OMMONWEALTH OF PENNSYLVANIA

¢
ol ORIGINAL

555 Walnut Street, 5th Floor, Forum Place
Harrisburg, Pennsylvania 17101-1923
FAX (717) 783-7152

(717) 783-5048

800-684-6560 {in PA only) consumer@paocca.org

[RWINA. POPOWSKY

Consumer Advocate

January 4, 2000

RECEIVED

James J. McNulty JAN =5 2007

Secretary _

Pennsylvania Public Utility Commission FA PEEEEN_[;I’F{#CY CSIMN}:SSION
(1A Whe 00 ‘\n 9 3 i!: .

Commonwealth Keystone Building

400 North Street
Harrisburg, PA 17105-3265

RE:  Pennsylvania Public Utility Commission
V.
Philadelphia Gas Works

Docket No.  R-00061931 COOO\

Dear Secretary McNulty:
Encloscd for filing, please find an original and three (3} copies of the Formal
Complaint and Public Statecment of the Office of Consumer, in the above-refercnced proceeding.
Copiecs have been served on the partics of record as indicated on the enclosed
Certificate of Service.

Sincerely,

Chrisly%lj Applcl?ﬂop%a—\

Assistant Consumer Advocate
PA Attorney 1.D. # 85824 P

Enclosures
cc: Officc of Special Assistants

Certificate of Service

00092061 .DOC D OC U M E NT
FOLDER




@ ® ORIGINAL

Pennsylvania Public Utility Commission

Formal Complaint Form

Please Print. /\;l — OCI)LQ \ 0\ 3 \ Q OOO\

1. Your name, mailing address, telephane 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 _Pennsylvania 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):

WATER MOTOR CARRIER P

STEAM HEAT ELECTRIC SEWER N1 2007

TELEPHONE — (LOCAL OR LONG DISTANCE)




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 utilty 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.

l. 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 seq. 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 seq. 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 of the law. 66 Pa.C.5. §§ 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 | have placed on this form is true and correct to the best of my
knowledge. | understand that | could be punished under Pennsylvania State Law
if I purposely give false information.

S ey L[S /077

Signature A\ 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 |.D. No. 85824 and Darryl A.
Lawrence, Pa. Attormey |.D. No. 93682, Assistant Consumer Advocates and Tanya J.
McCloskey, Pa. Attorney 1.D. No. 50044, Senior Assistant Consumer Advocate

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

City _Harrisburg State _Pennsyltvania_ 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(c)

Act 161 of the Pennsylvania General Assembly, 71 P.S. § 309-2, as enacted July 9,
1976, and Secction 2212 of the Natural Gas Choice and Competition Act, 66 Pa. C.S. § 2212,
authorize the Consumer Advocate to represent the interest of consumers before the Peansylvania
Public Utility Commission (Commission). 1n accordance with those statutory provisions, and for
the following reasons, the Consumer Advocate determined to file a Formal Complaint and
participate in proceedings before the Commission invelving the basc rate increase requested by
Philadelphia Gas Works (PGW or Company) at Docket N. R-00061931.

PGW is a municipal public utility company, owned by the City of Philadelphia and
managed and operated by the Philadelphia Facilitics Management Corporation, a non-profit
Pennsylvania corporation. The natural gas service being fumnished 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.

On December 22, 2006, Philadelphia Gas Works (PGW) filed Supplement No. 16 to its
Tariff Gas- Pa. P.U.C. No. 2. The Company proposcs lo 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 customers, the Company proposes an increasc of $13 per
month, or a 9.6% increase. This proposal includes an $80 million tncrease in operations cxpense,
including incrcases 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 its rates. PGW proposes that for the next five years, approximately $10 million per year in Off-



System Sales revenues be retained by PGW to fund necessary construction projects. The impact of
this proposal is to increasc the GCR rates by about $10 million on an annual basis.

The objective of the Consumer Advocate in filing a Formal Complaint in this mater is to
protect the interests of the Company’s customers.  The Consumer Advocate will scek to ensure
that the Company is permitted to implement only a level of rates that is fully justified, just and
rcasonable and in accordance with the law and sound ratemaking principles. The Consumer
Advocate will strive {o 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. : Docket No.  R-00061931

Philadelphia Gas Works

I hereby certify that I have this day served a true copy of the foregoing document,
Formal 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™ day of January 2007.

