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ALLEGATION OR SUBJECT

COMPLATNANT STATES THERE IS A GAS LEAK IN HOUSE. SHE WANTS IT FIXED.
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T ~ MERCY HOSPITAL OF PHILADELPH’
§01 South 54th Street, Philadelphia PA 19143
| 215-748-9400
~ Gregory S. Schneider M.D. CELESTINE RANSOME

Bone Callous
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| Wear“open heeled shoes to reduce rubbmg against your foot.

RETURN PROMPTLY before your next appointment or contact your docto' ;f any of the followmg oceurs:
worsemng pain, redness, swelling in the area.
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A - - ' GAS LEAKS, EMERGENCIES: CALL 2152351211
@ PH ELPHIA GAS WORKS O ' INFORMATION: CALL 215-235-100(
L__ 800 ONTGOMERY AVENUE, PHILADELPHIA, PA 151220050 APPLIANCE SERVICE: CALL 215.235.205¢

SERVKRETO CELESTINE RANSON Invoice Number: 58116021846

2610 S HOBSON ST
Account Number: 7120292915
Account Type:  GS Residential Heat and Domest Page 1 of 2

Cuestions abhout your bill? Please call us before the Pay By date at 215-235-1000.
Cr write o: PGW P.0O. Box 3500, Phia., PA 191220050

19 TIENE PROBLEMAS CON SU FACTUHRA DE GAS? LLAME AL 215-235-2175

'PLEASE PAY. 611.08 LgOABRE  06/24/03  CRP Agreement

METER READING INFORMATION

, PGW'S EZ READER VAN WILL READ YGUR HETER ' kJun 25 2003
AMR device #f 00006451703

jMeter # 1511946 To May 28 2003  Actual , 5710

, From Apr 28 2003  Actual ~ 5656

Current 8111 Usage in Hundred Cubic Feet S ' 54 CCF

STATEMENT OF ACCOUNT

Previous balance on: Apr 36 2003 ' 3,474.29
tess payments ' .00

Balance Prior to Current Billing 3,474.29

Current Billing Charges  -- SA ID: 18J9371540 34.40

TOTAL ACCOUNT BALANCE ON: May 30 2003 3,508.69

G s Wt e e W o iy el S i b ke e G i i ok Sl ke MK S Sl e G s i Rl S ek iy e s e o S e A i e e e K t wn bk S i i e ) R el e e e

CURRENT BILLING CHARGES =~ 04/28703 to 05/28/03

Cost of Service Used

Customer Charge @ $12.00 12.00
Commodity Charge 54 ¢Ccf @ $0.74784 40.38
Gas Cost Rate 54 ¢ccf @ $0.506 - 27.32
Weather Normalization Adjustment ' 4.23 LR
{CRF Discount ‘ ' : ' 45.47 CR
the Real Excess Usage 4.40
Totdal Current Billing Charges ‘ 34.40
This year 54.00 ccf 30 2 cef 60.2 $1.15
Last year 52.00 ccf 29 2 cof 62.5 $1.03

i oo e okt e o B s b Lk el B s W o b D e i, il i e St i e e e i i O e e e G i i o ot ik M 0 A i i S A i, e N S S A

The Weather Normalization Adjustment (WNA), reflected on your bill, will
result in a reduction when the temperatures are colder than nermal and
increase when the temperatures are warmer than normal. Para recibir mas
infarmacion (en Espanol) con respectc al WNA, liame al numero 215-787-1251,

A N W o Lo A i AR Sk ek S e W ol i o o i N i, W i, W, Do oy o ol R, o, 4o by i st e N s i e el ke e ey i) i o o o ek ek it B prm
b i B e s Sk i i et i iy D i o i s g il g e, s g e i o Wy it Al S i Kby o o b i b st g o S Ay s i, . i S, B i e ks ok S e S e, St

KEEP TOP PART for your records. Additional information on back of bill,
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IN ORDER FOR A BRAND NAME PRODUCT TO BE DISPENSED,
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MEDICALLY HECESSARY IN THE SPACE BELOW
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LDETHD %MMONWEALTH OF PENNSYL"HA

