CAPTION SHEET ' CASE MANACEMENT SYSTEM
2. REPCRT DATE: 00/00/9¢C : .
2. BURBEAU: ALJ :
3. SECTION(S): : ‘ :° 4. PUBLIC MEETING DATE:
5. APPRCVED BY: ; g0/00/0¢0
DIRECTOR: : ; ,
SUPERVISOR: :
6. PERSON IN CHARGE: ¢+ 7. DATE FILED: 08/16/04
8. DOCKFT NO ¢~ 20043557 9. WFFECTIVE DATE : 00/00/00

PARTY/COMPLAINANT: KISS, HEDI C.
RESPONDENT/APPLICANT: PECO ENERGY CCMPANY
COMP/APP COUNTY : UTILITY CODE: 110550

W e RGO Ml ma e WA R R e M A M R e S R e Bl M e M e e e b e A R O R G R L e e e e R W e e A M e e e e A e e S ae e e e e el e e A Gk o e G ek

ALLEGATION OR SUBJECT

COMPLAINANT STATES WANTS THE PUC TO MAKE LOWER PAYMENTS FGR THEM SO THEY CAN
PAY BILL AND EAT AND PUT GAS IN THE CARE AND PAY HER $845 RENT EVERY MONTH.




Please

FORMAL COMPLAINT FORM ‘
_ Pennsylvania Public Utility Commission.. -

, 800‘4 RA585 | e

1. Your Name, Mailing Address and Telephone Number.
Name __ 74/66/; Co %_S‘S —
Street/P.0. Box __ 2900 @q/}é VA Y, a2
City_ ﬁ&(/fd/r@}’}’) s State /4 Zip //‘?47,;30

County | | Home Telephone-Area Code L2114 3,
| Work Telephone-Area Code (2/57 702 ..7/ 26

2. Name of Company your complaint concerus: ﬁM g /@%{A /d“&f.

3. What is your complaint?

__/ /’Wwedﬁ’/‘l/uéz Mﬂ/‘/’é A?ﬁ/,{r?z‘f Z}m;z

ﬂa//?///m M a /,14»6' ﬁ/ﬂw /0 «‘,6? 2.2
Wu/ /mum o /)71/,440/ Q.é/ﬂ e~ ///a‘% ﬂﬁm&ﬁm e/
, WAZ{M‘U( Té“ A?Lﬁ A’/ﬂﬁ/ /ﬂéd’ / A,ﬁ//?///iifl / Awé?
/ﬂpm/ //pﬂopW/ m iian all Ade Fine “ans s
T e 2P ?X 4 ZM% VA, o///f/;/_i/d M/‘/ ,
/ 2 I“Z‘/{,{,c{z/ ﬂ»ﬁ}/ﬂén/mﬂ” o gk //f/z/mﬂf ()f
%A/ a4 /L// AN /}’:f/ / JA'L il ,Kﬂz)m LTl 2l /f‘f’fu’ M

/ a2l //0 Q/////ZL& /axm‘?/ﬁmu Shon ,A/,,,/zégw
N A/&&é W(If%cd me use additiona papér ” a%wj Z. s
,@wywm% ot ! sl s B A
ﬂ% Wﬁfﬁofu 28 5000 - 7500 a/a‘nw%{‘
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4. What do you want the Public Utility Commmission to do about your complaint?

M/J’/{é l.ﬂm’// mwmwa/ M W Ar‘ S

V

120 //ﬂd/p/ ‘, M/ﬂ YA W A’m// ﬁ/// 2y,

N _zudl " Lag /(Jf/ /zﬂd/[ , /7’}7 4 ‘ﬁ( T95. 00 VZ aﬁf{;’/%
k‘,,//tﬁél 4 / an gl pd /[

(If you need more space, use additional paper and attach ta this form.)

5. You must sign and date your complaint below.

The information I have placed on this form is true and correct to the best of
my know!zdge. Tunderstand thatI could be punished under Pennsylvania

Stz Law if I purpe ely give fabee infrovaaden.

/é///ﬁa’ ///M ) ‘ g /3-08

| Orxgma/l/SIgna&f;J of complaining person Date

6. If you are represented by a lawyer you must provide your lawyer’s name, address
and telephone number. |

Lawyer’s Name

Street

City ~ State L ‘ Zip

o,

Tgicphonc Number—Area Code ( )
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DISCHARGE INSTRUCTIONS

Lumbar puncturs/Epidural Blood Pateh

Af home, tontinue bedrest {lying position) for at
feast four howrs.

After bedrest, resame activity geadually: For the
first 24 howrs after the procedure, move s, towly.
o Avond quick o sudden positivn changes or
movements and any strenuous activity that may
dislodge the blood patch.

