' CAPTION SHEET QE MANAGEMENT SYSTEM
1. REFORT DATE: 20/00/00 : :
3. BUREAU: ALJ :
AL BECTION(S) : ; : 4. PUBLIC MEETING DATE:
5. APPROVED BY: : : ~ 00/00/00
DIRECTCE: ‘ ‘ :
SUPERVISOR: : ,
4. PERSON IN CHARGE: : 7. DATE FILED: 02/08/06
8. DO&KET NO F J4019FJ0 : 9.  EBFFECTIVE DATE CO/OO/OO

PARTY/COMPLALNANT: NELLSON, MARY S.
RESPONDENT/APPLITANT: PECO ENERGY COMPANY
CGMP/APP COUNTY: DELAWARE UTILITY CODE: 110550
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ALLEGATION OR SUBJECT

COMPLAINANT STATES SHE WOULD LIKE AN EMERGENCY MEDICAL CERTIFICATE. SHE
WOULD LIKE THE PUC TO EMERGENCY MEDICAL CERTIFICATE PLACED onN ACCCUNT AND TO
HAVE PAYMENT AGREEMENT LOWERED.

DOCUMENT
Ve OLDER




. | & BCS2019690

PECO ENERGY
Must be returned by FEBRUARY 10, 2006
PENNSYLVANIA PUBLIC UTILITY COMM!SSYON

Formal Complaint Form
Please print or type.

1. CUSTOMER NAME (COMPLAINANT) £~ 020/ G650

Your name, mailing address, county, telephone numpver, utility account number and
service address:

Name ,m@m\ % R }&*r‘w ‘
streetP.0. Box L0 CYaduscic Bwe Apt#
cty _Lantoerd st Op zip 19010\

 County_ Deleut e RECEIVED
i 25 BV SN

Area Code/HOME Phone (210 - Rloui- 8145 |
Area Code/WORK Phone (o TR FEB 9 2008

Ulility Account Number _ 3¢ ~ |8~ S - \7’)5"0//; PAnggCg ngom«smew
(from your bill) ARY'S BURE1 1y

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

Name

StreeUP.O. Box

it by, -

City ___ e State _ _Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _ k ECO 2 m{v e u

O@B@@B{X ML

. | D




3. TYPE OF UTILITY (Qgck one} @

K[ ELECTRIC 1 STEAMHEAT
[T ©AS [J  WASTE WATER

[0 WATER [0 MOTOR CARRIER
‘ (taxi, moving company, limousineg)

[0  TELEPHONE
(local, long distance)

4, COMPLAINT (check one)
In general, what is your complaint?
I want to oppose the company’'s proposed rate increase.

There are incorrect charges on my bill.

ooo®

There 1s a reliability, safety or quaiity problem with my utlity service.
I received a nolice that my utility service is being terminated.

[ would like a payment agreement.

Other. € oant o GPpeal v dﬁh\u) PECO pur

(exp!am Jon G medice) Limeragan %Ce,v¥vnc,uk:‘r€* Lere mL(‘A-
thine

| e s wine has Qsthma + 3s o veath o
B. State t efacté of your complaint. s " ig

W O o

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

_ supportyourcomplamt ‘} d{},u ‘(\W ms @$~\—W Md,\ [S
o L% Whweadeningy il Iness. e os g \rmpm\mcl
Z'HWIQQ tn %L%gﬂws Yaecase s, When it 15

pld, orvmg Viok, Sl 168 leses fer bradin
\,bf& ({Umd% + e “/1 Weneed ey electvicd N
ok Gl \H(YL&‘S %o She Con Halbe. \O(Ea%m% \lJy‘ggngQn‘&g

m\m nebulizer. eco denied our lost Tredica|
Crmewggreny Codiicarie s\,o\\\d\ puts tny domshlers
Ui in ChW(%‘ﬂMbo 10, l:gecwcs G\ ~hor2-2- 99).




5.