""’ﬁ‘?‘é PENNSYLVANIA PUBLIC UTILITY COMMISSION
=29 P.0. BOX 3265, HARRISBURG, PA 171053265 RERRERLY BLEASE
APRIL 29, 2002 :
BCS #1121088

CELESTINE T RANSOME
2610 HOBSON STREET
PHILADELPHIA PA 19142

Dear M RANSOME

This 15 in response to the informal complaint you filed with the Bureau of Consumer
Scmms against PGW on April 11,2002, Briefly, your complaint was that you previously lived
2230 Hebson Street until there was a gas leak in 1998. You stated that in February 2002 you
apphed for service at 2610 Hobson Strect and was advised by the company that you alruady had
service in your name at that address.

[ have been in touch with PGW on your behalf and it reported that you were a customer
of record at 2230 Hobson Street from November 13, 1995 uatil June 21, 1999 when PGW shut
off the gas at your request.  You also had service at 6335 Reedland Street from November 4,
1999 to February 9, 2001, Your service was turned on at 2610 Hobson Street on March 5, 2001
and 1s currently active,

Perhaps as a result of the above, your concerns have been satisfied. If that is not the case,
however, or if you need payment arrangements, please call me at 1-800-782-1110 or 717-783~
5236 within ten days of the date of this letter. I do not hear from you within ten days, 1 will
assumie your concerns have been satisfied and will either close your compfamt or will issue a
puvment arrangement decision, 28000t 0« L e in i ,

Sincerely,
Isaac Dunstan

Investigator, Informal Complaint Unit
Bureau of Consumer Services




BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION
CELESTINETRANSOM  PHILADELPHIA GAS WORKS

2610 SHOBSON ST v.
PHILADELPHIA PA 19142

BCS No: 1121088 | Account. Number: 7120293915

Decision On Informal Complaint By The Bureau Of Consumer Services:
Statement Of Complaint:
A Summa.ry of the customer’s complaint is as follows:
The customer states she lived at 2230 $ Hobson St and there was a gas leak in 1998, PGW came
and worked on the problem. She said in February 2002 she also applied for service at 2610
Hobson St.
lavestigation By Staff Of The Burcau Of Consumer Services Revealed:
1. That the customer had gas service at 2230 S Hobson St from August 5, 1997 to June 21, 1999
and the customer’s bills are based on actual meter readings. The December to January bill is

shghtly higher than normal but not substantially.

2. That the customer has gas service at 6335 Reedland St from September 28, 1999 to May 31,
2000 and the bills are based on actual meter reading.

3. That the customer then established service at 2610 S Hobson St on March 5, 2001 to the present
and all bills are based on actual meter readings. The customer is enrolled in the Customer
Responsibility Program(CRP) with a base CRP amount of $30.0¢.

4. That the customer is enrolled in the CRP program but has defaulted in the amount of $576.68.

5 That as of April 30. 2003 the custormer’s account balance is in the amount of $3474.29.
Therefore It Is Decided:

1. That the customer” bills are correct as rendered.

2. That the customer must re-certify for the CRP program and pay $576.08, and then 1f eligible the
- customer will be reinstated into CRP. The re-certification and payment must be completed by June

2,2003.

3. That failure to re-certify and pay the $576.68 could result in the termination of the customer’s
SErvICE.
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~ COMMONWEALTH OF PENNSYLVANIA | | Q / ;) / o’
PENNSYLVANIA PUBLIC UTILITY COMMISSION ]
P.O. BOX 3265, HARRISBURG, PA 17105-3265 |
REFER 16 OUR PILE
* May 28, 2003

BCS 1121088

CELESTINE T. RANSOM
2610 S HOBSONS STREET
PHILADELPHIA PA 19142

Dear Si/Madam
We have received your request to appeal the deciston of the Bureau of Consumer Services.

- We have enclosed one complaint form for you to complete. Please read carefully the instructions to
help you complete the form.

ol Please make sure you sign the form., We must receive vour original signature in order for us to
process your complaint. Your form will be returned to you if an original signature is not received.