SERVICE BY INTEROFFICE MAIL

Richard Kanaskic, Esquire HECE’ VED
Allison C. Kaster, Esquire

Office of Trial Staff JAN ~ 5 2007
Pennsylvania Public Utility Commission

Commonwealth Keystonc Building FA PgEéEEgTIUTY COMMPSSIO
400 North Strect, P.O. Box 3265 ~YNSIARY'S SUREAY N
Harrisburg, PA 17105-3265

Counscl For: Office of Trial Staff

SERVICE BY FIRST CLASS MAIL

Danicl Clearfield, Esquire Gregory J. Stunder, Esquire

Alan C. Kohler, Esquire Philadelphia Gas Works

Wolf, Block, Schorr & Solis-Cohen 900 West Montgomery Avenue

213 Market Street, 9" Floor Philadelphia, PA 19122

P. O. Box 865 Counsel for: Philadelphia Gas Works

Harrisburg, PA 17108-0865
Counsel for: Philadelphia Guas Works



Steven C. Gray

Assistant Small Business Advocate

Office of Small Business Advocate

Commerce Butlding, Suite 1102

300 North Sccond Street

Harrisburg, PA 17101

Counsel For: Office of Small Business Advocate

Robert D. Knecht

Industrial Economics Incorporated

2007 Massachusetts Avenue

Cambridge, MA 02140

Consultant for:  Office of Small Business
Advocate

Owom M Qople fn,
Chnsly‘NﬂI Applcb q
Assistant Consumer Advogate
PA Attorney 1.D. # 85824
E-Mail: CAppleby@paoca.org
Darryl Lawrence
Assistant Consumer Advocate
PA Attorney LD, # 93682
E-Mail: DLawrence{@paoca.org
Tanya J. McCloskey
Senior Assistant Consumer Advocate
PA Altorney 1.D. # 50044
E-Mail: TMcCloskey@paoca.org

Counsel for

Office of Consumer Advocate
555 Walnut Street

5th Fleor, Forum Place
Harrisburg, PA 17101-1923
Phone: (717) 783-5048

Fax: (717) 783-7152

00092062.DOC

Philip A. Bertocei Esquire

Community Legal Services, Inc.

1424 Chestnut Street

Philadelphia, PA 19102

Counsel for: Community Legal Services, inc.



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

Oci ETER

213 MARKET STREET JAN 19 ;
9™ FLOOR ar
PO BOX 865

HARRISBURG PA 17108-0863

RE:  PA PUC vs. PHILADELPHIA GAS WORKS
Docket Number R-00061931C0001

Dcar 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 5.6 et seq., as
amended.

Very truly yours,

o F TN

James J. McNulty
Secretary

(SEAL)

g(ezlttigmclixsii[])t Requested DOF%EBI]EEF?T

jih



@ @  ORIGINAL

PENNSYLVANIA PUBLIC UTILITY COMMISSION? £~ = VED

Formal Complaint Form 2001 ygy 0 mig ;
4

Please print or type. /P\ OOOblq 3\ QC)QO& R f,lf

1.

519828

\’ 5 r\
CUSTOMER NAME (COMPLAINANT) ‘-L WEAY

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

Name ERIC J STABLER

Street/P.O. Box Apt #

City PHILADELPHIA State PA Zip_19148

County pHITLADELPHIA @OQKE?E ‘:
:l".,v‘;if"

Area Code/HOME Phone _215-756-1290 JAN 10 2007
Area Code/WORK Phone 215-831-4190

Utility Account Number 0356136799
(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 concems: _PGW

TYPE OF UTILITY {(check one)
(] ELECTRIC [l STEAM HEAT

[

4 GAS WASTE WATER

[0 WATER (] MOTOR CARRIER
(taxi, moving company, limousine)

- Eilg:,F)I]:r?chistance) D OC U M E NT
FOLDER

Rev. Jan. 2005

A



4. COMPLAINT (check one}

In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

A.
[x]
]
| There is a reliability, safety or quality problem with my utility service.
O
J | would like a payment agreement.

O

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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 LIMIT IT.

519828 5
Rev. Jan. 2005



519828

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 frem Abuse” order for your personal safety?

YES O
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 L]
(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.

Verification:

] FRTC JI STARLER , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to th penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authormes)éw
Bf ﬁ&“\\ fl/ 7// 200 #

(Signature) (Date)

Rev. Jan. 20035



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-00061931C0002

Dear SiryMadam:

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 the attached is a truc 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 A‘%
Secretary DOCUMENT
(SEAL) FOLDER

Certified Mail
Return Receipt Requested

jih




) | I .