RELIEF @ | @

What do you want the Public Utility Commission to do about your complaint? Use

additional paper if you need more space. j (e @C\ ‘D E ‘o \&D pr

'\O‘Mﬁ @\QC%Q\M %\rm(( N Do M dw§ﬂw Con

%‘Wm Qayeament lowered (Brom # 206500 Mo

‘e orathing rethving. T aise neg

ey

QMY@V\"T Qvreang mn}% \eecuse T am o SHOSLQ Wether «
C&y\ VIO)r Qlways Vp Yhat POMpunt eumount. | W o
Uie g ~WV\%NW\% o o owoad to wndir B2 00.60

\)\j(\QX\ 2Cun.

6.

PROTECTION FROM ABUSE

Answer the following question if your compiaint is against a natural gas distribution

company, an eiectric distribution company or a water company AND your complaint is
about a biliing problem, an application for service problem, a termination of service
problem or a request for a payment agreement. ' :

Has a court granted a “Protection from Abuse” order for your personal safety?

vyes [

NO%

'PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, naturai gas distribution utility or a
water distribution utility. .

Have you spoken to a utility company representative about this complaint?
Vd

YES | | )Zl
(includes appeals of BCS determinations) ‘
NO R O
If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.




10.

VERIEICATION ANQ{GNATURE S ‘

You must print or type your name below on the lire provided for the verification
paragraph, and you must sicgn and date (in ink) this form on the lines provided

Venftcatlan ‘\/ X |

lf"/h(ﬂ T\/ Kb j 2S00 , hereby state that the
facts above set forthlare 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 penalties of 18 Pa. C.S. § 4904 (relating to unsworn
falsification to authorities). ,

Dleaaa & Q\M Lf\w\r\ alslal

(Signature) el (Date}

LEGAL REPRESENTATION (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 _ R . State , _Zip

Area Code/Phone Number

FILING

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

If using U.8. Postal Service: If using overnight delivery service:

| Secretary | - Secretary

| Pennsylvania Public Utility Pennsylvania Public Utility Commission

| Commussion 400 North Street

i P.0. Box 3265 Commonwealth Keystone Building, 2™
{ Harrisburg, PA 17105 Floor Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form will not be accepted.

if you have any questions about filling out this form, please contact the

Secrétary s Bureau at 717.772-7777.

Keep a copy of your complaint for your records
7
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NOTICE: SEE REVERSE SIDE FOR IMPORTANT INFORMATION.

The weather will be breaking

‘goon. Why not break ground on

an addition to your home or

just fix up the outside,

vigit our web gite for all our
| current rates. www.wawacu.com

o

VAP FINANCE cARGE JRECITHIVRTITI S

TYNIONO oL

(415 starement is 11 earGr qonly the Supervisey commilies al the above addresy and tuomsh themlotmation nesessary to etect sotiechions ) The Finonce Charge s comnuiedat Fi p*nodm e per day :md d apn
£ pach ampunt i the Balati b Olums o7 the Sxact aumbae oFdave azeh HAREe Was & detind An. Vaue 1nam Balaseo  Banaat 5E now A mesnte Soa hrmrrainrl 2o & mooresm ot o




%

Natice to Customer;

want to appeal this decision. Do not return this form unless you want to appeal this decision.

Commission wilt send you formal complaint forms if you return this form,

-~ may shut off your service.

Qequest for Formal Complaint Fo*
(Nofification of Intent to Appeal)

Y i

If you sign and return this form, you are telling the Public Utility Commission that you
If you want to appeal, you must return this form within 20 days of 1/9/2006. The

You must comply with this decision untif the Public Utility Commission completes the
formal complaint process. You must make all of the required payments or the utility company

Sincerely,
Pennsylvania Public Utility Commission

Yes, | want to appeal this decision. Please send formal complaint forms to me at ‘t'he‘

following address: |
Customer name and address: MARY NEILSON
{Please correct any mistakes.) 163 CHADWICK AVE
4 LINWOOD PA 19061

olo 8L U-3145 bsﬁgéw . /)uﬁwmu )19 /0(«:

(Area Code) Telephone Number _
' Date of Mailing: 1/9/2006

BCS: 2019690
Company: PECO ENERGY

Mail this completed form to:
Secretary
Pennsylvania Public Utility Commission

- P.O.Box 3265 ,
Harrisburg, PA 17105-3265

T
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016 HY 52 wyr gy

03A13032y

0v3ung s,




' @ ®

;ﬁ;g;v;;’;;}  COMMONWEALTH OF PENNSYLVANIA
pPUC PENNSYLVANIA PUBLIC UTILITY COMMISSION
M P.O. BOX 3265, HARRISBURG, PA 17105-3265 ey eass

January 26, 2006
‘ BCS2019690

MARY NEILSON »
163 CHADWICK AVENUE
LINWOCD PA 19061

Dear SirlMadam.
We have received your request to appeal the decision 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. '

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

Bt icersinediihr i e

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

Marrisburg, PA 17105-3265

Witle 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 formal complaint forms to us on time, the company is not
pe{mxﬁed to terminate your service. ,

Cc:)rnm!-:sxon Procedures for Formal Complaints

- We send a copy of this letter to the company so they knaw you are appealing the
Bureau of Consumer Services' decision;

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




* ‘ ‘ e ’

- Once we receive all the paperwork, we usually will schedule your hearing before an
- Administrative Law Judge.

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

- If you cannot travel to your hearing, you can request that the hearing be held by
phone, This is called a telephonic hearing. If 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 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.

e 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 writing to:

Office of Administrative Law Judge
Public Utility Commission

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

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

Very truly yaurs,

o MLt

James J. McNulty ~ *
Secretary

ane

cc:  PECO ENERGY



BEFORE THE PENNSYLVANIA PUBLIC UTILITY COMMISSION

@@KE’EED

FEB 14 2006

DATE SERVED: FEBRUARY 14, 2006
MARY NEILSON J
Complainant

v,
Comptaint Docket

PECO ENERC;ZSC(O)nMdZ::W o 02019690 DOGUMENT
. Faspon o FOLDER

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 ic 2 frue 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 o
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 1op 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 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 authonzes 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
complaint was satisfied; any settlernent 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 Utllity 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 this complaint, or which
tails to specifically deny the allegations in this complaint, the Commission may, without
hearing, enter an order which either revokes or suspends any cerificate 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 raises material questions of faw 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 appropnate penalty or remedy authonzed 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 um:ty 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.

James J. McNulty 5

Secretary
(SEAL)

Certified Mail
Retumn Receipt Requested
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AR FRTR Dtagg ok ER YO QUR FILE
DATE SERVED: FEBRUARY 14, 2006
F-02019690
PECO ENERGY COMPANY
CIO WARD L SMITH

ASSOCIATE GENERAL COUNSEL PSRN
PO BOX 8699 ,
PHILADELPHIA PA 19101-8699 DOCUMENT

FOLDER

Dear Mr. Smith:

, A complaint has been filed against you before the Pennsylvania Public Utility
Commission by MARY NEILSON. 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 complaint by settling the matter
with the Complainant and submitting proof of settlement to the Commission 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 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
rights important to you.

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




FEBRUARY 14, 2006

Uniess 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

Hamisburg, PA 17108

(800) 692-7375

Very truly ydursv
James J. MCNUI;A%‘
Secretary

S8
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March 3, 2006

James McNulty, Secretary
Pennsylvaru Pablic Unlity Commission o
Commonwealth Keystone Building =N
400 North Street, Second Floor R ECE ! VE D
Hammsburg, PA° 17120
MAR :

Re: Mary Neilson v, PECO Energy Company ‘ 8 2606

PUC Docket No. F-02019690 | PAPUBLIC UTILITY GommIgSIon
Dear Mt McNulty: | SECRETARY'S BUREAY

Enclosed for filing with the Commission are the followmy documents sod copies in the matter referenced above.

X Answer (original and 3 copies)
Petition {original and 3 copies)

Answer angd Motion {onginal and 3 copies)
Moton 1o Disouss (original and 2 copies)

Reply 10 Motion/Petition (original and 3 copies)

o Exceptions {onginal and 9 copies) f : “ R 1
o Reply Exceptions (origimal and 9 copres) D O C U M E N T
o * Briel forigmal and 9 copies) F O L D E R

Reply Brief (origmal and 9 copies)

Also enclosed is an extra copy of ths Jetter, which 1 request that you date stamp and return to me 1n the envelope
pravided as proofof filing. I have enclosed a Certificate of Service showing that @ copy of the above document was
served on the interected partes.