Deink plenty o! fluds especially calteinated fluids.
Report any protonged or debihitating headaches that
occur within one week of the procedure. Treat with
Tylenot and call the Pain Mapagement Center.

P

Jremen—

Y

P

Epidural Steroid Iniections/Selective Nerve Root Block
Sympathic Nerye Root Block
. No Driviag uatil the next day
fimmum sctivity for 10-12 hours You may feel
lightheaded or dizzy if you sit up or move (0o fast
_ The mjection site may be sore or sGf. This may last
fur 12 days. You can put sce to the area,
,,WMS)L Dirink plenty of fuids for the next 24 hours.

P

ke

{f a cervical epidural was done, you may experience some
fernporary difficulty swallowing, 1f you do, do noteat or
drink anything. This should nat last longer than 6-8
hours.

Faget Block

Do not drive for 2-3 hours afier the block

. Do not perforn activities that require prolongcd
sitting, bénding or lifling.

Limidt your actinity for the next 24 hours. Gradually
increase activity os discomfont sabsides

Report any numbness in the lower extremity that
does not disappear in 24 hours:

Intercostal Block

You may experience numbness of the involved area
for an unspecified period of time.

Call Pagary Care Physician or Pon Munagement il
you experience difficulty breathing.

Steflate Ganglion block

Do not drive for 2-3 hours afier the block

Linut Foud intake until Tunp io throat subsides
approximately 4-8 hours). You may deink fluids
gips.

it

RN

ki g Mimin i iain

ki A
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Pain Management Post Procedure

Minor Nerve BlockfTrigzer Point
Stay in the center for 15-30 minutes after the
injection '

Conscious Sedation
- Do not deive for 24 hours
e Donk Penty of tluids
( At honie conlinue (o rest
v Remove band-aid from 1V site upon amval hue

Special Insiructions

If you expetience any of the following report to your
famnily Physician or call The Pain Management Center.

Fever and/or Chills *  Exgessive Puin
*  Ohfficulty breathing *  Chest Pain
* . Prolonged weakness at the injection site.

Hospital Phone numbers

* Pain Management 215-710-6602
(Hour of vperation § AM -3 PM M-F})

*  Emergercy Room - 215-710-2100

* Mam Hospital operator -~ 215-710-2000
(1f calling after hours, ask for Anesthesiologist on call)

*  Scheduling 215-710-2444

* Fax 215-710-6007

A nurse from the center will call you in approximately 48
hours after your procedure. Please call the center 10 days
afler your procedure for follow up.

Other 1fyou are diabetic please check your blood sugar 8t
least thiee times o day and contact your physictan if your
blood suger is elevated. '

{, the undersipned Patiert or respansible adult have received,
read and understand Cig instruction given Lo me.

Sigrature of Patient or Responsible aduh

_,AA/

Signature of R.N

Date: ___ 7745_/{??
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DISCHARGE INSJRUCTIONS ~

3306873

Lumbar puncture/Epidueal Blood Patch

- -Athome, conlinug be.drest {: ysng position} fur at
least four hours.

After bedrest, reshme uctwny gradually. For the
first 24 bours alter the procedure, move slowly
Avoid qaick ¢r sudder position changes or ]
movements and sny Strenuous activity ot may
distodye the blood patch

e, Dk plenty of uds espevial y cafieinated fluds.
Repurt sy pralunged or debititatng headaches that
vecut with:n one week of (e procedare. Teeat with
‘tyleng! and 22l the Pain Management Center.

b o6 o

SR S o

R s

Lpidural Steroid InjectionySelective Nerve Root Block
Svmpathic Nevve Root Block .

" y’/{z No Drising watid the nex: day.

s stninum activicy for 10-17 hours. You may feel

/ hehsheaded or dizzy 1 you situp or move tou fast
The injection site may he sore or stif s nzay lust

for 1.2 days You can it fte ~(?:zf fhe, ‘xrex"
Dok plenty of Suds for ti‘e fext 2 2:} liouss

‘ P g
IF o cervical epidural was dooe, you may-experience some
remporary difficufty swallowing. I you do, do not eat or
drink anvthing, This should not tast longer than 6.8
~hours.

s

A o

Facet Block
Dy pot drive for 2.3 houes after Gie block
Lo not pesform activittes that require projongei
sittirg, endiog or hfting
Lanit your activity for the next 24 hours, Graduatly
werease acinity as-discomibn subs.des
.. Report any numbness in the Jower extremmity that
dees not disappear in 24 bours.

