one): 

• WASTEWATER/SEWER 

• TELEPHONE/TELECOMMUNICATIONS (local, long distance) 

• MOTOR CARRIER (e.g. taxi, moving company, limousine) 

^ ELECTRIC 

• GAS 

• WATER 

• STEAM HEAT 

4. Reason for Complaint 

What kind of problem are you having with the utility or company? Check all boxes below 
that apply and state the reason for your complaint. Explain specifically what you believe the 
utility or company has done wrong. Provide relevant details including dates, times and places 
and any other information that may be important. If the complaint is about billing, tell us the 
amount you believe is not correct. Use additional paper if vou need more space. Your 
compiaint may be dismissed without a hearing if you do not provide specific 
information. 

• The utility is threatening to shut off my service or has already shut off my service. 

• I would like a payment agreement. 

• Incorrect charges are on my bill. Provide dates that are important and an explanation 
about any amounts or charges that you believe are not correct. Attach a copy of the 
bin(s) in question if you have it/them. 

I am having a reliability, safety or quality problem with my utility service. Explain the 
problem, including dates, times or places and any other relevant details that may be 
imoortant. 

Other (explain). ^ ^ 4 ^ C ^ f c " 

January 2014 



virl 1 ; - ^ y 07 r n i t ^ d e i p n i i r . ihe Publ ic Ut'i 1.:;;' Con"j5r;;^=:;r;n ( r U C ) ;;anprOt sd-urc!SS i i . Or.-Sy 

cCi'vlrc:a coropiairH about s-̂ v̂k-e. or h'tcoiT^ct rjiUi^Vj ̂ vyn ii ^niC-unti-'.-bj^L;: U 
•.iKf'.i. 

£."t ^di::ii;c.-n. thfe PUC ĉ erî rsir'v CJOSS. !"-ol ns'ioie oo:~sr.rVKints csit ;̂'/iC:̂ 3 Cf irrj'=-!": 

5. Requested Relief 

How do you want your complaint to be resolved? Explain what you want the PUC to order 
the utility or company to do. Use additional paper if you need more space. 

f2^^ ~r'^ >^ujt Uss-cs^ p^l 0o<£ oc* 

( ^ K ^ t i y & ^ « A U ^ M ) i $ ^ C ^ L x U S p i r i t ? 

^ 7 7 ^ 7 ^ 7 7 7 — : " 

K-tirt-;.: Th^ î uC •:•.£•>n thsv ciiiy.t^'vi^; y-'̂ w bi:»£.••:: corrtctfy SITJO ;:frn ord**" i"?)'r 
r^T^a-is, The PUC zzri at so fine 'a uvEiiiv or cornp^iy fo; not ••oiiwtaa n?ifes ^J^:' 
cwtffc-;' c? Litiirty or co^r^arry to s t>»"''>b)ssm with y^WY £re-!vk;s. l-'ncis-r st*-*"^ ^Vi'. ':r<\ 
" ' ' ^ ŝgtr'-nt cj^cidr; v\rh-:?râ '' a atf^rv of coiK^a^y sh-riyicf psy vyszoir^vrs V':»c t'.ts-" " 
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6. Protection from Abuse 

Has a court granted a "Protection from Abuse" order that is currently in effect for your 
personal safety or welfare? The PUC needs this information to properly process your 
complaint so that your identity is not made public. 

ivott:: Y^u tnacrt ci'cW^i this ^u-^tior- ii your cor^pid;-;: is sgainst s itKruri:,; r;;-
('jiE::.r,ibviU;>n ^ti^iy. an e^vtric d r̂?l:H.̂ k;r; ^^inv ;v ^a^r -if^rjaction utrflty ;i-K:-:.'' ^-r* 

u^-porsii fewT;:^lion ^fer^k.r. ;>? a ."SfC'U'î ! *:'.•(" £ Dav>••!̂ r̂ •r̂  ̂ gres-rrj&fK. 

Has a court granted a "Protection from Abuse" order for your personal safety or welfare? 

YES • 

NO ja^ 

If your answer to the above question is "yes," attach a copy of the current Protection for Abuse 
order to this Formal Complaint form. 

7. Prior Utilitv Contact 

a. Is this an appeal from a decision of the PUC's Bureau of Consumer Services (BCS)? 

YES • 

•NO -fL^ 

i f yO-v y k S . iViOV-i S fO f lOO i i . '̂ C.> fL i f ' jhH: COHfeOV Wi th U t i i l A Of 

AiiSv -̂j-r ths ^u^ t i on in Section " c. if r^^vant. 

b. If this is not an appeal from a BCS decision, have you spoken to a utility or company 
representative about this complaint? 