Very truly yours,

£ 7‘{ , Wg |
, { , ;
Lisu A Luiz

Counsel for PECO Enetgy Company

Lalrer
Ene
SCHEDULING RECOMMENDATION: X CALLOFITHE DOUKEY ____ NONCALL OF THE DOCKET

PIILINT ’7b
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BEFORE THE |
PENNSYLVANIA PUBLIC UTILITY cOMMISSION R EC E I \/E D

MARY NEILSON MAR 3 2008
; : PaAp “ :
V. :  DOCKETNO.F-02019650"  sicippiald SOMMISSION

PECO ENERGY COMPANY

ANSWER OF RESPONDENT, PECO ENERGY COMPANY

PECO Energy Company ("PECO Energy"), pursuant to 52 Pa. Code §5.61, responds to

N MEN : @@%EE?E )
1. Admittc:d, DOCUMENT ' / MAR 1; 0 2005
2. Admitted. | FOLDER '

3. Admitted.  Complainant also receives gas service from PECO Energy Company.

the Complaint and states:

4 Denied. PECQ Energy denies the medical certificate non-reﬁewal notice is
im‘pmper. By way of further answer, on Dc;cmbcr 8, 20035, a medical certificate non-renewal
Jetter was mailed to Complainant since the Complainant was granted three (3) medical
extensions on the account within the last twelve (12) months, and Complaihant did not make the
rngﬁred payments on her account for at least three (3) months prior to the non-renewal letter.
| ’I"hci medical extensions were granted on May 11, 2005, September 23, 2005 and December 7,
20035.

PECO Enérgy further avers that Complainant’s account halance is $3,497.76.
Complamant’s éveragc monthly bill 1s $191.00. Complainant has a poor payment history with
niany rmssed or 1:@ payients, A dectsion of the Bureau of Consumer Services (“BCS”™) issued

on or about January ¢, 2006 set a payment agreement of a special monthly budget amount of




“ - ;

S ® @
$265.00, beginning February, 2006. The BCS-directed monthly special budget amount of
$265.00 includes the regular monthly budget amount of $213 00, plus the monthly arrears
payment of $52.00. Complainant has complied with this current BCS decision in February,
20(}(:. A copy of the BCS decision is attached as Exhibit A.

5. This paragraph is a request for relief and no answer is required.

6.  PECO Energy s without sufficient information to confirm or deny this statement.
1. Admitted.
WHEREFORE, PECO Energy Company respectfully requests that vour Honorable

Commission dismiss the instant Complaint.

Respectfully Submitied,

4 A et
“Lisa A. Lutz Y
Counsel for PECO Energy Company
2301 Market Street, S23-1
P.O. Box 8699
Philadelphia, PA 19101-8699
(215) 841-6841
lisa.lutz@exeloncorp.com

RECEIVED
MAR 3 2008

PAPUBLIC UTILITY COMM'SSION
SeoRETARY'® BUREAY




BEFORE THE

PENNSYLVANIA PUBLIC UTILITY COMMISSION

MARY NEILSON
v. : DOCKET NO. F-02019690

PECO ENERGY COMPANY

VERIFICATION

I, Lisa A. Lutz, hereby declare that 1 am an aitomey representing PECO Energy
C ompany; that as such 1 am authorized to make this vcriﬁcatioﬁ on its behalf; that the facts set
forth in the foregoing Pleading are true to the best of my knowledge, information and belief, and
that I make this verification subject to the penalties of 18 Pa. C.S. §4904 pertaining to faise

statements to authorities.

