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PHILADELPHIA GAS WORKS Notice Date: Jun 19, 2017
£ W, MONTGOMERY AVEINUE, MITLADELPTIIA, PA 191320058 Accoant Namber: 0211422931
10-DAY SHUT OFF NOTICE
Your Gas Service May Be Shut Off

Vaur bill is past doe. Az a result, PGW will shut off gas to 460 E MECHANIC ST on or after 8 a.m. oo Ju) 03, 2017, This notice will
remain effective for €0 days. To talk abeot your bill er this notice, call our office at 235.238.1777,

Wewill not shut off gas If vou do ONE of the follewing:
* Arrange to pay your past due amount of $2,031.29
* Pay the amount you owe on your payment plan,
* Show us a payment receipt for the past due amount,
 Make & psymeni arrangement {you may be eligible for » special umunoe
ml‘“")
* Contact us to dispute the bill.

Ata minimam, vou may haxe to pav ail of the following before wg

{nrn yeor service go:

Past Due Amount $2,03).29 -
Security Deposit $316.00

Tum On Charge $121.23

Towal §2,470.52

(Pl:n $372.00 if we must dig ap the sireet to shut off.
gas).

Xon are alio respoasible for all gas service provided to you thatly
naw or hasbecome past due. If shut off, you may be required to pay
mere than the amonat op this nolics to have xas tarped on,
MEDICAL EMERGENCY NOTICE

LET US KNOW IF SOMEONE LIVING IN YOUR HOME IS SERIQUSLY
ILL OR HAS A MEDICAL CONDITION. WE WILL NOT SHUT OFF
YOUR SERVICE during such illness, provided you:
1. Have your licensed physician, physician's assistan| or nurse practitioner
cenlify by phone or in writing that such an iliness exists and that it may be
aggravated if your service is shut off; and

.2 Mtl:e sroangements to pay your nmuu bills. Yoo must provide us with

hold i and P ion to d ine your pay

terms while protected under the medical cestification.
3. Contact us by calling 215-235-1777.
4. HAVE A LICENSED PHYSICIAN, PHYSICIAN'S ASSISTANT OR
NURSE PRACTITIONER SEND PGW A LETTER WITHIN 3 DAYS,
VERIFYING THE MEDICAL CONDITION.

IMPORTANT TO KNOW - BEFORE WE SHUT OFF

*Call us if your landlord pays your utility bill. Yon have certsin legal
protections,

*1f you have trouble mﬁamamlmg or speaking English call us for free
intevpretation.

* Please contact us if you are dissbled and need assistance.

*All aduhl occupants of the premises whose names are on the mongage,
deed or lease are considered the * * and are respoasible for
payment of the bill. § service is shut off ANY aduh occupant who has
been living a1 the premises may have to pay all or portions of this bill 1o
have service restoved,

* If your service is shut ofl, you must contact us after your payment has
been made to be sure you have met all conditions to have the service
turned on and to ammange access to your premises. {1 may take up 10 seven
days 1o have your service restored.

WINTER SRUT OFF PROVISIONS Dec. 1-Mareb 31

* Contact us before the shot off date to give us housshold and
occupant information to see if you qualify for any assistznce programs.
* If you sre low income there are special rules about whether we
may sbud off yoor gas In tbe wioter. Add together the hty i
in your houschold. Look at the chan below to determine your group. You
may need 16 provide ys with proof of income,
* [T your lncome I3 150% of tbe federal poverty guldetines or
below, we must first ask the PUC for permission to shot off your
service, We will notify you prior to shutling off sesvice if we ask the PUC
for permission lo terminate your gas setvice.
* If yoar Income is sbove 150% bot does not exceed 250% of the
federal poverty guldellues, we will not shot off your service if one
of these conditions applies to you:

oS in your household is 12 or younger or 65 of older; or

0 You have paid at least one-kalf of your last two monthly gas bills; or

o I over the lasi iwo months you have paid at least 15% of your

bouschold income toward the gas bills.