Retum the tnrm on or before June 17, 2003 to the address histed belo

J ames J. McNulty, Secretary
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105-3265

While you wait for us to reach a decision on your complaint, you must pay all undisputed bills
{ones that are not a part of your complaint). As long as you pay all undisputed bills and return these
furmal complaint forms to us gg time, the company is not permmtted to terminate your service.

Commission Procedures for Formal Complaints

- Wesend a copy of this letter to the company so they know you arc appcahng the Burcau of
Consumier Services' decision;

- Wealso send the company a copy of your completed tormal complaint forms. Once they
receive 1t, they have 20 days 10 send us an answer to your complaint. The company will send
you & copy of their answer.

e Once we receive all the paperwork, we usually will schedule your hearing before an
Administrative Law Judge.
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We will notify both you and the company by mail when the hearing date 1s set.

- If you cannot travel to your hearing, you can request that the hearing be held by phone. This
15 called a telephonic hearing. 1f we can, we will schedule a telephonic hearing for you.

- We will most likely schedule your hearing sometime within three months after you file your
complaint fors. If you know of certain dates when you will not be available for a hearing,
let us know when vou file your forms. We will try to work around your schedule,

- If you cannot attend the hearing on the scheduled date, you must request a different
time or date. You should request the change at ieast 5 days before your hearing by
writing to: ,

Office of Administrative Law Judge
Public Utility Commission

P.O. Box 3265 ~
Harrisburg, PA 17105- 3"65

YOU SHOULD INCLUDE YOUR DAY TIME TELEPHONE NUMBER IN YOUR
LF'I TER. DEPENDING ON YOUR REASON FOR NOT BEING ABLE TO ATTEND THE

- SCHEDULED HEARING, YOUR REQUEST TO CHANGE THE HEARI&G MAY OR MAY NOT

BE APPROVED. WE WILL LET YOU KNOW OUR DECISION ON Y OUR REQUEST FOR
| CHANGING THE HEARING DATE BEFORE T HE DATE OF THE HEARINC

YOU MUST ATTEND SCHEDULED HEARINGS IN PERSON OR BY PHONE. IF YOU
DO NOT ATTEND, YOUR COMPLAINT MAY BE DISMISSED (THROWN OUT).

If you have any questions about the complaint process, please call the Bureau of Consumer Services,
toll free, at 1-800-782-1110.

Very truly yours,
- 'fr k(;, ﬂl < r
James J. MLl\ulty

Secretary

nvl

CC PHILADELPHIA GAS WORKS
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NOTIFICATION OF INTENT TO APPEAL
{Request For Formal Comphant Forins)

Notce to Customer
I vou sien and yeturn dns fonn you are notfying the Peblic Utlity Commission that you
miend 16 appea al this mfosmal complaint decision. Do not serum this Jorm uniess you want to

appeal th

1t derision
i vour want to appeal this deusion, you must return thes Noufication of Intent to Appeal
torm wittan owenty days of this dute: May 5, 2003, The Commssion will send you formal

complai foems

somply with the terms of this dectsion wad the Pubiie Utility Commission
mnpletes the fonmal complaint process, You must make Gl of the required pavments, or the

Y O LSt ¢
sompletes the i
iy Company MmOy pursue the [ermnones ot year seny e
Thank You : ,
Pennsylvanta Public Uity Conumission

Ewant to appeual the decision of the Bureau of Consumer Services, Please send formal

Yes, Ewan
complant forms to me at the following address:
Castomer name and address CELESTINE T RANSOM
{I’k datt CoiTeCt Lny mistukes.) 2610 S HOBSON ST
: Lo PHILADELPHIA PA 1942
« sma s 7L . .
i‘[ & tF Y ,!“ .
1gmture

SN

Code ) }czwhm‘c Number

a8y

cormteted forn to SECRETARY

PENNSYLVANIA PUBLIC UTILITY COMMISSION
PO BOX 3265
HARRISEURG PA 171083205

(FOR GFHICE URE ONLY o
BCS Nwuner 1121088 Yaie of maning: . Meay 5, 2003
s Conny - PHILADELPHIA GAS WORKS L ‘
REVISEL: 1157
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. BH'()RE.IE PENNSYLVANIA PUBLIC LTI®FTY COMMISSION

