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3*> Search For Negotiated Payment Arrangement

Seach Diteria-' —- —

I Accpurt,., 00021142 2331 l[v<i Brooks Jason Reed
•• ;)<. -t'
■ r •

f

I ok i

From Date 12/12/2018 ’ Appt» Criteria| j
.Cancel

; .Date' ’ ’S&' '? ' IGwranerts^'' ^

hl/l S/2016

08/31/2015 1 Broken
03/17/2015 1 Broken j

01/29/2015 1i Broken ;

<1

4 records] found

Credit Collection Event Siblings

Account 000211422931 Brooks Jason Reed 

Credit Collection Events:

5205*3

07/12/2017. FINAL. Authorized £
07/01 /2017.56.96, Authorized ■ ci
06/23/2017, D5693, Authorized
06/19/2017. H5691. Authorized
05/19/2017, PAY30, Authorized
01 /28/2017, WAGNT, Canceled

• •-

RECEIVED
DEC 2 0 2018

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

PGW Exhibit -



Jua 19,2017 

0211422931
PHILADELPHIA GAS WORKS

Oi w. MOVTOOMtBf AVUCVE, RDUDCUIIU. PA

Notice Date: 
AccMDt Namber:

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

V«ar MU it psttdne. At a remit, PGW win that ofTgu to 440 E MECHANIC ST as or after »i.m. «d JbI 03,2017. Tbit oetice will 
rtmehi effective far (0 dajrt. Ta talk abaal yaar MU or tbit Bailee, call Mr office at 2I5-235-I777,

We-Bfill not abut aff «a« If vau do ONE of the following:

' Amiigetopayyeurpatl«hiean>o(uitof$2l03l.29.

• Pay the amount you owe on your paymeol plan.

• Show os a payment receipt for the past due amount.

' Make a payment arrangement (you may be eligible for a specie] estiitence 

program).

' Contact us to dispute the bill.

ai a minimum, ran may
Id m vanr wrvleu nn-
Past Due Amount

nave to nav nu nr roe tninmma nerore wa

52,031.29

Security Deposit 5316.00

Turn On Charge 5123.23

Total 52,470.52

(Pins 5372.08 If wt most 
gas).

dig ap tbe street to shat off.

nnw nr has became m«i due. If ahat aff. von may he ennHrad to nav
mare than the amonat on this notice ta have ear turned on.

MEDICAL EMERGENCY NOTICE 
LET US KNOW IF SOMEONE LIVING IN YOUR HOME IS SERIOUSLY 
ILL OR HAS A MEDICAL CONDITION. WE WILL NOT SHUT OFF 
YOUR SERVICE during such illness, provided you:
1. Hsve your licensed physician, physician's assistant or nurse practitioner 
certify by phone or in writing that such an illness exists and that it may be 
aggravated if your sen-ice is shut off; and
2. Make arrangements to pay your current bills. You must provide us with 
household income and occupant information to determine your payment 
icnns while protected imder the medieel ceriificaiion.
3. Contact us fay calling 2IS-235-1777.
4. HAVE A LICENSED PHYSICUN, PHYSICIAN'S ASSISTANT OR 
NURSE PRACTITIONER SEND PGW A LETTER WITHIN 3 DAYS, 
VERIFYING THE MEDICAL CONDITION.

IMPORTANT TO KNOW - BEFORE WE SHUT OFF 

YOUR GAS SERVICE

’ You may be eligible for a payment agreement or special assistance 
program. Enrollment into this program may be a way of avoiding dun off. 
Contact us immediately at 215*235*1777 to find out if you‘re eligible, and 
bow to enroll. Documentation of your income may be required.
- If you have questions or need more information, please call us today at 
215-235-1777 or write us at P.O. Box 3500, Philadelphia, PA 19122. After 
you talk with PGW, if you are not satisfied, you may file a complaint with 
the Pennsylvania Public Utility Commission (PUC). The PUC msy deity 
the shutoff if you file the complaint before the shut-off date. To contact 
them call I (800) 692-7380 or write to: Pennsylvania Public Utility 
Commission, P.O. Box 3265, Harrisburg, PA 17105*3265.
•If you have a valid Protection From Abuse order from e court, there are 
additional protections availtble to you. Cell us immediately el 215*235*
1777. You will be required to provide us with a copy of the order.