* If we reconnect your service during the winter months (between
December 151 2nd Mareh 3131} we will restore your service within 24

YOUR GAS SERVICE hours of you meeting a)l requicements 10 have service reconnected. When

* You may be eligible for a - of special * streel digging is required, it may take up to seven days.

Ensolk modm, gram may be a way of g shut off.
Conuct us immediately 8t 2§5-235-1777 to find out if you'se ehguble. and
how 10 enroll. Documentation of yous income may be required, ¢
> If you have questions or aeed more information, please call us today a1 Size the FPG or below if your {151% - 250% of the FPG if}
215-235-1777 or write us at P.O. Box 3500, Philadelphia, PA 19122, After monthly grossis: | your monthly grossis: |
you talk with PGW, if you are not satisfied, you may file s int with 1 $1,508 or lexs $1,509-82 513
the Permsylvania Pubiic Utility Commission (PUC). The PUC may delay 2 $2,030 or less 2,031-33,383
the shutof¥ if you file the complaint before the shut-off date. To contact 3 52,553 or tess 2,554.84 254
them call | (800) 692-7380 or write 10: Pennsylvania Public Utility 4 $3,075 or less 3,076-35.125
Commission, P.0. Box 3265, Harrisburg, PA 17105.3265. Esch 8dd. $523 $524-3871
lfyou ham [y valld Protection From Abuse order from a coun, these are | person sdd

d ilable to you, Call us immediately a1 215-235-
1772, Youwull be required to provide us with & copy of the onder.
L& . dah-2085

RECEIVED

Please retura this porties with your payment.
Write yem‘ account sumber on your check or money order made paysble to Hllltlelnhla Gas Works

SECRETARY'S BUREAU

001033 000001206

Lttt eg 00 oo bghgba I FRIO g Ry ) o] '
JASON BROOKS

480 E MECHANIC ST
%4 i PHILAPA 19144-1120

s . -

DEC 20 2018 e et ber: Pridrg st
- Ptace 3" bn box far Please Pay: $2,031.28
A PUBLIC UTILITY COMMISSIO mmonmmm Amount Enclosed:

Wppligghsegepfipfmgt el ootTp U h
Philadelphia Gas Works
P.0. Box 11700 B
Newark, NJ 071014700 - : ‘-' - Q
' PGW Exhibit -
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PHILADELPHIA GAS WORKS

008 W, AIONTCOMERY AVENUL, PIILADELYIIIA, PA 19} 13-0050

Jun 19, 2007
0211422931

Fechn del aviso:
Némero de cuenta:

AVISO DE DESCONEXION.EN 10 DIAS
- !fs pp;lble que'se clig’;’g:oqe‘étg su sf’rvi_é_lqd‘e gasl

¥
i

4

Debido 2 que su facturs esté veacids, desconectsremos su servicio de gas 8 460 E MECHANIC ST a tas 8:00 AM del Jud 03, 2017 o mds
tarde. Este aviso permanecerd en vigencla derante 60 dias. Pars badblar de su factors o de este avise, llame » naestra oficina ») 215-235-
AT

Ns descenectaremen of g2 3 hace UND de lon siexientes:
~Hace na atwerdo de pago du su importe sirmsado de $2,031.29.
» Paga cf importc que adcuda de su plan de pagos.
-Numumoo‘enpw mm

Il

. .

Leponc vencido R §2,001.29
Depésito de segurided $316.00
Curgo de recomenide s
Toul 3247052
(M2 8372080 que periorar ba calie pa ey

AVISO DE EMERGENCIA MEDICAS
AVISENOS 51 ALGUIEN QUE VIVE EN SU CASA £5TA GRAVEMENTE ENFERMO O
TIENE UN PROBLEMA MEDICO, NO LE DESCONECTAREROS EL SEAVICIO
duracee dicha exferoedad 5i usted:

s " R

[ % uﬂuumm_.....‘ -
per tehifons o per excrino L o sk
servisioy 2. lhnmqlummllummwmm
Mkb‘wk-hﬂnym

e de b enfermedad

¥ e

ot

I.ll.mnbmanahﬂahpwwmfmmauwnmpﬁms
Ummcmmnulqic

S sic 2 der o bablar ¢! ixghts, (Hmenos pers conseguir yna

* interpretacidn gratis.