CELESTINE T RANSOM PHILADELPHIA GAS WORKS
2616 SHOBSONST .
PEILADELPHIA  PA 19147

B Na 112108 Acceunt Number, 7120263915

WA kTl WK N R a0 06 bt e e e e e o s 6 ..,».»-wg.a—ﬁ~.n(—,nﬂv“yu-«—-’uhFA‘on\——uu—&ng&-ug~‘és-~-‘~~‘q-h

Decision On Informal Complaint By The Burean Of Consumer Services:
Statement Of Complaint:
A sunetiary of the customer’s complaint 1s as follows:

The vustomer siwes sbe ived at 2330'S Hobson 8t ard there was a gas feak n 1998, POW came
and worhed o the problun She swd in February 2002 she uiso applied for service at 2610
Hobson 3

Investigation By Staff Of The Bureaw Of Consumer Services Revealed:

B That the customer had gas service ot 2230 S Hobson St from August 5, 1997 to June 21, 1999
and e cestonier s bills wre bused on setual meter readings. The Deceriber 1o Junuary bill is
shelely hogher than nonmal but net substantially. o

< Thaettie customer has gas servce 6335 Reedland S from Septemoer 2%, 1999 10 May 31,
2006 wnd the ilis are basec on actual tieter reading. ’

3 That the cwston e then evtablished service at 2610 S Hobson Stor. March 3. 2001 to the present
and @il bilts are based on actudl meter readin £8. The customer is enrolled in the Customer
Responsimbity Prosrar (CRPY with @ buse CRP wnount of $30.00.

4 That the cusicrer 33 enrolled i the CRP program but hus detaulted in the anount ol $576.68.

&

S Tharw of Aprdd 309003 the custome: s seeount halonce is 1 the amount ¢f $3474.29.
Therefore 1t Iy Decided:

3 ”"i""t! thian oo e T Wt pvee e ey e i 1 g :d

£ MR the Castonncr” bl e cortect as rerdere

20 Thur the custorner must reeceniy for the CRP progron and puy $5376 68, and then if eligible the
custorae will b remstated into CRP. The reecertification and payment must be completed by June
2, 2003 '

3 Tha Liere to receruy and pav the $376.6% could fesuit i the termination of the customer's
SEIVIUL




) . ;;’
Max 5, 003 A,

Dat ‘ Sigrature

ISAAC R DUNSTAN

Unlity Complaint Invesiigator
Bureau of Consumer Services
PA Pubhic Utlity Commussion
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Beoen  COMMONWEALTH OF PENNSYLVANIA
Puc PENNSYLVANIA PUBLIC UTHATY COMMISSION
B P.O. BOX 3265, HARRISBURG, PA 171053265 (AL REpLY PLEASK

APKIL 29,2063

BCS#1121088

CELESTINE T RANSOME
260 HOBSON STREE T
PHILADELPHIA PA [U142

o gy

L}‘«Ji z’n {\ % n:;‘.,./?\“..

This 1 m respense 10 the nformal complant you fited wath the Bureau of Consumer
Seivice. aganst PGW on April 11, 2002, Brietly, your complaint was that yeu previousty lived
at 1270 Hobsen Street unod there was a gas feak i 19980 You stated that in February 2002 you
applivd tor svrvice at J; 0 Hobson Street and was adsised by the company that vou already had
service ar vt name at that address

i have been inwuch with PGW on vour bekall and 1 reported that you were a customer
of record w7230 Hobson Street from November 13, 1993 until June 21, 1999 when PGW shut
off the vas at vour request  You also hed serviee at 6335 Reedland Street from November 4,
19U te February 9, 2001, Your service was tinee ot at 2610 Hobson Sticet on March 3, 2001
and s currvntiy active '