YES 

NO • 

r-.'jri^jf";: ^ ^o^.i^s- =; "iSK'jtr.i ;i.?s ^^tr-fbuifan sin e/ectrlc di&tnbutton 'jLi^ry o- i 

January' 20V 



c. If you tried to speak to a utility company representative about your complaint but 
were not able,to do so, please explain why. 

u/k 
e explain wny. _ — , - / 

j^cfe: S v ^ you ar^ rvo-i r^VfUi^o yc L-:>:viacl i^irirj^ or coinpsny. yc:.! s-.ho?.itd .̂rv/ry-:. 
v;-y vo -̂p-riii!'-' Vc* s iit;ii;"y <'.'••' -"or^fp^.ny ;*Cfpr̂ iV/ir'iv-Li're •rD'aj.-'V your pTor̂ cihri ;7--?fcir6 J'-MJ "ij-v 

8. Legal Representation 

If you are filing a Formal Complaint as an individual on your own behalf, you are not 
required to have a lawyer. You may represent yourself at the hearing. 

However, if you are interested in receiving legal representation, you may contact the Widener 
Harrisburg Civil Law Clinic located at 3605 Vartan Way, Harrisburg, PA 17110, by phone at 
717-541-0320 or via email at lawclinichb@mail.widener.edu. 

For additional information see Widener Harrisburg's Civil Law Clinic's website 
http://law.widener.edu/Academics/ClinicalProqramsandProfessionalTraining/Clinics/Harrisburq 
CivilLawClinic.aspx. Based on your income, legal representation may be available to you at no 
cost or a reduced fee. 

If you are already represented by a lawyer in this matter, provide your lawyer's name, 
address, telephone number, and e-mail address, if known. Please make sure your lawyer is 
aware of your complaint. If represented by a lawyer, both you and your lawyer must be 
present at your hearing. 

Lawyer's Name 

Street/P.O. Box 

City 

Area Code/Phone Number 

E-mail Address (if known) 

H:^.~: CorpWrtiioits, aeso-iuoori.?. pa:"os'*r-ii'.ps. iimfed fuibiStty cornpani^ em-:' p-r-iro:; 

January 2014 



9. Verification and Signature 

You must sign your complaint Individuals filing a Formal Complaint must print or type their 
name on the line provided in the verification paragraph below and must sign and date this 
form in ink. If you do not sign the Formal Complaint, the PUC will not accept it. 

Verification: 

, hereby state that the facts 
above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same at a 
hearing held in this matter. I understand that the statements herein are made subject to 
the penalties of 18 Pa. C.S. § 4904 (rotating to unsworn falsification to authorities). 

signature of Complainant^ 
^ 

(Date) 

Title of authorized employee or officer (only applicable to corporations, associations, 
partnerships, limited liability companies or political subdivisions) 

Ivote: Jf the Complsinsnr F*> ft ccrprvaiio". s s ^ ^ d o n . p-^ru'̂ r^.'.-p. H.TJJU-̂  ^zhirv* 
cop'^ny or ,*>o:?ffC-si subdivisk:;*. u"s v"sr::::i;:£tk:<!'; AIAA h£ r^or.-s h\\ y.::.rr:"o:':iv'-:: 
officer erf S'j'i;hc':"i2-ed emp'^y-i. fffrre .-cir.̂ ivf Cop-^Ul'it ic 'A?>\A^-r- •''''( 

10. Filing 

You may electronically file your Formal Complaint with the PUC. To do so, you need to 
establish an account on the PUC's eFiling system, which may be accessed at 
http://www.puc.pa.gov/efirmg/default.aspx. 

If you do not electronically file your Formal Compiaint, mail the completed form (along 
with any attachments) to one of the addresses listed beiow: 

If using U.S. Postal Service: If using overnight delivery service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor j 
Harrisburg, Pennsylvania 17120 j 

!%••:.?. 7-A:V;\A C';:npi&i?ttS L by '^JC Or v:-;!":£ii -niH \j» kAAAjA.,'!. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your Formal Compiaint for your records. 