“+Porfavor k 8030109 si y ita synds.
8¢ descomecta su servicia, s posible que s¢ be exije que pague cualquicr facrura
dnmmwm&mwnmm

Sc considera el chienie™ 8 todos los ocupastes adulios de lox iasislaciones coyos sombres
fmmnhmml-hd-wwi‘doddqnih.yn-mpuﬂhdﬂmﬁ
Tafacrers.

Sy e d,

2 die

o

x sble que CUALQUIER adukc gue hays vivido ow lo
sialaciones deba pagar tods la factura o paste de |s misoa parn que se reconecte el
fervicia.

* Si te descanecia el servicio, se debe comunicas con no3o1ns desputs de baber kecha el

Page p « 2 pac:
el servicio y coordimar ¢f acceto w sus instalaciones. Es posible que se democe hasts sicte
dixa e reconectas u servicio.

DISPOSICIONES PARA LA RESCONEXCON EN INYIERNO gei

« Comuniquese con astatres natey ‘eh(«‘o“mmnmdu— s iaformxidn

el grupo familssry de kos para versi califics para alguac de Jos de

syuda

« Sl tlene lagreses bajes, hay reginy "derslp

hnmdmm&mﬂuhwmhnmfm Mmlnubln
iner 50 grupo. Es porible pruchs

de sus ingresos.

« S) qus bugresea 1om Iguates o 180% de Ias Direcirices Federates de Pabrezs o menares,
pﬂmwmmm.hwcnum”mu
beio bi be pedionos antovizacin nta PUC pars

doconcrtar su service de gas.
- S13u3 kgreses son mayeres el [S3% pers us exceden of 250% delas Divectrices >

frnimas de ta pago ta de Inunﬁnsl‘l midics.

3. Se comuaica con sosolros al ZIS-I!S 177

4.SU MEDICO, ASISTENTE DE MEDICO O ENFERMERA CON LICENCIA PARA
EJERCER DEBERA ENVIAR UNA CARTA A PGW EN UN PLAZO DE 3 DIAS PARA

VERIFICAR 5 ENFERMEDAD O PROSLEMA MEDICO.

COSAS IMPORTANTES QUE DESE SABER -
ANTES DI.QUI nncmlos SUSERVICIO DI CAS
~C nosolros do a) 215.235-1777 <émo

] de Pabuexs, no e o servicie sl ana de ertas
coadiclones seaplics s uated: N L.
0 Alguien en el grepo familtar ticne 12 shos e edad 0 €3 tucpos o ticine 65 allot 0 €3 mayor,

L]

o Usted hm.orbwu-munm&khnﬁmm-mmn degei; 0
o St duraate bos des dhte e 15% de los iagresas dess
grepo familiar para tas factnras de gas.

do pos k

Dircetrices Federales de Pobrexa (FPG) 2017

mmuumﬂokwm«mmy“uwmndxmy
edbnde se parals 1!
de servicias.

L, P

PR i

0
#P,0.Box 3300, Phitad

e focha & 4¢ de hakd:

tmenos boy mismo a1 205-233-1777 0
is, PA 19122, At:

Tamafio de} | Sus ingresos mensuales | Su ingreso extd comprendido
grupo familiar | son cl'150% de 1a FPG | catre el 151% y el 250% del
incluyendo | o inferiores sison de: | FPG i s ingreso mensual es:

$1.508 o menos $1.509-32,513

Co-nd. ‘t Suvmu Pﬁm (hbh: Utilny Cs

] delsfechadeln

clios llame al | (M)"l-ﬂldouxnho

PUC). La'UC ede &

is Public Uaduy C Box

3263, llm PA 17105-326%,

S lint wns ordndcrnmma l‘oamhhn(?mnm From Abuse) de ua trbunal, hey
ed. Llacucs inmed, ul 213-235-

l‘l?? &lcmwwmmmmkhm .