ORIGINAL PENNSYLVANIA PUBLIC UTILITY COMMISSION

RECEIVED

Formal Complaint Form

Please print or type. R ’000(9 l q 6\ QQOO’b JAN 10 2007

1.

519828

Rev. Jan. 2005

AP
CUSTOMER NAME (COMPLAINANT) UB’@'EIE.[{;‘F%‘}E; ggf;ﬂglsoiom

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

Name ﬁa)/’ga_/’a &ZLC,/(‘@./‘

Street/P.O, Box 430% -\CZ //éu,é’ijéffpt#
CIt}’ﬁ% /= State 42‘ -+ Zip / ? /7]

County

Area Code/HOME Phone £ /8~ 722~ 297K
Area Code/WORK Phone

Utility Account Number &2 // 796/ 302R

(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: Wﬂi&jyﬂq{

TYPE OF UTILITY (check one)

[ ELECTRIC 1 STEAM HEAT
& GAS [l  WASTE WATER
[0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)




L]
' )

4. COMPLAINT (check one)
A. In general, what is your complaint?
| 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.

U
]
] | received a notice that my utility service is being terminated.
{1  Iwould like a payment agreement.

L]

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.

8o 0ol (Pope

519825 5
Rev. Jan. 2005



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

| wanted to voice my opinion on this request. [ have lived in my current place of
residence stnce 1967 and have never missed or been late with a bill payment. I live ina
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 | 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 [ 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 chtldren, 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. 1 am tired of the gas company asking for
and getting more money. If [ ran my home the way the Philadelphia Gas Works runs it’s
company | 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 [ could afford it [
would be out of the 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?

| along with many others now live on a fixed income and | cannot request an
increase in my monthly income. What are we supposed to do? Pleasc 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 1s 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 biling 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 [
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 O

(includes appeals of BCS determinations) E1/
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.

Verificatio

I E@M a_Sa 2/@, @j('e 7~ , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
ﬁ/«gc& %L,Q L & A0 7

~/{Signature) ((Date)

519828 6
Rev. Jan, 2005
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COMMONWEAILTH 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 filed 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 becn presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to scrve 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,

Janies J. McNulty §

Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

jih



ORIGINAL PENNSYLVANIA PUBLIC UTILITY COMMISSION "/~

/

il
Formal Complaint Form e AN

Please Mtortvg_ Q O@O(_O qa\ QD%LTt /]’{/?‘ )

1.

519828

l(from your blli)

-

A(‘L, ’Jw, Lttt

CUSTOMER NAME (COMPLAINANT) o o

r\‘/:»-'l .

“ 2 age i - - . .":f’z
Your name, malllng address, county, telephone number, utility account number and
service address:

Name ..\ !\‘/W\ & S mi7c k&ﬁl/
StreettP.0.Box___$/ 09 KezveRE S Apt#

City P\m[ Nl e le'a state P A Zip [ 97185 2
County P‘\:TMU{M{)L\/'&J

Area Code/HOME Phone 2(5 338 2£ 97
Area_Code/MWORK-Rhore

Utility Account Number KJJ’/ R A/ (- ??'/(:; >t

STV RV

oo, M, your complamt mvolves utlllty service provided to a different address than your
"mailing address, please list this information below.

Name

Street/P.0. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: f 292ye Gp)s 4 LS

TYPE OF UTILITY (check one)

0 ELECTRIC (0 STEAM HEAT
¥ GAS [0 WASTE WATER
0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

Rev. Jan. 2005



4.  COMPLAINT (check one)

A, In general, what is your complaint?

E/ | want to oppose the company's proposed rate increase.

[1  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.

0O oo d

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.

*/’fQ u\)Q/ﬂa{/I\ Lo )"Hf}:s }J’*e'f’-"'n m // ,,Z éo 7 )/;,9)# Fro)
S 7Lf// wials  ymep MDA T siw uws old peple
glai& " ‘\-mus.g. —(WLQS »//ﬁ,é;g ARF 55) CAaALsS e '*/’fxe Cbgn
}\(mdly‘- Ao *Mw n Bt pe ounnw+(7’ avar lably eien wilf

n Senor Aiscognt,

5.  RELIEF Farsse o smpllen RAde 1n ¢reAs,

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

Chocde e de H\Mh OwSN IMONE G i ep
fo see i ;H»L% IS wAsTe /p,ef'}mps N fﬂ"??'éﬁ"e
compiny M bon & Lot aleno o2IH
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519828

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 IQ/
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 O
(includes appeals of BCS determinations)
NO At

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.

