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CUSTOMER ASSISTANCE PROGRAM HISTORY

CUSTOMER: KHALIA W JONES

ACCOUNT #: 77104-57067

ADDRESS: 214 UPLAND RD MERION STATION PA 19066

DOCKET#: C- 2023-3038168

o
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Product Type Billing Period Read Reading Type KWH

04/27/2023 03/29/2023-04/27/2023ELECTRIC SERVICE 67717 ACTUAL 130181825 558

04/27/2023 03/29/2023-04/27/2023GAS SERVICE 9671 ACTUAL 115008943

05/26/2023 04/27/2023-05/26/2023ELECTRIC SERVICE 68487 ACTUAL 130181825 770

05/26/2023 04/27/2023-05/26/2023GAS SERVICE 9753 ACTUAL 115008943

06/27/2023 05/26/2023-06/27/2023ELECTRIC SERVICE 70769 ACTUAL 130181825 2282

06/27/2023 05/26/2023-06/27/2023GAS SERVICE 9784 ACTUAL 115008943
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C-2023-3038168
PECO Late filed exhibit
Docketed per ALJ Request

• Initially enrolled 4/15/15 at former address 101 CONSHOHOCKEN STATE RD 
*UNIT D4; account balance $164.56 set aside for possible forgiveness;

• Account finaled 4/28/15
• 4/13/23 Re-enrolled in CAP PIPP at current address; PPA $164.56 set aside for 

possible forgiveness
Monthly PIPP = $300.00 ( $120- electrical80 gas)
Current Annual Max Credit = $1,719.00
Re-enrollment payment agreement issued on balance $12,947.38 @ 
$539.47 installments + mthly PIPP

As of 7/19/93 ... CAP ARREARS =$673.13
Credit
Source
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Children: |“ 3S3.008j.01 Adults: 2

Percentage Income Change: | 28% Significant Life Event:

Type of Income: Tota

Current: F7 Gender: 3New:

Name Age Gender

PECO Exhibit

04/05/23 1^2.00 1 C120777
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Income 
Level

The new CAP program is called a “Percentage of Income Payment Plan” or PIPP. 
With the CAP PIPP program, you will receive a fixed bill amount based on a 
percentage of your total household income. The monthly PIPP could change when 
you recertify or if your household income or size changes. Additionally, this amount 
could change if you reach your annual CAP PIPP maximum.
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Total Monthy Gross:

Rate 
Payer 
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KASH JACKSON 
KHALIAW JONES 
DESMOND JACKSON 
JADEN JACKSON 
n^RTIMV .laCKRAM

Female 
Female

Male
Male 

f-pmalp

Date Taken Total Monthly 
Income

04/05/23

Social Security 
Number 

***_»■*.. 2 2 2 2 
***-**-m8 
*«*_«*-2222 
«**2«f*-2222 

*««**-2222

Total Monthly 
Income 

0.01 
3,006.00 

1.00 
0.00 
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