
M 
Ms. Ena Blackwood 
24 New Street 
Upper Darby Pa 19082 
September 22, 2015 

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

Dear Sirs, 

RECEIVED 
OCT 0*6 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

This letter is an exception to the commission of final report for Docket F2014-2455548 
Ena Blackwood vs. Peco Energy Company. I would like to disagree with the payment of 
$2560 owed and would like to asked Peco for the calculated amount from the point where 
I was accused of owing. I also disagree with having my name sent to the Credit Bureau as 
well as having my name still on the CAP program, which I would like to be removed. I 
still did not receive the proof from Peco foreach month that I was accused of owing and 
would like that|to be explained. 

Respectfully 

Ena Blackwood 
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PERSONAL & CONFIDENTIAL 

Augusl 11,2015 

Dear Ena Blackwood: 
This Idler is being sent to advise you about an imporlant notice regarding your Peco 
Energy Company aceounl. Please see below. 

Sincerely, 

Beth Brown 
Manager 

We arc a debt collector aitempling to collect a debt and any information obtained wil 
be used for lhal purpose. 

RECEIVED 
OCT 0 6 2015 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

<0 IC System 
AAA Highway 96 East. PO Box 64378 

Sl. Paul. MN 55164-0378 

Toll-Free No: 866-379-7820 

^ A C COUNT S UMMA R Y 
Peco Energy Company 

Accouni No: 8969200S09 
LC. Syslem Reference No: 88664699- 1-29 

Principal Due: $2,592.16 
BAL^NGE DUE-. S2-592T16 

Ŝ OO lias been Paid Since Placement ) 

- -O(.20h5fJO - ISC - ICStsiem.WH) - Si2(.17 . OOOIOf*: - 0*101 Sf 

PAYMENT OPTIONS 

mm 

Cl: 

Make online paymenl at: 
www, vourpavmcni.com 
Reference No: 88664699-1-29 

Scan ihis code wiih your 
smanphone to pay your bill 
online. 

Call us: 866-379-7820 

PA PUBLIC U/ILimcOMMISSION 
SECRBTARY'S "BUREAU 
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m Approved Universal Services applicants will receive the CAP Rate discount for their energy bill. Approval may 2 
not be completed by PECO before the mailing of your next energy bill. PECO will notify you If your application | 
does not meet the application requirements. Your application will not be processed until all requested § 
infonnation is received and verified. . ^ J ^ O S Q ^ ^ C T I ( y X l 0 

INSTRUCTIONS: Please ensure the Information on this form Is correct Attach proof of total gross 
household Income and sign your name at ttie "X". Below are types of Income verification to send with 
this form. 

ALL INFORMATION MUST BE COMPLETE IN ORDER FOR THIS FORM TO BE PROCESSED. 
(Please Print) 

1. Enter the name, address and social security Information of the members In your household, Including 
yourself. 

2. Attach proof of total gross household Income before sending. (Check the box below to indicate the type 
of proof attached.) 

3. Mafl form to: OSI. CAP Rate, P.O. Box 16468, Pittsburgh, PA 15242-8945 (Envelope enclosed) ^ 
4. To fax information dial 1-666-362-8906 (Toll Free) , 
5. You will be notified by mall upon approval. . ^ 0 0 ^ 

n' - I NAME: Last 

Address Q ^ J p ^ C A p t N o - ffi 

City ^fifS^ b f A S y State fi^ XpCotojQ 

Day Time Telephone ft^p ^f^. - Evening Tetephone ft IQIO 8^ io 

KM%m a t l n n A t i i i m n n t h i n n n n t l n n t f n n . j w w n t n n*> M B m i t l v n t l v a r J S M a M ^ I M \ t a r i f l I n m * Inf iy r m n f i / s n M A n A a m f m 

Rret Middle Intttal 

Z l p C o d e / ^ ^ 

My signature on this application grants PECO or Rs authorized agent to verify any Information concerning 
residence, employment. Income, shelter cost, financial resources and usage information. I authorize the release 
of this Information to approved agencies, which provide other energy/Weatherization assistance for which I may 
be eligible in accordance with PECO Universal Services standards. I certify that the Information given on this 
application Is correct You must sign this application to receive the CAP Rate. , 