Perhaps as a result of the above. your concerns i*:&‘.‘c been svuf”’ied 1 that is not the case,
hoadever, or 1 vou need puynient arrangements, please tad nie wt 1-800-782-1110 or 717-783-
5236 withi ters davs of the dute of thes Jetier. {11 do ot hear from you withid en days, 1 will
ESSLOLE VULT Lo e vl Been satisticd aed will esther close your complaint or will issue a

w2 i tel A&Z@;‘:*'Jn‘un_t_ﬁ«»' ATATL IS et e TR AP ooy 3 ) SUR— ST S

Isaae Dunstan
Investigatar. Intermal Compluint Unit
Burcau ol Consumer Services
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_ COMMONWEALTH OF PENNSYLVANIA L
PENNSYLVANIA PUBLIC UTILITY COMMISSION cph e
P.0. BOX 3265, HARRISBURG, PA 17105-3265

1N REPL Y PLEASE
REFERTOOUR FILE

May 28, 2003
| | BCS 1121088

CELESTINE T. RANSOM
2610 S HOBSONS STREET
PHILADELPHIA PA 19142

Dear Sir/Madam:
We have received your request to appeal the decision of the Bureau of Consumer Services.

We have enclosed one coplant form for you to complete. Please read carefully the instructions to
help you complete the form.

* X Please make sure you sign the form. We must receive your original sipnature in order for us to
process your complaint, Your form will be returned to you if an original signature is not received.

- Return the *Om tg us on eforx. June 17, 2003 to the address listed be oW,

James J. McNulty, Secretary
Pennsylvania Public Utility Commussion
P.0. Box 3265

Harrisburg, PA 17105-3265

While you wait for us to reach a decision ont your complaint, you must pay all undisputed bills
{ones that are not a part of your complaint). Aslong as you pay all undisputed bills and return these
furmal complaint forms to us on time, the company is not permitted to terminate your service.

Commission Procedures for Formal Complaints

.- We send a copy of this letter to the companv 50 *hey know you are appedlmg the Bureau of
Consumer Services’ decision;

- We also senc the company a copy of your completed formal complaint forms. Once they
receive it, they have 20 days to send us ar: answer to your complamt. The company will send
you a copy of their answer.

o Ounce we receive all the paperwork, we usually will schedule your hearing before an
Admimstrative Law Jadge.




s

-

-~

We wili notify both you and the company by mail when the hearing date is set.

If vou cannot travel to your hearing, vou can request that the hearing be held by phone. This

o

is called a telephonic bearing. If we can, we will schedule a telephonic hearing for you

We will most likely sckedule your hearing sometime within three roonths afier you file your

compiaint forms  If you know of certain dates when you will not be available for a hearing,
let us know when you file your forms. We will try to work around your schedule.

If you cannot attend the hearing on the scheduled date, you must request a different
time or date. You should request the change at least 5 days before your hearing by
veriting to: ‘

Office of Administrative Law Judge
Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105-3265

YOU SHOULD INCLUDE YOUR DAYTIME TELEPHONE NUMBER IN YOUR

LETTER. DEPENDING ON YOUR REASON FOR NOT BEING ABLE TO ATTEND THE
SCHEDULED HEARING, YOUR REQUEST TO CHANGE THE HEARING MAY OR MAY NOT
BE APPROVED. WE WILL LET YOU KNOW OUR DECISION ON YOUR REQUEST FOR
CHANGING THE HEARING DATE BEFORE THE DATE OF THE HEARING.

YOU MUST ATTEND SCHEDULED BEARINGS IN PERSON OR BY PHONE. IF YOU
DO NOT ATTEND, YOUR COMPLAINT MAY BE DISMISSED (THROWN OUT).

If you kiave any questions about the complaint process, please call the Bureau of Consumer Services,

toll free, at 1-800-782-1110.

nvi

© Very truly yours,

o ‘\7 lti “‘[
,{{; 2 -

 James J. McNuIt:v
Secretary

€C:  PHILADELPHIA GAS WORKS
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BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

DATE SERVED: JUNE 23, 2003

CELESTINE RANSOME | TR e
Complainant IEE S a{ e\\',‘ T
V. | Cod
Complaint Docket
PHILADELPHIA GAS WORKS No: F-01121088
Respondent
JUN 7

- FORMAL COMPLAINT NOTICE TO RESPONDENT TO ANSWER OR SATISFY

TO: PHILADELPHIA GAS WORKS
TAKE NOTICE:

That a complaint in the above entitled matter, of which the attached is a true and
cotrect copy, has been presented and filed of record with the Pennsylvania Public Utility
Commission.  Section 702 of the Public Ulity Code, 66 Pa. C.S Section 702, requires the
C'ommission to serve on each party named in a coniplaint a copy of the complaint and notice calling
upon each party to satisfy the complaint, or to answer the sante in wiiting 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. Section 1.56(a)
of the Commission's Rules of Practice and Procedure, 52 Pa. Code Section 1.56(a).

