
IRWINA. POPOWSKY 
Consumer Advocate 

.COMMONWEALTH OF PENNSYLVANIA 

OFFICE OF CONSUMER ADVOCATE 
555 Walnut Slreet, 5th Floor, Forum Place 
Harrisburg, Pennsylvania 17101-1923 

(717) 783-5048 
800-684-6560 (in PA only) 

ORIGINAL 

FAX (717) 783-7152 
consumer@paoca.org 

James J. McNulty 
Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Hamsburg, PA 17105-3265 

Dear Secretary McNulty: 

January 4, 2006 

JAN - 5 2007 

PA PUBUC UTILITY COMMISSION 
SECnETARY'S CUHCAU ' 

RE: Pennsylvania Public UtilityCommission 

v. 
Philadelphia Gas Works 
Docket No. R-00061931 C C C O \ 

Enclosed for filing, please find an original and three (3) copies of the Formal 
Complaint and Public Statement ofthe Office of Consumer, in the above-rcfcrcnccd proceeding. 

Copies have been served on the parties of record as indicated on the enclosed 
Certificate of Service. 

Enclosures 
cc: Office of Special Assistants 

Certificalc of Service 

Sincerely, 

Christy M. Appleby ^ 
Assistant Consumer Advocate 
PA Altomey I.D. # 85824 

JAN 1 0 2007 

<)i)tmo6U)oc 



ORIGINAL 

Pennsylvania Public Utility Commission 

Formal Complaint Form 

PleasePrint. ^ ^ Q O O C p \ ^ " 3 \ ( l O 0 O \ 

1. Your name, mailing address, telephone number and utility account number: 

Name Irwin A. Popowsky, Consumer Advocate 

Street/P.O. Box 555 Walnut Street 5th Floor Forum Place Apt # 

City Harrisburg State Pennsvlvania Zip 17101-1923 

County Dauphin 

Area Code/Home Phone Area Code/Work Phone (717)783-5048 

Utility Account Number 

If the above mailing address differs from the address where the utility service is 
provided, list this information below. 

Name 

Street/P.O. Box 

City State Zip 

County 

2. Name of utility company your complaint concerns: Philadelphia Gas Works 

3. Type of Utility (circle one): 

CQAS^) WATER MOTOR CARRIER 

STEAM HEAT ELECTRIC SEWER j A N j 0 

TELEPHONE - (LOCAL OR LONG DISTANCE) 

DOCUMENT 
FOLDER 



4. What is your complaint? (Use additional paper if you need more space and provide 
copies of any relevant documentation you believe will support your complaint). 

A. On December 22, 2006, Philadelphia Gas Works (PGW) filed Supplement 

No. 16 to its Tariff Gas- Pa. P.U.C. No. 2 at Docket No. R-00061931. The Company 

proposes to increase rates to produce additional annual operating revenues of 

$100,000,000. Overall, the Company's request would increase rates by 9.6%. For 

residential customers, the Company proposes an increase of $13 per month, or a 9.3% 

increase. 

B. PGW also proposes to change the regulatory treatment of revenues from 

Off-System Sales and Capacity Release transactions. Instead of flowing these revenues 

through the Gas Cost Rate (GCR) as a credit, PGW proposes to retain these revenues to 

fund necessary construction projects. The estimated impact of this proposal is to 

increase the GCR by about $10 million annually. 

C. PGW is a municipal public utility company, owned by the City of 

Philadelphia and managed and operated by the Philadelphia Facilities Management 

Corporation, a non-profit Pennsylvania corporation. The natural gas service being 

furnished or rendered by PGW became subject to the regulation and control of the 

Pennsylvania Public Utility Commission on July 1, 2000, pursuant to the Natural Gas 

Choice and Competition Act, 66 Pa. C.S. § 2212 and pursuant to Section IV of the 

Company's existing Tariff. 

D. PGW furnishes natural gas service to approximately 496,000 residential, 

commercial and industrial customers in the City of Philadelphia, Pennsylvania. 

E. The Company avers that it requires a rate increase for three reasons: (1) a 

"significant" increase in non-gas operating expenses and interest expense; (2) inadequate 



earnings in FY 2009 to meet its debt service obligation which will result in below 

"investment grade" coverage levels in FY 2008; and (3) the need for "adequate" liquidity. 

F. The Consumer Advocate is empowered pursuant to 71 Pa.C.S. §§ 309-1 et 

seq. and 66 Pa.C.S. § 2212(i) to represent the interests of consumers before the 

Pennsylvania Public Utility Commission in matters involving PGW. 

G. The Consumer Advocate avers that PGW's proposed changes in its base 

rates will or may result in unjust and unreasonable rates, in violation of Section 1301 of 

the Public Utility Code, Section 2212 enacted as part of the Natural Gas Choice and 

Competition Act, and sound ratemaking principles. 

H. After an initial review of PGW's filing, the Consumer Advocate also avers 

that the Company's proposed base rates may be excessive, discriminatory or otherwise 

contrary to the Public Utility Code, the PGW Tariff, Commission regulations, or sound 

ratemaking policy. 

I. A preliminary examination of the Company's filing indicates that the 

proposed changes and increases in rates, proposed rate schedule modifications and 

transfers, and proposed changes in rate policy, rules and regulations contained in the 

proposed Tariff may be unjust, unreasonable or in violation of the law. 66 Pa.C.S. § 

1301, et s e ^ and 66 Pa. C.S. § 2212. 

J. The Consumer Advocate also avers that the proposed tariff changes and 

proposed rate design changes may be unlawfully discriminatory, in violation of the Public 

Utility Code, 66 Pa. C.S. § 1301, 1304, 2212, and may otherwise be contrary to sound 

ratemaking principles and public policy. 

K. A preliminary examination and review by the OCA of the Company's 

existing tariffs and rates indicates that certain rates and tariff provisions may not be just 



and reasonable or otherwise proper under the Public Utility Code and applicable 

ratemaking principles, 66 Pa.C.S. § 1301, et seg, and 66 Pa.C.S. § 2212. 

L. The Consumer Advocate also avers that the proposed changes in PGW's 

Gas Cost Rate (GCR) Off-System Sales/Capacity Release component may be unjust, 

unreasonable, or in violation ofthe law. 66 Pa.C.S. §§ 1301, 1307. , 

M. The Consumer Advocate files this complaint to ensure that the Commission 

fully and fairly adjudicates issues pertaining to whether the Company's existing and 

proposed rates, and any and all tariff changes and rate policy changes, are unjust, 

unreasonable, unduly discriminatory or otherwise unlawful. 

5. What do you want the Public Utility Commission to do about your complaint? 
(Use additional paper if you need more space). 

The Consumer Advocate respectfully requests that the Public Utility Commission: 

A. Hold evidentiary hearings; 

B. Hold public input hearings in PGW's service area; 

C. Deny any rate changes or tariff changes that are not just and reasonable 

and are not consistent with the Public Utility Code. 

D. Grant any other relief deemed appropriate. 

6. You must sign and date your complaint below. 

The information I have placed on this form is true and correct to the best of my 
knowledge. I understand that I could be punished under Pennsylvania State Law 
if {purposely give false information. 

Signature / \ Date 



7. If you are represented by a lawyer in this matter you must provide your lawyer's 
name, address and telephone number. 

Lawyer's Name Christy M. Appleby, Pa. Attorney I.D. No. 85824 and Darryl A. 
Lawrence, Pa. Attorney I.D. No. 93682, Assistant Consumer Advocates and Tanya J. 
McCloskey. Pa. Attorney I.D. No. 50044, Senior Assistant Consumer Advocate 

Street/P.O. Box 555 Walnut Street, 5th Floor, Forum Place 

City Harrisburg State Pennsvlvania Zip 17101-1923 

County Dauphin 

Area Code/Phone Number (717)783-5048 

8. Mail to: 

Secretary 
Pennsylvania Public Utility Commission 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

If you have additional questions about filling out this form, please contact 
the Secretary's Bureau at 717-772-7777. 



PUBLIC STATEMENT OF THE OFFICE OF CONSUMER ADVOCATE 
PURSUANT TO 71 P.S. SECTION 309-4(e) 

Act 161 oflhc Pennsylvania General Assembly, 71 P.S. § 309-2, as enacted July 9, 

1976, and Section 2212 ofthe Natural Gas Choice and Compelition Act, 66 Pa. C.S. § 2212, 

authorize the Consumer Advocate to represent the interest of consumers before the Pennsylvania 

Public Utility Commission (Commission). In accordance with those statutory provisions, and for 

the following reasons, the Consumer Advocate determined to fde a Formal Complaint and 

participate in proceedings before the Commission involving the base rate increase requested by 

Philadelphia Gas Works (PGW or Company) at Docket N. R-00061931. 

PGW is a municipal public ulilily company, owned by the City of Philadelphia and 

managed and operated by the Philadelphia Facilities Management Coiporalion, a non-profit 

Pennsylvania corporation. The natural gas service being furnished or rendered by PGW became 

subject to the regulation and control ofthe Pennsylvania Public Utility Commission on July 1, 

2000, pursuant to the Nalural Gas Choice and Competition Aet, 66 Pa. C.S. § 2212. 

On December 22, 2006, Philadelphia Gas Works (PGW) filed Supplement No. 16 to its 

Tariff Gas- Pa. P.U.C. No. 2. The Company proposes to increase rates to produce additional 

annual operating revenues of $100,000,000. Overall, the Company's request would increase rates 

by 9.6%. For the typical residential cuslomers, the Company proposes an increase of $13 per 

month, or a 9.6% increase. This proposal includes an $80 million increase in operations expense, 

including increases to bad debt, health insurance, pension, interest cost and Other Operating and 

Maintenance Expenses as well as a $20 million increase for debt reduction. The Company has also 

requested changes to the Gas Cost Rate (GCR) Off-System Sales and Capacity Release component 

of ils rates. PGW proposes that for the next five years, approximately $10 million per year in Off-

6 



System Sales revenues be retained by PGW to fund necessary construction projects. The impact of 

this proposal is lo increase the GCR rates by about $10 million on an annual basis. 

The objective ofthe Consumer Advocate in filing a Formal Complaint in this mater is to 

protect the interests of the Company's customers. The Consumer Advocate will seek to ensure 

that the Company is permitted to implement only a level of rates that is fully justified, just and 

reasonable and in accordance with the law and sound ratemaking principles. The Consumer 

Advocate will strive to prevent the Company from collecting from ratepayers any charges that are 

excessive, discriminatory or otherwise contrary to the Public Utility Code, Commission regulations 

or sound ratemaking policy. 

92051.doc 



CERTIFICATE OF SERVICE 

Pennsylvania Public Utility Commission 

v. 

Philadelphia Gas Works 

Docket No. R-0006193 

I hereby certify that I have tliis day served a true copy ofthe foregoing document, 

Fonnal Complaint and Public Statement of the Office of Consumer Advocate, upon parties of record 

in this proceeding in accordance with the requirements of 52 Pa. Code§ 1.54 (relating to service by a 

participant), in the manner and upon the persons listed below: 

Dated this 4"1 day of January 2007. 

SERVICE BY INTEROFFICE MAIL 

Richard Kanaskie, Esquire 
Allison C. Kaslcr, Esquire 
Office of Trial Staff 
Pennsylvania Public Utiliiy Comniission 
Commonwealth Keystone Building 
400 North Streel, P.O. Box 3265 
Harrisburg, PA 17105-3265 
Counsel For: Office of Trial Slaff 

J A N - 5 2007 

""ssasggss"" 
SERVICE BY FIRST CLASS MAIL 

Daniel Clearfield, Esquire 
Alan C. Kohler, Esquire 
Wolf, Block, Schorr & Solis-Cohen 
213 Market Street, 9 lh Floor 
P. O. Box 865 
Harrisburg, PA 17108-0865 
Counsel for: Philadelphia Gas Works 

Gregory J. Stunder, Esquire 
Philadelphia Gas Works 
900 West Montgomery Avenue 
Philadelphia, PA 19122 
Counsel for: Philadelphia Gas Works 



Steven C. Gray 
Assistant Smalt Business Advocate 
Office of Small Business Advocate 
Commerce Building, Suite 1102 
300 North Second Street 
Hamsburg, PA 17101 
Counsel For: Office of Small Business Advocate 

Robert D. ICnecht 
Industrial Economics Incorporaied 
2067 Massachusetts Avenue 
Cambridge, MA 02140 
Consultant for: Office of Small Business 
Advocate 

Philip A. Bertocci Esquire 
Community Legal Services, Inc. 
1424 Chestnut Street 
Philadelphia, PA 19102 
Counsel for: Community Legal Services, Inc. 

Christy wi. Appleb" 
Assistant Consumer AdvoWe 
PA Attorney I.D. # 85824 
E-Mail: CAppleby@paoca.org 
Darryl Lawrence 
Assistant Consumer Advocate 
PA Attorney I.D. # 93682 
E-Mail: DLawrence@paoca.org 
Tanya J. McCloskey 
Senior Assistant Consumer Advocate 
PA Attorney I.D. # 50044 
E-Mail: TMcCloskey@paoca.org 

Counsel for 
Office of Consumer Advocate 
555 Walnut Street 
5th Floor, Forum Place 
Hamsburg, PA 17101-1923 
Phone: (717) 783-5048 
Fax: (717) 783-7152 

01)092062. DOC 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 10, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9™ FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COOOl 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by OFFICE OF CONSUMER ADVOCATE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretaiy 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



ORIGINAL 
PENNSYLVANIA PUBUC UTILITY COMMISSION/?p;, ,^ 

Formal Complaint Form ^ JfiH in 

Please print or type. O O O L o l ^ ^ l C O O O C^C/?r#V';P' ^ 

1. CUSTOMER NAME (COMPLAINANT) ' c" M t 4 £ / 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name ERIC J STABLER 

Street/P.O. Box 921 TREE STREET Apt# 

City PHILADELPHIA State PA Zip 1914 8 

County pHTTiADFTiPHTA J l O O C f l l P I 

JAN 1 0 2007 Area Code/HOME Phone ?A 5-755-1290 
Area Code/WORK Phone 215-831-4190 

Utility Account Number 0356136799 
(from your bill) 

If your complaint involves utiiity service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: PGW 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• GAS • WASTEWATER 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 4 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

G3 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

PHILADELPHIA ALREADY PAYS SOME OF THE HIGHEST GAS RATES IN THE 
NATION. I OBJECT TO LOWERING THE COST OF GAS 8% THAN RAISING THE 
COST OF SERVICE 9.8% 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 
REFUSE THE REQUESTED RATE INCREASE OR AT LEAST L I M I T I T . 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your, complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
{includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I R-RTC .T fiTART.F.p , 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 heid in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (reiating to unsworn falsification to 
author i t ies) / j |\ f \ A 

(Signature) ^ (Date) 1 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 10, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9 T H FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

io 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0002 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ERIC J. STABLER. 

This complaint, of which'thc attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Ulility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

i 
DOCUMENT 

FOLDER 

jih 



I 1 

ORIGINAL PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. £ _ 0 0 0 ( p I ^ ^ ) \ C O O O ? ) 

CUSTOMER NAME (COMPLAINANT) P A ^Qm^Jl ffi^SSm 

MN 1 0 2QQ7 

1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
sen/ice address: 

Nanie 

Street/P.O^Box 

City State 

Apt# 

zip / 9 / / / 

County 

Area Code/HOME Phone JDiT' 7 ^ ^ - ^ 9 / 3 , 
Area Code/WORK Phone 

Utility Account Number b? / / 1 *-/ b I 3 Q ^ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

JAN 1 7 2007 

LOCUMENT 
FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519826 
Rev. Jan. 2005 



I just received a notice that the request for an increase in rate had been filed with the 
Pennsylvania Public Utility Commission. 

I wanted to voice my opinion on this request. I have lived in my current place of 
residence since 1967 and have never missed or been late with a bill payment. I live in a 
twin home that is only exposed on two sides and has storm windows to keep down the 
heating costs. I have been keeping my heat register turned down as far as I can without 
turning off the heat, this has been a mild winter with temperatures above normal for the 
winter, live alone so there is not a great use of gas for cooking and heating and even with 
these factors I still had a gas bill of $126.75 for last month. Here is a sample of last year's 
gas bills $217.19 (12/06), $215.75 (1/06), and $232.57 (2/06). Remember this is for a 
small home. Could you imagine how much higher the cost would have been if I had 
small children, which would mean putting the heat up higher, cooking more, larger 
washes, and more hot water for baths. 

The increase of gas costs is growing at such a rate people have to decide over 
heat, food, medications or paying other bills. I am tired ofthe gas company asking for 
and getting more money. If I ran my home the way the Philadelphia Gas Works runs it's 
company I would be out on the street. Throwing money at a problem does not always 
solve that problem but just encourage future irresponsibility. Philadelphians pay a much 
higher rate for gas heat than the outlying counties and that is not fair. If I could afford it I 
would be out ofthe city in a heartbeat. PECO and the telephone companies were forced 
to give up what was considered a monopoly, but the Philadelphia Gas Works with their 
poor management record as been allowed to conduct business as usual. Why? 