January 2014 



2/10/2014 Valley Township Bureau of Police 

Complaint Report 

Page 1 of 1 

yy* 

Description: assist fire department 

Dale Received: 02/08/2014 Time Received: 08:32 Day of the Week: Saturday 

Received By: Timothy Parker Shift: 0800 to 1600 Hrs 

How Received: Officer Dispatched Date Occurred: 02/08/2014 

Time Dispatched: 08:32 Time Arrived: 8:37 Time Cleared: 8:56 

Offlcer(s) Assigned; 38P02 - Timothy Parker (Officer Dispatched) 

Caller's Name: Michael Robinson Telephone No: (610) 383-6924 

909 Wagontown Rd 
Coatesville, PA 19320 Date of Birth: 08/12/1959 

Complaint Type: Assist Fire Dep 

Location: 909 Wagontown Rd Area: Rock Run 

How Handled: Officer Dispatched 

Comments: This officer responded to 909 Wagontown Road for the report of an odor of an electrical 
fire. Upon arrival this officer was advised by the RP that when he got his electricity back his 
lights and appliances were burning out. The RP had an electrician come to his residence 
on 07 February 2014 who advised him that the neutral line coming into his residence from 
the pole was acting as a 220 line. This officer did notify the radio room of same and 
requested a PECO notification. Clear. 

Current Status: 

Time Analysis (Minutes): 

Queue Time: 

Travel Time: 5 

Response Time: 5 

Action Time: 19 

informant PS 



2/10/2014 Valley Township Bureau of Police Page 1 of 1 

^Cpmplajrit'lt):: 14-020701. • 

Time Received: 10:13 

Description: Appliance fire 

Date Received: 02/07/2014 

Received By: James Chieffo 

How Received: Officer Dispatched 

Time Dispatched: 10:13 Time Arrived: 10:19 

Ofilcer(s) Assigned: 38P05 - James Chieffo (Officer Dispatched) 

Day of the Week: Friday 

Shift: 0800 to 1600 Hrs 

Date Occurred: 02/07/2014 

Time Cleared: 10:30 

Caller's Name: Michael Robinson 

909 Wagontown Rd 

Coatesville, PA 19320 

Telephone No: (610) 383-6924 

Date of Birth: 08/12/1959 

Complaint Type: Assist Fire Dep 

Location: 909 Wagontown Road 

//mi' Handled: Officer Dispatched 

Area: Rock Run 

Comments: 

Current Status: 

Time Analysis (Minutes): 
Queue Time: 

Travel Time: 

Response Time: 

I was dispatched to 909 Wagontown Road for the report of a house fire. Upon my arrival 
several fire departments where on location and found no active fire. What was found was a 
computer that caught fire due to a power surge and then smoked. No other issues where 
found and all units cleared. No injuries or major damage was sustained. Cleared NFA 

End Report 

Action Time: 11 

Informant PS 



0*02310 2/96 RP 

NAME 

ADDRESS. 

SERVICEPERSON WAS HERE 
ON 

DATE PM 

'Pietee/cail the number (isJefcl bdow î .Wjus.Know: -

1-800-494-4 

An ExeldTi Company 

f: ̂  - ' 

L ^ v U u i J ^ t ^ -Its ( i f c T 

l -^^Ct SodE. VCJUP^ 



196-98096 5MZ 

NAME 

ADDRESS 

A PECO SERVICE 
TECHNICIAN WAS HERE 

ON 

DATE /L / l C f / l 4 AM PM 
We are sorry to have missed you. 

We were here to 

hflMf, for S r i Me-f^r 
Please call the number listed below to let us know 
when we may return. 

1-800-841-4141 
{24-hours a day) 

SERVICE TECHNICIAN 

PECO 
An Exelon Company 



Personal Property Inventory - C istomer Worksheet 
See instructions and example provided. 

Claim Number: ^^'-y^ ^ [(insured's Name: r'Xf'CU/V^i b, H s-cto 

Room: j+tjyv\*- Phone Number: Q (H) 

(Please indicate the best contact number) 

Date of Los : % / - o " / / • / 

Item 
No. 

1. 
Qty 

2. 
Detailed Description of Item 

3. 
Brand Name/Model Number 

and/or Specifications 

d£. ̂ r h l A } 

Where PL lased or 
Obt ed 

f5. 
Age of Item 

6. 
Today's Rep ir C>:?t/ 

^fmciinta .oas 
(wiyiout iX") 

7. 
Documei 

AUacl.. 
(X; 

P $ 3 , 6 ^ 

/ i L a fai (S^UA 7 *̂11 
^ = 1 /• 

? y ^ - $ ^ 5 r- ^C? 

