e . CAPTION SHEET ,msy: NANAGEMENT SYSTEM
1. REPORT DATE: 00/00/00 : | T
2. BUREAU: ALJ |
5

3. SECTION(S): : 4. . PUBLIC MEETING DATE:
. APPROVED BY: : - po/00/00
, DIRECTOR: . : | |
"SUPERVISOR: : : : .
6. PERSON IN CHARGE: : 7. DATE FILED: 11/06/06
8. BOCKBT NO C- 20067051 : 9. EFFECTIVE DATE: 00/00/00

 PARTY/COMPLAINANT: MCPIERCE, ELSIE
RESPONDENT /APPLICANT: PHILADELPHIA GAS WORKS
COMP/APP COUNTY: PHILADELPHIA UTILITY CODE: 125042
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ALLEGATICN OR SUBJECT

COMPLATINANT STATES UNABLE TO RECEIVE REASONABLE PAYMENT PLAN AFTER REMOVED
FROM CRP PROGRAM. SHE WOULD LIKE THE PUC TO GIVE A REASONABLE PAYMENT PLAN
THAT FITS INCOME. ‘

BOCKE'EED

NOV 09 2006




. PENNSYLVANIA PUBLIC UTILITY COMMISSION

4,
Y
LN

Formal Complaint Form -
25"51‘,";"1 -5

Please print or type. 69/ 2006705 [ A g 7

1.

519828

CUSTOMER NAME (COMPLAINANT) N

S :
S, "'”’x{j
Your name, mailing address, county, telephone number, utility account number and

service addrnss
Name g[fza& M“P@f cE

Street/P.O. Box;’,l()QQ S%& l/(M .ST Apt # o
Cltv:Du'(LA@e(DiuA | Stat@&m@g‘ Zip ‘ 0}(4&1/

County

Area Code/HOME Phone _o2 3 + &5 / - 56?75 @@ﬂ @H m |
Area Codﬂ/WORK Phone ‘ : ,, ]
Utility Account Number jbq b - 5 ! 553 r},}[ﬂ, '

(from your bill) i</

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

Name

Street/F.0O. Box

 City ; , State ___Zip

UTILITY NAME (RESPONDENT)

Name of utility company your cbmplaint concems: jp éf //(.)
TYPE OF UTILITY (check one) |

00  ELECTRIC O STEAMHEAT
B GAs O  WASTE WATER
0O  waATeR [1 MOTOR CARRIER

(taxi, moving company, limousine)
[J  TELEPHONE
(local, long distance)

Rev Jan. 2005 4 : ; \ )




4, C.bMPQA!NT (check on‘e)‘ | 1
A.  Ingeneral, what is your complaint? 1
O  twantto oppose the company's proposed rate increase. | | 1
&P There are incorrect charges On'my bilt. | }
3 There is a reliability, safety or quality problem with my utility service. 3

ﬁ | received a notice that my utility service is being terminated.

‘ﬁ/ | would like a payment agreement.

1  Other. | | | 1
(explain) ~ |
B.  State the fadts of your complaint.

- Include any specific dates, times or places that are important. if the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
‘need more space. Provide copies of all relevant documents you believe will support your

complaint. - &m(}')l&uu(" sl 5 WAL fiie Gvg%&&(l&)

Ogpusrect i ta bﬁ,m@ mbtsd fplmtie CRQ Prbqpbm W Prbpas
mwmm Pt e Wil 0y Copar 4 bubls 0. Q@WJ
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,ch )
5. REL:E%& _MQWLQ_WL@MZWZ&% G’L"‘LW “ti:eﬁu;-

What do you want the Public Utility Commission to do about your complaint? Use
additional naper if you need more space.
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Answer the following question if your compiaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is

about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement. :

PROTECTION FRb?ABuss

Has a court granted a Protectzon from Abuse” order for your personal safety7

YES (O
NO r:z]/

PRIOR UTILITY CONTACT

- Answer the following question only if you are a residential customer and your complaint is

against an electric distribution utlhty, naturai gas distribution utility or a water dxstnbut!on
utility.