I along with many others now live on a fixed income and I cannot request an 
increase in my monthly income. WTiat are we supposed to do? Please do not grant the 
increase request Last year when gasoline prices went through the roof they increased 
our rates because of the increase cost of operation. Well, when the cost of gasoline went 
down the rates we paid PGW did not decrease accordingly. Maybe it is time for someone 
else to service Philadelphia with gas for home heat. Maybe it is time to break up this 
monopoly. 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES n 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verifications / 
/ /6c^f bo-A*- /J<?^ke r , hereby sfafe 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^(SignatiAfe) (1[f)ate) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 17, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TH FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0003 

Dear Sir/Madam: 

A Complaint has been fded against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by BARBARA UECKER. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

Jambs J. McNulty 
Secretaiy 

i 

DOCUMENT 
FOLDER 

JAN 1 7 2007 



ORIGINAL PENNSYLVANIA PUBLIC UTILITY COMMISSION fa 
Formal Compla in t F o r m <•."/•-. - / • P.easenr ih tor tObe:- - , ^ H i n \ Q ^ C ^ 0 ^ ^ . ^ % " 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) ' 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box 

O 
City 

ff / fl <? ^ / f c ^ ^ Apt#. 

County P k <'' I a r i 

State P/3 Zip 

0- ^ 1 CK, 

Area Code/HOME Phone 3 / 5 ' 3 3cP ^.-fP f 7 

AreaX.odeAWORK-Phooe' 

Utility Account Number 
(from your bill) 

.If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

lOCKETEl) DOCUMEN f 
519828 
Rev. Jan. 2005 

JAN 18 2007 
4 

FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

D There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

GU«< m ^os-.fc. ^k-ts 4^'/'s fi-'tn. 6eci.tbs^ -Hty cc^ 

KcUidl^ ^j^ot ^W-vH-es oortn^f/y; O^OL{ UkU eu^ ^//if 

5. RELIEF J / ^ f ^ . c CK, S / b f r f / ^ l n c/ui/lx^ 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

O^^- J J L }/)} ^ / 

3 ^ -hs-e totf ni,-6 n of/if • 



6. . PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 0 ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO -ffl' 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I ^nc^ ^-Tr JitT/f , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) \ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 18,2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK. SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TH FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0004 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JAMES MITCHELL. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Ulility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

Very truly yours, 

James J. McNulty (-
Sccrctary 

jih JM 1 8 200? 

Certified Mail 
Return Receipt Requested 



P E N N S m ^ A N I A P U B L I C UTILITY C O W l M s i c R p n n S y ' V a n ' a 1 ^ 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

JAN 0 2 2007 

Consumer Services 
CAC Division 

2. 

Your name, mailing address, county, telephone number, utility account number and 
service addresaf 

Name j/L$>ull sj- noss/ 
Street/P.O. Box / 6 ^ 3 S S e / v i t ^ 4 ^ S Apt # 

City p l> i ) \ aAe\pk l* State ^ Zip 

County. 

Area Code/HOME Phone 

Area Code/WORK Phone ^ I ̂  U,Od - ^ M ( 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / j^h i ct (^fp^ l^O/^K 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

B ^ G A S • 

• WATER • 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousjqe) 

--~ 

CT; 

c : 

- rn 

co rn 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
biil, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 

compJaint ^ f t \ l M < ( f ^ J / 6 ^ t f > ^ / W W - V J T . l ^ 

Xor Ct raS*- l ^ ^ S * ^Co/^v- AxiStfrbfere^rg CCS^ TW^T^nfT'^^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^Cj4y CbciiCil 4* fV.v«iW or Sell f&U/ 4o a l^er^dy, l^^S 

5WW allouj' (uttxltQ**! econavitejof Scale/Ue+banenHy 

519828 
RQV. Jan. 2005 



6. PROTECTION FROA/mBUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
{includes appeals of BCS determinations) 

NO 0 ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: /T) —> /O 
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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authoritiesl 

(Signature) 

519828 
Rov.Jan. 2005 
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News Releases 

November 28, 2006 - PECO Natural Gas Rate Reduction Takes Effect 
Dec. 1; Winter gas rate 24% lower than a year ago 

Contact: Cameron Kline 215-841-5555 

PHILADELPHIA {November 28, 2006) - Effective December l , PECO will 
reduce its natural gas rate by nearly 4 percent, making it the fourth 
consecutive quarterly rate decrease and rolling rates back 24 percent lower 
than last December, 

The lower rate will mean savings of about $80 a month for the typical 
residential heating customer using 200 ccf, compared to last winter, and 
more for larger users. The gas rate will drop from $1.29 per hundred cubic 
feet (ccf) to $1.24 per ccf. Following the impact of Hurricanes Katrina and 
Rita, the gas rate rose to $1.65 last year at this time. With improved 
wholesale market conditions, rate reductions were passed along March 1, 
June l , and September l . 

Search: 

Advance 

Contact 

Links 

Sitemap 

A residential heating customer using 100 ccf will pay $131 a month, while 
customers using 200 ccf in a month will spend $255, including the $7.20 
fixed monthly service charge. The U.S. Department of Energy has forecast 
households with natural gas heat will pay less than those with alternative 
heating systems, such as oil and propane, (source: Energy Information 
Administration) 

"Natural gas is clean, efficient and the best value this winter. We've worked 
hard in recent months, arranging our gas supply for customers to provide the 
most competitive price available. We've locked in lower off-season wholesale 
prices and hedged on supply costs to protect against the market's volatility," 
said Reed Horting, PECO vice president, gas. 

PECO's natural gas rate is made up of two parts: 

• The delivery charge ($0.28/ccf) reflects the cost of moving the natural 
gas from the interstate pipelines to the customer, and 

• The gas commodity charge ($.96/ccf), or purchased gas cost (PGC), is the 
part of the bill that will decrease on December 1st and reflects only the 
cost PECO pays to buy gas on the wholesale market and transport it from 
the source to the local distribution system. PECO is not permitted to mark 
up the commodity charge. 

While the gas commodity charge fluctuates each year with the wholesale 
market, PECO's base delivery charge has been essentially the same since 
1988. 

Despite lower gas rates, heating costs still can be high in the wintertime, 
depending on seasonal weather and the size and energy efficiency ofthe 
home. PECO advises consumers to be aware of how they use energy around 
the home and use energy wisely to best manage monthly bills. PECO offers a 

http://www.exeloncorp.com/news/pressrelease/peco/NR+l 12806.htm 12/28/2006 



Exelon Newsroom Page 2 of 3 

budget-billing plan that equalizes the customer's annual energy costs 
throughout the year and offers consumers a predictable monthly utility bill. 
Customers can enroll for budget billing at www.peco.com/ehome. 

To save energy during the wintertime, PECO recommends the following: 

• Heaters to be inspected and cleaned by a qualified professional at least 
every two years for safety and optimal operation; 

o A new heater filter prior to the heating season and every month or so 
afterward for increased efficiency; 

• An insulating wrap for the hot water heater- and insulating tape for the hot 
water pipes in exposed areas so heat is not lost as the hot water moves 
throughout the home; 

• Water saving shower heads so less hot water is used; 
• A programmable thermostat to better regulate heating temperature and 

energy use; 
• Door jams to stop cold drafts; 
• Weather stripping and caulk for leaky doors, windows and openings; and 

• Plastic sheeting for windows if the home does not have storm windows or 
double pane windows. 

While each of these items is relatively inexpensive, the potential savings 
from the use of these products could be more than $250 to $300 a 
year. More energy saving tips are available on PECO's Web site at 
www.pecp.com or from the Alliance to Save Energy at www.ase.orq. 

The company also offers assistance for low and fixed income customers. 
Applications are now available for Low-Income Home Energy Assistance 
Program (LIHEAP) grants to help offset heating costs or overcome a problem 
with the house heater. LIHEAP grants are funded by the Federal government 
and administered by the state. The program's eligibility is based on family 
size and income. 

PECO also offers discounted electric and gas rates under its CAP program, 
which has the largest enrollment of any utility in the state. Customers 
interested in learning more about LIHEAP or CAP assistance can call 1-800-
774-7040. 

The company also matches voluntary contributions for its Matching Energy 
Assistance Fund (MEAF), which provides grants up to $500. Residents can 
apply through their local social service agency office. 

Additionally, the Low Income Usage Reduction Program (LIURP) provides 
conservation and weatherization assistance for qualified households year 
round. For more information and eligibility requirements, customers can call 
1-800-675-0222. 

Based in Philadelphia, PECO is an electric and natural gas utility subsidiary of 
Exelon Corporation (NYSE: EXC). PECO serves 1.6 million electric and 
470,000 natural gas customers in southeastern Pennsylvania. In 2005, the 
company delivered 38.7 million megawatt-hours (Mwh) of electricity and 
85.1 billion cubic feet of natural gas to residential, business and institutional 
customers. PECO's energy delivery services generated $4.91 billion in 
revenue for Exelon. Founded in 1881, PECO is one of the Greater 
Philadelphia Region's most active corporate citizens, providing leadership, 
volunteer and financial support to numerous arts and culture, education, 
environmental, economic development and community programs and 
organizations. 

http://www.exeloncorp.com/news/pressrelease/peco/NR+112806.htm 12/28/2006 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 19,2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0005 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by RUSSELL J. ROSSI. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty ff'X 
Secretarv W 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
JAN 1 8 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ,- ^, ; 

Formal Complaint Form 2C07 J.,] 17 . |0. ? 1 

Please print or tvoe. Q O O C o ^ C b \ C O O O L p 
,:.Y'r r,,''",*-"'Mi 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 

sen.ice address O R I G I N A L 

DEBRA FLEMING Name 

Street/P.O. Box 1764 N. POVER STREET Apt #. 

City PHILADELPHIA State PA Zip 19121 

County 

Area Code/HOME Phone 215-232-5005 g g @ © I C E L ; ^ 

Area Code/WORK Phone 7 is - fn i -A iqn JAN 8 2 20b/ ^ 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: PHILADELPHIA GAS WORKS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

E GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rov. Jan. 2005 

DOCUMENT 
FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

I REJECT THE RATE INCREASE FOR PGW. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

I DO NOT WANT T H E T H E I N C R E A S E TO GO I N T O 
EFFECT. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I DEBRA FLEMING , 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 held in this matter. I understand that the statements herein are made_ 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 22, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9THFLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0006 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DEBRA FLEMING. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FOLDER 

jih 



O R I G I N A F E N N S Y L V A N I A P U B L I C UTILITY COMMISSION t „ 

Formal Complaint Form 

2. 

3. 

Please print or type. ^ - OOO^iq ^ \ COOOn^7^.':; ' / 3 ' ' 0 & 

1. CUSTOMER NAME (COMPLAINANT) 
0 

Your name, mailing address, county, telephone number, utility account number and 
service address: . / 

Name 

Street/P.O. Box Apt# 

City ' P n i l o L c t e . l p h i C U State Zip / ^ 7 5 5 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

///? Ids LZ6 
JAN 2 2 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

S 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 

DOCUMENT 
FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

Include any specific dates, times or places that are important If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of alt relevant documents you believe will support your 
complaint 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^Tof b&nj pfloposcJ TZct-f-G /^C^A^^L. 

519ft28 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

Y E S • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

Y E S O / 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

/ 'CLj^Ai^ L/A /-/ZSTPX- D / / / / / 4ynS . 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Sen/ice: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic fi l ings of the complaint form wi l l not be accepted. 

If you have any questions about f i l l ing out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



January 15, 2007 

Pennsylvania Utiiity Commission (PUC) 
P.O. Box 3265 
Harrisburg, Pennsylvania 17105-3265 

R E : Opposition to Philadelphia Gas Works Proposed Rate Increase 

Dear Sir/Madam: 

I am writing to the PUC to oppose the proposed rate increase by Philadelphia Gas 
Works (PGW). During the week of December 17, 2006, ABC News (Channel 6 in 
Philadelphia) reported that the Philadelphia Gas Works (PGW) is considering another 
rate increase. 

Why are the other utility customers lowering their rates when PGW continues to 
increase their rates? We are already being billed for every phase of P G W s 
operations plus some. 

P E C O put a notice in their December bill informing the customers that their gas 
rates had decreased 24% during 2006. 

The customers who pay their bills can no longer afford to carry the burden of those who 
do not pay their bills. It should not be our responsibility. We pay for each phase of 
PGWs operations. It also appears that PGW has put in place a solution for global 
warming. If it is too warm we are charged. If it becomes excessively cold we do get a 
credit; however, how many excessively cold days have we had(?). Where is the money 
going? As I mentioned previously, the PECO seems to have its ducks in a row. PECO 
has taken steps to educate their customers regarding conservation. In addition, it 
seems to be genuinely concerned regarding its customers welfare. I know this is in their 
own interest to keep customers and not chase them away. However, I haven't seen 
PGW do anything more than to continue to raise the rates. Why? 

Mas the state of Pennsylvania done its part in safeguarding its constituents 
against freezing to death a s well as not being able to cook, take a hot bath, wash 
their clothes, etc.? 

What sense does it make to continue to increase the rates when the customers are 
unable to pay them? When we participate in the C R P Program, we don't get a break. 
We are being kept in a state of poverty as well as a state of fear? When I speak to 
acquaintances living in the upper income neighborhoods it seems their bills are lower 
than the bills we receive in the lower income neighborhoods. Each time PGW raises its 
rates, those who faithfully pay their bills are in risk in having their services discontinued. 
How long can this continue? 



TO: Pennsylvania Utility Commission 
FROM: Cornelia Hester-Williams 
RE: PGW Proposed Rate Increase 
DATE: January 15, 2007 
PAGE: 2 of 2 

I receive a little less than a thousand dollars a month in Social Security Benefits 
and pay mortgage, utility bills and other expenses out of that check. I am 
struggling. There others who receive less than me and who are probably in dire 
straits. These people are not criminals but may begin to commit petty crimes just 
to survive. Our Human Rights are being violated as well as our Civil Rights. If we 
are struggling to pay our bills now, why does the PUC continue to support PGW's 
rate increases? 

There is something wrong with this picture. 

There may be people who cannot afford to pay their bills. However, there are 
people who are living better than those in the upper income neighborhoods. We 
should not have to pay their utility bills. 

I am one individual but 1 speak for many others who have adjusted to the injustices of 
the movers and shakers in Philadelphia; and, feel that those in authority will not listen to 
them or care for them. You have to remember that we also vote. But my question is: 
Why continue to vote when no one cares? 

Because the residents do not feel any one cares, it very easy for PGW to get rate 
increases approved. There should be a review of the PGWs business practices to 
determine a solution that does not always include rate increases. 

Again, I request that the Pennsylvania Utility Commission not approve the proposed 
rate increase by the Philadelphia Gas Works. 

Respectfully, 

Cornelia Hester-Williams 
2727 West Lehigh Avenue 
Philadelphia, PA 19132-3129 
(215) 223-1212 
chw12l2@msn.com 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 22, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
2)3 MARKET STREET 
9TII FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

>'m t- ••«• • >» II _ 

2 2 2007 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0007 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CORNELIA HESTER-WILLIAMS. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DOCUMENT 
FOLDER 



COMMONWEALTH OF PENNSYLV/^V 

OFFICE OF SMALL BUSINESS ADVOCATE 
Suile 1102, Commerce Building 

300 North Second Sircel 
Harrisburg, Pennsylvania 17101 

William I i . Lloyd, Jr. 
Small Business Advocate 

January 18,2007 

783-2525 
78\-2831 (ivU) 

JAN 22 i 

HAND DELIVERED 

James J. McNulty, Secretary 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
P. O. Box 3265 
Harrisburg, PA 17105-3265 

Rc: Pennsylvania Public Dtility Commission v. Philadelphia Gas Works 
Docket No. R-00061931 C-COOg) 

Dear Secretary McNulty: 

I am delivering for filing today the original plus three copies of the Complaint, 
Verification, Public Statement, and Notice of Appearance, on behalf of the Small Business 
Advocate in the above-captioned matter. 

Two copies have been served today on all known parties in this proceeding. A Certificate 
of Service to that effect is enclosed. 

Ifyou have any questions, please do not hesitate to contact me. 

Sincerely, 

Tteven C. Gray i 
Assistant Small Business AtJvyBcate 
Attorney ID No. 77538 

Enclosures 

cc: Hon. Veronica Smith 
Parties of Record 
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BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

ORIGINAL 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. 

PHILADELPHIA GAS WORKS 

DOCKETNO. R-0006193iCOCO^) 

COMPLAINT OF THE 
SMALL BUSINESS ADVOCATE 

The Complainant is: 

William R. Lloyd, Jr. 
Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Street 
Hamsburg, PA 17101 
(717) 783-2525 

The name and address of the Complainant's attorney is: 

Steven C. Gray 
Assistant Small Business Advocate 
Office of Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Street 
Harrisburg, PA 17101 
(717) 783-2525 

The respondent utility is: 

Philadelphia Gas Works 
800 West Montgomery Avenue 
Philadelphia, PA 19122 

JAN 2 2 2007 
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4. The Complainant is authorized and directed by the Small Business Advocate Act, 

Act 181 of 1988, 73 P.S. §§ 399.41 - 399.50, to represent the interests of small business 

consumers of utility services in matters before the Pennsylvania Public Utility Commission 

("Commission"). 