R

e Bhio i e

5 sk i

lotercostal Block

You muy experience numbness of the involved area
fur an wnspecified period of tme

Call Priotary Care Pliysician or Pain Marageinent if
vou experience diftically breatlung

P

stetiate Guaohon block
oo Do not drsve for 2-3 hours after the block
oo Linmt Freod intake until Jump in throat subsides
approximately 4-8 hours). You niay drink flucs o
Lips.

§20070. Rev 903
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'!‘St Mary

Medical Center
Pain Manavement Pos{ Procedure

Minor Nerve Block/Trivger Point .
Stay n the center for 13-30 minutes after the
mjection

Conscions Sedation
Do not drive for 24 hours
Drnk Plenty of fluids
At Lhome continue to rest
Remove band-aid from 1V site upon arnval home

ORI

Special Instroctions

1f you experience any of the following repoet to your
family Physician or cali The Puin Management Center,

* Fever and/ove Chills * . Excessive Pain
DsiBeulty hreathing *  Chest Pan
Prelunged weakness al the injection stle.

ks

Hospital Phone numbers

215-710-6502
3 PM M-F)

* 0 Pain Management
{Hour of operation ¥ AM -

Emergency Room 213-710-2100

* Main Hospital operater. 21 5-710-2000
(If calling after hours, ask for Anesthiesiologist on call)

* Scheduling 215-710-2444

* Fax - 215-710-6007

A purse from the center witl call you in approximately 43
hours after your pracedure. Mease call me center 10 days
after your pw:;edure: for-fallow up. , R
/? poo B

Other - U vou are dinbetic pleasc cheuk. yoqg,blupfi sgar at
least taree times & day and eoutact yéur physician 1 your
bload suger s elevaied.

1, the andersigned Panent or respens:ble adult have received.

read und understand the instruction given fo me.

Signature ot Patient or Respoosible adult: .

N P » ‘I": )

; ; ; e Z;/:/ A ({U//

. ! e _; f%’/’ )‘,{;‘ /Q.j

Signature of RN __ "7 -
;L
LA

Dute.
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DISCHARGE INSTRUCTIONS

‘Lumbar puncture/Epidurat Blood Patch

reene ALBUME, CONUNUE bedrest (ying position) for at

teast fous hoars.

Alter bedrest, resuine activity gradually For the -

first 24 hours after the procedure, move slowly.

s Svond quick or sudden pusiton changes or
movements and any strenucus activity that may
distodge the blood patch.

i Dinink plenty of fluids especialiy caffeinated fluids.

‘ Report any prelonged or debilitating hendaches that

ncgur within one week of the procedure. Treat with

Tylenol and call the Pain Management Center

e e

Epidural Stervid Injections/Sclective Nerve Root Block

Syujppthic Nerve Root Block
,;% No Drving untd the next day.

M;xmnus’n activity for 10-12 beurs. You may feel
ightbeaded of dizzy if you 51t up of iove too fast,
Ihr* mjection sue uy be sore or stilf."This may last
for 1.2 dave. Wou can pal iie W (e ared,

Dirnk plenty of Quwids for the next 24 hours.

[

e

1f o cervical epidurul was dong, you may experience some
ternporary difficulty swallowing. If you do, do nut eat or
drink anything. This shou!d not last fonger than 6-8
OuEs:

Eacet Block

o Do not drive for 2.3 hours after the block
. _ Do not perform activities that reguire projonged
sitting, beoding or iftng
Limit your activity for the nex: 24 hours. Gradually
increase activity as discomiort subsides.
‘Report any numbness in the jower exteemity thit
dues not disappear in 24 hours.

s

Intervostal Biock

e You niny experience numbness of the mnvolved area
fur an unspecificd period of time.

Call Primary Care Physicint or Pain Management if
yeu expenence difficuity breathing,

Stellate Ganglion bleck
Do not drive for 2-3 hours after the block

it R,

. Limit Food irtake antil Jump in throat subsides
approximately 4-8 hours). You may dank flads in
sxp.;

820070 Rev 9703

St.Mary
Medical Center
Pain Manaegement Post Procedure

Minor Nerve Block/Trioger Point
Stay in the venter for 15-3% minutes after the
mjestion

Conscious Sedation
- Do not drive for 34 hours
Drink Plenty of fluids
_ Athome conunug (o rest

Remove bund-oid from 1V site upon arrival home

Speciv] Instructions

If you experience any of the following report to your
family Physician or call The Pain Management Center.

