W 00 N O U bdH W N

= R S R e e e e
W 00 ~N O N & W= O

Mez014-2449 Q24

Utility Reporting - Accounts with Arrearages in Excess of $10,000 Year Being Reported: 2019
Company Name: |[Community Utilities of Pennsylvania B Date of "Snapshot™: |  1/7/2020 |
Filed By: [Alice Benton | Phone: [410-286-5533 |

Email: [ambenton@uiwater.com I If NO accounts to report, check this box:
Data in #5-8 should be from date account established {#3 in Column D)
3. Date A8 g wofpuc|6. #ofPUC| 7.#of | 8 #ofTimes | O Accountis
, 2. Account : Monthly Bill : . Confirmed Low-
1. Unique Acct ID Account informal Formal Company | Terminated for

Balance Established (prev 12 Complaints | Complaints PARs Non-Payment Income (YES or

months) P P Y NO)
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Utility Reporting - Medical Certificates

Company Name:

Filed By:

Community Utilities of Pennsylvania

Alice Benton

ambenton@uiwater.com

# of Med
Certs/Renewals
Submitted by
Customers in
2019

0

Year Being Reported: 2019

Date Submitted: | 1/10/2020

Phone: {410-286-5533

# of Med
Certs/Renewals
Accepted by

Utility in 2019
0
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