5. This Complaint is filed against the rates, terms and other provisions of Tariff 

Supplement 16 to Gas Service Tariff- Pa. P.U.C. No. 2, which was filed on December 22, 2006, 

by Philadelphia Gas Works ("PGW" or the "Company"). The proposed Tariff, if approved by 

the Commission, would increase the total operating revenues of PGW by $100 million per year. 

After preliminary review of the materials filed by the Company in support ofthe proposed Tariff, 

Complainant believes, and therefore avers, that those materials may be insufficient to justify the 

rate increase requested and that the Company's present and proposed rates, rules, and conditions 

of service may be unjust, unreasonable, unduly discriminatory, and otherwise contrary to law, 

particularly as they pertain to small business customers. 

6. Complainant believes, and therefore avers, that PGW's proposed rates, rate 

design, and cost and revenue allocation are or may be unjust, unreasonable, and unlawfully 

discriminatory in violation of, inter alia. Sections 1301 and 1304 of the Public Utility Code, 66 

Pa.C.S. §§1301 and 1304, and contrary to appropriate public policy and sound ratemaking 

considerations, and may not be supported by the materials filed by PGW. 



7. In view of the foregoing, the Small Business Advocate respectfully requests that 

the Pennsylvania Public UtilityCommission: 

A. Suspend and investigate the operation of Tariff Supplement 16 to Gas 

Service Tariff- Pa. P.U.C. No. 2; 

B. At the conclusion of such investigation, reject the proposed new rates and 

other tariff changes in Tariff Supplement 16 to Gas Service Tariff - Pa. 

P.U.C. No. 2 to the extent required to insure that PGW's rates are lawful, 

just, reasonable and not unduly discriminatory to any class of customers; 

and 

C. Grant such other relief as may be necessary or appropriate. 

Respectfully submitted, 

William R. Uoyd, Jr. 
Small Business Advocate 
Attorney ID No. 16452 

Office of Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Street 
Harrisburg, PA 17101 
(717) 783-2525 
(717) 783-2831 (fax) 

Dated: January 18,2007 



VERIFICATION 

I , William R. Lloyd, Jr., hereby state that the facts set forth herein above 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 held in this matter. I understand that the statements herein are made subject to the 
penalties of 18 Pa. C.S. §4904 (relating to unsworn falsification to authorities). 

Date: January 18,2007 
(Signature) 



PUBLIC STATEMENT OF 
SMALL BUSINESS ADVOCATE 
CONCERNING THE INTEREST 

OF SMALL BUSINESS CONSUMERS 
TO BE PROTECTED BY THE FILING OF A COMPLAINT 

AGAINST THE 2006 GENERAL BASE RATE INCREASE FILING OF 
PHILADELPHIA GAS WORKS 

DOCKET NO. R-00061931 C .OQQrS 

The Small Business Advocate is authorized and directed to represent the interest of small 

business consumers of utility services in Pennsylvania under the provisions ofthe Small 

Business Advocate Act, Act 181 of 1988, 73 P.S. §§ 399.41 - 399.50 ("Act"). The Act further 

provides that the Small Business Advocate is to issue publicly a written statement stating 

concisely the specific interest of small business consumers to be protected by his initiation of or 

intervention in any proceeding involving those interests before the Public Utility Commission or 

any other agency or court. This public statement relates to the filing today by the Small Business 

Advocate of a complaint against the proposed 2006 General Base Rate Increase Filing of 

Philadelphia Gas Works ("PGW" or the "Company"). 

The Small Business Advocate files this fonnal complaint against the Company's 

proposed general base rate increase in order to protect the interests of the Company's small 

business customers. A thorough inquiry by the Public Utility Commission into all of the 

elements of the Company's proposed general base rate increase is necessary to ensure that the 

general base rate increase is lawful, just, reasonable, and not unduly discriminatory to any class 

ofcustomers. 

In view of the foregoing, the Small Business Advocate will participate in proceedings 

before the Public Utility Commission to investigate the reasonableness of the proposed general 

base rate increase. The Small Business Advocate will ask the Commission to deny any proposed 



new rates and other tariff changes that apply to small business customers that are not proven by 

PGW to be lawful, just, reasonable, and not unduly discriminatory to all of its customer classes. 

Dated: January 18,2007 



BEFORE THE n 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ORIGINAL 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. 

PHILADELPHIA GAS WORKS 

DOCKET NO. R-00061931 (LDOOQ 

NOTICE OF APPEARANCE 

The Office of Small Business Advocate, pursuant to 52 Pa. Code § 1.24, hereby enters the 

appearance of Steven C. Gray as counsel of record, in the above-captioned proceeding. 

Documents in this proceeding should now be served on the following: 

Steven C. Gray 
Office of Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Street 
Harrisburg, Peimsylvania 17101 
(717) 783-2525 
(717) 783-2831 
stjray@state.pa.us 

Office of Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Streel 
Harrisburg, PA 17101 
(717) 783-2525 
(717) 783-2831 (fax) 

For. 
William R. Lloyd, Jr. 
Small Business Advocate 
Attorney ID No. 16452 
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SteVeitfU Gray 
Assistant Small Business Advocate 
Attorney ID No. 77538 
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Dated: January 18, 2007 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. 

PHILADELPHIA GAS WORKS 

DOCKET NO. R-00061931 

CERTIFICATE OF SERVICE 

I certify that I am serving two copies of the Complaint, Verification, Public Statement, and 
Notice of Appearance, on behalf of the Office of Small Business Advocate, by e-mail and first class 
mail (unless otherwise noted) upon the persons addressed below: 

Hon. Veronica Smith 
Chief Administrative Law Judge 
Pa. Public Ulility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 
(717) 787-1191 
(717) 787-0481 - Fax 
verosmiihfSjstale.pa.us 
(E-mail and Hand Delivery) 

Daniel Clearfield, Esquire 
Alan C. Kohler, Esquire 
Wolf, Block, Schorr & Solis-Cohen 
213 Market St., 9th Floor 
P. O. Box 865 
Harrisburg, PA 17108-0865 
(717) 237-7160 
(717) 237-7161 (fax) 
dclearfield@wolfblock.com 
akohlerfgiwolfblock.com 

Gregory J. Stunder, Esquire 
Philadelphia Gas Works 
900 West Montgomery Avenue 
Philadelphia, PA 19122 
(215) 684-6878 
(215)684-6798 (fax) 
greu.stunderfgjpuworks.com 

Darryl Lawrence, Esquire 
Christy Appleby, Esquire 
Tanya McCloskey, Esquire 
Jessica Homer, Esquire 
Office of Consumer Advocate 
555 Walnut Street 5th FL Forum Place 
Harrisburg, PA 17101-1923 
(717) 783-5048 
(717) 783-7152 (fax) 
dlawrcncefoipaoca.org 
capplebv(a),paoca.oni 
tmccloskev@Daoca.ora 
ihorner(a),paoca,org 
(E-mail and Hand Delivery) 

Johnnie E. Simms, Esquire 
Office of Trial Staff 
Pa. Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 
(717) 787-1976 
(717) 772-2677 (fax) 
iosimmsfa),state.pa.us 
(E-mail and Hand Delivery) 

Date: January 18, 2007 
SteVen C. Gray 
Assistant Small Business Advocate 
Attorney ID No. 77538 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 22, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TH FLOOR JAN 4} 2 '<. jy/ 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0008 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by OFFICE OF SMALL BUSINESS ADVOCATE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Cc.lif.ed Mail D O C U ^ Z i f f 
Return Receipt Requested F O L D E R 

jih 



1. 

PENNS^ANIA PUBLIC UTILITY COMn#SION 

nvlL- Formal Complaint Form 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name T)o/D(Lrf_ /^icrhcr 

Apt # Street/P.O. Box 7o3/3 3 n e . l b o r n e S t 

City ^ P b l l c u o l e / - p h i Cstate V C L . Zip. 

County 

Area Code/HOME Phone J L i ' ^ 5 - J Q 3 ' S 1-! ' ^ W 

Area Code/WORK Phone 

i l l 11 

Utility Account Number 
(from your bill) 

JAN 2 4 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

E ! ^ GAS • 

• WATER • 

519828 
Rev. Jan. 

• 

2005 

TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

CO 
n 
o 

FOLDER 
co 
CO 

o 

33 

o 
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4. ' COMPLAINT (check § k ) ^ 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. , , / n . , 

i's COLb. AHy hill is over 4
 JLOO.OO 

SomeAh > no is cur ono i f hctrd 
Uuor ftii ncj 'cuy)) iy (Lctn M eep 

r harr^e \i4-tlt LuC^rm. 
5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^ P I ^ L C L 3 ^ r e j e c t ^ R & . L J ' ^ r c ^ u j L s t 

- p o r P) N O T H £LF\ 'm CLTCCLSC • T H e y 

Cert a s K i nĉ  - f h r CL ^ . 5 0 / O incrccLSC. 

'p/dO.Se d o n o t a - yop roVe (O-ny 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • h / o -

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES D 
(includes appeals of BCS determinations) 

NO • n Ao. 

lf you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

/ nnheri H UOTCI , 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 held in this matter I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

/CtCJ-& r&^r IIIAIQ-J 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings ofthe complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JANUARY 24, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP , _ H 

213 MARKET STREET JAK, * J ' ^ 
9TH FLOOR * * * 20Q7 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0009 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ROBERT KLOTER. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Ulility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested D O C U M E N T 

jih FOLDER 



C O M M U N I T Y LEGAL S E R ^ ^ E S 
OF P H I L A D E L P H I A 

January 26, 2007 

James J. McNully, Secretary 
Pennsylvania Public Utility Comniission 
Commonwealth Keystone Building 
2 n d Floor, 7 North 
400 North Streel 
Harrisburg, PA 17120 

Filed by Federal Express 

Re: Pennsylvania Public Utility Comniission v. Philadelphia Gas Works 
Docket No. R-00061931 ClOC IG 

Dear Secretary McNulty: 

On behalfof Action Alliance of Senior Citizens of Greater Philadelphia and 
Tenant Union Representative Network (TURN), enclosed please find an original and 
three (3) copies ofthe Formal Complaint in the above-captioned matter. 

Copies of this filing have been sent this date to the parties listed on the Certificate 
of Service by First Class U.S. Mail, postage prepaid. 

Very truly yours, 

l 
Philip A. Bertocci, Esquire 
Thu B. Tran, Esquire 

Attorneys for Action Alliance et al. 

cc: Certificate of Service 

Enclosures 

r i 

RECEIVED 
JAN 2 6 200? 

(Wk PUBUC UTILITY COMMISSION 

JAN 3 0 2007 
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BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. Docket No. R-00061931 C.CO ID 

PHILADELPHIA GAS WORKS 

FORMAL COMPLAINT 

1. The Complainants are two consumer organizations, Action Alliance of Senior 

Citizens of Greater Philadelphia ("Action Alliance"), Tenant Union Representative 

Network (TURN) (hereinafter collectively "Action Alliance et al. ") who advocate on 

behalf of low and moderate income residential customers and consumers ofthe utility 

services ofthe Philadelphia Gas Works. 

2. The names and address ofthe Complainants' attorneys are: 

Philip A, Bertocci, Esquire 
Thu B. Tran, Esquire 
COMMUNITY LEGAL SERVICES, INC. 
1424 Chestnut Street 
Philadelphia, PA 19102-2505 
Telephone: (215) 981-3702 
Fax: (215) 981-0435 

RECEIVED 
JAN 2 6 2007 

RftPUBLICUTILITY COMMISSION 
iEBRlMHr&BUREAtJ 

JAN 3 0 2007 



3. The Respondent utility is: 

Philadelphia Gas Works 
800 West Montgomery Avenue 

Philadelphia, PA 19122 

4. On December 21, 2006, the Philadelphia Gas Works (PGW) filed 

Supplement No. 16 to its Tariff which, if implemented, would increase PGW's base rates 

by $100 million annually, effective no later than June I , 2007. This Complaint is directed 

against that base rate increase. Such a base rale increase would allegedly increase 

residential customer bills approximately 9.3 % above present levels, and represents over a 

40% increase in the base rate. The proposed base rate increase would impose severe 

hardship on low and moderate income residential consumers. 

5. Action Alliance of Senior Citizens of Greater Philadelphia is a registered non­

profit corporation and membership organization with offices at 2740 North Front Streel, 

Philadelphia, PA, 19133. The mission of Action Alliance is to advocate on behalfof 

senior citizens, many of whom are low and moderate income, in a wide range of matters 

including the management, rates and quality of customer service ofthe Philadelphia Gas 

Works. 

6. The Tenant Union Representative Network (TURN) is a registered non-profit 

advocacy organization with many low income members with offices at 1315 Walnut 

Street, 3rd Floor, Philadelphia, PA 19107. The mission of TURN is to advocate on behalf 

of low and moderate income tenants. 



7. In addition to their organizational missions to advocate on behalf of low and 

moderate income consumers. Action Alliance and TURN count among their members 

many low and moderate income customers ofthe Philadelphia Gas Works. For these two 

reasons, they therefore have an interest in this proceeding not adequately represented by 

any other party of record. 

8. Action Alliance et al. have conducted an initial review of PGW's base rate 

increase and Tariff amendments and filed supporting documentation. Action Alliance et 

al intend to oppose this request for a base rate relief increase and Tariff amendments on 

the grounds that the proposed increase would result in unjust and unreasonable rates, in 

violation of Section 1301 ofthe Public Utility Code, 66 Pa.C.S. §1301, Section 2212 of 

the Natural Gas Choice and Competition Act, 66 Pa.C.S. § 2212, Section 1307 ofthe 

Public Utility Code, 66 Pa.C.S. §1307 and sound rate making principles. 

9. More specifically, the proposed rate increase should be rejected for numerous 

reasons, including but not limited to: 

(A) the requested rate relief unfairly requires customers to pay through rates 

to reduce a level of long term debt which was incurred through mismanagement by 

PGW's owner, the City of Philadelphia; 

(B) that PGW's plan would place the burden of debt reduction on 

customers, while allowing the City nonetheless to receive $36 million in dividends over a 

five year period for deposit into the City's General Fund; 



(C) that the increase in rates that is requested is in excess of what is 

necessary in order for PGW to meet its bond covenants; 

(D) that PGW has provided no plan which would assure that rates justified 

as necessary to reduce debt would not in fact be diverted to pay for unforecasted increases 

in operating and capital costs; 

(E) that PGW's customer service, including but not limited to the low level 

of performance of the call center, does not justify such an increase in rates; 

(F) that PGW's proposal to divert up to $10 million annually from revenue 

derived from "off system sales" and from pipeline capacity release to debt reduction and 

capital expenditures fund represents a hidden additional $10 million rate increase, 

because it will increase GCR costs passed on to customers by that amount; 

(G) that PGW's operating costs, including executive bonuses, are excessive, 

and the rale increase request contains no plan to reduce those operating costs; 

(H) that PGW's excessive concentration on termination of service as a 

collection method coupled with its harsh payment agreement requirements have resulted 

in the deprivation of winter heating service to approximately 9,000 customers annually, 

including approximately 5,000 customers within household income below 150%FPL. 

(I) that PGW's universal service programs are under enrolled in light of 

the number of PGW's low income customers; 

(J) that PGW's proposed Tariff contains amendments to its customer 



service regulations which eliminated existing customer protections and/or are not 

consistent with the Public Utility Code and Chapter 56. 

Wherefore, Action Alliance et al. respectfully request that the Pennsylvania 

Public Utility Commission: 

(1) suspend the proposed rate increase and Tariff amendments; 

(2) accept this Complaint and allow Complainants to intervene in this proceeding 

with active party status; 

(3) hold evidentiary hearings on the proposed rate increase and Tariff amendments; 

(4) schedule public input hearings; 

(5) deny the proposed rate increase and Tariff amendments; i i r - rN 

(6) grant such other reliel as is reasonable and appropriate. 8 

JAN 2 6 im 
•our UTILtt̂  COMMISSION 

Respectfully submitted, 

PHILIP A. BERTOCCI, ESQUIRE 
THU B. TRAN, ESQUIRE 

Attorneys for Action Alliance, et al. 

COMMUNITY LEGAL SERVICES, INC. 
1424 Chestnut Street, 4 th Floor 
Philadelphia, PA 19102-2505 
Tel.: 215-981-3702 
FAX: 215-981-0435 



VERIFICATION 

I , Pedro Rodriguez, on behalf of Action Alliance of Senior Citizens of Greater 
Philadelphia, hereby state that the facts contained in the foregoing pleading are true and 
correct to the best of my knowledge, information and belief, that I am duly authorized to 
make this Verification, and that I expect to be able to prove the same at a hearing held in 
this matter. I understand that the statements herein are made subject to the penalties of 18 
Pa.C.S. §4904 (relating to unsworn falsification to authorities). 

Date: 0-7 
Pedro Rodriguez 
Executive Director 

RECEIVED 
JAN % 8 2007 

OMMISSION 

m 



CERTIFICATE OF SERVICE 

Pennsylvania Public Ulility Commission 

v. 