/ 
- t y— — 

$ ' / / . ^ ^ 

/ v l . r i w T C ^ / i i y - f ft;/* H 3 -

< b < 

/ 
* • r • • • 

H o * * * ^ r t - T 

I 
— f — — 1 

i I L . O t r 
•JU 

- i t 

\ 
$ . 2 o -it 

I $ ' - ^ ^ 

f 
? 
1 $ 5 % ' : ^ c i 

Item No = Item Number Qty = Quantity 'Sales tax will be added by your claim representative if applicable. 

The above information is true tt^be best of my^rtbwjedge. 

Insured's Signature: 

1001998 

Date: 2 

Page 1 of 2 133062 03-15-2011 »c.0-2l 3 . ' r ' 



Personal Property inventory - Customer Worksheet 
See instructions and example provided. 

• l O ^ d * f W C 7 Insured's Name: fej, C ^ L . J ^ i i ^ i : 
Claim Number: J ^ _ J T ^ J _ ^ : — 

Phone Number: 
Room: 

J ( H ) 
(Please indicate the best contact number) 

|(W) 

Date of Loss: "Z / T / t V 

• ( C ) < - t ^ ~ r ( > ¥ - <>*^>e? 

2. 
Detailed Description of Item 

3. 
Brand Name/Model Number 

and/or Specifications 

4. 
Where Purchased or 

Obtained 

+ 7 

0 ^ 4L7 

Age of Item 

tf~atn< 0 >? far 

— 1 7 J i voH- f -d " 

Coaster 

6. 
Today's Repair Cost/ 

Amount of Loss 
(without tax*) 

7. 
Documentation 

Attached 
(X) 

21 • 00 

y 9- c o 
4 X c/-c^ 

$ 

7 o- oc : 

The above information is true to the best 

Insured's Signature: L / L ^ y 

1001998 

D a l e ; ^ / / ^ / 

Page 1 of 2 133062 03-15-2011 560-213.19 



Personal Property Inventory - Customer Worksheet 
See instructions and example provided. 

Claim Number: 3 >'~ ̂ o i p - - I C 7 insured's Name: , 0 < / fa^,/, S Q * 

Room: / f o Phone Number: r~] (H) 
• 1 / / • - " 

• (W) 
(Please indicate the bes( contact number) 

Date of Loss: z / s " / 

7 

Item 
No. 

1. 
Qty 

2. 
Detailed Description of Item 

3. 
Brand Name/Model Number 

and/or Specifications 

4. 
Where Purchased or 

Obtained 

5. 
Age of Item 

6. 
Today's Repair Cost/ 
Replacement Cost/ 

Amount ol Loss 
(without tax*) 

Docu 
At 

7. 
mentation 
[ached 
(X) 

/ p OLoC - fii^C ^ # ^ < L 
t 

^=—f 

\ w> $ j 2^00 
1 

1 ' —- 5 ' ' 
> 

I $ / 2 7. o f' (» 

i 
i 

$ ; ? 2 f - c ^ 
I WcwT 

$ / 6-6 • a c) 

{-he**** P< ?/y7 $ 2 
i ' fc Mttr'T' $ / y<?-ao — 

I PS? pliy**. 
r 

O-. Fr $ ' 25Dr ;d 
/ lYtO*> $ _^ OV; • r t 
1 tcCA-

/ 3G(/fu $ <: { let' 
— 1 

$ 3sTy-c)cJ 
/ T M)> / vX^ $ 

1 $ / 7 f , <̂ry 

The above information is true to the best of my knowledge. 

Insured's Signature: / 

1001998 

Date: O. 

Page 1 of 2 133062 03-15-2011 560-213.19 



Clinical Summary for Ann Robinson 

03/06/2014 08:20 AM 
Reason for today's visit and medical problems addressed 
Hypothyroidism 
Anxiety, generalized 
COPD, moderate 

Medications 
Ordered/Changed/Discontinued Medications during today's visit 
• Synthroid 50MCG Tablet 1 (one) Tablet Oral dailyActive 
• Sertraline HCI 100MG Tablet 1 (one) Tablet Oral dailyActive 

Active Medication Ust 
• Synthroid 50MCG Tablet 1 (one) Tablet Oral daily 
• Sertraline HCI 100MG Tablet 1 (one) Tablet Oral daily 
• Zolpidem Tartrate 10MG Tablet 1 (one) Tablet Tablet Oral Each evening as needed 
• Proventil HFA 108 (90 Base)MCG/ACT Aerosol Soln 2 (two) Puff(s) Puff(s) Inhalation four times daily, as needed 

Allergies 
• AsDirin (Salicylates) 03/06/2014 Vomitinq Nosebleeds Active Yes No 

Vital Signs 
Pulse: 84 (Regular) 
BP: 126/80 Manual (Sitting, Left Arm, Standard) 
Weight: 126 lb, 6.4 oz 

Procedures 
**No procedures were ordered today. 