RECEIVED

‘Call us if your landlord pays your utility bill. You have certain legal 
protections.

‘If you have trouble understanding or speaking English call us for free 

interpretation.

' Please contact us if you are disabled and need assistance.

'AH aduh occupant* of the premises whose names are on the mortgage, 
deed or lease are considered the ‘customer' and are responsible for 
peyment ofthe bill. If service isshut off ANY adult occupant who has 
been living at the promises may have to pay all or portions of this bill to 
have service restored.

* If your service is shut off, you must contact us after your peyment has 
been made to be cure you have met all conditions to have the service 
turned on and to arrange access to your premiiei. It may take up to seven 
days to have your service restored.

WINTER SHUT OFF PROVISIONS Dec. I-Mareb 31

* Centact us hefera tb* shot off data to give us household and 
occupant information to tee if you qualify for any assistance programs.

* If yon are law income there are special rules about whether we 
may shot off yoor gas In the winter. Add together the monthly income 
in your household. Look at the chan below to determine your group. You 
may need to provide us with proof of income.

' If your income It IS0% of tbe federal poverty fnldetlncs or 
below, wt most flnt ask the PUC forpermlislnn to shul effyour 
service. We will notify you prior to shutting o(T service if we ask the PUC 
for permission to terminate your gas service.

' If yoor Income is above 150% hot dees not exceed 250% ef tbe 
federal poverty guidelines, we will not shot aff yoor service If one 

ef these conditions applies to yon: 
o Someone in your household is 12 or younger or 65 or older; or 
o You have peid et least one*halfof your last two monthly gas bilb; or 
o If over the last two months you hsve paid at least 15% of your 

household income toward (be gas bids.

’ If wt raeannecl yoor servlet during tb* winter months (between 
December 1st and March 31st) we will restore your service uithin 24 
hours of you meeting ell requirements to have service reconnected. When 
street digging is required, it may lake up to seven days.

Federal Poverty Gu delines (FPGI2017
Hovsehotd.

Size
Your income is 150% of 
the FPG or below if your 

monthly trots is:

Your income is between 
151% • 250% of the FPG it 

vour monthly cross is:
i 51.508 or less 51.509-52.513
> 52.030 or lets 52.031-53.383
3 52.553 or less 52.554-54.254
4 53.075 or less 53.076-55.125

Each add. 
oerson add

5523 5524-5871

Pi_»iTMtttsotot.a»2oeMNaooi2M

DEC 2 0 2018

Please return this portion with yoor payment.
Write ynnr account number an ynnr check or money order made payable to Philadelphia Gas Works

Ptaoo*rtn

A PUBLIC UTILITY COMMISSION^ 
SECRETARY’S BUREAU

Account Nun 
Notice Date: 
Please Pay:

0211422931 
Jun 19,2017 

$2,031.29

corrections on rnvnrea nMn. Amount Enclosed:

001033 000001206

JASON BROOKS 
400 E MECHANIC ST 
PHLARh 19144-1120

l|iiiltiilHriiaPi,l,ii(ilill||||nPil|luiIlliitil,llIliPiN 

Philadelphia Gas Works 
P.O. Box 11700
Newaik, NJ 07101*4700 ~ -----

PGW Exhibit -

Page /_of



PHILADELPHIA GAS WORKS Fcchi *1 aviso: ^19.2017
■ovr.aBWTCOMEBVAVEXia.FinLAimwnA.aA win ww NAmero 4e catota: 0211422931

AVISO 0E DESCONEXldN EN lO DfAS [

. |Es poslble quesedesconecte su servEcIo de gasl <

Dabido a q«a to factor* tat* vcacida, dcuoDcctartmoi so scrvltio 4c gas a 4M E MECHANIC ST a las 1:00 AM del Jol 03,2017 a mis 
tarda. Esta aviso pcrmaDcccri an vlgescla daraotc 00 dlas. Tar* babtar da so factara o da asta avtso, llama a oacstra oficlaa at 2IM33-

1777.