Philadelphia Gas Works 

Docket No. R-00061931 

I hereby certify that I have this day served a true copy of the foregoing document, Formal 

Complaint, upon the parties of record in this proceeding in accordance with the requirements of 52 Pa. 

Code § 1.54 (relating to service by a participant), in the manner upon the persons listed below: 

SERVICE BY FIRST CLASS MAIL 

Richard Kanaskie, Esquire 
Allison C. Kaster, Esquire 
Office of Trial Staff 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street, P.O. Box 3265 
Harrisburg, PA 17105-3265 

Daniel Clearfield, Esquire 
Alan C. Kohler, Esquire 
Wolf, Block, Schorr & Solis-Cohen 
213 Market Street, 9 lh Floor 
P.O. Box 865 
Harrisburg, PA 17108-0865 

Steven C. Gray, Esquire 
Assistant Small Business Advocate 
Office of Small Business Advocate 
Commerce Building, Suite 1102 
300 North Second Street 
Harrisburg, PA 17101 

Christy M. Appleby, Esquire 
Darryl Lawrence, Esquire 
Tanya J. McCloskey, Esquire 
Office of Consumer Advocate 
555 Walnut Street 
5 lh Floor, Forum Place 
Harrisburg, PA 17101-1923 

Gregory J. Stunder, Esquire 
Philadelphia Gas Works 
900 West Montgomery Avenue 
Philadelphia, PA 19122 

RECEWED 

PHILIP A. BERTOCCI 
Dated: January 26, 2007 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 10 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ACTION ALLIANCE OF SENIOR CITIZENS OF 
GREATER PHILADELPHIA & TENANT UNION REPRESENTATIVE NETWORK. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) ^ - Q 6 0 1 1 96* I C O O l I 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name S V ^ V y g f \ ^ O S•€ <\ 2 a O e v ^ _ 

Street/P.O. Box " / A ^ t ^ - v^S^Su iOVL Apt# 

City NV-^^ t^U?VH \ A State ? A" Zip ^ ^ " V 

2. 

3. 

County 

Area Code/WORK Phone X \ S Z > 3 ~ ^ 5 X 1 

Area Code/HOME Phone 

RECEIVED 
JAN 2 6 2007 

PA PUBUC UTIUTY COMMISSION 
Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • • 

STEAM HEA 

WASTE WATE 
.3 

MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

JAN 3 0 2007 

. . H I * 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

rf I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

TyVe- ?u.c . Tt> Seuer/^G: ~rt-ve /Vr^o^or p(^LO 

L A M C c L_U45rC^r^O ? - ^ J & O ^ n r ^ v 5 M ^ 6 S ^ ^ ( H r i f r l — 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 5 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES y R ^ F ^ a ^ O 

(includes appeals of BCS determinations) (Mtzr* rz> -n-f^ <?u.c-

NO • reo-JtOc^ -n+ecr 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification^—-.^ Q 
/ \>K<:3 VN vCo 2-cP-£-v ̂ - , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date] if 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings ofthe complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 11 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by STEPHEN ROSENZWEIG. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

Very truly yours, 

James J. McNulty 
Secretary 

JAN 3 0 2007 



PENNSYLVANIA PUBLIC UTILITY COMNIISSION 
HP*-* 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3 <' A- r-; 

2. 

Formal Complamt Form ?!}{•} j * - 1 ; 

OMPLAINANT) ^ " V '"S ^ V ^ / ^ 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box ^ ^ T V [\ _ Apt# ^ c x c i \ A ^ r -

City ^ V i v X ^ X State "^^X Zip_ 

County _ 

Area Code/HOME Phone W \ - ^ - ^ ^ ^ ^ 

Area CodeAVORK Phone 

Utility Account Number ^ ' ^ O . ' A ^ ^ ^ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

JAN 3 0 2007 

3 



4. - ' COMPLAINT (check one) 

A. In general, what is your complaint? 

)^( I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 1 4 I ' 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 



6. ' PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: _ ( 

/ ~^>fiv--> . V!^AVji/vAr\ , 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 held in this matter, I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



1^1 PHILADELPHIA GAS WORKS 
800 W. MOJVTGOIWEHV AVENUE. PHILADELPHIA. PA 19122-0050 

Page: 

Billing Date: 

Account Number: 

1 of 2 

01/17/07 

0548456622 

MONTHLY STATEMENT 
From 11/11/06 thru 01/16/07 
Billing Cycle Number: 08 

Account for: 
DAWN REID ESHLEMAN 
267 ROCHELLE AVE, 2F 
PHILA PA 19128-3813 

Billinq Summarv 
Past Due Amount 
Current Charges 

SO.OO 
$164.84 

Tota l A m o u n t Due By 

Feb 09, 2007 $164.84 

GENERAL INFORMATION 
CONTACT US 

Gas Leaks & Emergencies 215 235-1212 

Billing & General Information 215 235-1000 

Appliance Service 215 235-2050 

Theft of Gas 215 684-6383 

Foreign Language Assistance 215 235-1000 

Hearing impaired TTY Line 215 236-4646 

Representantes Que Hablan Espanol 215 235-2175 

Web Site • www.pgworks.com 

CUSTOMER SERVICE CENTERS 

(Hours 9 a.m. - 5 p.m.) 

1137 Chestnut St. (M, T, TH, F) 

210 W. Chelten Ave. (T, W, F) 

1601 S. Broad St. (M, W, TH) 

4410 Frankford Ave. (T, TH, F) 

1337 W. Erie Ave. (M, W, TH) 

5230 Chestnut St. (M, T, W,F) 

Center City 

Germantown 

S. Philadelphia 

Frankford 

N. Philadelphia 

W. Philadelphia 

To avoid Finance Charges please pay total amount due by the due date. Finance Charge is calculated at 1.5% 
monthly. (18% yearly) 

Questions or complaints about your bill? Please call us before the Due Date at 2 1 5 - 2 3 5 - 1 0 0 0 . 
Or wr i te to: PGW P.O. Box 3500 , Phila., PA 19122 -0050 

Please return this portion w i t h your payment. 
Write your account number on your check or money order made payable to PGW. 

Account Number: 
Due Date: 
Please Pay: 

Place "X" in box for 
address corrcctkms. Print 
corrections on reverse side. 

0548456622 
Feb 09 , 2007 

$164.84 

Amount Enclosed: \ ^ 

1912 1 AV 0.293 * * * *AUT0**5 -D IGIT 19128 

l...lll.l.....ll..l.ll..l...ll.l..l....llMll,.ll,.l,nlM.III 

DAWN REID ESHLEMAN 
267 ROCHELLE AVE, 2F 
PHILA PA 19128-3813 

I I I I M I I H I I I I I I M I 

Philadelphia Gas Works 
P.O. Box 11700 
Newark, NJ 07101-4700 

i i l lml li ul 

0 O O 5 M A M 5 b b 2 B f i O D 0 0 O 0 0 0 0 ] i b H f l M 2 



DAWN RE 
267 ROC 
PHILA PA i 1912 

HLEMAN 
AVE, 2F 

28-3813 

Page: 

Billing Date: 

Account Number: 

2 of 2 

01/17/07 

0548456622 

Account 
Summary 

Pruvioir. P.iynierts 
Balance < Received 

Bal ance:: Brought 
Form did 

Repairs and i Current 
Adjustments Charges 

Account 
Balance 

$.00 $0.00 $0.00 $0.00 $164.84 $164.84 

Current 
Basic 
Charges 

SA ID# 6511616914 , 267 ROCHELLE AVE, 2F 
Rate Class: General Ser Residential Tax 

Supply Charges 

Commodity Charge 19.09 Ccf @ $1.16786 

Total Supply Charges 

Delivery Charges 

Customer Cha rge© $12,00 

Distribution Charge 19.09 Ccf @ $0.70294 

Gas Cost Adjustment @ -$0.04228 for 18 Days 

Weather Normalization Adjustment 

Totaf Delivery Charges 

Supply Charges 

Commodity Charge 1.06 Ccf @ $1.16786 

Commodity Charge 49.85 Ccf @ $1.08207 

Total Supply Charges 

Delivery Charges 

Customer Charge @ $ 1 2.00 

Distribution Charge 1.06 Ccf @ $0.70294 

Distribution Charge 49.85 Ccf @ $0.6674 

Gas Cost Adjustment @ -$0.04228 for 1 Days .. 

Gas Cost Adjustment @ $0.00912 for 47 Days . 

Weather Normalization Adjustment 

Total Delivery Charges 

Pa Sales Tax 7% of $ 154.06 

Total Current Billing Charges 

$22.30 

$22.30 

$6. 

$13. 

$0. 

$1 . 

55 

42 

81 CR 

51 

$20.67 

$1 

$53. 

24 

94 
$55.18 

$17. 

$0. 

$33. 

$0. 

$0. 

$4. 

45 

75 

27 

04 CR 

45 

03 

$55. 

$10. 

91 

78 

$164.84 

M e t e r D e t a i l Meter #: 1365220 Service Point: 9810370670 Next Meter Read: Feb 13, 2007 

From 
Usage Conversion Total 

Difference ICcf) Factor Therms Date Reading Type | ; | | : i jDateS4| i : :S | 

Usage Conversion Total 

Difference ICcf) Factor Therms 

11 /11 /2006 5 Initial 0 1 / 1 6 / 2 0 0 7 75 Actual 70 70.00 j 'T .036 72.52 

Energy 
Usage 
Information 

SA ID# 6511616914 , 267 ROCHELLE AVE, 2F 

COMPARATIVE GAS USAGE THIS MONTH 

This Year Last Year 
Avg Daily Usage (Ccf) 1.0 0.0 
Billing Days 66 0 
Avg Daily Cost $2.50 $0.00 

10O 
80-
60-
40-
20-
O 

HISTORICAL DATA 

J 
J FMAMJ JASONDJ 

LAST 12 MONTHS 

Total Ccf 70.00 
Avg Ccf 5 

• A c t u a l 
C3 Est imated 

Message 
Center 

Beware of imposters posing as PGW employees — Ask for identification. 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30,2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket N umber R-00061931 COO 12 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DAWN REID ESHLEMAN. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 
JAN 3 0 2007 



PENNSYLVANIA PUBLIC UTILITY COI^SSION 

Formal Complaint Form 

Please print or type. 'T>_ 5 56 ( - . ^ / COO I'i 

1. CUSTOMER NAME (COMPLAINANT) 

3 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box U l S A/^A4<^M-A-0 STT Apt# 

City PWLAV^PU (A State PA Zip WIQ^ St £3 

County Pff /^ADg^-PMYA 

Area Code/HOME Phone <£. (g-SOP- TS-?^ 

Area Code/WORK Phone t^/g'-c9B9- ^i^^L 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fi^/M'DE^^P^-fA 63\S> i j JQ fekS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

—i • 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine)"^ ' 

r-o 
- c_ 

o 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tel) us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
i I^A-RBA RA ClsiGh UES £ , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 13 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by BARBARA CICALESE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

JAN 3 0 2007 



P E N N S Y L V A N I A P U B L I C UTILITY COMwIfsSION 

' 1 r* p ^ 
Forma l C o m p l a i n t Fo rm ^ " ^' 

2. 

3. 

Please print or type. D O O ^ R ^ I C O ^ 1 L 

1. CUSTOMER NAME (COMPLAINANT) ^^'^'.^/-C 

Your name, mailing address, county, telephone number, utility account number ahd'-J /̂ 
service address: 

Name H Q U J / V K P / f y / i p r i j ^ y ^ ( U Q O P ^ 

Street/P.O. Box 3 3 ^ 6" L f i f l / S \ ' A J ^ Z r T Apt# 

City f liy\ A- State f^Jr- Zip / ^ j 3 C 

a County _ 

Area Code/HOME Phone 3 I 3 ^ — ̂  ? ^ 

Area Code/WORK Phone 

Number Utility Account 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

5? GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

JAN 3 0 2007 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

5^ 1 want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

t WM ftrO to UtrtsR. coin flA^tX^ 

/urr rM£&z>*&<z 9/^5 0///. UM a** opposi^ 

^ 0 t h o - I ^ O A , ^ R 6 U 3 ^ . 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: / i i n 
I AJ LXlnU LcATy^ , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) ' 

5I982S 
Rev. Jan. 200S 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight delivery service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2" d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 14 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by HOWARD AND DIANE WOODS. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

Very truly yours, 

James J. McNulty 
Secretary 

JAN 3 0 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. _ b c Q q 3 , £ ,. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

•4 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box . ^ M P I A G i l Apt # 

City Pk'.U- State PA Zip (^(H^ 

County r LA. 

Area Code/HOME Phone J 1 5 - ( q ^ H ' 5 7 o f f O 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State _Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

I j k GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

JAN 3 0 2007 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1 ^ I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ L L C i u ^ o i H i f o 

•fk 
o 

y mRlCfc. ^ j 
^ ^ " L ^ ' J ' ^ VKcfi P f ty? lUy mice can 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. „ „ 

C u t o f f H i A l U v L o f f o o u f i y ^ 

( 

519828 
Rev. Jan. 2005 
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^ 1 6. PROTECTION FROMABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. ^ B L L n \ t \ \ x t > u £ C £ 55' A O / J 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: , p. i 
/ y\£/L)Oi S I • rhA£/^ ^TP. . 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

4^-^- ^ A- /-JS-ol 
(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TI-I FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 15 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DENNIS L PHARO JR. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 
JAN 3 0 2007 



1^1 PENNSYLVANIA PUBLIC UTILITY COR1MISSION 
r 

Formal Complaint Form 

Please print or type. ^ - f i O O ^ C j ^ j C l D O ) ^ 

1 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name (LWfJT)4[A ^E>ULLQd/C 

Street/P.O. Box &3>StO fitfeuJ AvZ • Apt# Ab-k 

City V h State zip / 9 / 5 y 

County flji^A 

Area Code/HOME Phone £1$-<^X7'IP -~ /091/ 

Area Code/WORK Phone MO^G 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: , 6 . W , 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company/limousine) 

• TELEPHONE 
(local, long distance) 

JAN 3 0 2007 
519826 
Rev. Jan. 2005 

0 

9 



4. • COMPLAINT (cheiTone) 

A. In general, what is your complaint? 

) s f 1 want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

i) P6.u/- Is AH ̂ oioofo^/ 

^ J S T O P R.ppl #06 £ S f V c , K / l w r f / . 5 P o c R t T ) [ S A & ; ^ > 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^ ^ ^ ^ ^ ^ ^ T^K^d //Lx:^^e, x^^^r jotMU/FS^ 

519828 ffoPczs&A tvocre/^s. h ujA-tf o^r^z "Tof. J-rh^&T Too 
Rev. Jan. 2005 



6. PROTECTION FROHW^BUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • » 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO JaC 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

VenfiCf0n:CiiJT^'A JZit/fcck t h e r e b y s t a t e t h a t 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 held in this matter, I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^iz^L^ QUM^L^ //if/by 
7 (Date) ' 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

January 30, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK. SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

t • 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 16 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CYNTHIA BULLOCK. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

JAN 3 0 2007 



P E N N S Y L V A N I A P U B L I C U T I U T Y COMMIS^ ^ s 5 ) 

Formal Complaint Form 

Please print or type. QQO (o 3 (CdO H 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 

-7 

2. 

3. 

service address: 

Name 

Street/P.O. B7X Apt # ^ Qh 

City State Zip f ^ ^ o 

County 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

GAS 

WATER 

• STEAM HEAT 

• WASTE WATER 

(Ti • 
r 

r i . 

n 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

CO 

CO 

. IT" ' 

in 
o 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jah. 2005 9-



COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 

vrm^m MM m r f W M&lAMjl/rt' 
RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

T>0 NOT flAlS 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 
iv//A 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an eiectric distribution utility, natural gas distribution utiiity or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

v^ro^mM Ittoba-CMiL , hereby state that the 
facts above set f&rth 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 17 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ONYEKA ILOABACHIE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty * 
Secretary 

SS 

FEB 0 1 2007 



PENNSYLVANIA P U B L I C UTILITY COIPBISSION 

Formal Comp la in t Form 

P.ease print ortype. f l ^ f l f ^ frQ/f 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

2. 

3. 

Name AURORA ff. \/£ $ Cl 0 
Street/P.O. Box 101 UlCKDRV ttlll f j f j . m # 

City PM// A, State PA. Zip 19/ W 

County P t f - f L A . 

Area Code/HOME Phone Q I f - & 7 - L ^ / ^ 

Area Code/WORK Phone 

Utility Account Number 0.3 -Xb' ZLb 1/? a 
(from your bill) 

CO 

cr 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name / 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: _ 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

3 GAS • WASTE WATER 

• WATER • 

CO 
n 

: j 9? 
! ; 1 .c-

MOTOR CARRIER o ^ 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (checKWie) 

A. In general, what is your complaint? 

0 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

, fi • J -r n JLw 

519828 
Rev. Jan. 2005 5 



6. PROTECTION FROwnXBUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 0 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: . . , ^ A . 
, 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

/f / w J?, ^^v?» v j - 1 & - d> 'V 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 18 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by AURORA VESCIO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

FEB 0 1 2007 



PENNS^ANIA PUBLIC UTILITY COP0ISSION 

Formal Complaint Form 

Please print or type. ^ l o l ^ B l C O O H ( j ^ ) 

1. CUSTOMER NAME (CCZMPLAINANT) V~/LI \A 

2. 