Laboratory .tests ordered today 
• TSH with reflex to Free T4 (84443) Ordered 

Diagnosis: Anxiety, generalized 

Instructions and recommendations discussed today 

Next^pyntirngngJif^r^P^ulP r i) 
Your next appointment is on 04/07/2014 at 08:45 AM with Brian Boucher, MD. 
Your appointment is scheduled at the Colonial Family Practice. 



Clinical Summary for Ann Robinson 

02/21/2014 11:01 AM .„ , ... .. , „ r 

R e a ^ n fqr tc^ay's visit and m J J . . _ „ ^ . . ; : y .. j ' 
COPD, moderate 
Vitamin d deficiency 
Hypothyroidism 
Tobacco Use Counseling >3 minutes up to 10 min 
Insomnia 
Anxiety, generalized 
SCREENING FOR LIPOID DISORDERS 

^Mraficmsj^^^ ^-^L.JLJII l_i71 'J.77I7:c77x.'Ji ':^JL7LyE7 
Ordered/Changed/Discontinued Medications during today's visit 
• Sertraline HCI 50MG Tablet 1 (one) Tablet Oral dailyActive 
• Zolpidem Tartrate 10MG Tablet 1 (one) Tablet Oral Each evening as neededActive 
• Proventil HFA 108 (90 Base)MCG/ACT Aerosol Soln 2 (two) Puff(s) Inhalation four times daily, as neededActive 

Active Medication List 
• Sertraline HCI 50MG Tablet 1 (one) Tablet Oral daily 
• Zolpidem Tartrate 10MG Tablet 1 (one) Tablet Oral Each evening as needed 
• Proventil HFA 108 (90 Base)MCG/ACT Aerosol Soln 2 (two) Puff(s) Inhalation four times daily, as needed 
• No Current Medications specific dose unknown 

Allergies 

• Aspirin (Salicylates) 02/21/2014 Active Yes_No 

Pulse: 80 (Regular) 

BP: 128/80 Manual (Sitting, Right Arm, Standard) 
Weight: 126 lb Height: 61.5 in 
Body Surface Area: 1.57 m 2 Body Mass Index: 23.42 kg/m 2 

iProcedures • - ;,. iv. J. \ •''-. 

• BEHAV CHNG SMOKING 3-10 MIN (99406) 

' ^ b o S ^ i t e ^ _ j_L' ^ . i - . ' _._ _ 7L .'-. J. —..' - ^ i _ : L f *. „_i^.l^V^.U.^ ; ;-2i 
• CBC, Auto wo diff (85027) Ordered 

Diagnosis: COPD, moderate 
• LIPID PANEL (80061) Ordered 

Diagnosis: SCREENING FOR LIPOID DISORDERS 
• TSH wi th reflex to Free T4 (84443) Ordered 

Diagnosis: Hypothyroidism 
• Metabolic Panel, Comprehensive (80053) Ordered 

Diagnosis: COPD, moderate 

Next appointment (if scheduled) . • _ j ' ;. v • _-,' a. ^ 
Your next appointment is on 03/06/2014 at 08:15 AM with Brian Boucher, MD. 
Your appointment is scheduled at the Colonial Family Practice . 



Clinical Summary for Michael Robinson 

03/01/2014 11:35 AM 
Reason for today's visit and medical problems addressed 
Depression 

[^Medjcations .. • \.„ . J ' 
**No medications ordered or changed today. 

Active Medication List 
• Aspirin Adult Low Strength 81MG Tablet DR 1 (one) Tablet DR Oral daily 
• Dilantin 30MG Capsule 2 (two) Oral bid 
• Dilantin 100MG Capsule 1 (one) Oral in AM and 2 capsules in PM 
• Sertraline HCI 50MG Tablet 1 (one) Tablet Oral one po qd 
• ClonazePAM 0.5MG Tablet 1 Oral 1 po qhs prn sleep 

Allergies 
• .No Known p/uq.AllerQiesip3/01/2014 Active No No 

Vital;Sighs . ; ... : "' ,. 
Temp.: 98.5 0 F Pulse: 80 (Regular) 
BP: 120/80 Manual (Sitting, Right Arm, Standard) 
Weight: 185 lb 

[PrQ^.dUres„. . ' . ' ^ y . J . j . . « . . 
**No procedures were ordered today. 