Verification: ——

/ o A S “ '%C,{ 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 | expect to be able to prove the same
at a hearing heid in this matter. { understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

f%\WW_ 1 /v /02

(Signature) \} (Date)

Rav, 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 Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to scrve 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 5.01 et scq., as
amended.

Very truly yours,

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested ﬂ @@gg @ T

jih JAN 18 2007




Kote Protest

PENNS”IANIA puBLIC uniLiTy comfRsidRennsylvania FJC
Formal Complaint Form JAN 0 2 2007
Consumer Sarvices
CAC Division

Please print or‘ type. R - 0006 193 \COO0S

1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and

service addres
Name (LSS(’,” %OS‘S/
Street/P.O. Box 1 501?) ,[S-E’Mm:g;gu/ Sf" Apt #

City @1 |aﬂ{€llﬂhtg State yﬂli} zo_ Y147

County )0}’\1 ,-CLA [ M‘M‘r

Area CodeiHOIVIE phone ok 15-AF T-OK3)

Area Code/WORK Phone Q lg’ Wog- @ M

Utility Account Number OOO g’:—) % ’(%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.Q. Box

State Zip

City
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: é@l lade Zﬁé 14 (;Q y Lo

3. TYPE OF UTILITY (check one)
ELECTRIC

IB/GAS

STEAM HEAT

[]

WASTE WATER

O

[0 MOTOR CARRIER

[0  WATER
(taxi, moving company, Iimous@ne) r~
e
(1 TELEPHONE 2 O A
{local, long distance) e EOm
e E
LU i
519828 4 e -
Rav. Jan, 2005 oy & o ¢
— b g .
- -
2w 1M
b cn N
P N



4, COMPLAINT (check OTie) .

A. In general, what is your complaint?

| 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.

Ul
L]
1 | received a notice that my utility service is being terminated.
O | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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.

Thn aﬂreg releare dfdf’-“/ LAl /614’@”40“”"5/ ’+\5xﬂhyj—
-C:r‘Ot rate nCrease $oCover 41 §her o)ofrnd-na” CostS. TMSPrcreae in Gesis
15 {0 Coverther ncvesse indebt mant, [lesim+ Hea| Hhgave benehits
Mecpiwhite, exelon on fov a5 ™ Anvounied avale degense Tam ObJecting
do e Praﬂ%ezlj?ncrzaﬁz YoCorer costs thal are /ﬁ/()-f yelated o

Sepf ly Cests of Aakusl Cas.

5. RELIEF

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

A My recomendatun Hhat the PAC. Make e frcomandiho
Yedy Councd 4o Promdee of 2 il Pois do o larser whidy, - Ths
Sheuld allow cddihoral economes of Scafe/(,mLQuan-Iy

avulable Jo peu{, W resaid iy CostSavimgs for HheComsamer,
45 nelt 45 less defau|¥s on o)), Aue dehgh Cosids,
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519828

PROTECTION FROMBUSE .

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 O
NO ]
PRIOR UTILITY CONTACT

Answer the foliowing 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 O
(inciudes appeals of BCS determinations)

NO w

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.

Verification: ﬁ % B
! wssell J. eSS/ , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

waott). Jan WL

(Signature) /4 (Date)

Reov. Jan. 2005
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November 28, 2006 - PECO Natural Gas Rate Reduction Takes Effect I
Dec. §; Winter gas rate 24% iower than a year ago Advance

Contact: Cameron Kline 215-841-5555 Contact

PHILADELPHIA (November 28, 2006) - Effective December 1, PECO will Sitemap
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 maonth 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 Hurricanaes Katrina and
Rita, the gas rate rose to $1.65 fast year at this time. With improved
wholesale market conditions, rate reductions were passed along March 1,
June i, and September 1.

A residential heating customer using 100 ccf will pay $131 a month, while
customers using 200 ccf fn 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) reffects the cost of moving the natural
gas from the interstate pipelines to the customer, and

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

While the gas commodity charge fluctuates each year with the wholesale
market, PECO’s hase delivery charge has been essentially the same since
1938.