3. 

DIML 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name fi.OtJG TrfA/Ct (^ff-oo^S 

Street/P.O. Box 7 7 ^ ~ " F ^ ^ f f ^ S l - t e t t Apt# 

City State Zip / f / S O . . 

County ftAi 

Area Code/HOME Phone '/<?'/• SVS'/ 

Area Code/WORK Phone G/6 -£>*/•?-3*3 6 G 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City 
7 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• /ELECTRIC 

[0 GAS 

• WATER 

PQu) c: ;A3 

• STEAM HEAT 

• WASTE WATER 

- r_ 
LT: •_ 
i i • 

m 

CO 

O 

a 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. ' COMPLAINT (check 0 ) 

. A. > In general, what is your complaint? 

m I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

^ other- t'd^uJ^dhi ^'5^ 
(explain) u 

B. State the facts of your complaint. 
Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. i 

-fU wtsh&i *f - ^^S" '**LL . flUj ^ 
/ j n / u ) Q u j , ^ J L ^ ^ ^ C / ^ L - / ) ^ y h t ^ / ^ t ^ ^ L e ^ C 4 ^ ^ / . 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. , 

pa b/,e fyfteM ^ f>"y ^ " 

/; . • 77. »<,s fa/Zs 'M Z^Zja. 4#t /uqZL<.,C Vtie*/ Ja/e&tt/iiZ'** 

frifafs. fast d^t h *r»S™+ 
O.̂ sV-s / m t t U fad i N / J / l ' / Q • u a 7 / ' , , 

519828 / -
Rev. Jan. 2005-""^ / 



^Ut pei h/:'t ;%/>e^^- /y^ AJc^fucti/L^ 

LO hij Mot j'tts / ('- ^ / Q / f c J X £ <uJ. /Oe^, 

Pt fit £• 

io /ho f t j / / S SC/ia£^5-e^ 



6. PROTECTION FROlj(pbuSE 

. Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO ET 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 0 " ^ " 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. JT t j / j s U~o/J S4£^/ {l ct^ .a^/- ctltfti 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: // / /? , 
i /t/gVW- £ £ ^/rs ( hereby sfafe 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931 COO 19 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CONSTANCE BROOKS. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty Q 
Secretary 

FEB 0 1 2007 



PENNSYLVANIA PUBLIC UTILITY CO 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: , 

Name {?/lfi?a*/AJ£ A / / ? o de. 

Street/P.O. Box / * 2 / / / < ^ < d < ^ M / / f c ^ Apt # 

City I/? State Zip / ^ T / -

County 

Area Code/HOME Phone c=?J$ - d> 3 7 - & 7 / ^ 

Area Code/WORK Phone 

Utility Account Number / / / / 4*$ -6 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name -i 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

I2 f / GAS • 

• WATER 

.60 

WASTE WATER 

• MOTOR CARRIER ;™ ^> 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 Vi 



V 
4. COMPLAINT (check one) 

In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: ̂  A i ) / ' 
/ CLsr4£r4//UG AftrtcLg/s, o AJ& hereby state that the 

facfs above sef 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) -

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0020 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CATHERINE NATICCHIONE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

FEB 0 1 2007 



i-OOOb/ff/dOOX/ 

MlWL 
Please Print: (you may also type your answers directly onto the form as it appears on your screen) 

Formal Complaint Form 
Pennsylvania Public Utility Commission 

Your name, mailing address and telephone number: 

Name 

Street/P.O.Box 

jtiL State. PA Zip 8*8 ^ 0 

County Plifil&d^&kt&r Area Code/Home Phone j&i&?_!l2&^2L$tfO 
* Area Code/Work Phone. 

2. Name of company your complaint concerns: p ^ j j p ^ fay Uo^CS 

3. What is your complaint? (Use additional paper if need more space). -

X W»M'4 like "t& chcJleAje -fkc pf&pose^ 

4W ^16s-f tkMrtStVC Struck, X pmivf 
4. What do you want the Public Utility Commission to do about your complaint? 

(Use additional paper if need more space). 

5. You must sign and date your complaint below. 

Jhe information I have placed on this form is true and correct to the best of my 
knowledge. I understand that I could be punished under Pennsylvania State Law 
if I purposely give fafSe information. 

Signature Date 
Q7-

Continued on next page ^ "'3 

c:; 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0021 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by BRIAN LOVE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

J ^ M C N U I * < H D 0 C U M E N T 

FOLDER 
Certified Mail 
Return Receipt Requested 

SS 

FEB 0 1 2007 



ORIGINAL PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form j 

Please print or type. p _ O O O C p \ ^ ^ ) \ Q ^ O O o 1 ^ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and' 
service address: 

Name 

Street/P.O. Box Apt # 

City f h i L f i State _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State ZiP 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

co 
.rr* 
CD 

i 1 • 

\ » l 
; -1 

J 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

FEB 0 2 2007 



4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

J>K^ There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

Mi flBusm&t J/// skrta fat dr / / / f r r 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

CvtomeO OAJiy -flje 6$, -ffor Cuwy&C 

519828 c 
Rev. Jan. 2005 j f . j 0 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on 

Verification: 
* / / v / ^ . , hereby state that the ^ 
(or are true and correct to the best of my -(J facfs above set forth are true and c< 

knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authjQities). 

\0 

(Signature) 

519828 
Rev. Jan. 2005 



DIANE FIN 
13470 TR 
PHILADELP pflm i 

E RD 
PA 19116-1707 

Account 
Summary 

Page: 

Billing Date: 

Account Number: 

2 of 3 

01/02/07 

5122056395 

P r n v i o u s 
Bu ld r iuc 

Puyniont-. 
Rt-rn veil 

Balance Brought 
Forward 

R e p a i r s a n 
A d j u s t m e n s 

Current 
Charges 

Account 
Balance 

$107.66 / $107 .66 $0.00 $0.0 $284.75 $284.75 

C u r r e n t 

Bas ic 
C h a r g e s 

SA ID# 8 6 6 3 9 8 4 1 9 8 , 13470 TREVOSE RD 
Rate Class: Genera) Service Residenfial 

Supply Charges 

Commodity Charge 4 .71 Ccf @ $1.16786 

Totat SUDDIV Charges 

Delivery Charges 

Customer Charge @ $12.00 

Distribution Charge 4 .71 Ccf @ $0 .70294 

Gas Cost Adjustment @ -$0 .04228 for 1 Days 

Weather Normalization Adjustment 

Total Delivery Charges 

Supply Charges 

Commodity Charge 4 .71 Ccf @ $1 .16786 

Commodity Charge 136.58 Ccf @ $1.08207 

TotaJ Supply Charges 

Delivery Charges 

Customer Charge @ $12.00 

Distribution Charge 4 .71 Ccf @ $0 .70294 

Distribution Charge 136.58 Ccf @ $0 .6674 

Gas Cost Adjustment @ -$0 .04228 for 1 Days 

Gas Cost Adjustment @ $0.0091 2 for 29 Days 

Weather Normalization Adjustment 

Total Delivery Charges 

Total Current Billing Charges 

"3i 

$5.50 

S5.50 

$0.39 
$3.31 

$0.20 CR 

$0.49 

$3.99 

$5.50 

$147.79 

$153.29 

$11.61 

$3.31 

$91.15 

$0.20 CR 

$1.25 

$14.85 

'$"121.97.,. 

$284.75 

M e t e r D e t a i l Meter #: 1941791 Service Point: 9972553899 Next Wleter Read: Jan 3 1 . 2007 

I rom 
• • ' ,:7" "' V Usage Conversion 'TotWl 

Diflerenee J: ' fCc*) Factor •Therinsfl(, 
7 " 

•• •• Dnrc :• •. •••::-"!i':::R^admfl f yp f 
^ ^ D m e Rcjadmg Type 

• • ' ,:7" "' V Usage Conversion 'TotWl 

Diflerenee J: ' fCc*) Factor •Therinsfl(, 

11/28/2006 ( 3 0 7 9 ) A c t u a l , / ^ 
1 

1 2 / 2 9 / 2 0 0 6 . 3 2 2 5 Ac lua l /' I K i i 116.00 1.031 150 .52 

Energy 
Usage 
Information 

SA ID# 8 6 6 3 9 8 4 1 ^ J L S ^ O - T R E V O S E RD 

COMPARATIVE GAS USAGE THIS MONTH 

This Year Last Year 
Avg Daily Usage (Ccf) 5.0 8.0 
Billing Days 31 31 
Avg Daily Cost $9.19 $15.75 

500 
400 
300 
200 
100 
0 

HISTORICAL DATA 

DJPMAMJJASONO 

LAST T2 MONTHS 

Total Ccf 1038.0t 
Avg Ccf 8 6 5 C 

H A c t i u a l 
[3 Esc imated 

! 1 



Page 1 of 1 

Diane Curry 

From: "Diane Curry" <princessdi820@hotmail.com> 
To: <cyber6@abc.com> 
Sent: Wednesday, January 10, 2007 7:11 PM 
Subject: CONSUMER COMPLAINTS 

I am in desperate need.of some help in getting an intelligent response from the 
Philadelphia Gas Works. I own a single home in the Northeast section of the city. 

I received a bill today for the month of December 2006, documenting, according to 
them, that I actually used 146 units which totals a whopping $284.75 

However, 

the same Gas Works documents that in November 2006, I actually used only 51 
units which totaled a more reasonable invoice of $107.66 

An idiot could see that temperature wise, there was hardly that extreme a difference 
between a very mild November and an extremely mild December 2006. 

Which brings me to my desperate need of an answer, from a Utility Company full of 
idiots. 

Explain to me please, how you warrant an almost 300% increase in a homeowners 
usage of gas in this month ? 

Because at this rate, am I am certainly NOT an idiot, had December 2006 been say, 20 
degrees all month, and had I actually NEEDED my heat last month, 
a 4 year old could determine that my bill for that period could have EASILY totaled 
nearly $600 !!!!!!!!!!!!!!!!!!!!!! 

Who could pay this ? Who ELSE is paying this ? When is this going to end ? 
When is someone going to do something about this ? When are homeowners in 
Philadelphia going to have a choice ? Why am I being FORCED to deal with these 
people ? Why am I being robbed ? 

Diane Curry 
princessdi820@hotmail.com 
215-683-7487 

l/19/2007 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 2, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TH FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0022 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DIANE FINK. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

FEB 0 2 2007 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. f f a o o ^ / t p 3 / OOO £ 3 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name /TO/he/ZiA / Cl / Z. iS £^J9 T 

Street/P.O. Box S^V^ Fou'/. ft-to ft Z^,/ Apt # fl'fT C S ^ / 

City -Ptf/L/Q- State Pfl Zip f f / S Z 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

i a m , 

FEB 0 6 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

/ > / / 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 m 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 0 ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification' ^ sr> 
/ /Tl^rz/jAJ C ^>/Z 8 ^ 1

 f 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



* • 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• 1 would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0023 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MARIAN C GILBERT. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 
FEB 0 6 2007 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ' ^ - O O O Ly I 9 3 / £ ' - ^ ^ 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number an® 

2. 

3. 

VP ^ 

Name ^an^ foge^ '7o 

Street/P.O. Box 3 o U M A l . \ U a 5 c l i g / ' ^ Apt# 

City 

County 

State m Zip 19(53 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

FEB 0 6 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

n TELEPHONE 
(local, long distance) 

519826 
Rev. Jan. 2005 

m 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

D I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 0 ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
{includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I 

3 set forth are true a 
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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

n O 
(SignatiireKJ ^ ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TI I FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0024 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MARY JANE BAEZ. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Comniission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

Very truly yours, 

7̂ 77 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 
FEB 6 2007 



r • 

PENNSYLVANIA PUBLIC U T I L I T Y C O M M I S S I O N s 

Formal Complaint Form 
'7 

Please print or type. /f _ £ / 9 3 J £ Cf),^ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name ffl ft U $ Q L 

Street/P.O. Box / f 7 '-A- 4 / . 1 ^ 7 / / f / 7 Apt # 

City State Z/?//- Zip / 5 / J L / 

County 

Area Code/HOME Phone 

Area Code/WORK Phone - 7 ^ 

Utility Account Number 
(from your bill) 

FEB 0 6 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519826 
Rev. Jan. 2005 

'K: 
rv 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility sen/ice. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES J S T ^ 
{includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: / / / , , 
I ///Jf-T/ / / / / / J'/V^fj / - , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0025 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MATILDA O'NEAL. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Comniission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI FEB 0 * 2 0 0 7 



.-A 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print ortype. 'P\-~ 00 Q(# f<f $ / Q 0O<3tC> 

1. CUSTOMER NAME (COMPLAINANT) 

n 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name rJ&A/) dnodes) 

Street/P.O. Box cMoKSd/U £>T. Apt #_J_ 

City ^ t f X £ # . State P f l Zip 

County fazcA 

Area Code/HOME Phone ZCl-CIZ' 

Area Code/WORK Phone 2/5- Iftl-£®6'h 
FEB 0 6 Z007 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

ET GAS 

WATER • 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

" 0 ^ I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tel! us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO i>r 

If you tried to, but could not speak to a utility company representative about your 
compiaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: , , . 
I Q/dAn Zoodr* ^ hereby state that the 

facts above set forth are true and correct for 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Si^tature) / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0026 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOHN COUDEN. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

DOCUMENT 



... / 

& DB 
PENNSYLVANIA PUBCte^HLll 

COMMISSION 
Vs. ^ v v . 

Formal Complaint Form 

Please print ortype. - 0 0 0 0> / ? 3 / £ 00 £ ? 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box _ Apt #. 

City State Zip 

FEB 0 6 2007 

County _ 

Area Code/HOME Phone 

Area CodeWORK Phone t S - @ 4 r ^ " 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ GAS • 

WATER • 

: VGAKJ 

STEAM HEAT 

WASTE WAT 

n 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

X 
• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

Crnd P6-U3 tffis Oa^cknzl iY><nuju m -tit pdsi a^d 

RELIEF 
v̂as Cold HAu Ljf^-. 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

do AcA c^o Up JJOL^A eae^yiu else's lu^^ , 
Mli co^t of iviin^ inCiA^so inDo muck (h^A 

6a/\,4- a 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

/ VKAWJI, VJ>. \0^kjr^/^- hereby state that the 
facts above set forth are true and-eorrect (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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Verification: 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0027 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by KIMBERLEE B JOHNSON. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI FEB 0 6 2007 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ . > 

Formal Complaint Form 

Please print or type. ^ QOOfo / 9 3 I C0Q3t t 

1. CUSTOMER NAME (COMPLAINANT) 

4> 
*' J 

u6-

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: . 

Street/P.O. Box 9 3 S L U i o s & p h Apt#. 

State A Zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK P h o n a ^ / ^ * " 7 ^ ^ " " ^ ̂  

Utility Account Number 
(from your bill) 

HI 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JZT GAS 

• WATER 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
FEB 0 6 2007 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

^ " ^ o o kooS c^f\ d v 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. . 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0028 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by EILEEN MARCH. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

Very truly yours, 

<«U^ ty TT-TM^ 
James J. McNulty 
Secretary 

DOCUMENT 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. *K-OOOG/<73 /(10Q2% 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name j^r^bWc A)rV^ f'O <£ l^r\4tonU| f \ f w f o 

Apt# Street/P.O. Box ( p ' S I Q 0 r r t k j Q ^ S K 

City State P A Zip ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone FEB 0 6 2007 
Utility Account Number Q i ^ ' g ^ ^ l M ^ M ^ L 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

£ j GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

-I Locx^-b PuC Vo pudr OuhotcL on ^hi_ 

^ r ^ u V ^ P 1 ^ - * * * * 0 J ^ \ w F aFferoL 

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES n 
(includes appeals of BCS determinations) 

NO ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: n 

I Lf&ftfi Hry-plo , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-0006I931C0029 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-caplioncd matter before the 
Pennsylvania Public Utility Commission by LESLIE & ANTHONY ARVELO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 0 6 2007 



P E N N S Y L V A N I A P U B L I C U T I U T Y COMMISSION 

Forma! Complaint Form 

Please print or type. " J V 0 0 0 ^ | C\ 3 / 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

-v.. - CT\ 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box 

City / i^V. State 

fh)l(k-

_Apt#. 

Zip /9/J3 
County 

Area Code/HOME Phone 

Area Code/WORK Phone -iff?' vwo 
Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• 

• 

CD 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

a 



f l . . . 

