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July 30, 2021 

VIA ELECTRONIC FILING 

 

Public Utility Commission of Oregon  

Attn: Filing Center  

201 High Street, S.E.  

P.O. Box 1088  

Salem, OR 97308-1088 

 

RE:  UM 2120 – Report on Collections Data Required by Order No. 20-400 

In compliance with Attachment A of the stipulation approved by Order No. 20-400 in Docket 

No. UM 2120, Oregon Water Utilities – Mountain Lakes, Inc. hereby submits this report on 

collections data for the time period of April 1, 2021 through June 30, 2021.  Please address 

any correspondence regarding this matter to Brian Bahr via email at bbahr@swwc.com or 

telephone at 646-599-2415.  Thank you. 

  

       Sincerely, 

 

/s/ Craig Gott 

 

Craig Gott 

President, Oregon Water Utilities – Mountain Lakes, Inc. 

http://www.swwc.com/
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Item Info Required Q2 2021 

A # connections (total) 803 

  # connections (res) 729 

  # connections (com) 23 

  # connections (irr) 50 

  # connections (golf) 1 

  # connections (other) -  

b # late fee assessments (total) 50  

  # late fee assessments (res) 46  

  # late fee assessments (com) 4  

  # late fee assessments (irr) -  

  # late fee assessments (golf)  -    

  # late fee assessments (other)  -    

c # TPA enrollments @ quarter end (total) 2  

  # TPA enrollments @ quarter end (res) -    

  # TPA enrollments @ quarter end (com)  2  

  # TPA enrollments @ quarter end (irr)   -    

  # TPA enrollments @ quarter end (golf)  -    

  # TPA enrollments @ quarter end (other)  -    

d # TPA enrollments during quarter  -  

e # TPA completions during quarter  -  

f # TPA renegotiations during quarter (total) -    

g arrearage data (no entry this row)   

  # residential customers w/ 31-60 day arrearages 18  

  # residential customers w/ 61-90 day arrearages   8  

  # residential customers w/ 91+ day arrearages 22  

  total $$$ 31-60 day arrearages (426) 

  total $$$ 61-90 day arrearages (294)  

  total $$$ 91+ day arrearages 3,870  

  average $$$ 31-60 day arrearages (1) 

  average $$$ 61-90 day arrearages   (0)  

  average $$$ 91+ day arrearages  6  

h # of 15-day disconnect notices 220  

  # of 7-day disconnect notices    71  

i # of disconnections for non-payment    -  

j # of reconnections (same/next day) - 

  # of reconnections (2+ days) - 
 

http://www.swwc.com/

	Company Name: Oregon Water Utilities - Mountain Lakes, Inc.
	OAR: Off
	Confidential: No
	Report Type: Water
	Previous Report: Yes
	Docket Number: RW 92
	Check Box OAR: Off
	OAR requiring report: 
	Check Box Statute: Off
	Statute requiring report: 
	Check Box Order: Yes
	Order requiring report: 20-400
	Check Box Other: Off
	Other reason for report: 
	Specific Docket: Yes
	Docket Number Associated: UM 2120
	Key words: UM 2120, Order No. 20-400, COVID
	Print: 