‘ Ha\ve you spoken lo a utility company representative about this complaint?

YES
{includes appeals of BCS determinations)

NO | , dJ

If you tried to, but could not speak to a utmty company representative about your
complaint, please explain why. :

VER!FICATJON AND SIGNATURE

You must print or type your name below on the line provided for the verification

paragraph, and you must sign and date (in ink} this form on the lines provided.

| Venﬁcattong ( /n ‘P | : G ‘
' Sit. ~ I/ . hereby state that the

519828

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

//b é/«m /M@OW | /%»/M

Signature) - (Date

Ray. Jan. 2005




9. LEGAL REPRESEN%TION (IF ANY)

If you are represented by a lawyer in this matter you must provide your lawyer's name
address and telephone number.

Lawyer's Name

Street

City _

Area Co:de!Phone Number

10.  FILING

Zip

State

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service:

If using overnight delivery service:

“Secretary

.0. Box 3265
Harrisburg, PA 17105

Pennsylvania Public Utility Commission

Secretary

Pennsylvama Public Utmty Commission

400 North Street

Commonwealth Keystone Buddmg! 2™ Floor

Harrisburg, Pennsylvania 17120 =~

Facsimiles and/or electromc fi lmga of tne complaint form wiil not he dr,cepted

If you have any queattons about filling out this form, please contact the Secretary s

Bureauw at 717-772-71777.

neep a copy of your complaint for your records.

519828 ;
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Elsie e Pierce

2009 S, Bouvier St.
Philadelphia,Pu. 19145
August 26,2006

Dear Mr. Knudsen

Hd[o, LI'm writing this letter to you beca‘z.ése of the problem with PGW,since May
2005 Pve been on the CRP program with hardship trying desperately to pay my
bill,and upon calling PGW on 8/21/06 was told I was no longer eligiple Jor the

program.

Sir, for a number of years it’s been a struggle I work 4 days a week from
10.30am untit 6.15pm, now at $11.00 per hour with no benefits when I’'m out
sick I receive ne pay aise, our office close for one week every two/three months
again no pay is received Jor this time off ,1’ve been employed at this present job
Jor two years, prior to that my former employer had to close after 15 pears there
and a layoff, we were under The Allegheny University Health Systems scandal

 ending in bankruptcy in 1998 with the final closing of our office in 2002, In

October 2004 ,October 2005,and April 2006 I was hospitalized due to severe
chest pain,elevared blood pressure and a severe joint disease combined with
Carpal Tunnel disease in both arms and hands, my days are very, very painful
all medication is paid out of pocket which at times I can’t afford therefore I go
without, all this information along with bills and hospital papers was sent to
Elsa Leung I received no response that is why I called on 8/21/06 because of the
bill received ,1 cannot afford my services to be terminated my health would
suffer and I must work, , k

I hope this matter will be reviewed and consideration given the program was
definitely a kardship, but I could not get anything better from PGW.

- 1L appreciate your time in reviewing this letter and hope for a positive resolution

in this matter.

Thank You Kindly,
Sincerely,
Ms.Elsie Mc Pierce.
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. , ‘ . _Page. 1 of 2

3 , o Billing Date: 08/11108
-, ; AS WORKS ‘
} waJLuﬁgaﬂ‘gﬂg&fmémﬁ PA 19122 0050 Account Number: 65113587212
MONTHL,Y STATEMENT GENERAL IN FORMAT!ON
From OF/12/06 thiu 08/10/06 : CONTAGT US |
Billing Cycle Numbes: 07 | Gos Leaks & Emergencies 216 235.121;
Account for: Billing & General Information. 216 235-100¢
ELSIE MCPIERCE : 5 Saryvi : ; A5
2009 S BOUVIER ST | . Appliance Seryice 215 235 208(
PHILADELPHIA PA 19145-2909 Theft of Gas 215 684-638:
| Foreign Langusge Assistance 215 235-1000
S : ' Hearing impaired TTY Line 215 236-4641
= T ’ v ; Representantes Que Hablan Espano! 215 235.21 7‘
OQHQ IQS Cb%k cE p ’\Péli(/w/ﬁ(’*‘y $110.00 Web Site - www. pgworks.com : :
Past Due Amount $1.666.80 | GUSTOMER SERVICE CENTERS
Current Charges $43.10 Center City 1137 Chestnut St. M, T, TH, F)
- i - Germantown 210 W. Chelten Ave. (T, W, F)
i A u AT . .
Tatal Amount Due BY | | S Philadelphia 1601 S. Broad St. (M, W, TH)
 [Sep 06, 2008 | $1,701.48] Frankford 4410 Frankford Ave. (T, TH, F}
7 N. thfadsfbhia 1337 W. Eria Ave. M, W, TH)
&/ W. Philedelphis 5230 Chestnur St. (M, T, W.F)
'L \% ik .
' : ‘lf{ 0 MM‘D
To avoid Fmanca Charges pleass pay total amount due by the due date. Finance Charge is calculated 5%