COMPLAINT (check one) 

A. In general, what is your complaint? 

J want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 

complaint.-£4 ZoO ^ iJt-f\tL<i a~ f ^ A ^ i ACTe^S . 17?^ CcJ\_ 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification]: f ) 
n <L- O (XcJ^iQV^ , hereby sfafe 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 

51982B 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-0006I931C0030 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-caplioncd matter before the 
Pennsylvania Public Utility Commission by NAD1NE JACKSON. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

Very truly yours, 

James J. McNulty 
Secretary 

¥1 
FEB 0 6 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 0 G 0 ii> \ ^ 3 I COOB I 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box ' 0 ? > \ P > L Q C U S - V f ^ T C g ^ Apt # 

City FOlbl. State PA Zip_JQ]2P[ 

County 

Area Code/HOME Phone , 2 . | ' ~ ) -

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

FEB 0 6 2007 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• JELECTRIC 

GAS 

PfolA/ 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I w a n t t o oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

l/er/ffcaf/on: 
/ , 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 held in this matter. I understand that the statements herein are made 
subjept-to'the^penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). v 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0031 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DARLENE BROWN. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

DOCUMENT « 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI ^ FEB 0 6 2007 



PENNSYLmNIA PUBUC UTILITY COMlfesiON 

Please print or type. 

2. 

3. 

Formal Complaint Form 
€N1 

FOLDER 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name G>£c?r^ M< ^ f ^ f k a o 5 

Street/P.O. Box / 3 IT / / / ^ ^ r y tf tfd Apt # 

City P k t / o . State P + Zip / f / ^ 

County 

Area Code/HOME Phone Z f T - ^ " ? " 

Area Code/WORK Phone ———^ FEB 0 6 2007 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this infonnation below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f ^ l h • C $ S L t S o ^ k ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

1 1 

(taxi, moving company, limousine),. 

9? l~n 

519828 
Rev. Jan. 2005 V 



4.* COMPLAINT (check or f l ) 9 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. . PROTECTION FROM JPUSE W 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 0 ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: ^ , i 
I &e#rqe M> Sferfhoo-s ( h e r e b y s t a t e t h a t t h e 

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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 7 3 \ ~ \ (Date) 

519828 
Rev, Jan. 2005 
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9. LEGAL REPRESENT/^bN (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

February 6, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 9TH FL PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0032 

Dear Sir/Madam: 

A Complaint has been "filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GEORGE M STERTHOUS. 

This complaint, of which, the attached is a true and correct copy, lias been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply wilh the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

FEB 0 6 2007 



M c N e e s W a l l a c e & N u r i c k LLC 
at torneys at law 

ORIGINAL 

February 5, 2007 

James J. McNulty, Secretary 
Pennsylvania Public Utility Commission 
The Commonwealth Keystone Building 
400 North Street, 2IKi Floor 
Harrisburg, PA 17120 

ClIAKIS MlNCAVAUl: 
DIHI-CT D I A L : (717) 237-5437 

1:-MAI]. ADDRKSS: l\\1!NCAVA(iE:@MWN.COM 

VIA HAND DELIVERY 

Rc: Philadelphia Industrial and Commercial Cas Users Croup v. Philadelphia 
Cas Works; Docket No. R-00061931 C O O ^ J ) 

Dear Secretary McNulty: 

Enclosed for filing with the Commission are the original and three (3) copies ofthe 
Complaint ofthe Philadelphia Industrial and Commercial Gas Users Group ("PICGUG") in the 
above-referenced proceeding. 

As shown by the attached Certificate of Service, all parties to this proceeding are being 
duly served. Please date stamp the extra copy of this transmittal letter and kindly return it for our 
filing purposes. Thank you. 

*J3 
-cr 
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Enclosures 

Very truly yours, 

McNi-i-s WALLACE & NURICK LLC 

By 
Charis Mincavage 

Counsel to the Philadelphia Industrial and 
Commercial Gas Users Group 

CM/lhi 
c: Chief Administrative Law Judge Veronica Smith (via Hand Delivery) 

Certificate of Service 

DOCUMENT 
FOLDER 

FEB 0 7 2007 

P.O. Box 1166 • 100 PINE STREET • HARRISBURG, PA 17108-1166 • TEL: 717.232.8000 * FAX: 717.237.5300 • WWW.MWN.COM 

COLUMBUS, OH * STATE COLLEGE, PA • LANCASTER, PA • HAZLETON, PA * WASHINGTON, DC n 



CERTIFICATE OF SERVICE 

I hereby certify that I am this day serving a true copy ofthe foregoing document upon the 

participants listed below in accordance with the requirements of Section 1.54 (relating to service 

by a participant). 

VIA FIRST CLASS MAIL 

Tanya McCloskey, Esq. 
Office of Consumer Advocate 
Forum Place Bldg. - 5 lb Fl. 
555 Walnut Slreet 
Harrisburg, PA 17120 

Steven C. Gray, Esq. 
Office of Small Business Advocate 
Suite 1 102, Commerce Building 
300 North Second Street 
Hamsburg, PA 17101 

Johnnie Simms, Esq. 
Office of Trial Staff 
Pennsylvania Public Utility Commission 
The Commonwealth Keystone Building 
400 North Street, 2 n J Floor 
Hamsburg, PA 17120 

Philip A. Bertocci, Esq. 
Thu B. Tran, Esq. 
Community Legal Services, Inc. 
1424 Chestnut Street, 3 r d Floor 
Philadelphia, PA 19102 

Greg Stunder, Esq. 
Philadelphia Gas Works 
800 W. Montgomery Avenue. 
Philadelphia, PA 19122 

Daniel Clearfield, Esq. 
Wolf, Bloek, Schorr & Solis-Cohen, LLP 
213 Market Street, 9th Floor 
P.O. Box 865 
Harrisburg, PA 17108-0865 

Cnaris Mincavage 

Dated this 5111 day of February, 2007, in Harrisburg, Pennsylvania. 



ORIGNAL 
Or- ^ 

BEFORE THE . ^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

DOCKET NO. R-00061931 coo'33 

PHILADELPHIA INDUSTRIAL AND 
COMMERCIAL GAS USERS GROUP 

v. 

PHILADELPHIA GAS WORKS 

COMPLAINT 

TO THE HONORABLE, THE PENNSYLVANIA PUBLIC UTILITY COMMISSION: 

1. The Complainants are Philadelphia Industrial and Commercial Gas Users Group 

("PICGUG"). Members of PICGUG are listed in Appendix "A" attached hereto. PICGUG 

will update Appendix A throughout the course of this proceeding, as necessary. 

2. The names and address ofthe Complainants' attorneys are: 

David M. Kleppinger 
Charis Mincavage 
McNEES WALLACE & NURICK LLC 
100 Pine Street 
P. O. Box 1166 F f f i 0 7 2007 
Harrisburg, PA 17108-1166 
Phone: (717) 232-8000 
Fax: (717)237-5300 

3. The Respondent utility is: 

Philadelphia Gas Works 
800 West Montgomery Avenue 
Philadejphia, PA 19122 

4. This Complaint is directed against the rates, terms, and provisions contained in 

Respondent's Supplement No. 16 to Tariff Gas-Pa. P.U.C. No. 2, proposed to become effective 

on February 20, 2007. On December 22, 2006, Philadelphia Gas Works ("PGW" or "Company") 

filed Supplement No. 16, which requests a general rate increase of approximately $100 million 



over its present annual revenues. The Company notes thai the principal factor for its requested 

rate relief is in order to address PGW's financial concerns. 

5. PICGUG is an ad hoc association of large volume customers receiving natural gas 

utility service from PGW. PICGUG members require substantial volumes of natural gas in their 

operations and the proposed rate increase may have an adverse impact upon their production 

processes. Therefore, PICGUG members have an interest in this proceeding not represented by 

any other party of record. 

6. Complainants allege that the information and data filed in support ofthe proposed 

rates and tariff revisions in PGW's Supplement No. 16 to Tariff Gas-Pa. P.U.C. No. 2 are 

insufficient to establish that the rates are just, reasonable and nondiscriminatory, as required by 

Sections 1301 and 1304 ofthe Public Utility Code, 66 Pa.C.S. §§1301 and 1304. 

7. PICGUG's preliminary review of the Company's filing indicates the need for 

Commission investigation into at least the following issues: 

(a) the justness and reasonableness ofthe proposed base rale increase; 

(b) whether the proposed base rate increase will ensure nondiscriminatory treatment of 
PGW's customer classes; 

(c) the appropriate ratemaking methodology lo be used to determine base rates; 

(d) the appropriate allocation of the proposed base rate increase among and within 
PGW's rate schedules; 

(e) rate design and rate structure; 

(0 the accuracy and legitimacy of the Cosl of Service Study allocation; 

(g) the appropriate cost of service allocation for interruptible transportation customers 
as required by the Company's Restructuring Proceeding; and 



(h) the appropriate allocation ofthe Company's low-income program costs, as required 
by the Company's Restructuring Proceeding. 

PICGUG reserves the right to raise and address other issues during the course ofthe proceeding. 

8. The relief sought by this Complaint is that the Commission: 

(a) entertain this Complaint and allow Complainants to participate in this proceeding 
with full party status; 

(b) institute an investigation into the rates, rules, and provisions contained in 
Supplement No. 16 to Tariff Gas-Pa. P.U.C. No. 2; 

(c) consolidate PICGUG's Complaint with its investigation into the reasonableness and 
lawfulness of the proposed rates, terms, and provisions in PGW's rate filing and 
allow Complainants to participate fully in the proceeding; and 

(d) require PGW to adduce at hearings evidence justifying its proposed rate increase 
and tariff revisions, and PICGUG be accorded full opportunity to cross-examine 
the Company's witnesses, present evidence and offer arguments on ils own behalf. 

WHEREFORE, the Philadelphia Industrial and Commercial Gas Users Group requests 

that Philadelphia Gas Works be required lo answer this Complaint and that upon a final hearing, 

the Commission will make such order as it deems necessary. 

Respectfully submitted, 

McNEES WALLACE & NURICK LLC 

By M l f l j ^ 

Dated: February 5, 2007 

David M. KteppingeMJ^a. I.D. No. 32091) 
Charis Mincavage (Pa. LD. No. 82039) 
100 Pine Street 
P. O. Box 1166 
Harrisburg, PA 17108-1166 
Phone: (717) 232-8000 
Fax: (717) 237-5300 

Counsel to Philadelphia Industrial and 
Commercial Gas Users Group 



AFFIDAVIT 

COMMONWEALTH OF PENNSYLVANIA ) 
) ss: 

COUNTY OF DAUPHIN ) 

O 

cn 

I T 
CP 

Charis Mincavage, being duly sworn according lo law, deposes and says that she is 

Counsel to Philadelphia Industrial and Commercial Gas Users Group and, that in this capacity she 

is authorized to and does make this affidavit for them, and that the facts set forth in the foregoing 

Complaint are true and correct to the best of her knowledge, information and belief. 

Charis Mincavage 

SWORN TO and subscribed 

before me this ^ d a y 

ofFebruary, 2007. 

Notary Public 

(SEAL) 

NOTARIAL SEAL 
MARY A SIPE 
Notaiy Public 

CflV OF HARRISBURG, DAUPHINI COjWW 
My rnmmlBton Ex P l t esMqM9.20 t *_ 



APPENDIX "A' 

MEMBERS OF 
PHILADELPHIA INDUSTRIAL AND COMMERCIAL GAS USERS GROUP 

Building Owners' and Managers' 
Association of Philadelphia 

Temple University 

Thomas Jefferson University/ 
Jefferson Health System 

CO 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TH FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0033 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by PHILADELPHIA INDUSTRIAL & COMMERCIAL 
GAS USERS GROUP ("PICGUG"). 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested DOCUMENT 

FOLDER 



PENNSYLVANIA P U B L I C UTILITY COM 

Formal Complaint Form 

Please print or type. fii-OOOb/ 93/0.003*/ 

1. CUSTOMER NAME (COMPLAINANT) 

|JI SION 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name. 

Street/P.O. Box 3 f 2 J > "P? . U S f & f e j S T Apt # 

City fltfiLAptJ$hi># State pA<- Zip 4 

County pH/LA^Vc/A/lY/ 

Area Code/HOME P h o n e / j - > / i ' J ^ ^ 5 : 3 / ^ 6 

Area Code/WORK Phone 

Utility Account Number j 1 . " % ) 0 % & Q 
. ; . (from your bill) . 

if your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name ' ! 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: _ 

TYPE OF UTILITY (check one) 

• 

• 

ELECTRIC 

GAS 

• WATER 

• 

IS STEAM HEAT 

• WASTEWATER' 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 ch 



4. COMPLAINT (check one" 

A. In general, what is your complaint? 

H I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

VVU/U/^-OA OA Oto^- -TZW- 4^M^L wfatfju, 

519828 
Rev. Ja 



^ 5 6. PROTECTION FROM ABUSE ^ 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO j 2 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

• YES, 0 
(includes appeals of BCS determinations) 

NO • 

rr you (>ied to, but could not speak to .a utility company representative about' your 
complaint, please explain why. c-

S. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: , « ' 
/ ^tSS'tK VIA Jhtftf$DA/ , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

A U ^ U L f t k I -3.0*? 7 
(Signature) v (Date) 

519828 g 
Rev. Jan. 2005 



•̂ 1 9. LEGAL REPRESENTATTON (IF ANY) w 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overniqht delivery service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. .Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2̂ ? Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings ofthe complaint form will not be accepted. 

Ifyou have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

WOLF BLOCIC SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0034 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by BESSIE JOHNSON. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) m , A j P ?& F g t £ t 

Certified Mail W p^g Q 8 2007 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form Q Q C U M E ^ " ^ 

Please print ortype. / l - O O O ^ / ? S / C O ' ^ S l p O L D E R 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

2. 

3. 

Name 

Street/P.O. Box ^ - 0 & ^ S & U - T V N C e u a ^ < a o S T A p t # 

City R-t t ̂ A - t 5 > g u ^ t A State P ^ r Zip l ^ ' M ^ - ) ^ ' ^ ^ 

County 

Area Code/HOME Phone ^ I'S - "3-32.- t > ^ l - 3 -

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

FEB 0 6 2007 

If your complaint involves utility service provided to a .different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Pr\ | L A D C L P H ' IA. G-AS ' V O O ( L £ & 

TYPE OF UTILITY (check one) 

• 

0 " 

ELECTRIC 

GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

TELEPHONE 
(local, long distance) 

(taxi, moving company, limousjhe) 

519828 
Rev. Jan. 2005 m 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I Q 3^PH' I M GT P< ^ , hereby sfafe 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n a Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic fil ings of the complaint form will not be accepted. 

If you have any questions about fi l l ing out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

VTH FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

N 
IU ^ 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C003 5 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOSEPHINE PIERRE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty <f~ 
Secretary 

FEB 0 8 2007 

ss 



4*. PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

Fo rma l C o m p l a i n t F o r m 

Please print or type. OOOb/93/Cd03& ^ ^ J ^ & 

'/-yd; ^ 
1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

" 0 

Your name, mailing address, county, telephone number, utility account nufeber and 
service address: 

Name Rl£/-I-A<ZD /\.PfZ&U&/ASI 

Street/P.O. Box 7 ^ O O L £ M t # - r 

City PU-dlfi State Zip f 5 I 3 S " ' 

County P i j - c L ^ • 

Area Code/HOME Phone . 

Area Code/WORK Phone <3 I b ~ 7 ^ y - S 4 ? ^ 1? 

Utility Account Number / ) 
(from your bill) 

FEB 0 6 2007 

If your compiaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

' Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

J S ^ GAS 

• WATER 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

BDfCUMEN*. 
OK to 



COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

0 

De££rH^ei£_ ^ W t ^ L ^ j ^ /<-//• 7 b 

5. RELIEF ^ 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

0 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO £?r 
7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification ation: f) • A f) *" _ 
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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

OHIQU^ (??- \-£GG7 
(Signature) 7) (Date) t 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

10. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0036 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by RICHARD PERUGINI. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty <J-
Secretary 

FEB 0 8 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box f o f - i fd hfAdAou) / g o ^ b Apt# 

City PHILA bg/. PH I A State Zip /?/<f9 

County /y 1/ / L J-b f L f H < A- ; 

Area Code/HOME Phone -^S"- L ^ ' l - S f - i Q 

Area Code/WORK Phone FEB 0 6 2007 

Utility Account Number j V / J V-/ 7 J ^ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: P H t LA^yGlPl - i iA &AS UJdfcK-^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

jfcf GAS 
• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complamt? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 

complaint.^ w r Aff6*-b ALL fWese lUre ,*JC*<r*sff ^ 

A AtfCh i/tCorTit . /T ///IS T6 Srvf /Oo^O !( I evSTfL/ U S tTZ ^ H o U 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

'fD ' f f i j / rv crop /?AJDT-H^ //vcAtr/t 

519628 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

. Verification: 
I /J fi) f. -TU fo'L G/ld-m , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Z- * 3-<?7 
(Sicjnature) & ^ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

[f you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight delivery service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

WOLF BLOCIC SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0037 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by KENNETH MILGROM. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 0 8 2007 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 
7, 

Formal Complaint Form 

Please print or type. ^ oo^ Coo3? 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

/N in 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box 

k 

USSO 

City _ 

County 

.Apt* 

Zip / f / V f }U Utdzl^kUL,- State_ 

Area Code/HOME Phone tsfi " £b(~ f l f % 
Area Code/WORK Phone /-/V - h^h-^lfd h 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, piease list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE,OF UTILITY (check one) 

U ELECTRIC • 

0 ^ C3AS • 

U WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

^ TELEPHONE 
(local, long distance^ ^ 

519828 U ^ " * 8 " r t f s r * 1 - * * 
Rev. Jan. 2005 i f f f M \ \ • M i 
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5. 