Despite lower gas rates, heating costs still can be high in the wintertime,
depending on seascnal weather and the size and energy efficiency of the
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+112806.htm 12/28/2006
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.

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

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

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

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

e An Insulating wrap for the hot water leater 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;

e A programmable thermaostat to hetter regulate heating temperature and
energy use;
Door jams to stop cold drafts;

& Weather stripping and caulk for leaky doors, windows and openings; and
Flastic 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
yvear., More eperQy saving tips are available on PECO's Web site at

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 incoms.

PECO also offers discounted elactric and gas ratas under its CAP program,
which has the largast enrollment of any utility in the state. Customers
interested in learning more about LIMEAP 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
appty through their local social service agency office.

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

rH

Based in Philadelphia, PECO is an electric and natural gas utility subsidiary of
Exelon Corporation (NYSE: EXC). PECQ 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 54,91 billion in
revenue for Exelon. Founded in 1881, PECO is one of the Greater
Philagelphia 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
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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-0006193 1C0005

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 Commuission. 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,
e G &mzi
JS ame:i J. McNulty DOGUN\E&T
ecretary D
(SEAL) FOL
Certified Mail

Retum Receipt Requested B@@KETE%

> JAN 1.8 2007



PENNSYLVANIA PUBLIC UTILITY COMMISSION, - . ..

P

Formal Complaint Form RIINT g 57
Please print or type. = - QOOOL@ g —
st LUTT A

1. CUSTOMER NAME (COMPLAINANT}

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

service address: ORIGINAL

DEBRA FLEMING

Name

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

City _ PHILADELPHIA State PA Zip_19121

County

Area Code/HOME Phone _215-232-5005 N QCKEF” F}

Area Code/WORK Phone  215-831-4190

Utility Account Number 7// ey e, 7—-’2@

(from your bill)

ANS2 20

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

Name

Street/P.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _ PHILADELPHIA GAS WORKS
3. TYPE OF UTILITY (check one) —

e
(]  ELECTRIC [J STEAM HEAT

K cas [J WASTE WATER

[J  WwWATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE

{local, long distance) DOCU MENT
Rev. Jan, 2005 4 FOLDER \)&\



4, COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There are incorrect charges on my bilt,

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated. ‘

| would like a payment agreement.

I Y O O R T~

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 compiaint? Use
additional paper if you need more space.

I DO NOT WANT THE THE INCREASE TO GO INTO
&FFECT.

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 temmination of service
problem or a request for a payment agreement.
Has a court granted a "Protection from Abuse” order for your personal safety?
YES U

NO 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 L]
(includes appeals of BCS determinations)
NO [l

If you ftried 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:

] 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authonttes)
(Slgnature) 4 (Date) / /

519828 8

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

9TH FLOOR

PO BOX 865

HARRISBURG PA [7108-0865

AN 22 2007

RE: PAPUCvs 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.

Very truly yours,
foe Y WE-WM%

James J. McNulty
Secretary g o

DOCUNZNT

BEAD FOLDER

Certified Mail
Return Receipt Requested

Jjih
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ORIGINAJPENNSYLVANIA PUBLIC UTILITY COMMISSION, .
Xy RRVAYS
Formal Complaint Form '

- /! )
piease prntortipe. (- O00WIA ) COOG | ey 08

Ve

1.  CUSTOMER NAME (CONPLAINANT) Bijns.

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

service address: '
Name Q’ENE Z/'A %/ELS"TEZ~ M///MS
Street/P.0. Box_&/ 727 h/.L;A/M 41//_: Apt #
City '/p}’llfo_cfe,]pkzci_. Stat;J @/4 zp [/9132-3 /2%
County /]L)/')//CZ.C/IQ/?O%/&J
Area Code/HOME Phone _ A/ 5 =~ Z 2 - 1L/2

ROCKETE

*
"

FEp/

Area Code/WORK Phone JAN 2 2 2007

Utility Account Number _/// 7 785 L23

(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 concems: ?p’ (/ C’LC’ £ / p/7 ez éd?é L‘l’) r /éS

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
E/ GAS [0 WASTE WATER
L]  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance) . e -
' DOCUMENT
g:a?:angn 2005 4 FOLD ER I



A.
III
m
O
O
O

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There are incoirect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

Other.
{explain)

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.

Ger Arached

5. RELIEF

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

5770]0 o F D@y pmopaxc/ Tate INCREASE.