monthlv {18% yoariy}

SR i Mﬁmmﬂabﬂwﬂbﬂu‘ e blif2. Plenso cn&[tm balore the Due Qate st 215-236-1000,
. - Or write to: PBW P.0. Box 300, Phila.. PA 18122-0060. ’

: Plasse returh this portiort wih your paymant.
- Write your sccount number on your chisck or money otdar insds paysbls to PGW,

Account Number: 5113587212
Due Date: Sep 06, 2006

-1 Place "X" in box for Please Pay: | 51 ,791 .A8

address correctinns. Prin
worrestions on reverse side. ; T{ :
Amount Enciosed:

20192 t AV 0.203 "”"AUTO**SDIGIT 19145 ,
T ldwaslldadddendelid b diadbsd dasedlt ’ Beellllesed el Heotlanhiedt n!u'n!l’tlu”ml

ELSIE MCPIERCE , Phitadelphia Gas Works
2008 8 BOUVIER' ST P.O. Box 176086

PHILADELPHIA PA 19146-2509 ; ~ Baltimore, MD 21297-1606

005L135872328000000001201447
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800 W NMONTGOMENY AVENUE PHILADELPHIA. P& ¥5122.0050 \

PHILADELPHIA GAS WORKS ?/O/(’d,vm (QQ fee e
cooun umber:

04/03/06
513.3587212

otice Date:

10-DAY SHUT OFF NOTICE
Your Gas Service May be Shut Off !

Because your bill is past due, we will shut off the ;,as ta 2009 S BOL‘VU:.R ST on or afier 8: 00 AM on 04/13106. This notice

will remain effective for 60 days. To talk about v

We will ,jm shut off the gas if vou .do ONE of the folh)w{f;g:

3

-

¥

&

Asmange w pay your past due amount of $106.25.

Pay the amount you owe 03 your paymeat plan.

Show us & pardreceipt for the past due amount.

Make & payment arrangement or you may be eligible for a special

© asgistance program.

Contact 15 o dispute the bill.

e shut ofl your gas seryice, you nm' ave to patv all of the following

befote we tupn vobr seevice o

Past Due Amount $106.25
Security Depusit $300.00
“Turn Ou Charge $123.23
Towl $529.48

(Plus $372 00 if we must dig up the street to shut off thie gas).

MEDICAL EMERGENCY NOTICE

- Let us know if someone living i your home Is seriously il or has a
tyedical copditon. WE WILL NOT SHUT OFF YOUR SERVICE
provided vou:

1. Huve your licensed physician or nurse practitioner certify by phoue
or In writlng that such an (Mness exists and that it may be aggravated if

your service is shut off. Written certification is needed within 7 da)s
“und '

2, ‘Make arranpements to pay this bill. Yeu must pr(w:de us with
bousehold income and sccupant information to determine your
payment terms while protected under the medical certification.

IMPORTANT ’l‘O k?ﬂOW - BEI‘ORL WE SHUT OFF YOUR CAS
SERVICE

I you bave quesiions or aeed more information, please call us today at
215-235-1777. Afwer you talk with us, if you are not satisfied, you may
file » complaint with the Public Utlity Commission (PUC). The PUC may
delay the shutoff if you file the compluint before the shut-off due. To
contact them call 1 (800) 692-7380 or write o Peonsylvania Public Uulity
Commission, Box 3265, Harrisburg, PA 17105-3265.