# • 

COMPLAINT (check one) 

A. Jn general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

RELIEF Z&Oi^tkM^A^^^ 
at do you want the Public Ufility Commission to do about your complaint? Use 

additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your_ 
complaint, please explain why. ffl&jux^JLSfit/c^uu'_X*~^7?f / 

8. VERIFICATION AND SIGNATURE ^ ^ ^ X ^ ^ ^ T ^ ^ ^ 

You must print or type your name Oelow on thei/line provided ffox the verification ^ 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verfficationyn*. e J/ . $ 
I (^/HiLAJUyTUui-§ nUSSd , hereby state that the 

facts above set forth are true ancrcorrect (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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

\Sig nature) (Date) 

519828 
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9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. auaress anu leiepnone numoer. y j 

Lawyer's Name ^ t f Af££h£h Kt'clp^rcl, Sa 

Street 

City CL State 
/ 

Zip {f0C 
Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519628 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0038 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ANTONIO & MARIA RUSSO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 0 8 2007 



o C f» - • 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U L -

Formal Complaint Form MhEB -5 3; 39 

Please print or type. 

1, 

2. 

3. 

-OooUl c 0O39 
CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name ^ r\ 

Street/P.O. Box b p ? ) P.* D t t . /Iv/g^ 

C i t y ^ ' i k f l t f J y g A ; ^ State _ 

County 

_Apt# 

z i p _ i i n l 

Area Code/HOME Phone Jj5~ ^4A - O^oti 

Area Code/WORK Phone r J i K - J ^ S ' ^ I M } U ld - i j l f 

Utility Account Number Oii)^ j iAtfi&O 
(from your bill) 

If your complaint involves, utility service provided to a different address than your 
mailing address, please list this information below. 

Name m 
Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

TELEPHONE 

(local, long distance) 

519828 
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5. 

COMPLAINT (check one)' 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would (ike a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

/ [ / Yltc mints* <S net zctefttLUc. ^ 

kfes Hft^ UJrreitU /"^'ij ii a/reaJ^ eMftiimt * i's dreaded. 

JxL^k p*4 -their <MS J>'M nouJ. * f » i h e ' " 
t* W / £ M M t h t r P Most frrtdo K *Si*kme»** 

RELIEF 7 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

iOtxta.^ & needed. 

519828 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) / 

NO 0 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: / 
/ tfexf\hr\ K ^r>V,£)V , hereby state that the 

facts above set forth are true and correct (of 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn faisification to 
authorities)./ 

(Signature) (Dat 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number . 

FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary Secretary 
Pennsylvania Public Utility Commission Pennsylvania Public Utiiity Commission 
P.O. Box 3265 400 North Street 
Harrisburg, PA 17105 Commonwealth Keystone Building, 2 n d Floor Harrisburg, PA 17105 

Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0039 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JERRILYN SMITH-BEY. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsyivania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNultv I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS FEB 0 8 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-ooo(pl c t3\CDO , ^0 

<5b. 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

ORIGINAL 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box S'VS* S e l rr\a. 5- Apt# 

State City Pkljalel P k\<^ 

County P k l \ c A & l /> K • 

Area Code/HOME Phone tS* " 1?-'H3'" S* ^ %0 

Area Code/WORK Phone S >5^ ~ 3 " ("A ? 

zip /<7/7u 

FEB 0 8 2007 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
matiing address, please list this information below. 

DOCUMENT Name 

Street/P.O. Box 

City 

FOLDER 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

oC 
• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev.Jan. 2005 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ ^ ^ ; + , ^ ^ p r o { i o 3 c S A c , 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

J redoes V ty^V ^C/'C .AJW; -;/^ ^ ^•s 

$ H i A j c r r < t S " C 

519828 
Rev. Jan. 2005 oJ 5 ^ S f e ^ ^ ^ j e rm 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a tenmination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: * i *1? - 1 n 
/ A) cro P '.^e-lo^ , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities).—-N 

^X>hX oa/o2/ £00 
TBi g na tu re) (Da te) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9THFLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

FEB 0 8 200/ 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0040 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DAVID R. BIGELOW. 

This complaint, of which the attached is a tine and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very taily yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

jih 



PENNSYIVANIA PUBLIC UTILITY COwrtlsSION 

Formal Complaint Form 

Please print or type. ^ _ Q Q Q ^ C f e \ C O O 4 ' 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name KEVHV mlGHftm 

Street/P.O. Box I S H H i ^ K O f t j H J L,L / l & Apt # 

^PHJlf/Qt-L PHl fl state Pf) zip 1915^^30 L 

County 

Area Code/HOME Phone ( j j S ) dS^L'SQ^^LH 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City 

FEB 0 8 2007 

State Zip 
m 
o 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: P G: L L ) 

TYPE OF UTILITY (check one) 

n-i T2 
ro O 
—i TJ 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

CO rn 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check o r ^ 0 

A. In general, what is your complaint? 

[^f I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

P&lx) ifHSisTS oru fZfrisird<£- ^f)r^sj E\/£nJ ujHtr/u OT-^^/Z, 

GAS cornparwes Mve. c-uY fibres gy vP ro ^0^0, 

OEmflWO is Ooasru OUB TO ft uJQtlm LUIAJTWR-. 

eomPfinjy )S G^GSSLV mismftrvftG-s® } MWOT ust 

mi ot/zru O/L STOSJZ) mosr KEEP Ttfefifnosmr s^r LOUJJ 
5. RELIEF USE sPflcz H^-fiTeR-S 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

DEftii jflflTf /njc/ZFtfse ' FO£ PGUJ_ ( 

DEmnruv P lCCoun jWB/^ / ry o r P & t u - ! 

ComP/J/vy / 

519828 



6. PROTECTION FROM mOSE W 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 
(includes appeals of BCS determinations) 

NO • 

if you tried io, but couid not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I KB\//rV X/UG&fiflO , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) {^/f / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTAPDN (IF ANY) V 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

facsimiles anci/or electronic filings ofthe complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
D a n l - i n m r t K 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET FEB 0 8 2007 
9THFLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0041 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by KEVIN INGRAM. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMENT 
FOLDER 



PENNSYLMNIA PUBLIC UTILITY COM^SION A?-
O'^ 

Formal Complaint Form f̂y / ^ ->.v 

Please print or type. ( ) _ O O ^ G ? \ C i 3 1 C O O ^ 

1. CUSTOMER NAME (COMPLAINANT) 

' ' { / 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name St-L^ ^j-rly 

Street/P.O. Box V C K ^ r . w . / ^ ^ ^ Apt # 

City pLl*. State fa _ Zip /fftV 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 
FEB 0 S 2007 

Utility Account Number ^///TSV ^ £ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 
DOCUMENT 

FOLDER 
City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ffi, I^MJ^IK- ^Z-t l<Lrk 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

0 f GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 4 
Rev. Jan. 2005 



COMPLAINT (check one t 
A. In general, what is your complaint? 

0 I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

U.jU ' ( ^7 ^ »*+ ^ 1 
I r c A 'J a/A * fl*rt>*~< 1 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

7 
V 

519828 
Rev. Jan. 2005 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: C. / 
/ ^*L^ jWfey , hereby state that the 

facts above set forth are true a/id 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

•EBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9THFLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

3 3 tBO 

FEB 0 8 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-0006 i 931C0042 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOHN DARBY. 

This complaint, of whicli the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. - 0 0 0 ( p ft 3 1 C O O ^ 3 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility a 
service address: P ^ A A A \ " O ' O 

Name ^ > d { / I o/ 
Street/P.O. Box rQ 3 ^ 8 ^ - QM - Apt# 

City ^ t v c ^ . - State j > 4 Zip ( ^ / L y C j T 

2. 

3. 

number and 

County 0 rn 
o 

Area Code/HOME Phone 

Area Code/WORK Phone^T^ - I G O ^ 

Utility Account Number 
(from your bill) 

cn 

33 

m 
O 
rT"' 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1 want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 

support your 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

o >4 %_ 

519828 
Rev, Jan. 2005 '3 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your persona! safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utiiity or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verificationi 
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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. g^S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9T1-I FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

FEB 0 8 200? 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0043 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by FADI AL DID. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Comniission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 



ORlGmAL 
tie-

PENNSYLVANIA PUBLIC UTILITY COMMISSION v- Ufi-, 

Formal Complaint Form . ^ ^ 

Please print or type. _ O O O C P \ C \ 3 \ C O ^ ' ' 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

4'/ 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box %W J 

City f^luUdeJ^Auu 

County 

Apt # 

State Zip / / / 

Area Code/HOME Phone ^ / ^ T ' ^ y ^ L ' ^ 2 -

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City . State Zip 

UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ S ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. Ax\ general, what is your complaint? 

JZT I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

519828 
Rev. Jan. 2005 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. , Z j 

[im^ 'k1^ M^P / ^ f , 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? .j 

(includes appeals of BCS determinations) £i<C& ^ u j 

NO • f l ^ ^ } ^ ^ ^ 

If you tried to, but could not speak to a utility company representative about &w UrP^P 
comp,aint, please exp,ain w h , y f T ^ J ^ J ^ J ^ 

8. VERIFICATION AND SIGNATURE U ' / 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

A-^i , hereby state that the 
Verification: O/-)^ /) ( 

i YH^iti1^ ft • L(ryir 

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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

10. 

Lawyer's Name f f A J ^ b h l ) - fC+ 'cJL tLs -c j . ^ r ^ C 

Street 

City State Zip, 

Area Code/Phone Number 

FILING 

Please return the completed form to one o f the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

•EBRUARY 8, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9THFLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0044 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MARIA A. LONGO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each paity named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
"sag* 



PENNSYTVANIA PUBLIC UTILITY COWIIWISSION 
O r - ^ 
* i Q r-, Formal Complaint Form ? ^ / Vfcft 

Please print or type. (jl^OOOOM 3 / C 0 0 ^ ' _ ^ ^ ^ /S 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box 7 / 4 > 9 fy^2>t'tf£ S f - Apt#. 

City / V z (-4 . State A . Zip /9/BS 

County P / - / £ t 4 • 

Area Code/HOME Phone «=>? /^) " ^ 3 / - t/CJ/ 

Area Code/WORK Phone ^/J5' ' ^ ^ - 7 9# </ 

Utility Account Number ĉ ? / / ^ ^ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

Jjf GAS 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check We) 

A. In general, what is your complaint? 

,13] I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility sen/ice. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

0 0 

519828 
Rev. Jan. 2005 

(1 



6. PROTECTION FROMTTBUSE W 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

- NO Bd 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES JST 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utiiity company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification:/} * /? 
I /D^/t/Ju-tZ I Port/Z+AJC-® 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / / (Date) 

519S28 
Rev. Jan. 2005 



1^1 9. LEGAL REPRESENimiON (IF ANY) w 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip. 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 . 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 9, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0045 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by BERNICE CAPOBIANCO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

(SEAL) 

Certified Mail 
Return Receipt Requested 

FE6 0 8 2007 
ss 



PENNSYLVANIA PUBLIC U T I L I T Y C O M M I S S I O N 
Formal Complaint Form 
Please print or type. 
1. CUSTOMER NAME (COMPLAINANT) 
Your name, mailing address, county, telephone number, utility account number and 
service address: 
Name Paul J. Hoyer 
Street/P.O. Box 2114 Spruce Street Apt # 
City Philadelphia State Pennsylvania Zip 19103-6596 
County Philadelphia 

Area Code/HOME Phone 215 735 2210 /T^fDir 
Area Code/WORK Phone ' 1 ) 

Utility Account Number 5122205705 
(from your bill) 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 
Name 
Street/P.O. Box 
City State 
2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns: Philadelphia Gas Works 
3. TYPE OF UTILITY (check one) 
• ELECTRIC • STEAM HEAT 
X CAS • WASTE WATER 
• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 
• TELEPHONE 
(local, long distance) 

m 
CD 
" 1 

rn 

CO 

CO 

4. COMPLAINT (check one) 
A. In general, what is your complaint? 
X I want to oppose the company's proposed rate increase. 
• There are incorrect charges on my bill. 
• There is a reliability, safety or quality problem with my utility service. 
• I received a notice that my utility service is being terminated. 
• I would like a payment agreement. 
• Other, 
(explain) 



B. State the facts of your complaint. 
Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

1) PGW appears unwilling to enforce property liens to ensure payment of overdue bills. 
2) On many occasions I have seen extra, not apparently working personnel at repair sites. 
3) There appears no opportunity to buy gas from an alternative supplier thereby using PGW 

only for gas distribution. 
4) PGW needs to reduce to value of overdue bills in accord with generally used accounting 

principles. 

5) The rate of return for PGW needs to be adjusted for their poor performance. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 
1) Reduce the amount of the rate increase to reflect amount of money that would be recovered 

by filing liens. 
2) Reduce the amount of the increase by the amount of the excess labor costs. 
3) Allow competition for gas suppliers. 
4) Good business practice rapidly reduces the apparent value of non-current bills. The value of 

accounts payable PGW should be accurately calculated using the present collection rate. 
5) The estimated rate of return for PGW should be adjusted to 2 % per year of net value of business 

as a going concern. Net value should be calculated using generally accepted accounting 
principles. 

9. LEGAL REPRESENTATION (IF ANY) 
Ifyou are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 
Lawyer's Name 
Street 
City State Zip 
Area Code/Phone Number 
10. FIUNG 
Please return the completed form to one of the addresses listed below: 
If using U.S. Postal Service: 
Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 23, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0046 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by PAUL HOYER. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

iT 

FEB 2 2 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

P.ease print or type. ^ ^ 0 Q Q ^ ^ !> / C O O ^ 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name _ 

Street/P.O. Box f ^ ^ u o o O Apt# 

City flk.U State A - Zip / ^ ^ Y 

County /^tlflpgt-pli.a o © 

Area Code/HOME Phone <p(S)' 76> ) - 7?^ f g fri 

Area Code/WORK Phone I t S - t S C * - ^ J ^ f - ^ '• ̂  

Utility Account Number Q ^ / O ^ ^ Q l j ; :' 3?" 
(from your bill) {• \ -o 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

) ^ GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

6 PP 
^ TKUj'f ptofos** fare 3r^^<. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: - .. 
/ /ffctiWiA Wrt-~ms) , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv sen/ice: 

Secretary 
Pennsylvania Public Utiiity Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 23,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0047 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by RICHARD MATTIA IL 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

j Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
— FEB 2 2 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

Forma l C o m p l a i n t Fo rm 

Please print or tvoe. ^ OdO & I 3 / ^ ^ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

^ 5: -

s 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name ^)^E>0/L^ H <ST41£S 

Street/P.O. Box 3Z I I Apt# 

City PHriL.A b'cL'Pl-h A State Pfl" Zip / C/ f Q / 

County LA KU-Pth t~ 

Area Code/HOME Phone 

Area Code/WORK Phone 2./5" - 3-D 2 h 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box. 

City VfaU State //? Zip ff 1 C{ 3 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

Q 
4 0 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

^ I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. . 

5i9828 -R^ do &; ? ^ ^ 0 , ^ 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 0 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO [ET 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: ~7\ - , /* 
I HJ£oOfLfrH O76E S> f 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight delivery service: 

Secretary 
Pennsylvania Public Utiiity Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



February 13,2007 

PUC 

Pennsylvania Public Utility Commission 
Post Office box 3265 
Harrisburg, PA 17105-3265 

To The Pa Public Utility Commission; 

I am writing to STRONGLY OBJECT to the proposed rate increase, l l has not been that long 
since PGW or Philadelphia Gas works increased its rates by over 40% in one year. I am a tax 
accountant. My clients include sole proprietors, individuals and seniors. Even though the gas 
company gave a discount last year, neither category of tax payers, nor I have yet been able lo 
recoup from the increase. 

One set of clients 1 had leads mc to question the efficiency and effectiveness of current PGW 
corporate procedures. In addition to preparing taxes, I assisted one particular elderly couple with 
bill paying activities. The wife had alzheimers and the husband suffered from diabetes and 
related blindness. When I first started helping them with their bills, the gas payment was around 
$ 150 per month in the height of the heating season. After the first major increase instituted by 
PGW; around 2001, my clients' monthly bill shot up lo a monthly average in the range of $400 to 
$700 dollars. After the wife died in 2002, her son came home to take care of his Father. He 
arranged for his Father's account to be put on a budget plan for $50 per month!!! 

Prior to the son taking over, the parents were very responsible and diligent about paying their 
bills - in total. They hired me to make sure that even in illness, their assets remained 
unencumbered. This probably is not an unusual ease. Nevertheless, my question to PGW and 
PUC is: if there had been proper analysis done regarding gas usage and payment history, how 
could a $50 monthly budget plan be established and approved for an account that typically paid 
over $100 dollar monthly - even prior to the increase!!?? This is NOT the fault ofthe general 
public and nor should we be penalized for such oversights. 