HaAm»n«tirm«itmrih»ctUWO0tlti rtvattafn:
- Haccib BCvezdo dftplfo rf«s« Import* smudo dc S2.071.2V.
* Fm* ct aapeRcava adevdi 4e n s<m4c ptaM. 
‘NoSBsatnaircAodes^oddiapoiHnnMda.
* Haceaa scanda dt p*ao e « pot die aot cabAsitr put prasraa it tyindt

* 8* coaaaica coo aaiotfu put dttptur b bcwia

Ctitt ■lithw. t tt irt —t oinr ltd* It rinbatt aal«tdftdvM»r>Mtut« »■ ttnid*

lapaatcveKidt S2.OJI.J9

Dapima tf t Mftnim SJiaoo

Cuiadencoaeute SIXJ.23

Tout StiTOiSJ

(Mu SJTJJtiJ intutiatt pertortr b ttatptrt actrttttitr Hsu).

IhttdttnmWamtMWtdtttdtriutvMtdtaitaoUtftitftBft—mtnitv 
MTt»»«t»Stftnt>Uftn«t.«Kd««—ftttttnnWt.aMi1MtwtitlteW.aw 
etttt itit ett tl I—Ut it nttavhaettaaantltftttattttUnL

AVISO DE ESIEKCEKCtA UttHCAS
AVlSEHOS SI ALOUIEN QUE VIVE EN SU CASA ESTA ORAVEMENTE ENFERMO O 
TIENE UN PROBLEMA MEDICO. NO LE OESCONECTARESIOS EL SERVICIO 
donear ikha afutitdul li amd:
I. Icpiit a ta aNdae, aunmt dt aWdko • ttftnttyt eta tmacat put ticrcci cm cmlftqvt 
pu ttWlHe • pat anilt It aincteia dc b eWutMdad r oat podrlii|ravtitt it k totua «t
urvkay J. Hu* urtsbt ptttpt|U tts ctttlu actttkt Ocbt papeuioauau 

bbitttciOeitlot iaamoi d« a tuMlu y tut attptcima putpot dtlt ruiitti let 
t(ntbA> it a p*to autunt kaft bpraacita it b ctnilkaciaB ■Sdia
J. Stctnttiitt totatieitofl JIS-JH-1777.
4. SU MfOICO, ASISTENTE DE MEDICO O ENFERMERA CON LICEWIA PARA 
EJERCER DEBERA ENVIAR UNA CARTA A PCW ENUN PLAZODE 3 OlAS PARA 
VERIFICAR SU ENFERMEOAD O PROBLEMA MEDICO.

COSAS IMPORT ANTES QUE DERE SABER •
ANTES DEQUE DESCONECTEMOS SU SERVICIO PI CAS
-CaaadaactciaacdmMcaucM totsuti tbaaadtal ZI}-23S-l777pandfMiBiaut4ao 
onu ta ta uitab dt pma In a tbaibb) p addadt it potdr taCMUSt soliciladn *
■idadc m bspttdtpimaiupta b iaitripcida n ttedt aaasms pnsrtna tshrtmla 
dtttnitiet.
'SiikotpicwatutatcnatuSi ttfcnttciiiv ntattttt boy mistto iJ 2I5-2J5.1777 o 
eurlbtaoi t P.O. Bet 3300, PhlbdtbAia. PA 19122, Ana: Comtptaafn Dcptnsm Si
as tut iKbftcfee dapatt dt luMuna aototiM. paedt pRttaUr aatoatja aair b
Ctaiwta dt Swvkta PtblkM (PablK Uiilay Ceuaniea. PUO. U PUC patdt dtamt 
bdtncac»iaari»mtauha»tia«atadtbyt«bidtbdtu»M»ida.PuatBaBaifu»cca 
Hbs I bat tl I (I00| 492-73M o achbt t: Pcaaylvaaii PatlK Uiilily Coauiuna, Bex 
3263. Hurabut. PA 17103-3263.
■$> I lew tat ordta dt Praltetida Cotut Abtta (PmtcliM Fraa Abase) dt aa inbaasL btp 
prabteieoa tdwaaakt doptaibbt put autd. LUataet iTlitrutfit tl 21 ).233- 
1777. St It pedirt su aoi piapaiciaw aa cepit de b tidrt.
■Ei potiMcqu tea tbpibk para at atttide dt pipe o pan pregraau de tpadt ctptcbks p 
b'aiCTpti6aatw«pasituiiilm$a*ainwrodttTaubdnwaai6a Lbat«12l3- 
233-1777 jaatdiinanwt puaptapwcloairaei toi ia(>ttM de ta papa baabw p b 
iabnaacida de taa acmuat* E* pwifcb sat it noaicn dMiataticUa dt as iaiKia. 

ceae nabosdt ptpoaieeBBcaos dt BBpaaws.