If you have a vilid Protection From Abuse order from a¢ourt, there are
additional protections available to you. Call us immediately at
215-235-1777. You will be required 1o provide us with 4 copy of the
onder,

e
Ericl

899 1 AV 0,293 =+**AUTO**5-DIGIT 19145
Ledlibinlblabidiebdlba b dididhiodd el

ELSIE MCPIERCE
2009 S BOUVIER ST
PHILA, PA 19145

" come and ocsupant ieformanon.

fease call our office at 215-235-1777.

You may be ehgible for a payment agreemient or special assisunce
programs, Call 215-235-1777 nght away 1o provide us with household
Docementation of your income may
be required, such as pay swbs.or tax docurnents.

Call us 1f your landlord pays your wility bill, You have ceruun legal
protections

[t you have vouble urdcrsmndmg or speskang English call us for tree
terprelanon.

If your service is shut uff, you may be required fo pay any addinonal bifls
that nave bevome past due 10 restore your service

All adelt occupants of the premise whose games are on the mongage, decd
or lease are congidered the “custome’ and are responsible for payment of

the bill.

I seryice s shut off ANY adult occupant who has been tving at the
premise may bave o pay ali or portions of this bill to have service
restored. ,

If your serviee is shat off, you must ¢ontact us after your payment has
been mode 1o be sute you bave met all vonditions o have the service
turned back oo and o arrange aceess 1o your premises. [t may wke up o
seven days © ha\e: your service restored,

‘Contact us before the shut off date ta give us hoasehold and occupant

mioanaton o see f you qualify for any assistance programs,

If you are low income there are special rules about whether we may
shut ofl yeur gas in the winter. Add together the monthly income in
your bousehold. Look at the chart below to determine your group. You
may need 16 provide us with proof of income.

If your income is 150% of the federal poverty Lmdelmes or below,
we must fiest ask the PUC for permission to shut off your service.
We will notify you pror to shuting off service if we ask the PUC for
pPermission 1o ehminale your gas service, ,

If your income iv above 150.% but does not exceed 250% of the
fedéral poverty puidelines, we will not shut ofT your service if one of
these conditions apply to you:

1. Someone in your household s 12 or younger ar 65 or older; or -

2 You have paid al least one-half of your Jast two monthly gas bills; or

3 4f uver the Jast two ronths you have paid arleast 15% of your
bousehold meome toward the gas bills

Federal Poverty Guidelines (FPG) 2006
Household Size. Your houschold ingome | Your household income
| including childeen {15 150% of the FPGor - |1s 151%- 250% of the
‘ below if it is: FPG if 1is:
1 51,225 or less 31226 - 52,042
2 $1.650 01 less S1,651 - $2,750
-3 52,073 or less 33,076 - $3,458
4 $2.500 or less 32,501 -34.167
Each addiional Add 3425 Add 3426-$708
person '

If we shut off your service during the winler months (between
December 1 and Murch 313 we will restore your service within 24 hours
of your mecting all requirements w have service reconnected. Where
street digging i requured, t may take vpto 7 days,
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P.O. BOX 3265, HARRISBURG, PA 17105-3265 sinsiiy nse

Db Cl——
ol EITY bt . f . REFER TO-OUR FILE ‘

PUNNEYLVANIK

DATE SERVED: NOVEMBER 8, 2006
C-20067051

LAURETO FARINAS ESQUIRE
PHILADELPHIA GAS WORKS
800 W MONTGOMERY AVE

PHILADELPHIA PA 19122-2898 | D@CUMENT
* " FOLDER

A complaint has been filed against you before the Pennsylvania Public Utility
Commission by ELSIE MCPIERCE. To defend yourself against the claims stated in the
following pages, you must act within twenty (20) days by filing in writing with the
Cormimission, either personally or through your attormey, your defenses or objections to
the claims stated against you, Or, you may satisfy the complaint by settling the matter

- with the Complainant and submitting proof of settlement to the Commission within twenty
(20) days.

