Pennsyivania Public Utitity Commission
Bureau of Administation

%l PO Box 3285 e-mail Reports to: RA-Act13-Fiscglfpa.qov
Harrisburg, PA 17105-3268 For questions call: T17-763-8190

4]
%MUNICIPALITY APPROVED BUDGET REPORT

County: gU\ b Vv O_ . Name of Municipality: ?QJ KS Town S]fl ? 'b

Mumclpallty Code: ,:‘ ' i g &I | Federal infocmation Processing Standard Code FIPS (used by e UL.S. Consus Bureas)

Contact Name: m&m__ﬂ Title: Mﬁ———————

Address: {o 20 Mo ]\m QIAY Hf“ er Email Address: Mer
Address 2: Telephone No.: S 70. %H, S5y ext:
City: DLA,S\\O re flﬁ' State: PA  Zip Code: l quL’j

FINAL APPROVED, (DATE OF APPROVAL: 12 ~2}-J¢L5 ) BY THE GOVERNING BODY,

1345 suceT amount: L 43, 37834 |

VERIFICATION STATEMENT

I, the undersigned, hereby state that the facts above set forth are true and correct to the best of my
knowledge, information and belief and that | expect to be able to prove the same af a hearing held, if one
is deemed necessary by the Public Utility Commission, in this matter. [ understand that the statements

herein are made subject to the penalties of 18 Pa.C.S. § 4904 (relating to unsworn falsification to

authorities).

. 1-g=~ 0l

Signature of Individual or Officer J Date

Name of person {o be contacted for additional information: ( ;E M/mh @Q’\w
Phone Number:570 e P L 3\7 57 Email: bf_’},ﬁ o< 1 P I %)E_)IE ‘ [u el

Rev. 5-16-2012




Pennsylvania Public Utlliity Commission For quesﬂons call: 717-783-8190

Bureau of Administration
PO Box 3285 eFlle; h .f_’ .state. pa.us/efiling/default aspx

Harrisburg, PA 17105-3265

UNCONVENTIONAL GAS WELL FUhiD USAGE REPORT

Calendar Year Reporting: QO] ) SAP VendorNo.; _ |4 ] K |3
[

County: : 5‘ ! l l LU AN Name of Municipality: Fd'p HSs Townsh 1o

County / Municipal Webslte:

!
Contact Name: Q N fr A (O,Q\MQ ' Tltlaé; _,& an}\ o

. . , , J
Address: ‘s ;}Z {lelit Nne.wx U['“ Egl.. Email Address: & Mer

Address 2: Telephone No.: 57).924. 3957  ext:
City: Du o hor*e . )D R ' State: PA  ZIipCode: __ ) S 6 /¥

TOTAL AMOUNT OF FUNDS RECEIVED: L% "] ’7j 42050

USE OF UNCONVENTIONAL GAS WELL FUNDS f AMOUNT
; {roundad to the nearest hundred)

1. Construction, reconstruction, maintenance and repair of roauwavs bridges and
public infrastructure. : . g 0 ’7 L’ g 0 8

2, Warer, storm water and sewer systems, including constructlon reconstruction,
maintenance and repair .

3. Emergency preparedness and public safety, including law enforcement and fire
services, hazardous material response, 911, equipment 3CQUISITIZIOH and other
services - .

4. Environmental programs, including trails, parks and recreationi open space, flood
piain management, conservation districts and agricultural pres]ervation

|
5. Preservatlon and reclamation of surface and subsurface waters and water
supplies :

6. Tax reductions, Including homestead exclusions

7._Projects to increase the availability of safe and affordable houging to residerits

8. Records management geograph:c information systems and mﬁcrmatlon
technology

9. The dzalivery of social services

10. judicial services

11. Deposit into the municipality’s capital reserve fund if the fundls are used solely for
a purpose set forth in Act 13 of 2012 : :

12. Career and technical centers for training of workers in the oil &nd gas industry

13. Local or regional planning inltiatives under the act of July 31, 1968 (P. L 805 No.
247), known as the Pennsylvania Municipalities Planning Code

TOTAL FUND USAGE : L - QO:L T42.08 |
o 4

-

Rev, 3-2-2012



Calendar Year Reporting: a Q I5 SAP Vendor No.: Iﬂ ]3 | 2

County: SUL“I Uan Name of Municipality: _ F@ r Hs —17) wns k LR

VERIFICATION STATEMENT

I, the undersigned, hereby state that the facts above set forth are true and correct (or are true and correct
to the best of my knowledge, information and belief) and that I expect to be able to prove the same at a
hearing, if one is deemed necessary by the Public Utility Commission, in this matter. I understand that
the statements herein are made subject to the penalties of 18 Pa.C.S. § 4504 (relating to unsworn

falsification to authorities).

et G e QWJZM 1-9- 206

Signature of Individual or Officer Date

Name of person to be contacted for additional infarmation: QEM.Q}.A&L

Phone Number:57d’ q'&‘)— 3‘—1 Wi emait. Clan sSee gFT @BPD( /i/@,T