2. If you fail w ether satisfy this complatnt or to file answer or other responstve
pleading within twenty (20) days, you will be deemed to have admitted all the allegations in this
complaint 1 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 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 winch 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 }.  Upon receipt of affidavits of satisfaction from all complainants, this
complaint may be dismizsed 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 conplaint.

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 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 specifically denies the allegations in this
~complaint, or which raiscs material questions of law or fact, this matter shall be referred to the
Office of Admnistrative Law Judge for hearing and decision. 1f, after hearing on the issues raised
by that answer, you are found to have committed any of the violations alleged in the complainy, 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 entered which prescribes a payment schedule or which authorizes
termination of utihty 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. -

e § 1Ty
Jamcé J. McNulty
Secretary
~ (SEAL)

Certified Mail
Return Receipt Requested
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

DATE SERVED: JUNE 23, 2003

F-01121088
" LAURETO FARINAS ESQUIRE | |
PHILADELPHIA GAS WORKS T eSe e
800 W MONTGOMERY AVE ST R
PHILADELPHIA PA 19122-2898 | : Tl
Dear Sir/Madam:

A complaint has been filed against you before the Pennsylvania Public Utility Commission
by CELESTINE RANSOME. To defend yourself against the claims stated in the following pages,
you must act within twenty (20) days by filing in writing with the Commission, either personally or
through your attorney, your defenses or objections to the claims stated against you. Or, you may
satisfy the comiplaint by setthing the matter with the Complainant and submitting proof of settlement
to the Commussion within twenty (20} days. ~

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

FORWARD IN YOUR ABSENCE AND A JUDGEMENT MAY BE ENTERED AGAU\ST
YOU BY THE COMMISSION WITHOUT FURTHER I\OTICE ‘

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 Jose money or property or other rights important to you.




‘ .. “ 0 ’ o

JUNE 23, 2003

Detailed instructions on how to procecd arc contained in the attached pages. You are
advised 1o read them carefully,

Unless you arc 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, /2?
e IO ”ﬁzér

James J. MeNul
Secretary

KSB
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aly:

Philadelphia Gas Works 800 W vomgommyAveme Philadelphia, PA 19122
Legal Depanmaent A\ Fax, (215) b84-6798
PoGUY
Hactor Farrer
) Legal Assistant
Diec:Dal 215-684.6533
E-maii. hector ferrer@pgworks.corm
“July 24, 2003 ; ,
y . JUL & ¢ 7
James McNutty, Secretary | # < 2003
Pennsylvania Public Utility Commission PAPUT D CUmryer e
Room B-20, North Office Building SECRT, g <

U&_‘,‘

Harrisburg, PA 17105-3265

- RE: Celestine Ransome v. Philadelphia Gas Works, Docket No. F - 01121088
Dear Secretary McNulty:

Pursuani to 52 Pa. Code §5.61, the Phnadelph{a Gas Works ("PGW") hereby
files the oniginal and three (3) copies of its Answer to the Complaint.

If additional information is needed about this matter, please contact me at my
direct-dial number above. Thank you for your assistance.

Sincerely,

#MW

© Entlosures

¢t Celestine Ransome

Arne Cromley DOCUMENT

Laureto Farinas, Esq.
r ne
F0LDE P




BEFORE THE e e
PENNSYLVANIA PUBIC UTHTY coMmission  ~JL 2 4 2003

Ty PAPUTUC U™ty oniaasiey
Celestine Ransome SE2R~ ity 3&‘3‘53.\,. \
V. : Docket No. F - 01121088

Philadeiphia Gas Works

Answer Of Philadelphia Gas Works

Pursuant to 52 Pa Code §5.61, the Philadelphia Gas Works ("PGW") hereby ,
answers the Compiaint filed in the above captioned matter. PGW hereby avers the

following.