[F YOU FAIL TO RESPOND WITHIN TWENTY (20) DAYS, THE CASE MAY GO

FORWARD IN YOUR ABSENCE AND A JUDGEMENT MAY BE ENTERED AGAINST
YOU BY THE COMMISSION WITHOUT FURTHER NOTICE. ‘

CUSTOMER OF A UTILITY

A payment schedule may be prescribed or a termination of utility services
~ may be authorized. You may lose money or property or other rights important to
you.

COMPANY/UTILITY

An Administrative Law Judge may revoke or suspend any certificate or
permit held by you, or impose a fine, or any other appropriate penalty or remedy
authorized by the Public Utility Code. You may lose money or property or other
nghts important to you.

Detailed mstructzons on how to proceed are contained in the attached pages. You
are advised to read them carefully.




NOVEMBER 9, 2006

Unless you are a corporation or other organization, you may proceed without a
lawyer. However, if you want a lawyer and do not have one or cannot afford one, the
office listed below can tell you where you can get legal help:

Pennsylvania Lawyer Referral Service
Pennsylvania Bar Association

P.O. Box 186

Harrisburg, PA 17108

(800) 692-7375

Very truly yours, '
James J. McNulty
Secretary

88



BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

DATE SERVED: NOVEMBER 9, 2006

ELSIE MCPIERCE

Complainant @ O c K ETE
vi . ‘ ‘
o Complaint Docket Nov 0 9 2005
PHILADELPHIA GAS WORKS No: C-20067051
Respondent

FORMAL COMPLAINT NOTICE TO RESPONDENT TO ANSWER OR SATISFY

TO: PHILADELPHIA GAS WORKS | DOCUMENT
TAKE NOTICE: | ~ FOLDER

That a complaint in the above entitled matter, of which the attached is a true and
correct copy, has been presented and filed of record with the Pennsylvania Public Utility
Commission. Section 702 of the Public Utility Code, 66 Pa. C.S. Section 702, requires
the Commission to serve on each party named in a complaint a copy of the complaint and

“notice calling upon each party to satisfy the complaint, or to answer the same in writing
within a specified time; THEREFORE

1. You have twenty (20) days from the date on which this complaint is served to
either satisfy this complaint or to file with the Secretary of the Pennsylvania Public
Utility Commission, P. O. Box 3265, Harrisburg, PA 17105-3265, an answer (original
and three copies), in wnting, under oath, which, as required by Section 5.61 of the
Commission's Rules of Practice and Procedure, 52 Pa. Code Section 5.61, either affims
or specifically denies the allegations in this complaint. You must also serve a copy of the
answer upon the complainant. The date of service is the mailing date as indicated by the
date at the top of this Notice. Section 1.56(a) of the Commission's Rules of Practice and

Procedure, 52 Pa. Code Section 1.56(a).

2. If you fail to either satisfy this complaint or to file answer or other responsive
pleading within twenty (20) days, you will be deemed to have admitied all the allegations
in this complaint in accordance with Section 5.61 of the Commission's Rules of
Administrative Practice and Procedure, 52 Pa. Code Section 5.61. In that event, the
Commission may, without hearing, enter an order which either revokes or suspends any
cerlificate or permit held by you or which imposes a fine or any other appropriate penalty
or remedy authonzed by the Public Utmty Code, 66 Pa. C.S. Section 101, et seq.; and, if




you are a customer of a utility, an order may be entered which prescribes a payment
schedule or which authorizes termination of utility services. The Commission is not
- limited to the relief sought by the complainant in paragraph 4 of the attached complaint.

3. If you elect to satisfy this complaint you must file, within twenty (20} days from
the date on which this complaint is served, affidavits executed by each complainant that
this complaint has been satisfied. Such affidavits must describe the basis on which this
complaint was satisfied; any settlement agreement between the parties must be reduced
to writing and attached to the affidavit. Such affidavits are to be filed with the Secretary of
the Commission at the address set forth in paragraph 1. Upon receipt of affidavits of
satisfaction from all complainants, this complaint may be dismissed by the Commission in
accordance with Section 703(a) of the Public Utility Code, 66 Pa. C.S. Section 703(a),
unless the Commission determines that such dismissal would be contrary to the public
interest, in which event the Commission may direct that hearings be held upon the
complaint..