!rmwmmmbkm- werdo de pago o par yw y
ol vez deeviam b d e, Llse 2l 218-

2351174 PrOpoICH Inunm&nu\pobmlmyu

afo tae de haa £, Y quese a4 _“m

como LA.A."' 4 An i

2 $2,030 o menos $2,031-83,383
3 $2,553 o menos $2,554-34,254
4 $3,075 o menos $3,076-35,125
Cada persona $523 $524-3871
adicional
agregs .

Skmmmdlmambmuhm(mudl«m"
d3é ) b [ de 24 hotas de haber cumplido con
Whmmwuuubm:ﬁm Mnm.mhuma
la calle, &1 pasthle que 310 demace 7 dfas)
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%o cu&omaconf;ce'suvicé_ - ) - o
~ Date: 07/12/2017 Tine: 10ST00AM  Sowos ' Related Tian,
 CCType [SEAv- Savm [v| Crestet IN2/zT .c 1057.08AM by DFIAL
Area: IBD!J RMGW&ISW v Chenged: ' 'at:' by:
El Swveveue AutoDdateDdec omz/ztm Class: Imwny
i Comments: DawdFialweshereonaSSC&CFHdShﬁOffmdameldu#8310410 wilhareaﬁdtotmhted ~
L | FoundGas ON , Left Gas OFF , mmd(mdcm NPSO Completed ) , with comments of “off
[ wll
5"' S . »
h ’ T L T — s e e s mm e s e L s L
| Siaus PirtDote: . Run Number Repit [ 1) .
Templata: _ : ) o : o i
RWLIS(IBK‘OI"‘P 3 2 SIS LLST R ';‘.";.::.:::'::".‘:;.:::S".':;&*:.-'3"_5':::.7&;_:.':’.;:?::_’:3‘?."_.-'12".&':« SR .*.2""
' Followl.lp I:l ) Flewewﬁloup e !o'Useg . - f
?? Pioity: [ {Reven G| H_.._..._..]GZ! . *
) 0002 1142 2931 Brooks.JosonHeed ~ '
soobut .
| 450 E Mecharic SUPHsdelphiaPa Al
L =
Premise: )
Biooks, Jason Reed ~ . )
- Persor ‘ fat -
2 x| (Chorge ] { Concet] -

RECEIVED

DEC 2 0 2018

PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU
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Specific Service Agreement Statement of Account SA- 2540718025

|Customer Name From Date To Date

JASON BROOKS 12/12/2015 12/12/2018

Service Address Account Number $ A Number Meter Rate/Class

460 E MECHANIC ST PHIL, PA 191441120 211422931 2540718025 1849137 GS

STATEMENT . .

Transaction Transaction Read #of CCF  Average Heating Payment Transaction Current Actual

Date Type Reading Code Days Usage CCF/Day ODDDs Type Due Date  Amount Balance Balance
11/18/2016 PAY - ’ Debit Card ($170.09) (5170.09) ($170.09)
11/21/2016 REXFER ' ' " o $14.93  ($155.16)  ($155.16)
11/21/2016 REXFER ) : $1,23296 $1,077.80 $1,077.80
1/29/2017 PAY . Debit Card . {$130.00) $947.80 $947.80
2/11/2017 PAY ) - . Debit Card ($124.00) $823.80 $823.80
3/27/2017 PAY - . ~ Debit Card ' (5113.87) $709.93 $709.93

11/17/2017 WO _ ($709.93) $0.00 $0.00

RECEIVED
DEC 2 io 2018

PA PUBLIC T
ILITY com
 SECRETARY's gupgars IO

o ST o 1
PGW Exhibit- 4. |
Page _l_of_;z__
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Specific Service Agreement Statement of Account SA- 3646610806

Customer Name From Date To Date

JASON BROOKS 12/12/2015 12/12/2018

Service Address Account Number S A Number Meter Rate/Class

460 E MECHANIC ST PHIL, PA 191441120 211422931 3646610806 1849137 GS

STATEMENT

[Transaction Transaction Read #of CCF  Average Heating Payment — Jransaction Current Actual

Date Type Reading Code ©Days Usage CCF/Day DODs Type Due Date  Amount Balance Balance