1 Admitted.

2. Admitted. ,

3. Demed. PGW denies any liability for any medical condition experienced by the

Compiainant. PGW records do not show that an emergency leak call had been
made on the Complainant‘skservice address 2610 Hobson Street. PGW is
attempting to make contact with the Complainant to ascertain clarity on the exact
nature of the complaint.

PGW account records show that the Complainant is in default on payments in the
Customer Responsibility Program (“CRP") as shown in the statements of bills
“and payments for the Complainant's current address 2610 Hobson Street and
previous address 2230 Hobson Street. These are attached hereto as Exhibit “A”.
The total account balance as of 6/25/03 is in the amount of $3538.69. The
Complainant would need to pay $641.08 to cure the defaulted CRP payments.

A decision of the Bureau of Consumer Services (“BCS”) dated 4/29/03, which is
appended to thé Complaint concerned a biliing dispute involving an additional
service address 6335 Reedland Street. The BCS decision found that the
Compilainant's bills are correct as rendered and ordered that the Complainant
must recertify for CRP by June 2, 2003 and pay the amount of $576.68 to cure
missed CRP payments up to that date.

e pockeTep
prer 00D



4.  Denied. The averments in Paragraph 4 of the Complaint are conclusions and
requests for relief to which no response 1s required. PGW therefore denies the
averments in Paragraph 4.

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

Respectfully submitted,

([T

July 24, 2003

Laureto A Farinas, Esq.
Philadelphia Gas Works
800 W. Montgomery Averue
Philadelphia, PA 19122

18
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VERIFICATION

1, Laureto Férmas, heteby declare that | am counsel to the Philadelphia Gas
Works, that, as such, I am authorized to make this verification on its behalf; that the
faﬁts set forth |r‘r the foregoing Answer are true tcy the best of my knowledge, information
and belief, and that | expect to be to prove these ata hearing held in this matter. | make
this verification subj,eét to the penalties of 18. Pa. C.S. §4904, pertaining to false

~ statements to authorties.

Date July 24, 2003 e P '
Laureto Farinas




CERTIFICATE OF SERVICE

I 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 §1 54 (RELAT!NG TO SERVICE BY
A PARTlCJPANT).

Service List:

Complainant:

Celestine T. Ransome

2610 Hobson Street
Philadelphia, PA 19142

July 24, 2003 | ;
Laureto A. Farinas, Esq.
Philadelphia Gas Works
800 W. Montgomery Avenue
Philadelphia, PA 19122



c@monweALTH oF PENNSYLVAHER
PENNSYLVANIA PUBLIC UTILITY COMMISSION
Office Of Administrative Law Judge
P.O. Box 3265, Harrisburg, PA 17105-3265 WLk 10 036 Fice

September 8, 2003

In Re: F-861121088

(See attached 1ist)

Ceiestine Ransome v. Philadelphia Gas Works

Wants gas leak in house fixed.

Hearing Notice

This is to inform you that a hearing on the above-captioned
case will be held as follows:

’I¥Q§2 Initial hearing

Qg;g: ; Tuesday, January 6, 2664
Time: | 10:00 a.m.

Location: In an available hearing foom

Philadelphia State Office Building
Broad and Spring Garden Streets
Philadelphia, Pennsylvania

Presiding: Administrative Law Judge Herbert Smolen
1302 Philadelphia State Office Building
1400 West Spring Garden Street
Philadelphia, PA 19130
Telephone: (215) 560-2105
Fax: (215) 560-3133

DOCKETED
DOCUMENT SEP 10 2003
FOLDER - -



Attention: You may lose the case 7f you do not come to this
hearing and present facts on the issues raised.

If you intend to file exhibits, 2 _copies of all hearing
exhibits to be presented into evidence must be submitted to the
reporter. An additional copy must be furnished to the Presiding
Officer. A copy must also be provided to each party of record.

Individuals representing themselves do not need to be
represented by an attorney. All others (corporation,
partnership, association, trust or governmental agency or
subdivision) must be represented by an attorney. An attorney
‘representing you should file a Notice of Appearance before the
scheduled hearing date.