Incomes arc nol increasing as much as the increases for PGW. Lasl week, I heard on the national 
news that currently the general public is negatively saving and that it is the worst saving habits 
since the Depression and one other period. At first glance one might say lhat it is due 
overspending. I agree that people are consuming a lot. However, my theory is lhat fixed costs 
have also risen to the point that in order for people to rob Peter to pay Paul for basic needs like 
heat, food, and commuting to work. Those that arc not robbing Peter lo pay Paul, money is being 
taken from savings. I have been conserving heat, water AND electricity since the 1970s, and I 
slill have to wear long underwear to keep warm and afford the utility bills. Wc, the consumers 
have to conserve and pay higher bills. What are PGW and other utilities doing to at a minimum, 
examine the respective operations, find monies, conserve on salaries and Board fees, instead of 
trying to dump all increases EVERY YEAR on consumers? 

Since I started writing this letter on the 6l,,, I heard on the local news lhat 9 children had to be 



sent to Children's Hospital because they suffered from hypothermia. Over the weekend, I was at 
an affair and several persons told me about a woman and two children who died in a lire, trying 
to heat their home with an alternative heat source. Something is wrong here. Utilities are too 
high. 

I used to be a bank examiner. As a community service, I have written procedures for a local 
nonprofit. In both eases. I have had success in defining internal issues and making effective 
resolutions. PGW needs this kind of examination and/or audit. 

To conclude, based on the above situations and experiences, I am against the rate increase for 
PGW for at least two years. Meanwhile, PGW must find a way to conserve money, just as the 
consumer is making due with lower heal and higher bills. If not, then PGW and the PUC will be 
directly responsible for more deaths due to hypothermia and/or fires because of alternative heat 
sources that are not as safe. 

Thank you for taking this complaint into consideration and disallowing the PGW rate increase. 

Sincerely, 

DeBorah Giles 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX3265, HARRISBURG PA 17105-3265 

FEBRUARY 26, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0048 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DEBORAH GILES. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 2 3 2007 

ss 



PENNSYLVANIA PUBLIC UTILITY COMMISSION :? . \ v , 
type f • 

Formal Complaint Form 

Please print or type. ^ ^ ^ ^ / f 3J^QQ^j 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county^elephone number, utility account number and 
service^adttress; 

County 

Area Code/HOME Phone <MS~- 7?0< /77? 
Area Code/WORK Phone c^/S~- '73S • <&f?'& 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER • 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[£] I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

D There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

J. 

519828 ^ / 5 f / /^7)/ ^ ' 



/ 

PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES 

(includes appeals of BCS determinations) 

NO 

• 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and vou must sign and date (in ink) this form on the lines provided. 

Verific 

sef forth are true and correct (or are true 
j hereby state that the 

facts above Yet 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 held in this matter. I understand that the statements herein are made 
subject/tb the penalties/tfjIS pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 26, 2007 

WOLF BLOCIC SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0049 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DIANE DATCHER. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

FEB 2 3 2007 
ss 



PENNSYLVANIA PUBLIC UTILITY COM 

Formal Complaint Form 

Please print or type. d^OODk /9 3i dOO^O 

1. CUSTOMER NAME (COMPLAINANT) 

1^5 SION 
'-Or-

40 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box r 3 / D < 1 £ £ S - T - P / f r B K K B Apt # 

City P / i l / U ^ / p ' U l OL, State P P - Zip 

County P / i } (-dud&> / p / l I A J 

Area Code/HOME Phone 

Area Code/WORK Phone ^x^-ht t^<e~d , 

Utility Account Number _ 
(from your bill) . . I t 
if your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name ' ' ' 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check oW) 

A. In general, what is your complaint? 

B^^Twant to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. rt , . 

T .eUso oppose.' f-A^z, d^Aa.^ & rfcsr u) ecL-hh&h 

5. RELIEF / 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

JT/? i/es A/3 ^ Ae 3 Sa^ninoS a^naCp/y?^)^ 

UL<L//y. 7 7 L / 

/ya-d^ -/Zt^n Jo*-/S , i< j 

519828 . - / - / ; / ^ / ^ S £/ ^ 
Rev. Jan. 2005 " ^ 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

. YES. 
(includes appeals of BCS determinations) 

NO • 

you {Vied fo, but could not speak to .a utility company representative about-- your 
oomplaint, please explain why. c 

S. VERIFICATION AND SIGNATURE V 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

- Verification: /I ' 
/ _5 O '2- ^-A/ 4/£_ /yy O (J— ( hereby sfafe 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) ( J s ~ f - (Date) 

519828 
Rev. Jan. 2005 



• ^ 1 9. LEGAL REPRESENT^ ION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O.-Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2"? Floor 
Harrisburg, Pennsylvania 17120 

. Facsimiles and/or electronic filings ofthe complaint form will not be accepted. i 

If you have any questions about filling out this form, please contact the "Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 26, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0050 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by SUZANNE LONG. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S-, requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS FEB 2 3 2007 



Formal Complaint Form 

PENNS^ANIA PUBLIC UTILITY COMI\J^SION^ 

• ' ! -
u^0 /}<, 

Please print or type. A * , . ^ ^ - ^ ; 5.- / 

CUSTOMER NAME (COMPLAINANT) " ' ^ / " ^ 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

1. 
40 

Name 

S t r e e t / P ^ r - B o x h { ± G E 2 $ \ & r i S T Apti#: 

City State 

County 

Area Code/HOME Phone ^ i r - J ? 3 A ~ 3 ? ( g 4 

Area Code/WORK Phone ' R & T v ^ e " D > 

Utility Account Number ft/AQ.l^LOCS 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

2, 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S^GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519028 
Rev. Jan. 2005 
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COMPLAINT (checkone) 

A. ^ J n general, what is your complaint? 

HI I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or qualify problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF " 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

X Foi*- owe O F (riftUH .T^ec^uesT 

H f\ 

w -^>o S o ^ & T H K V d A - B ^ u T C O L L E T -

519828 
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ft 6. PROTECTION FROIWABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

. NO ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 1ZL 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: > 
/ 7)/7A//^Z^ P -jLMG£U}~hO 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) U (Date) t 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENT^TION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State _ Zip, 

Area Code/Phone Number 

10. FIUNG 

Please return the completed form to one ofthe addresses listed beiow: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 . 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 26, 2007 

WOLF BLOCK. SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0051 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DANIEL INGELIDO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours. 

James J. McNulty <r 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested FEB 2 3 2007 
SS 



P E N N S Y L V A N I A P U B L I C UTILITY C O M M I S S I O N -

Formal Complaint Form ' / 

Please print or type. ^ O Q Q ^ / f g / C Q d ^ ^ ^ C j ; 

1. CUSTOMER NAME (COMPLAINANT) 

- f * 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

J-t'tZhf^/et Street/P.O. Box 

City Oh Si- State zip / ^ / y ? 

County 2k 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) ' 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Uf GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, mpving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

0 ^ I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

^ »ou* raU In'.kes. J. neeA W ^ f j 

/I * *&>*6. X do ^ 
rf ^ h . P ^ w ^ /IK ^ d u - i ^ 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 0 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

^"^T^'h^'1*1 A C g / L / ® ^ ^ S ' ~ / 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

Signature) j j (Signature) / / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FEBRUARY 26, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0052 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by SARAH CONQUEST. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

^ ^ TttytA DOCUMEN 
James J. McNulty ^ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ss FEB 2 3 2007 
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PEN! J^fLVANIA PUBLIC UTILITY CcftlSSION 

Formal Complaint Form 

Please print or type. ^ $(\ 6 ? / ^ / C(\0SJ 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account numbertand 
service address: 

2. 

3. 

Name 

Street/P.O. Box d s j ^ f l K h 0 Y f S - f r r - e ^ Apt # 

City P/^i tl (A d f \ pfabA, State Zip \clN 

County 

Area Code/HOME Phone A J l b / - 3 / f f ) ] f D ) 
Area Code/WORK Phone l U / l A f i 

Utility Account Number 0 I 2) L l $ 1 ^ 0 3 1 
(from your bill) 

I t , 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Ph t d d t f l f h &\ Ct 5 L d t f S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4: • COMPLAINT (cPIRk one) 

A. In general, what Is your complaint? 

0 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement 

• Other, 
(explain) 

B. State the facts of your complaint. 

• Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



, 6.' PROTECTION FWTOI ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

• NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 0 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

. Verification: . 
I L.'stL. C & pd bt'q {uCg , 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 held In this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

r%/T OAXLISHASV^J- A A / n 
(Signature) * (Date) 

519828 
Rev. Jan. 2005 



LEGAL R E P R E B R T A T I O N (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utiiity Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 f l d Floor 
Harrisburg, Pennsylvania 17120 . 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

MARCH 1,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

\TH FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0053 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LISA CAPOBIANCO. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty a" f. McNulty 
Secretary 

lOCKETEj 
FEB 2 8 2007 



l i p PENNSYLVANIA PUBLIC UTILITY COMMISSION*. r j - , , 

* AH 8: 
Formal Complaint Form 

Please print or type. ^ - O O O t t t f 'iMjQO^ 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name All CfiU Qxom 
Street/P.O. Box t ? ^ Tvlhm 

City ^PAi ad? foi j State !>/ 

Apt # ^ 

ZIP my-
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. /fn general, what is your complaint? 

Gsf I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^ t]Q̂  move ^ijoafd ioM a pro 
f/ife ){\CMjBdL ^ JJ2L a r , 

51982B 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
Utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: J I f i 
/ K^m.C 'ihYOLO^i , 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



Nicole L. Brown 
229 Fulton Street 
Apt. D 
Philadelphia. PA 19147 

February 5, 2007 

Post Office Box 3265 
Harrisburg, PA 17105-3265 

To Whom it May Concern: 

I am writing to express my disgust and objection to the rate increase that Philadelphia Gas Works 
(PGW) has recently proposed. It is my understanding that Philadelphia is charged at one of, if not the 
highest rates in the nation for natural gas. Unfortunately, as a consumer, I do not have the choice of 
who my natural gas provider is. Certainly, if that were the case, I would not select PGW. Of course, if 
consumers had a choice (in other words, if a complete monopoly did not exist), I am certain that the 
rates would already be more reasonable and more in line with what they should be. 

From what I have heard in the news, the reason that consumers are being so unfairly charged is due to 
a complete and total lack of competency when it comes to management of assets by PGW. Instead of 
the company attempting to fix what is wrong with the management and financials of the company, the 
solution has been consistently to raise the rates of consumers who have no choice. The solution to the 
problem is to get to the root of issue as to why the company is so poorly managed, and not to continue 
to unjustly punish consumers. Another rate increase clearly will only provide a short term solution, at 
best, and I'm sure another increase will be right around the comer when that fails to resolve the issue 
again. 

I am outraged that I have to spend my precious time objecting to something that should not even be on 
the table. I do hope that enough other people speak out against this injustice and that the needs of the 
consumer are considered for a change. Please do not allow this rate increase to happen and look to 
alternative long-term solutions to a problem that will only continue to grow. Thank you for your 
consideration in this matter. 

Sincerely 

Nicole L. Brown, FPC 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 1,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0054 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by NICOLE BROWN. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 2 8 2007 

ss 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^ dOOGMSICOO^^ 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

3. 

Name 

Street/P.O. Box ' -0. 

City State 

. A p t * 

Z i p _ 

County -hi U An ih i i 

Area Code/HOME Phone 

Area Code/WORK Phone ( ^ U ) l -UV - % 0 £o 

^ ' i G^o fcifS"3 Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: ^ i"^ Cap (AĴ IG 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) REC r 

519828 
Rev. Jan. 2005 

FEB 1 7 2007 

REPUBLIC UTILITY COMMISSION 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

0 ^ I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I wouid like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

. 'ffu toft' h> 

k- of W\t l& 
Oomffad hto not- bun faUtenlr in >hti'/ / r f ^ J i f e l i ^ -Kv 
RELIEF } o W { c . <5 I 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

\ n ( s t i P i . fair ^ C ^ ' . 

519828 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO E T ^ 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

VerificationZj r 
I / IfldAlH J< , 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/jhearing held in this matter. I understand that the statements herein are made 
supject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 

i m'ties). 

JUK, l- 17- Inn 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 1,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

\TH FL 213 MARKET STREET 91 

PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0055 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THERESA SIMS. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 2 8 2007 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^'* ^ C / ? / ^ . 

Formal Complaint Form 

Please print or type. ^ f i f l O f a C f l d S & ? 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box / /d<f f / Z / e h / I X S N / P Apt # 

City P l i / L / l • State _ 

County 

JZ/T- J t / j E?3 Area Code/HOME Phone 

Area Code/WORK Phone ^/ T' 33i - <frfZ~3 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

lX GAS 

• WATER 

P&uJ 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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4, COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO H 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I DOA/tfrf e'TtfA/f/' , hereby state that the 

facts above set forth are true ancf 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 1/ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

MARCH 1,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0056 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DONNA & MICHAEL KENNY. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 2 8 2007 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. / - ^ ^ / ^ T & f c t f 7 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

2. 

3. 

Name 

Street/P.O. Box ^ / f / / 

City ft/f / A>jL 

County -fBlkfi 

@ i ~ h 6 p Apt# 

State / X Zip / 9 /LJ.J> 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

E - ^ G A S n 

• WATER • 

7 4 
STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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FEB 1 7 2007 

PA PUBLIC UTILITY COMMISSION 
gnonrTiW'S PWRf̂ AU 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

& Twant to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

D There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: \ A/ <- ~I /— r i 
I npftJA AM W/F"/ S" TIP ^ 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Sign 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

MARCH 1,2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0057 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by NORMAN WEISTER. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

FEB 2 8 2007 

ss 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

Formal Compla in t Form 

Please print or type. ^ Q f i Q ^ ^ / C D O S % 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number and 
service-address: 

Name 

Street/P.O. Box 

Citv^PkilA- State ] Zip ft 145 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 
fiML 

Utility Account Number 
(from your bill) 

CO 

o 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

;YJ -. •' <.. O 

Street/P.O. Box 

City 

m co 
cn 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

5. 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believp wiil support your 
complaint.^ . p%fr) % ''/OfthCL* ^ l / ^ O H J ^ f 4kcAj2^^ 

What do you want the^Pub!^ Utility Commission to do about your complaint? Use 
additional paper if you(ji£3dJjore space. 

[Am. aAJLML1 i. y. u 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: f\ fi . n 
I \jTrYW\£L^ \-lQ\f-rP^ , 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 held in this matter. I understand that the statements herein are made 
subject} to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

ure) / ] (Date) / 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

Please return the completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary Secretary 
^Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission 

. (P.O. Box 3265 400 North Street 
Harrisburg, PA 17105 Commonwealth Keystone Building, 2 n d Floor 

Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 
213 MARKET STREET 9™ FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0058 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DONNA CIAFRE. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James. 
Secretary 

'f » ^ DOCUMENT 
fM<,N„i,»~̂  FOLDER 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS ^ MAR 0 1 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION f / : 

2. 

3. 

Formal Complaint Form 

CUSTOMER NAME (COMPLAINANT) 

2087- / ? / ' / -

Please print or type. 

1. 

Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name D w i Wormer "tl^eoJorc ^ W o r r 

Street/P.O. Box 0~V~ A V 6 . Apt # 

City ^Vll lcLddpKl^ 

County 

State PA z i p _ B H i 

Area Code/HOME Phone 2-2^ . (i? ll 0 

Area Code/WORK Phone ^ l ^ . ^ I r ^ t ? - ^ i o 2>Z 

Utility Account Number _ 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER • 

PGrW 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality problem with my utility service. 

I received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

U^l.+^b'lls are alfeod^j- auJ- OSi^*^ 
pnces CAimft QfaV ^ \ dHL priinciprtl 

accep1ab!£; specif <MV^H MVie ouWaeeu^ 

,0i\ aud aai »î uSTKV?r: 
RELIEF U ^ 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

CO t o HOT m ^ B GrftS Wc&> YeAt. 
i f ) bOOt AT TV̂ B BPFicieNC^ TH-E- bUS. 

OF P^W. SOteLT Tr^T 

CAM ^ i K D ^ - 0 | 0 / o WA^TB- N ^ l ^ 

519828 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO x If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: . 
I T)dlhfl WormOT OM-dTWfcodo/e ^chiur 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 held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (rejating to unsworn falsification to 
authorities). 

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer in this matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe addresses listed below: 

If using U.S. Postal Service: If using overnight deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings ofthe complaint form will not be accepted. 

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 2, 2007 

WOLF BLOCK SCHORR SOLIS-COHEN LLP 
DANIEL CLEARFIELD ESQUIRE 

FL 213 MARKET STREET 9' 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0059 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DANA WORMER & THEODORE SCHURR. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNultv ;s J. McNulty 
Secretary 

MAR 0 1 2007 

(SEAL) 

Certified Mail 
Return Receipt Requested 
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