Date:  March 3, 2006 C%-W Mf

Lisa A Tty




LY

Date 2/27/06

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

Casge Nuniber: 201598590
Customer Name: MARY NEILSON

Address: 163 CHADWICK AVE
LINWOOD PA 19051-4310

Prior Case:

Campllance

. Violation{Allened, Actual. Noj NO

Decisionlissued: ¥
investigator: MEURON, PAUL

Opened On;: 12115105
Utility Type: Electne Distributor
Account Number: 501850872596

Company Name:

Total Balance: $3,08582 '
Chap 56/64/0ther:

Qral Written: w

PUC Decision 119106

Issued Dt;

Decision Recvd Dt 1/9/06 03-25PM

. Letter Description: EGW STRAIGHT PAR/NO LPCSIBUDGET + FOR LEVEL 1 HOUSEHOLL

To Restore Service Pay; 3000
Terms: FEBRUARY 2006
- Speclal Budget Amount: 526500
Eirval Bill Monthly Payment: 00D
- -End Of Month Payment: 000
- Par Description:
Resolution:

To Continue Service Pay: $0.00
Regular Budget Amuount:

Current Bill Monthly Paymeént: S0 00

PAR BB + 52 C0 WAIVE 1 PC'S NO PR OR PUC PAR

E?«\\.\au&A

PECO Energy

Balance Date:

Section/Rule;

PUC Case
Closed Dt;

By:

12/16/05

1/9/06

$21300 Plus Arrears Payment:

$52.00

La!a:ag, wWha wounosWwricasemgmiposiiCase Managementiapps\ChM_Reports cal Report W \ounosiwncasemamiposiCase Managementannsy




BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION
MARY NEILSON
v. oo DOCKET NO. F-02019690

PECO ENERGY COMPANY

CERTIFICATE OF SERVICE

I hereby certify that [ bave this day served a copy of PECO Energy Company'’s Answer in
the above matter upon all interested parties by mailing a copy thereof Certified mail, properly

addressed and postage prepaid to:

MARY NEILSON
163 Chadwick Avenue
Linwood, PA 19061

Dated at Philadelphia, Pennsylvania, March 3, 2006.

Lisa A. Lutz ‘
Counsel for PECO Energy Company
2301 Market Street, S23-1

P.O. Box 8699

Philadelphia, PA 19101-8699
(215) 841-6841
hisa.lutz@exeloncorp.com
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Ay COMMONWEALTH OF PENNSYLVANQ |

PUC PENNSYLVANIA PUBLIC UTILITY COMMISSION
TYw Office of Administrative Law Judge INREPLY PLEASE
—— P.O. BOX 3265, HARRISBURG, PA 17105-3265 Binbiidetiin

March 15, 2006
In Re: F-020819696

(See attached list) DOCUMENT
FOLDER

Mary S. Neilson v. PECO Energy Company

Requests payment arrangements.

Hearing Notice

This is to inform you that your case is scheduled for
hearing at 9:36 a.m, in Hearing Room 2 in the Philadelphia State
Office Building. Your case is one of several cases that have
been scheduled at this time in Hearing Room 2. 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 in the Hearing Room

~until the presiding Administrative Law Judge calls your case.
Your case might not be the first one to be called and you should
be prepared to stay in the hearing room all morning, if
necessary. If vou 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.

Type: | Initial Hearing
Date: Thursday, April 20, 2006 ‘ @@%ETE@
Time: 9:36 a.m. ~ APR 03 2006 o
Location: ‘Hearing Room 2

State OGffice Building
Broad & Spiring Garden Streets
Philadeliphia, PA

| #502238 03105



Fod

Presiding: Administrative Law Judge Herbert Smolen
: ‘ 1302 Philadelphia State 0ffice 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 vour
case is called by the presiding Administrative Law Judge. If you
are not present and prepared to go forward with your case when it
is called, vour case will be dismissed by the Administrative Law
Judge .

1f 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 Notice of Appearance before the
scheduled hearing date.

if you are a person with a disébi?ity, and you wish to

‘attend the hearing, we may be able to make arrangements for your

special needs. Please call the scheduling office at the Public
Utility Commission:

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

pc: Judge Smolen
Susan Licon
Beth Plantz
Docket Section
Calendar File

#502238 09704 -

#502238 33105