4', If you file an answer which admits the allegations in thxs comptamt or which
fails to specifically deny the allegations in this complaint, the Commission may, without
hearing, enter an order which either revokes or suspends any certificate held by you or
which imposes a fine or any other appropriate penalty or remedy authorized by the Public
Utility Code, 66 Pa. C. S. Section 101, et seq.; and, if you are a customer of a utility, an
order may be entered which prescribes a payment schedule or which authorizes
termination of utility services. The Commission is not limited to the relief sought by the
complainant in paragraph 4 of the attached complaint.

5. If you file a timely answer which specsﬁca!ly denies the allegations in this
complaint, or which raises material questions of law or fact, this matter shall be referred to
the Office of Administrative Law Judge for hearing and decision. If, after hearing on the
issues raised by that answer, you are found to have committed any of the violations
alleged in the complaint, the Administrative Law Judge may render a decision which
either revokes or suspends any certificate or permit held by you or which imposes a fine
or any other appropriate penalty or remedy authorized by the Public Utility Code, 66 Pa.
C. 8. Section 101, et seq.; and, if you are a customer of a utility, an order may be entered
which prescribes a payment schedule or which authorizes termination of utility services.
In the imposition of a penalty after a hearing the Administrative Law Judge is not bound
by the relief sought by the complainarit in paragraph 4 of the attached complaint.

Yoo Tt
James J. McNu!ty'
Secretary

(SEAL)

Certified Mail
Return Receipt Requested




Philadeiphila Gas Works

800 West Montponi yA,vm‘,P‘,“ Setphda, PA 18122

Mary M, Chan, Paralegal
Lo :

okl Depariment
. Direct Dlat: {215) 62488350
Fax: {215) 6846798
E-mall: gary.chepfipgworks,com

November 28, 2006

James McNulty, Secretary , CANTNy o~ ,
Perinsylvania Public Utility Commission 0 - [/ r —

~ Room B-20, North Office Building v ; - I
Harrisburg, PA 17105-3265 , S ‘ ,

RE: Elsle McPierce vs PGW, Docket No. C-20067051

Dear Secretary McNulty:

Pursuant to 52 Pa. Code §5.61, the Philadelphia Gas Works (“PGW?) hereby
files the original and three (3) copies of its Answer to the Camplaint in the above
captioned matter, :

If additional information is required, please do not hesitate to contact the
undersigned. Thank you for your assistance in this matter. '

B EBO@KEEE & |
Bl Ecotgs —  RECEIVED
co: Elsie MgPierce ‘ :
- Anne Marie Cromley NOV 2 9 2008

PAPUBLIC UTILITY Commasion
BECRETARY'S fyp é‘gss:p;\

4




| BEFORE THE
PENNSYLVANIA PUBLIC UTILITY CON
Elsie McPierce :
v. | . Docket No. C-20067051

Philadelphia Gas Works

Answer of the Philadelphia Gas Works

" Pursuant to 52 Pa, Code §5.61, the Philadelphia Gas Works (“PGW")
hereby answers the Complaint filed in the above captioned matter. PGW hereby
avers the following: B P o e
1. Admitted. ' ‘ Q E CEE VE D
2. Admitted. ; NOV 2 9 2005
3. | Admitted. PAPUBLIC UTILiTY .
4 (a) Admitted in part; denied in part. PGW denies that there i6LORERIRY'S BUEEMAISS,QN
charges on the Complainant’'s gas bill. It is admitted that the Compilainant
received a termination notice. It is further admitted that the Complainant
requests a payment arrangement. By way of further answer, the
Complainant entered into a payment arrangement on September 22, 2006
of $113 in budget bill plus $40 towards the arrears per month. The

Complainant broke this agreement through non payment.

(b) Admitted in part; denied in part. PGW denies the averment that the
Complainant cannot receive an affordable payment arrangement. ; The
Complainant's payment arrangement is based upon the Complainant’s

income and the income guidelines provided by the Commission.

