


Galendar Year Reporting: 20  13 SAP Vendor No.: 158753

County: Washington Name of Municipal i ty: Borough Of Donora

VERI FICATION 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 l8 Pa.C.S. $ 4904 (relating to unsworn

falsification to authoritie s).

Signature of Individual or Officer
Januarv 30. 2014

Dpte

Name of person to be contacted for additional information: Dennis C. Fisher

Phone Number: 724-379-6600 Email: donoraboro@verizon.net
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