519428
Rev. Jan. 2005



519828

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 O
NO O
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 m/

(includes appeals of BCS determinations)
NO O

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.

Veﬁﬁcaﬁon@ , A/ W U
1 g,ug[/,q ESTEA- /////7‘7’7)5 , hereby state that the

facts above set forth are true and cormrect (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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unswom falsification to
authorities).

ﬂ%%@ @M me/ /5,07

(Signature) (Bate)

Rev. Jan. 2005



10.

519828

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

LEGAL REPRESENTATION (IF ANY)

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 delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonweaith Keystone Building, 2™ 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.

Rev. Jan. 2005



January 15, 2007

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

RE: Opposition to Philadelphia Gas Works Proposed Rate Increase
Dear SirfMadam:

1 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 PGW’s
operations plus some.

PECO 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 camry the burden of those who
do not pay their bills. It should not be our responsibility. We pay for each phase of
PGW's 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 [ 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 concemned regarding its customers welfare. | know this is in their
own interest to keep customers and not chase them away. However, | haven't seen
PGW do anything more than to continue to raise the rates. Why?

Has the state of Pennsylvania done its part in safeguarding its constituents
against freezing to death as 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 custommers are
unable to pay them? When we participate in the CRP Program, we don’t get a break.
We are being kept in a state of poverty as well as a state of fear? When | 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: Comelia Hester-Williams

RE: PGW Proposed Rate Increase
DATE: January 15, 2007

PAGE: 20f2

| 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. | 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 | 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 PGW's business practices to
determine a solution that does not always include rate increases.

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

Respectfully,

(/ Pl i /(@//za, f/z,za.wﬂ)

Cornella Hester-Williams
2727 West Lehigh Avenue
Philadelphia, PA 19132-3129
(215) 223-1212
chwi1212@msn.com

(Locowc 7 1119785623




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

PO BOX 805

HARRISBURG PA 17108-0865

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

Dear Siry/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 scrve on cach 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, Scction 5.61 et seq., as
amended.

Very truly yours,

Qﬂg,uuv 7 7ns77u¢%§

James J. McNulty
Secretary

(SEAL)

Certified Mqil ‘ DOCUMENT
Retum Receipt Requested F O L D E R

jih
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OFFICE OF SMALL BUSINESS ADVOCATE
Suite 1102, Commerce Building
300 North Sceond Strect
Harrisburg, Pennsylvania 17101

William R. Lloyd, Ir. OQ M i o 7L7),783-2525
Small Business Advocate ) b Er ‘lm )78 -283 1 (1FAX)

January 18, 2007

HAND DELIVERED

James J. McNulty, Secrctary OR /G )
Pennsylvania Public Utility Commission /”41

Commonwealth Keystone Building
P. O. Box 3265
Harrisburg, PA  17105-3265

Re: Pennsylvania Public Util'ét'y Commnyjssion v. Philadelphia Gas Works
Docket No. R-00061931 & QOO

Dcar Secrctary McNulty:

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

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

If you have any questions, plcase do not hesitate to contact me.

Sincerely,

[y (¥, r~
teven C. Gray Ak §
Assistant Small Business Adygeate 2 - ﬁ?}
Attorncy ID No. 77538 g:.lf f O
| . X ITi
Enclosures ‘ P -
cy = L
DOCUMENT 2% = =
cc: Hon. Veronica Smith FOLDER = a =3
Parties of Record T 3
o




® ®
BEFORE THE ORIGINAL

PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

v. : DOCKET NO. R-00061931 COOOEN

PHILADELPHIA GAS WORKS

COMPLAINT OF THE
SMALL BUSINESS ADVOCATE

1. The Complainant is:

William R. Lloyd, Ir.

Small Business Advocate

Suite 1102, Commerce Building
300 North Sccond Strect
Harrisburg, PA 17101

(717) 783-2525

w P~

rm f—3
2. The name and address of the Complainant’s attorney is: :;_.;3‘ E‘ e
—t = m
Steven C. Gray Z=2 = ':_?3
Assistant Small Business Advocate :):_’g = —
Office of Small Business Advocate - '*1
Suite 1102, Commerce Building S o g.