*  Fever andfor Chills * - Excessive Pain
*  Difficuity breathing ¥ Chest Pam
*  Prolonged weakness at the myection site

Hospital Phone numbers

* Pain Munagomernt 2457106602
(Hout ufope"amn & AN - .:< PM M-F)

* Emergency Room 215 70 2100
* Muin Hospital operator 215-710-2000

{1t cailing after hours, esk for Anesthesiclogist on call)
* Scheduling - 215-710-2444

* Fuax 215-710-6007

A nurse from the center will call you in approxintaiely 48

hours after vour procedure. Pleese call the center 10 days
after your procedure for follow up,

Other 1t you are diabetic p.ease check your blood sugar at
least three times 2 day and coatacl your physician i ifyour
Blood suger is elesated

1, the undersigned Patient or responisible adult have receved,
read and understand the instruciion given o me.

Signzture of Patient or Responsible adult:
¥ 7 ) ot
-, ;
/é LA )

s B ¢ . f; e e datt ]

Slgnamre of RN A, /vy I~

Date: (01///?/9‘5/

e



To Whom it May Concern,

Due to the car accident on 10-29-03 Hedi Kiss has mussed the following dates:
10-30~03, 10~31-03, 11-01-03, 11-03-03, 11-~19-03, 12-01-03, 12-03-03,
12-15-03, 12-18-03, 12-19-03, and 12-26~03.

Hedi also, had to leave ealry on the following dates due to illness and doctor

appointments that were related to the accident:
11--25-03, 11-26~03, 12-02~03, 12-23-03, 12-24-03, and 12-29-03.

Thank yo ,
Dawn Browmn/

Operations manag




June 3, 2004
To Whom it May Concern:

Employee by the name of Hedi Kiss has missed the following days as well
as left early due to Doctor appointments due 1o the car accident on October 2 29, 2003.

The dates are as following:

Japuary- 1-1-04 off
1-5-04 oft’
[-15-04 oft

1-19-04 Jeft carly 3:45 pin

February- 2-2-04 Left early 12:30 pm dentist
2-3-04 off  in mouth patn
2-12-04 Left early 10:00 am
2-17-04 Left early 12:30 pm - dentist
2-24-04 Left early 3:00pm — dentist

Maurch - 3-2-04

off dentist

3.4.04 off dentist
2.15-04 off dentist
3.18-04 oft dentist
3.26-04 off dentist
3-30-04 oft” dentist

April - 4-13-04

oft dentist

- 4-21-04 Left early 1:30 pm- Rotator cutt appt.
4-27-04 off dentist
May 5-4-04 Left early 3:00 pm Sherri Landis
§-6-04 off rotator appt and therepy appt
5-10- 04 Left early 2:00 pm dentist
5-11 Left early 3:00 pm Sherr1 Landis
5- !3 ()4 off rotator doctor appt
5-25- 04 off dentist and Sherri Landis appt
5-28-0 oft procedure Epidural neck appt

’ June - 6-1-04

St. Mary's Hospital

Left early 10:00am rotator appt |
and Sherri Landis

Thank you,
Dawn Browning
Operations Ma‘naﬁer
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Bucks Family Wedicine, P.C.

. Daniel Tiles, D.O. | Paul M. Caracappa, D.0O.
Board Certified *’Bmzrd‘(jw*ﬁzﬁea" ;

Lori A Truman, ©.0. Thomas J. ﬂ’lcr%om, D.0.
Board Cortrfied Board Certified

July 26, 2004

Re- Hedt Kiss
S8 174-56-0740

Burlingzon Coat Factory
Adn, Dasvn in Management

he med:cally necessary for my patient,
ulv 28. 2004 until
being performed in the

that it will
ut of work from Wednesday ]
due to a medical procedure

This Jetter s to certify
Fledi Kiss, to remai o
Monday August 9, 2004
interim due o her medical conditions.

Please teel free to contact me at my office, it I may be of any further

assistance Lo youu

Sincerely,

TJ M/pit Thomas J. Mercora, D.O.

2346 Trenton Road, Levittown, BA 19056  (215)945-1800




UNIVERSITY

Drexel University College of Medicine

in the tradition of Woman's Medical College of Pennsylvania and Hahnemann Medical College

Dspartment of Orthopaadic Surgery

» _Lﬁu L, IVY
([
Thisis to cemfythat Mh / L,M - !
was seen in this office on L@)(Jba(i/ Q\X O)([ 537/

Diagnosis:

Date:

Please note that he/she:

____May NOT RETURN to work/phys.ed./sports/school.

__%____;Q May RETURN to work/phys.ed./sports/school

— May RETURN to worﬁdphys.ed‘/sports/schoo! with the following limitations:
____No Lifting over | pounds.
____No Bent-Knee activities, stair/ladder climbing.
____No stooping, pushing, pulling, reaching, stretch?ng, repetitive behding.
_No 'prblonged sitting, standing, walking for morethan ____ min/hrs.

