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PIKE COUNTY LIGHT & POWER
PA PUC
SECRE ARy S BURFAU

January 2, 2019

Secretary’s Bureau

Attention: Secretary Chiavetta
PA Public Utility Commission
PO Box 3265

Harrisburg, PA 17105-3265

Subject: Docket No. M-2014-2448824

Please see attached annual reports on medical certification and renewals and accounts
exceeding $10,000 in arrearages for the calendar year 2018 from Pike County Light &
Power Co.

Any questions please call me at 607-936-3755 ext. 228.

Thank you,
=i S
Charlene Faulk

Pike County Light & Power Co.
330 West William St

Corning, NY 14830

Phone: 607-936-3755 ext. 228
Fax: 607-936-4316

Attachments: 2

105 Schneider Lane, Miiford, PA 18337
www.pclpeg.com
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Utility Reporting - Medical Certificates

Year Being Reported: 2018
Company Name: |Pike County Light & Power Co Date Submitted: 1/2/2019
Filed By: [Charlene Faulk Phone: |607-936-3755 ext 228
Email: |cfaulk@corninggas.com
# of Med
Certs/Renewals # of Med
Submitted by Certs/Renewals
Customers in Accepted by
2018 Utility in 2018
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Utility Reporting - Accounts with Arrearages in Excess of $10,000

Year Being Reported: 2018

Company Name: |Pike County Light & Power Co |

Date of "Snapshot™: | 12/31/2018 |

Filed By: |Charlene Faulk | Phone: |607-936-3755 ext 228 H

Email: |cfaulk@corninggas.com | If NO accounts to report, check this box:

Data in #5-8 should be from date account established {#3 in Column D)

3. Date 5.#0f PUC | 6.#0f PUC 7. # of 8. # of Times
2. Account Account 4. Avg Monthly Bill Informal Formal Company | Terminated for
1. Unique Acct ID Balance Established | (prev 12 months) | Complaints | Complaints PARs Non-Payment
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PIKE COUNTY LIGHT & POWER

105 Schneider Lane
P.O. Box 1109

Milford, Pennsylvania 18337-1109 S e C \'e 6\-a)/k3 6 ’BK) Y eé\) : ':~-§‘
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