La^ratory.tests.ordered today . . . '. 
**No lab tests were ordered today. 

Instructions; and recommendatipns discusseditoday .^L°J / „ u 
• Follow up in 2 months 

iNextappbintment ( i f scheduled). .„ • 
Your next appointment is on 05/06/2014 at 02:15 PM with. Marianne Nikas, MD. 
Your appointment is scheduled at the Colonial Family Practice. 



Clinical Summary for Michael Robinson 

,02/21/2014,11:17 A_M . . ^ ., 
[ R e a ^ n l o t ^ d a y l ^ l s i t j i n ^ ^ • . . _ „ L ' - ... l - ^ i l i . . . J ' ^ i 
Seizure disorder 
Depression 
Intradermal Flu vaccine 18 years or > LOTUT4721AA 

Ordered/Changed/Discontinued Medications during today's visit 
• ClonazePAM 0.5MG Tablet 1 Tablet Oral 1 po qhs prn sleepActive 
• Sertraline HCI 50MG Tablet 1 (one) Tablet Oral one po qdActive 

Active Medication List 
• ClonazePAM 0.5MG Tablet 1 Tablet Oral 1 po qhs prn sleep 
• Sertraline HCI SOMG Tablet 1 (one) Tablet Oral one po qd 
• Aspirin Adult Low Strength 81MG Tablet DR 1 (one) Tablet DR Oral daily 
• Dilantin SOMG Capsule 2 (two) Oral bid 
• Dilantin 100MG Capsule 1 (one) Oral in AM and 2 capsules in PM 

Allergies 
•jsioj<nown. tog^li^i^oa/ayaoi^Acdyejvio Np_. r_ _ f 

Temp.: 98.6 0 F Pulse: 80 (Regular) 
BP: 120/90 Manual (Sitting, Left Arm, Standard) 
Weight: 178 lb Height: 69.5 in 
Body Surface Area: 1.99 m 2 Body Mass Index: 25.91 kg/m2 

• FLU VACCINE NO PRESERV ID (90654) **Notes: Lot #: UT4721AA Manufacturer: Sanofi Exp Date: 4/08/2014 
• Flu Administration(G0008) 

**No lab tests were ordered today. 

Instructions and ^ommendatioris discussed todai^.^^^:^—^^^ , • .•• --^ [^.^tjL^^jLl^ 
• Follow up in 2 weeks 

Your next appointment is on 03/04/2014 at 10:45 AM with Marianne Nikas, MD. 
Your appointment is scheduled at the Colonial Family Practice . 



(5) 

VERIFICATION 
PA PUBtic UTIUTY COMMISSION 

SECRETARY'S BUREAU 

Understanding that the making of any false statement would subject me to the penalties 
of 18 Pa.C.S. sec. 4909 relating to unsworn falsification to authorities, I verify that the 
facts set out in the foregoing pleading are true and correct to the best of my knowledge, 
information and belief. 

[Your signature}^ 

[Dated] • 

O 

UJ 

o 
or 

cn 
-3-

O 

s : 
-3-

CD i 

C D 

UJ 

^> 

a:>-

a. 
UJ 

ct: 

t*.l 

/ / ' , ,A/<r o ^ ( V ^ L 



(6)-

Certificate of Service 

I hereby, cextify that I have served a true and correct copy of this Answer to the Plaintiff-
Appeliee, [pflUillii'l uiiji''. uiiinLe here] or their attorney of record by 

Please check: / 

_Regular First Class Mail 

^Certified Mai} 

Other 

on the of 200 
[day] [month] 

PA PUBLIC UTIUTY COMMISSION 
fcRETARY'S BUREAU 

Name of Petitioner (Print Name) 

Signature of petitioner (Sign Name) 

// U 
Datec 

co 

O i 

uJ 

• CO 

o-v-

o 

t/UM 



ORIGIN ID:NhZFl (610) 383-1010 SHIP DATE; 06NOV14 
DAVE KELLY ACTWGT: 0.6 LB 
MAIL MORE SERVICES CflD: 106543743/WSXI295Q 
112 AIRPORT ROAD 
,COATESVILLE, PA 1932B BILL SENDER 
/ UNITED STRTES US 

(" SECRETARY 
' PA PUBLIC UTILITY COMMISSION 

400 NORTH ST 
COMMONWEALTH KEYSTONE BLDG, 2ND FL 
HARRISBURG PA 17120 

(610) 383-1010 
INVi PKG 10i 213672 
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