Estimated retum to work/phys.ed./sports/school

¥

Oth |
@?‘lr TEfaWo! ANben A Wi Ao %K/ (L A

e G L eallleny iﬂ \“/,m{-ﬁ(égglfﬂa{& /hmz7r1/ il
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Physicians S:gnature{z:

L IV

{3 Mail Stop 988, 216220 N Broad Stroet, Femsxem Bmldmg, 2nd Flogr, Philadelphia, PA 10102 « TEL 2157622663 (BONEY FAX 215.762 4447

[[J 3300 Henry Avenue, 7th Floor, Phifadelphia, PA 19129 » TEL 215 762 2663 (RONE) FAX 215,762 4447
{71 13600 Route 73 South, £ Greentrse Centre, Martton, NJ 08653 « TEL 856 396,0940 pAX 856 396.0127
fj Oribopedie Instrute of Warminster Hospital, 215 Newtown Road, Warminster, PA 18974 s TEL 215 441.7450 FAx 215.441 7456
www.droxel.edumed
The Drexel University Cullcgc' of Medicine is a nos-for-profit subsidiory of Drexel University and is aﬂilm(zd with Tenet HealthSyster,
mc!udmg Medieal Callcgc n[Pmn;yfvama Hosetral, Hahrf:mann Universrry Hcsm,u. and St Christopher's Hosmm. FOR CHILDREN.
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UN!VERS!TV

Drexel University College of Medicine

In the tradition of Woman's Medical College of Ponnsylvania and Hahnemann Medlcal Coflege

Oepartment of Grthopaedic Surgary

| (/ /C;y 00
Thfs is t& fc‘,;ertify that /" M ng

was seen in this office on

Date:

Diagnosis:

Please note that he/she:
May NOT RETURN to work/phys ed /sports/school

f_gQ_ May RETURN to@/phys ed./sports/schocl W / O a ,(,j [/ / (C7L/Zy

May RETURN to work/phys.ed. /sportslschoo! with the foilowmg hmltauonS‘

_No Lifting over _____pounds.
No Bent-Knee activities, stair/ladder climbing.
No stooping, pushing, pulling, reaching, stretching, repetitive bending. |

__No prolonged sitting, standing, walking for more than _ min/hrs.

Estirated retum to work/phys.ed./sports/schoal

Oiher“j

i Yot hedoan. te gk s Quo /Cﬂ
dm Velf Mleulday (A0 and hfuf Tt Npeds 12 /Mu&f"
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Physicians &gnatu?’é?%(\ VARZiNe /( My
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C} Mail Stop 989, 216220 N. Broad Strset, Feinstein Building, 2nd Flogr, Phitadelphia, PA 19102 = TELZY 5,762.2663 (RONE} FAX 215.762.4447
] 3300 Henry Avenue, 71 Floor, Philadelphia, PA 19129 » TEL 215 762.2663 (BONE} FAX 215.767.4447
[ 13000 Route 73 South, 4 Greentree Ceatre, Marlton, NJ 08053 « TeL 856 386,0340 FAX 856.395. 0127
C] Orthopedic Institute of Warminster Hospital, 215 Newtown Road, Warminster, PA 18974 = TEL 215 441.7450 fax 215 441,7456
www.drexel.edufined
The Drexel Unrvmrty College of Medicine is ¢ not-for-profit subsidiary of Drexel University and is affiliated with Tener HealthSystem,
including Medical College of Pennsylvania Hospriat, Hahnemann UNIVERSITY HOSBITAL, and St. Christapher’s HOSPITAL FOR CHILDREN,

www.drexsl.edu




UNIVERSITY

Drexel University College of Medicine

16 the tradition of Woman's Medicel College of Ponnsylvenia and Hahnemann Madieal College

Departmeant of Orthopasdic Sutgery

,U,Q,L/,a?? 2o

This is to certify thaC \?\v{} A\L ‘Ky{v /OI) '
was seen in this office on %(&Q/H‘ (Q? 200 L(

Diagnosis:

Please note that he/she:

u__,____;ﬂM’ay NOT RETURN to work/phys.ed./sports/school.

— . May RETURN to worl/phys.ed./sparts/school |

— May RETURN: to work/phys.ed./sports/school with the follawing limitations:
____No Lifting over pounds. | | |
_,__“___No’ Bent-Knee activities, stair/ladder climbing. |
. No sto;)ping, pushing, pulling, reaching, ’stretching‘ repetitwe bending.