12/19/2016 BILL 4351 R 26 80 3.08 599 1/13/2017 $116.70 $116.70 $116.70

1/23/2017 BILL 4614 R 35 263 7.51 946 2/15/2017 $369.50 $486.20 $486.20

2/21/2017 BILL 4827 R 28 213 7.61 691 3/16/2017 $321.29 $807.49 $807.49

3/23/2017 BILL 5030 R 31 203 6.55 654 4/18/2017 $304.80 $1,112.29  $1,112.29

3/27/2017 PAY . Debit Card ($16.13) $1,096.16 $1,096.16

4/24/2017 BILL 5167 . R 30 137 4.57 340 5/17/2017 $225.20 $1,321.36 $1,321.36

5/22/2017 LPC ’ ‘ $19.82 $1,341.18 $1,341.18

5/22/2017 BILL 5252 R 28 85 3.04 153 6/15/2017 $131.72 $1,47290 $1,472.90

6/21/2017 LPC . . $21.79  $1,494.69 $1,494.69
|6/21/2017  BILL 5305 R 30 53 1.77 29 7/17/2017 $86.39 $1,581.08 $1,581.08

7/25/2017 BILL - 5317 R 26 12 0.46 0 - 8/17/2017 $29.13 $1,610.21 $1,610.21

11/17/2017 WO (51,610.21) $0.00 $0.00

Page1of1l
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PHILADELPHIA GAS WORKS

Case Number:
Company Name:
Company Code:
Company Type:
Customer First Name:
Customer Middle Initial:
Customer Last Name:
Account Number:
Service Address 1:
Service Address 2:
Service City:

Service State:

Service Zip 5:

Service Zip 4:
Decision Issue:

Oral Written:
Violation:

Chapter:

Section Rule:

Total Balance:

Date Closed:
Resolution:

Balance Date:
~ Service Restored Pay:

Service Continue Amoul_nt:

Service Continue Date:
Terms:
Special Budget Amount:
Regular Budget Amount:
Arrears Payment Plus:
FinalMonthlyPayment:
CurrentMonthlyPayment:
EndMonthlyPayment:
. LetterDescription:
. HeadDate:

Paragraph:

PUC
C!osing' XML

3635971

PGW (PHILA. GAS WORKS (NGDC)
0766 - :

GAS TRANSPORTER

JASON

BROOKS
211422931 . ' ‘
460 E MECHANIC ST "

PHILADELPHIA
PA
19144

Y .

NO

0.00
2018-07-31

BASED ON THESE FINDINGS, THE BUREAU OF CONSUMER SERVICES
CONCLUDES THAT: 1. BASED ON THE PAYMENT HISTORY STATED
ABOVE, YOU HAVE NOT MADE A GOOD FAITH EFFORT TO PAY YOUR
OUTSTANDING BALANCE. 2. THROUGH THIS DECISION, THE
COMMISSION IS UPHOLDING THE COMPANY'S POSITION ON WHAT YOU
MUST PAY TO HAVE YOUR SERVICE RESTORED. THEREFORE, IT IS
DECIDED THAT: 1. THIS INFORMAL COMPLAINT IS DISMISSED. 2. YOU
MUST PAY ACCORDING TO THE TERMS DESCRIBED IN #6 ABOVE.

2018-07-26

0.00 :

0.00 '

0.00 '

153.00 DEC 20 2018

0.00

000 PA PUBLIC UTILITY COMMISSION
X SECRETARY'S BUREAU

0.00 -

0.00

NO GOOD FAITH, UPHOLD CO POSITION FOR RECONNECT.
2018-08-02 '

afiey

/

A

ﬁle:///C:/Users/jglacdAppData/Loca!/Temp/ZOattcdﬁ-e859-4ba2-ae62-5de7b073f4bf.htm 10/3/2018
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Bill Date:
Reconnect Amount: 0
Pay Amount: 0.00

BCS Investigator First Name: CLEOTILDE
BCS Investigator Last Name: FLORES

Number Of Time Send: I
Number Of Time Faxed: 0

PUC Fax: 7177876641

Page 2 of 2
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