!t is admitted that the Complainant was removed from PGW's Customer
Responsibility Program (CRP) as she was no longer iﬁcom‘e eligible.
PGW denies the averment that the Complaih’aﬁnt was removed without
proper notification. PGW records indicate that the Complainant was made

| BQGKEEE |

DEC 012006 ;DOCUME_’NT‘

FOLDER

iy



inactive for CRP on July 17, 2006, when the Complainant mailed ina
recettification form along with household income. It's PGW procedure fo
notify the customers of the ineligibility of CRP 'by ’corr‘éspOndenee.

It is admitted that the Complainant made the telephone calls on the listing
provided on this Complaint. |

It is admitted that the Complainant received a termination notice. Itis
further admitted that the Complainant contacted this Commission for
assistance. '

By way of further answer, the Complainant has filed a Complaint with this
Commission previously, on June 28, 2001 and November 4, 2003. On
both occasions, the Complainant settled the Complaints by entering into a
payment arrangement.

. The Bureau of Consumer Service (BCS) decision dated October 16, 2008,
which is attached hereto as Exhibit “A,” closed the Compiainant’s account

without assistance.

Denied. The averment in Paragraph 5 of the Complaint is a request for
relief to which no response is required. PGW therefore denies the |
averments in this paragraph. ' |

Admitted.

Admitted.




Wherefore, PGW respectfully requests that this Commission find against
the Complainant, and affirm the decision of the BCS in this matter.

Respectfully submitted,

November 29, 2006
R Laureto Farinas, Esquire
Philadelphia Gas Works
800 W. Montgomery Avenue
Philadelphia, PA 19122
(215) 684-6982



EXHIBIT A

RECEIVED
: NOV 2 9 2005 .

PAPUBLIC UTi Ty COMMISSION
SECRETARY'S Byng L)



)

- <Case>

<CaseNbr>2150160</CaseNbrs

<CompanyName>PGW (PHILA. GAS WORKS (NGDC) <‘/CompanyName>
<CompanyCode>0766 </Com panyCode>

<.CompanyType>GAs TRANSPQRTER</Com panyType>

k = <Customers>

<CustomerF:rstName>ELSIE</Cu5tcmerFxrstName>
- <CustomerMiddlelnitial>L</CustomerMiddielnitial>
<CustomerLastName>McPIERCE</CustomerLastName>
<AccountNumber>5113587212</AccountNumber>
=~ <CustomerServAddresss
<ServAddress1>2009 SOUTH BOUVIER ST REET </ServAddressl>
<ServCity>PHILADELPHIA</ServCity>

- <ServState>PA</ServState> ; A g,@HS
<ServZip5>16145</ServZip5> ~ hE- O e
</CustornerServAddress> : \5@
</Customers , N '
<Decisionlssue>N</Decisionlssue> : ;

<OralWrittens>W </OralWritten>

<Violation>NO</Violation>

<TotalBalance>1771.79</TotalBalance>

<DateClosed>2006-10-16 </DateClosed>

<Resolution>CUST CRP ARREARAGE IN BAL IAW 1405 C, PUC CAN NOT
- ASSIST.</Resolution>

<BalanceDate>2006-10-13 </BalanceDate>

<LetterDescription>CHAPTER 14 EGW DISMISS/CONTACT COMP
LETTER </LetterDescriptions

: Page 3 0f13

<HeadDate>2006-10-16</HeadDate>

~ «Otherinfos>

<BCSInvestigatorFName>TERRY</BCSInvestigatorEName>
<BCSInvestfgatorLName>5EAVER</BCSInvest|gatorLName>
<NbrOfTimeSend>1</NbrOfTimeSend>
<NbrOfTimeFaxed>0</NbrOfTimeFaxed>
<PUCFax FaMreaCode "717">7876641</PUCFax>
</Otherinfo> -
</Case>

-~ < Cases



VERIFICATION

I, Laureto Farinas, hereby declare that | am céunsefﬁ for the Philadelphia
Gas WOrks. Fam authorized to make this verification on its behalf. The facts set
forth in theforegkoing Answer are frue and correct to the best of my knowledge, |
in.formation and belief. | expect to be able to prove these facts at a hearing held
in this matter. This verification is made subject to the penaltles of 18. Pa. C.S.