__No p‘fofonged sitting, standing, walking for more than min/hrs.

___ Estimated retum to work/phys.ed./sports/school

Other,— | : | | - o
; e/«M/) Wyt (ot A2 A1 ﬁu/) //‘2 KO
Qf Y o ‘ ¥
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Physicians Signature:

(7] Mail Stop 989, 216-220 N. Broad Street, Feinstein Building, 2nd Fleor, Philadelphia, PA 19102 = TEL 215762 2663 IBONE] £AX 215.762.4447

(2] 3300 Henry Avenue, 7th Floor, Philadelphia, PA 19129 « TeL 215 762 2663 {BONE) FAX 215762 4447
{TJ 13000 Route 73 Sauth, 4 Groentree Centre, Mortton, NJ 08053 = TEL 856.396.0840 FAX 856 396.0127

(3 Onthopedic institute of Wistrrinstar Hospital, 215 Newtown Road, Warminster, PA 18974 « TEL 215 441 7450 FAX 715.441.7456

wwiw.drexel.odu/med
The Drexel University College of Medicine is a riot-for-prafit subsidiary of Drexel University and is affiliated with Tenet HealthSpstern,
including Medical Collége of Pennsylvania Hoseroar, Hahnemann UNIVERSTY HOSPITAL, and St. Christopher’s HOSPITAL FOR CHILDREN.
wwiw.drexel.edu




UNIVERBITY
Drexel University College of Medicine
In the tradition bf Woman's Medical Callege of Pennsylvania and Hahnersano Meodlcsf College

Depsriment of Orthopbbdlc Surgery

Date: [ »LUIS H ,Q\OGU;

1

This Is to certify that ’ \(]Otk }’< L,/l\,/-)

was seen in this office on OLLLQ l ] CL\/

Diagnosis:

Please note that he/she:
. May NOT RETURN to work/phys.ed./sports/school.
— . May RETURN to work/phys.ed./sports/school
—_May RETURN to work/phys.ed./sports/school with the following limitations:
___;No Lifting over __ ___pounds.
__Na Bent-Knee activities, stair/ladder cﬁmbing.’

__ No stooping, pushing, pulling, reaching, sfretch@ng, repetitive bending.
... No prolonged sitting, standing, walking for more tharr ___ min/hrs.
_Estimated retum to work/phys.ed /sports/schoot

°“"*“x>+ 5w (%au mw Lnde/ /u,(
\UJ//‘ N/PeEa M \OWK G/QOCU/?

g

F

Physicians Signature: WL ”~I/~/}1QQ /I» WA

0 Maﬂ Stop 589, 216220 N Broad Stieet, Feinsteih Buikling, 2nd Floor, Philadelphis, PA 19102 o TEL 215 762 2663 (BONE| FAX 215,762 4447
] 3300 Henry Avenus, 7th Fisor, Philadeiptva, PA 19123 « YeL 215.762,2663 (BONE) £AX 215 767.4447
- [0 13000 Route 72 South, 4 Gresntrea Centre, Martion, NJ 08053 = Tt 856 306 0540 Fax 856.395.0127
[ Orthopedsc Institute of Warminster Hospital, 215 Newtown Road, Warminster, PA 18974 = TeL 215 441,7250 FAX 215 4417456
wevr.draxel. sdw/med
The Drexel University College of Medicing is a niot-for-profit subsidiary of Drexel University and is affiliated with Teriet HealthSystem,
including Medical Collsge of Pennsylvania Hmmz. Hahnemann Untvensery Hcmm_. and St. Christopher's HospriaL sox CHILDREN.
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' COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

DATE SERVED: AUGUST 27, 2004

C-20043557

PECO ENERGY COMPANY

C/O WARD L SMITH ASSOCIATE GENERAL COUNSEL
P O BOX 8699 ~

PHILADELPHIA PA 19101-8699 ‘

Dear SiryMadam: /C 0 (//L/E/l/ ]\

é F;

A complaint has been filed against you before the Pennsylvania PubiQét\i,@/ Commission
by HEDI C. KISS. To defend yourself against the claims stated in the following pages, you must
act within twenty (20) days by filing in writing with the Commussion, either personally or through
~ your attorney, 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. R

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 rights important te you.




! v ' AUGUST 27, 2004

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

Unless you are a corporation or other organization, you may proceed without a lawyer.
However, tf 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,

o ¥y

Secretary :

JIH




‘ BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

DATE SERVED: AUGUST 27, 2004 ’ I
HEDIC.KISS | COCUMENT
Complainant F O L D E R

VS.
PECO ENERGY COMPANY ;
Respondent Complaint Docket 5™ ": ")@%ETE

No: C-20043557 ¥ &
kA w6 262004

FORMAL COMPLAINT NOTICE TO RESPONDENT TO ANSWER OR SATISFY

TO: PECO ENERGY COMPANY
TAKE NOTICE:

That a complaint in the above entitled matter, of which the attached is a true and
correct copy, bas been presented and filed of record with the Permnsylvania Public Unlity
Comrission.  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 writing, 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 affirms 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. Scction 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 admitted 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 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.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 fo 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 comnplaint was
satisfied; any scttlement 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 Commussion determines that such dismissal
would be contrary to the public interest, in which event the Commission may direct that heanings be
held upon the complaint.

