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UNCONVENTIONAL GAS WELL FUND USAGE REPORT

Calendar Year Reparting: Zﬂli SAP Vendar Na.: !gf%‘? d“z‘“‘
County: L\’r’f&‘l’l&{] I“V{-‘W@J' Name of Municipality: CU‘F’V :&,F @M&Mﬂouﬁ

County  Municipat Website: " »/\/, Q\'—E,M-x‘shww—mhw v e

Contact Name: —S"“P Forlen, /T?““n}ujp) Titlex b‘l\( /Xéi«fﬂm Q‘l’fﬁ;{ﬂ"ﬁ"—

Addrees: ‘q"f L < M £~ 11 S+* Email Addrees: Q“Jh"ﬂ «t:(‘g)ﬁ a2 ALY iu‘u'-'f & ?&r 3
Address 2 - Teiephone No.: 7 l‘?‘ e ")L Eff’it
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TOTAL AMOUNT OF FUNDS REGEIVED: <21, $30. 573

USE OF UNCONVENTIONAL GAS WELL FUNDS AMOUNT

1, Constructlon, reconstruction, maintenance and repair of roatdways, bridges and
public infrastructure,

2, Water, storm water and sewer systems, including construction, reconstruction,
maintenance and regair

3. Emergency pregaredness and public safety, mclud[ng taw enforcernent and ﬁre g .
services, hazardous material response, 911, equipment acquisition and other Al ' 220.54
services

4. Environmental programs, including trails, parks and recreation, open space, flaod
plain management, consenvation districts and agricuitural preservation

5. Preservation and reciamation of surface and subsurface waters and water
supplies

6. Tax reductions, including homestead exclusions

7. Projects to increase the availahility of safe and affordable housing to residents

8. Records management, geographic information systems and information
technology

The dellvery of social services

I—"[F-"

4. ludicial services

11. Depasit into the munlclpality's capital reserve fund if the funds 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 and gas industry

13, Local or regional planning initiatives under the act of huly 31, 1968 {P.L. 805, No.
247}, kaown as the Pennsylvania Municlpalities Planning Code

14, ToTAlL FUND USAGE {Thls amount must equai the amount entered in the "Total A 6 249 _,53
‘Amount of Funds Received” space above) ESTL
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VERIFICATION STATEMENT

1, the undersigned, hereby state that the facts above sct forth are (roe and correct (ur are true and currect
to the best of my knowledge, information and belief} and that I expect to be able to prove the same al a
hearing, if une is decmed necessary by the Public Ulility Commission, in this matter. T understand that
the statements herain are made subject fo the penalties of 18 Pa.C.8. § 4904 (relaling to nnswom

falsifieation to authoritics).
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ignature of individusal or Officer " Date

MName of person to be contacted for additional information: —g""d;“**« jjﬂvjp
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