If you are a person with a disability, and you wish to
attend the hearing, we may be able to make arrangements for your
special needs. Please call the schedu11ng office at the Public
Utility Commission:

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

pc: Judge Smolen
Herbert Nurick, Mediator
Judy W. Springer
Beth Plantz
Docket Section
Calendar File



.E3~91*121988 Ce1est.a Ransome v. Philadeiphia .s Works

Wants gas leak in house fixed.

CELESTINE RANSOME
2610 HOBSON STREET
PHILADELPHIA PA 19142

LAURETO A FARINAS ESQUIRE
PHILADELPHIA GAS WORKS
800 WEST MONTGOMERY AVENUE
PHILADELPHIA PA 19122




my family.

T o PRI g AU " e,
1y thet effent in the event @

»

me in my claim for Social

3 oy, = g -
utton, Eequars 1o represent

'm“vf Suppiemental Sccurity Income Benefits. My attomey has explainsd to me that T may be

eligitie to be represented by Legal Aid, at no charge

I ronderstand that 1f a favorahle decision is issued at the mitdal or rzeonsideration

2. A
levels, or efier au omgmaz decision by the Offics of Fearings and Appeals, not subjsct to furm».i appeal
the agreed upon fee sheld] be '5‘5 % of all past due benelits awarded to Lla.ma; and any teneficiaries

entitied to ‘b@-x:am*v under his/her account, or $5,300.00, whichever is less
B. 1ucderstand that 1f a favorable deci ision is issued by & Federal Court, or foilowing
of remand issued by a Federal Couvrt, the agreed vpon fos shall be 2

henedts awarded to Claimant and any beneficiaries endiled bﬁneﬁ:s ander ”w:/her acceunt (ot

5% of all pas :‘tue

subject to the $3300.00 cap set forth 2bove).
3. - Ifldorotrecsive a favorable decision, I do not have to pay my attorney for anv of his

work
4. I agree to pay all costs including but not limited to, medical records and repotts
telephone caly, photocopying, travel expenses, *r*“nsc*sz arc:bam-xm, faxes, fling %=, exams and
'celf and

opinzons of experts and the like. These costs shall be p@d even [f I recéive no benefits

.

5 I gjve Yy sonsent to my atforney 1o the release of any psychiatic re
records or any other records t Sccial Secunty in his discretion

3 I'have not been promised that ] will win
If my attarney decides not 1o tzke my case, T will be gived an explan nasion 1

(oge, my attorney 15 cof bound o take an appeal
te My arnormey’s sem’a&é upun witiien notice”

Y I zheli at &ll Hmes have the right to terminat
ta that efect. "’f fy aitorney shall have at all tiomes the fight to termyinate bis services tpos written o a*rcw
atl ::‘;:a fail to cocperste with pif in any reasonable regusst or if fe

-



2t

',, ; ,
i s ““asmablp »:L.suwtzoa that 10 confnune bis gervises togne would te nosthical or

r o1l drmes the right 10 file & fee petticn for the tme

mnpractical Inoany ‘"Vﬁnﬁ, iy atiorney shall have ar

deter e

111 the preparation of my ¢laim.

spent
I understand that to be successiul in my claim for Social Securizy Benefits [ mus:

g
ccoperate ully and completely. If1 do not cooperate, I understand that my attorney may decide fo

stop representing :}:1&
i0. If I rzceive st@nlemeﬁﬂ Secuzity Income Beneuts the fae will not e withheld by

Social Seeurity. I promise to give 2:3% of my past due benefits to my attorney which Wﬂl be deposited

1o an escrow (separate) wcomt This paymert will remain ir. escrow mzle the fes kas been approved

pursuant 1 paragraph 2.
11, IfI agreed to repay Welfare for.the money they have given me, Welfere will pay my
attorney 25% of the reimbursement that Welfare rez:eives, My sttorney must notify Welfare within 50

days of my favorable decision to receive this payment. Inno event shall ry attorney bc entifed to a fes

i
+

in

excess of the Himitatons set forth in paragraph 2.
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