‘ 4. If you file an answer which admits the allegations in this complaint, 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 Utiity 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
15 not limited to the relief sought by the complainant in paragraph 4 of the attached complaint.

5. If you file a timely answer which specifically 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 bearing 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. S. Section 101, et seq.; and, if you are a customer
of a utility, an order may be entcred which prescribes a payment schedule or which authorizes
tetmination 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 complainant in paragraph 4 of the attached complaint.

o § 1T

James J. McNulty ,
Secretary

(SEAL)

Certified Mail
Return Receipt Requested



o e Exelon.

Legal Department ielephone 115 841 4544

| | wEXE ONCCTp COT Business Services
Exalon Business Services Company Com pa’ﬂy
2yt Marker Street ‘
POBOx 8695 '

Friladeiphaa, FAwgon
Direct Dial: 215.841.5974
Fax: 215.568.3389
September 16, 2004

James McNulty, Secretary

sl ot iy Comlin RECEIVED

400 North Streer, Second Floor

 Harrisburg, PA 17120 SEP 1 6 2004
) i oo . N
Re:  Hedi C. Kiss v. PECO Energy Company pAPUBLIC TITY COMMISSION

Docket No. C-20043557 SECRETARY'S BUREAU
Dear Mr. McNulty: -

Enclosed for filing with the Commussion are the following documents and copies in the matter referenced
above.

X Answer (original and 3 copies)

N Answer and Motion toriginal and 3 copies)
i Petition (original and 3 copies)

e Answer and New Matter (original and 3 émp‘xes;
e Amendéd Motion (original and 3 copies)

——— Exceptions (originzl and 9 copies)

A Reply Exceptions (original and 9 copics;)

Motion (original and 9 copies)
S Reply Motion (original and 9 cc)pies}'

Also enclosed is an extca copy of this letter, which I request that you dute stamp and return to me in the
envelope provided as proof of filing. I have enclosed a Certificate of Service showing that a copy of the
above document was served on the interested parties.

Very truly yours,

A ~ DOCUMENT
;n’thc}my l) Kanag}'b {ﬂ‘vd—/’ | | FOLDER

Counsel for PECO Energy Compuny

Enclosures
cc: - All Parties




| BEFORE THE Ny
PENNSYLVANIA PUBLIC UTILITY C

HEDI C. KISS
v. | . DOCKET NO. C 20043557
PECO ENERGY COMPANY :

ANSWER OF RESPONDENT PECO ENERGY COMPANY

PECO Energy Company ("PECO Energy"), pursuan‘t 10 52 Pa. Code § 5.61, reSpoﬁds to

the Complaint and states: | ' \ | R E C E ‘ V E D

I, Admitted. | ~ SEP 1 6 2004
~ | BA PUBLIC UTILITY COMMISSION
2, - Admitied. - SECRETARY'S BUREAU

3. Denied. PECO Energy spccificixlly dentes ’thut Complainant is unable to pay
| Complamnant’s electric bill and strict proof thereol is hereby demanded at time of heaning. By
way of further response, PECO Energy avers that Cmmplainant’svcurrem outstanding balance is
$3,693.75 This balance accﬁumu!ated over several years, The Complaihant’s average monthly
bill 1s currently $116.00 and Complam‘ant’s calculated budget payment is currently $136.00.
Complainant has made only nine (9) paymcnls over the past two and one-half (2 12) years.
A decision of the Bureav of Consumer Services (“BCS") issued on br about August 11,
2003 teqmred the Complainant to pay 2 $137.00 budget payment plus $15.00 per month towurd
the anéarsu The Complainant has not complied with the BCS decision. A copy of the BCS
- decision w attached as Exhibit A.
PECO Energy is without sufficient knowledge to either confirm or deny the remaining

statements of this Complainant. Therefore PECO Energy denies all such averments.

4. This paragraph is a request for relief and no answer is fequirc‘d;
s oc KiT E ﬂ;ﬂﬂ# m . -
. | , LA R
: D 0CT ¢ 6 2004 SRR




WHEREFORE, PECO Energy Company respect{ully r‘eQxxasls that your Honorable
C‘n‘mmission dismss the instant Complaint or remdve the a&tématic stay oﬁ the payment
arrangement set forth under the Bureau of Consumer Services decision and authorize PECO
Energy Company to terminate service if said payment is not made. 56 Pa. Code § 56.174(3);

Charles Stammel v, PG Enerpy, a Division of Southern Union Company, Docket No.