DO NOT SEND BILL PAYMENT WITH THIS FORM. 
Applicant Signature 

Please check tha boxes below to Indicate the type of total household Income verification enclosed: 
Note PteBse send copies only 

• SS)^ Social Security and/or Social Security Retirement Letter 
EJPayStubs (last 4 stub) 
• Sociai Security Disabiifty 
• Child Support Court Order 
• Unemployment Letters and last 2 unemployment check stubs 
• Previous Vest's W-2 or 1040 SE Form -

• Employment Verification Letter 
• DPW 
• Workman's Compensation (Award Letter) 
• Social Security Survivors Benefit 
• Veterans Benefits Award Utter 
• Other ; 

List the people who live with you, starting with youreelflncjude all children and adults. Include all 
roomers who share household expenses. Attach proof of all Income: Add an additional sheet If needed. 

Name (Last First M.I.) Soclel Security 
Number 

Birth Date Relatfonshlp 
Monthly Income 
before faxes or 

deductions 

- Source of 
Income or DPW 
case Number . 

/7o -72-35^ SELF A3 . 
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PA PUBLIC UTILITY COMMISSIOIM 
SECRETARY'S BUREAU 

PA PUBLIC U? 
SECR 

1 ; 

ARY'S 
COMMISSION 

UREAL/ 



nwiy nave to pay all of the following before we can 
rice on: 

Past Due Amount of 
Deposit Past Due Amount of 
Agreement Unbilled Balance 
Total 

$579.57 
$0.00 
$0.00 
$579.57* 

I f^yqaf service is shut off, you may be required to pay any additional bills that have become past due to restore your service 

k^fepwr service is shut off, you may have to make substantial payments in order to have your service restored. In addition to any 
k e s n c e owed, you wiil have to pay a Reconnection charge of between $70.00 and $1,706.00. This fee amount is set by PECO's 
gpfiMEapd based on how much wore is neecfed to restore your service. You may also be required to pay a deposit equal to two times 
r'., gnaraweratje monthly usage. 

MEDICAL EMERGENCY NOTICE 

r —* .... . —— — **- . 1 — - -.»». . I r--: :_ ., •_ _ - „ : •..••« • • ••— .••(« • 

NOT SHUT OFF YOUR SERVICE during such an illness provided you: 

1. Have your licensed physician or nurse practitioner certify by phone and in writing that such an 
illness exists and that ft may be aggravated if your service is shut off, phone certification must be 
followed by written certification within 7 days. 

•AND' 
2. Make arrangements to pay this bill. You must provide us with household income and occupant 
information to detemiine your payment terms white protected under the medical certification. 

IMPORTANT TO KNOW 
Before we shut off your utifity service please read the back of this notice. You may be eligible for certain protections from 
shut off. 

Attencion 1 Este es en mensaje muy /mportante. Si usted no fo entiende, favor de /lama a 1-888-480-1533. 

Send payment in the enclosed envelope or pay your bin at an authorized payment location or PECO — 
(23rd & Market Streets PhSadetphia). To pay by credit card or check by phone, call 1-877-432-9384. The 
charge a convenience fee of $3.50. 

See other side for more infonnation 

When paying i n person, please bring the ent i re b i l l COMMISSION 

P E C Q 

An Exelon Company 

Q Check here to enroll in Power pay automatic 
account debit and complete form on reverse side. 

1 j Check here to pledge a donation to HEAP and 
cooplete form on reverse side. ' 

Monday through Friday 8:30 aim. to 5 00 p.in. 

1-888-480-1533 

) 1 AT 0.371 siKtamiuaam COB in GMPXP* 10*01201? 
. BLACKWOOD 

ER*DARBY PA 19082-1602 R E C t i V E D 
lll»'llM ll'I ll»IlMII'l ll ll ,l»»'»t!»II|l<»lll«lll lM 

OCT 0 6 2015 
PECO Energy Co. 
P0 BOX 13439 
Phi ladelphia PA 19162-043S 

l | , n u l I I I I , J J . I . I - i - ' — * * 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Account Number 
89692-00809 

Payment Receipt Stamp 

Payment Amount 

Please pay t h i s ainount 
immediately. S579.5/ 

n n n n m 
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