§4904 conceming false statements to authorities.

Dated: November 29, 2006

Laureto Farmas Esquxre




CERTIFICATE OF SERVICE

| HEREBY CERTIFY THAT | HAVE THIS DAY SERVED A TRUE COPY
OF THE FOREGOING DOCUMENT UPON THE PARTICIPANTS LISTED
BELOW, IN ACCORDANCE WITH THE REQUIREMENTS OF 52 PA CODE
. §1.54 (RELAT!NG TO SERVICE BY A PARTICIPANT).

-~ Service List:
~ For Complainant;
Elsie McPierce

2009 South Bouvier Street
Philadelphia, PA 19145

Dated: November‘ 29, 2006

Laureto Farinas, Esquire
Philadelphia Gas Works

800 W. Montgomery Avenue
Philadelphia, PA 19122
(215) 684-6982

RECEIVER
NOV 2 9 ppg5

PARUBLIC |
oLl UTH .
SECRET RYTY ggf«LMSSION
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C ONWEALTH OF PENNSYLVA

PUC | PENNSYCVANIA PUBLIC UTILITY COMMISSION
; Office of Administrative Law Judge N REPLY PLEASE
ey Pho‘ BOX 3265, HARR!SBURG, PA 171 05-’3265 REFER TO DURFILE

December 5, 2006
In Re: C-20067051
(SEE ATTACHED LIST)
Elsie McPierce v. Philadelphia Gas Works

Requests payment arrangements

Hearing Notice

This is to inform you that your case is scheduled for
hearing at 9:3@ a.m. in an available Hearing Room in the
Philadelphia State Office Building. Your case is one of several
cases that have been scheduled at this time 1in the same hearing

room. You must be available in the hearing room when your case
is called by the presiding Administrative Law Judge. You should
arrive at the Hearing Room no later than 9:15 a.m. and wait 1in
the Hearing Room until the presiding Administrative Law Judge
calls your case. Your case might not be the first one to be
catled and you should be prepared to stay in the hearing room all
morning, if necessary. If you are not present and prepared to qo
forward with your case when it is called, your case will be
dismissed by the Administrative Law Judge.

Type: ‘ Initial Hearing ‘ ; 1 Pq ‘Pd"
Date: Thursday, February 8, 2007 [);3é§t{[)§§§%1(

Time: | 9:30 a.m.
Location: ~In an available Hearing Room
' Philadelphia State Office Building ,
Broad and Spring Garden Streets T
' STL

Philadelphia, Pennsylvania

NOCKETE @
j

LA 200

#528684 07:08



Presiding: Adm.‘strative Law Judge Cynth‘«'. Fordham
' 1302 Philadelphia State Office Building
1400 West Spring Garden Street
Philadelphia, PA 19130
Telephone: (215) 560-2105
Fax: (215) 560-3133

Attention: You must be available in the hearing room when your
~¢ase is cal1ed by the presiding Administrative Law Judge. If you
are not present and prepared to go_forward with your case when it
is called, your case will be dismissed by the Administrative Law
Judge . ‘

If you intend to file exhibits, bring 4 copies with you to
the hearing. '

, Individuals may represent themselves or be represented by an
attorney. Individuals representing themselves do not need to be
represented by an attorney. If you have an attorney representing
you, your attorney should file a Not1ce of Appearance before the
scheduled hearing date.

If you are a person with a disability, and you wish to
ttend the hearing, we may be able to make arrangements for your
special needs. Please call the scheduling office at the Public
UtiTity Commission at least (2) two business days prior to your
hearing: '

« Scheduling Office: (717) 787-1399.
« AT&T Relay Service number for persons who are deaf or
hearing-impaired: 1-800-654-5988.

pe:  Judge Fordham
Dawn Reitenbach
Beth Plantz
Docket Section
Calendar File

#5286B4 07105