C«Z()027994- (Order Entered May 21, 2003).  PECO Energy further requests that your Honorable
Commussion enter an Interim Order directing payment of current undisputed consumption
charges in addition to charges sct forth in the Bureau of Consumer Services decision while the
hearing in this matter is pending and reminding Complainant that PECO Energy Cbmpar‘iy is

authorized to terminate service if Complainant fails to pay according to said Interim Order

pursuant Lo Sections 56. 174(3) and 56.81(1) of the Public Utility dec, Charles Stammel,

Docket No. (C-20027994 (Order Entered May 21, 2003).

Respectfully Submitted,

Anthony D. Kanagy ;
Counsel for PECO Energy Company
2301 Marker Street, S23-1

P.O. Box 8699

Philadelphia, PA 19101-8699

Direct Dial: 215.841.5974

Fax: 215.568.3389

anthony . kanagy @exeloncorp.com




BEFORE THE mj
PENNSYLVANIA PUBLIC UTILITY COM
HEDI C. KISS
v. . DOCKET NO. C-20043557

PECO ENERGY COMPANY

VERIFICATION

1, Anthony D. Kanagy,‘hereby declare that I am counsel for PECO Eﬁergy Company; that
as such [ am z;uthoﬁzed to make this verification on iié: beh:ilf; that the facts set forth in the |
fwrf;gc;mg Pleading are true to the best of my knowledge, information and belief, and £hat I make
this venfiéatmn subject to the penalties of 18 Pa. C.S. § 4904 pertaining to fa}’se s,tate’ments to

authorities.

bkm_,ﬂ

Date:  September 16, 2004 :
Amhony D Kanagy




Date: 973104

~ PA. Public Utility Commission
Bureau Of Consumer Services -
Inbound Closing Report

Caso Number; 1446828
Customer Name: HEDVIG KISS
- Address:

Prior Case: 1132188

Compllance
' Violatlon{Allesied, Actual, No)' NO

' Declslonissusd. Y
- Investligator:

2900 KNIGHTS RD APT A
BENSALEM PA 19020-3578

GONZALEZ, LIONEL

~ Letter Dascription: EGW OFF PAR/NO LPCS/BUDGET +

To Restora Service Pay: $520.00

Yerms:

Speclal Budgat Amount: $152.00

Final BHl Monthlv Paymant $000
~ End Of Month Payment: - $0.00

Par Description.

Opened On: 7728103
Utility Type: Electric Distributor
Account Number: 450168053383
Company Name: = PECO Energy
Total Balance: $1,878.23 Balance Date: = 7/28/03
Chap 56/64/Cther: Suctlon/Rule:
Oral Written: w
PUC Decislon 8111103 PUC Case 87103
lssued Dt: Closed O
Declsion Recvd Dt 8703 12:25PM
To Continue Service Pay: $0.00 By:

Regutar Budget Amount:
Current Bill Monthly Payment:

$137 00 Plus Arrears Payment:

30060

$156.00

YOU ARE ADVISED TO CONTACT THE DEPARTMENT OF PUBLIC WELFARE AND OTHER AVAILABLE SOCIAL AGENCIES

FOR FINANCIAL ENERGY ASSISTANCE.

Rasolution:

SEE G817 FOR TERMS OF PAR. WAIVE LPC

Ca&atog WA wognoshwicasemgmtpostiCase Maragementiapps\iCM_Raponts ¢at Report WhdiicognosiwisasemamipostiCase Mananement\bppsy

Exhibit ‘B




BEFORE THE j
PENNSYLVANIA PUBLIC UTILITY COM

HEDI C. KISS
v. : DOCKET NO. C-20043557

PECO ENERGY COMPANY

CERTIFICATE OF SERVICE

I hereby centify that [ have this day served a copy of PECO Energy Compuny's Answer in
the above matter upon all interested parties by mailing a copy, properly addressed and postage
prepaid to:

Hedi C. Kiss
2900 Knights Road

Apt. A3 ;
Bensalem, PA 19020

Dated at Philadelphia, Pennsylvania, September 16. 2004

Wl
A‘&hony D. Kanzfgy }
Counsel for PECO Energy Company
2301 Market Street, 523-1

P.O. Box 8699

Philadelphia, PA 19101-8699
Direct Dial: 215.841.5974

Fax: 215.568.3389
anthony.kanagy@exeloncorp.com