■LWaiMi li b ptrtCM pat b tbaib b piap'ndM papa ttt ftclmftt dt itiviciot ptbbait 
Uatd Mat eious pialcctMaa Icpabt

j-Si line ptabkaui pan taltBduahabbrdaEks. Utaeaoi puicoatesauaas 
* tastipetneldapfult.
•For fiTor eoaaaioatta tea aotenat lieut diictpacaada p atectilaapada 
Si aa dtuaatna a unrkia, a poidb pat it b ttpapw pipaa cmilatln fbcawa 
adiciswltweni vtacidt ptn rtpaaci ta mvieio
.-St ceasideia ’eidiemu" ■ todai tat ecapann adalta it bt nuubcnatf cay si teabitt 
fifamta b bipaMea. el ibala da piepitdai ad tlqailn. y na lapoanbkt drl pa|a it 
bbenua
■ Si at doceama d itnicia tl potiblt qae CUALQU1ER adaka pa* Raya airide ta Is 
■Mbcioan dtbapatu ndi Ufkaamo pine dt la ausati pan pat it reesatett d 
iuvkia

‘ Si it dneeatcu tl itrricia, it dtbt cownkat cm aetniM dttpadi dt habn hteba tl 

pita paniMiuuit de pat it b«ya caupfado cot udn hi coaditiaa w pm b wnwiiti 
dd itnricie y caetdiur d icccts ■ m lamlMioan. El posibb pat tt dtoon ktui ibta 

dbi tmitceatcut ta luvicia.

IHSPOSiaONESPARAlADESCOMEXlONtNINVIERNOdd 

I da.dltlambrc«l 31 demann
■ CanaalpaRt cm aatalrai iMei dt b (Nba dt dtuppulda pua dinut b islomuciSa 
dd | rape tailor p dt bt acapaun pua vtrai tiliBta put alfiaa dt In pngiaan dt 

tpada.-
•SHItatla|mnbi|ti.baynfl«iBptrtlbltabtailpidiaaiaMdtic»a«ttaria|as 
danabdla«lcfaa.Saaitudeibibsin0iBtaiadctdtnsiapetailiu. Minbubb 
i eatiimeids ptfidttcimiut ta jiapo- EtpeiAIrpMiaei drtipiapaieioauaaipiatbt 
dr m b|rctot.
■ SI tat lasmai tn Ipiitaial ISOHdtbi DlrenrletiFrdenletdtPtlimttoiniu. 
pitotra Mean pat ptdk aattrbadda a b PUC pan dncaacttar ta Mtvkla. Lc 
avaiwai uaes dt dtKeatcurcUuvicia li b pedian'auriiacida a b PUC pin 
dcscaarcni ta wmcia it pa
•SliaibtraaiiMauyarnddlS0%peraaaartdtari2S0%dcbiDlnMftnt '
FedtralCT Pcdtnki diPibi rn, aa b dttcaaietiniill d tenkb U au dt citti 
ctadlrtiiB it apOn a atwd:
oAlpkandfiapatatlUrlkw 12 aSndc edidoet Earaotoiieac 65 slot oci otyoi;

o Uticd It pis*do porta awaoi b oitad dt m dn ifeiati ftnaru omaabidtpKa 
o Si danaia bt dai 4haMt awact ha pipda pat b awan d 13% dt taa iaptan dt ta 
fiape tatarptn bl ractam dt pa

Dlra tfrlcrs Fadarales da Fobrata IFPC120I7
TtrasAo del 

grupo familisr 
mchiyando 

niAos

Sus ingresos mensoales 
sonel ISOnde la FFG 
o infcriores si son de:

Su mgreso mi coenpreodido 
ntraal 15194 p el 25094 del 
FPG n m mgreso mcasual es:

I Sl.SOOomenos SI.S09-S2.SI3
2 S2.030 o men oi S2.03l-S3.383
3 S2.S33 o menos S2.SS4-S4.2S4
4 S3.07S o meaos S3.076-SS.I2S

Coda persona 
•dkiontl 

ssregs

*523 SS24-S87I

-Sbittaatciaondiinkta daraabbintmdtb«braa(nlrtd I dtdtabnbnp 
dJI deotrta) biettabbeneBUdicividodramdt 24 kotudcbabcccasplidocea
lodn btttpaiiiiaipuipwitbitecateltdimwie. Doadeicitpa'itnbctcavaeidadt 
b eaUe. tl paiiMepae sta dtaate 7 ilia'

H..2017SSI01«0Wtan28aS oocccitcp
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$0 Customer Contact Service

Date: 07/12/2017 Time: 10:57:00AM Source: Related Tran:

at

Clase: Inquoy

Comments: David Fial was here on a 96 C & C Field Shut Off order with Order tt 8910410, with a result of Completed 
Found Gas ON .Left Gas OFF .withacbvidesQfiFi^lColeedonsNPSO Completed comments of "off 
at cb"

j-Letter—.--------
! Status:
I ' . “

Template: ___

Print Date: Run Number Reprint

Review List Tickter^^' '-
i

: FoOowUp: to Review Group r> to User

Priority:

Account

Premise:

Person:

}!Review Group... |

00021142 2931 Brooks, Jason Reed

4K)E Mechanic St/Ph3ade!phiePa

Brooks, Jason Reed

Change. I _Cancd^

RECEIVED
DEC 2 0 2018

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU

PGW Exhibit - 3



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 S A Number Meter Rate/Ciass

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

STATEMENT
Transaction

Date

Transaction

Type Reading

Read
Code

#of

Days

CCF

Usage

Average
CCF/Day

Heating

DODs

Payment

Type Due Date

Transaction

Amount

Current

Balance
Actual

Balance
11/18/2016 PAY • Debit Card ($170.09) ($170.09) ($170.09)

11/21/2016 REXFER $14.93 ($155.16) ($155.16)

11/21/2016 REXFER $1,232.96 $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 ($113.87) $709.93 $709.93

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

RECEIVED
DEC 2 0 2018

^ PGW Exhibit -___

Page / . of _t2—

Page 1 of 1



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

Date

Transaction

Type Reading

Read

Code

HFoT"

Days

CCF

Usage

Average
CCF/Day

Heating

DDDs

Payment

Type Due Date

Transaction

Amount

Current
Balance

Actual
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 $1,472.90 $1,472.90

6/21/2017 LPC $21.79 $1,494.69 $1,494.69

6/21/2017 BILL 5305 R 30 S3 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 ($1,610.21) $0.00 $0.00

PGW Exhibit-____ V

Page J of ^
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rage i ot i

PHILADELPHIA GAS WORKS
PUC

Closing XML

Case Number: 3635971

Company Name: PGW (PHILA. GAS WORKS (NGDC)

Company Code: 0766

Company Type: GAS TRANSPORTER

Customer First Name: JASON

Customer Middle Initial:

Customer Last Name: BROOKS

Account Number: 211422931

Service Address 1: 460 E MECHANIC ST

Service Address 2:

Service City: PHILADELPHIA

Service State: PA

Service Zip 5: 19144

Service Zip 4:
Decision Issue: Y

Oral Written:
Violation: NO
Chapter: -

Section Rule:

13
0)

(O
(0

2.

Total Balance: 

Date Closed: 

Resolution:

Balance Date:

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

Service Restored Pay: 0.00

Service Continue Amount: 0.00

Service Continue Date:

Terms:
RECEIVED

Special Budget Amount: 

Regular Budget Amount: 

Arrears Payment Plus: 

FinalMonthlyPayment: 
CurrentMonthlyPayment: 

EndMonthlyPayment: 

LetterDescription: 

HeadDate:

0.00
153.00 DEC 2 0 2018
0.00

0.00 PA PUBLIC UTILITY COMMISSION
SECRETARY'S BUREAU

0.00
0.00
NO GOOD FAITH, UPHOLD CO POSITION FOR RECONNECT. 

2018-08-02

Paragraph:

file:///C:/Users/jglace/AppData/Loca!/Temp/20a4cd65-e859-4ba2-ae62-5de7b073f4bf.htm 10/3/2018
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Page 2 of 2

BiUDate:

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

T}
0)
cc
CD

a

fiIe:///C:/Users/jglace/AppData/Local/Temp/20a4cd65-e859-4ba2-ae62-5de7b073f4bf.htm 10/3/2018
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