300 North Second Street il 3

Harrisburg, PA 17101 <

(717) 783-2525
3. The respondent utility is:

Philadelphia Gas Works
800 West Montgomery Avenue
Philadelphia, PA 19122

DOCUMENT
FOLDER



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 of the 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 viclation 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 Utility Commission:

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,

= Ford )

William R. Lloyd, 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 1 expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made subject to the
penalties of 18 Pa. C.S. §4904 (relating to unsworn falsification to authorities).

Date: January 18, 2007 E\)Kﬂ’é‘c":‘)/? M,Bﬁh

(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.OOO

The Small Business Advocatc is authorized and directed to represent the interest of small
business consumers of utility services in Pennsylvania under the provisions of the 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 Gencral Basc Rate Increasc Filing of
Philadelphia Gas Works (“PGW?” or the “Company”).

The Small Business Advocate files this formal complaint against the Company’s
proposed gencral basc rate increasc 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
of customers.

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

basc rate increasc. 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
PENNSYLVANIA PUBLIC UTILITY commission  ORIGINAL

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

V.

DOCKET NO. R-00061931 COOOE
PHILADELPHIA GAS WORKS

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 counsc! of record, in the above-captioned proceeding.

[¥p] ~3
Documents in this proceeding should now be served on the following: = ‘__5’-: -
A & m
Steven C. Gray T, = O
Office of Small Business Advocate P 5 M
Suite 1102, Commerce Building "fc"g -
300 North Second Street ;ﬁ = =
Harrisburg, Pennsylvania 17101 = 3y E"l
(717) 783-2525 M e ‘
(717) 783-2831 P

sgra state.pa.us

C.

Ste . Gray i
Assistant Small Business Advocate
Attorney ID Neo. 77538

For:
William R. Lloyd, Jr.
Small Business Advocate

Attomey ID No. 16452
Office of Small Business Advocate

Suite 1102, Commerce Building
300 North Sccond Strect
Harrisburg, PA 17101

(717) 783-2525

(717) 783-2831 (fax)

Dated: January 18, 2007



BEFORE THE

PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

V.

PHILADELPHIA GAS WORKS

DOCKET NO. R-00061931 C.OOO&

CERTIFICATE OF SERVICE

I certify that | 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 Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

(717) 787-1191

(717) 787-0481 - Fax
verosmith@E@state.pa.us

(E-mail and Hand Delivery)

Danicl Clearficld, Esquire

Alan C, Kohler, Esquire

Wolf, Block, Schorr & Solis-Cohen
213 Market St., 9" Floor

P. O. Box 865

Harrisburg, PA 17108-0865

(717) 237-7160

(717) 237-7161 (fax)

dclearfield@wolfblock.com
akohler@woltblock.com

Gregory J. Stunder, Esquire
Philadelphia Gas Works

900 West Montgomery Avenue
Philadelphia, PA 19122

(215) 684-6878

(215) 684-6798 (fax)

greg stunder(@pgworks.com

Date: January 18, 2007

Darryl Lawrence, Esquire
Christy Appleby, Esquire
Tanya McCloskey, Esquire
Jessica Horner, Esquire
Office of Consumer Advocate
555 Walnut Street 5th FL Forum Place
Harrisburg, PA 17101-1923
(717) 783-5048

(717) 783-7152 (fax)
dlawrence{@paoca.org
cappleby@paoca.org
tmecloskey@paoca.org
jhorner(@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)
josimms(@@state.pa.us

(E-mail and Hand Delivery)

Steven C. Gray
Assistant Small Business Advocate
Attorney ID No. 77538
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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

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 rccord 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 ct seq., as
amended.

Very truly yours,

James J. McNuity
Secretary

(SEAL)

Certified Matl DOCU;‘Uﬂ;;‘i
Return Receipt Requested FO L D E R

jih




NsY@ANIA PUBLIC UTILITY coMM@ISION
Formal Complaint Form

@‘\@“WL R -QOCID.\Q?)\QOOOC‘

CUSTOMER NAME (COMPLAINANT)

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

Name ,/%O/DCI"/_ //\/O‘/"(’I—

StreetP.0. Box_/ 03¢ 5/’7&/./3@!”!'7{ Sprt#
City /P/“”'/Q—C/&/Q/F)’.C&ate PCL Zip 1911
County /)D/’) e e,j DA Co

f -
Area Code/HOME Phone <2/ 5 -7 H 5-S5HH
Area CodefMWORK Phone

Utility Account Number 5/ / CF [O7] /5 5
(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
State Zip

City
2. UTILITY NAME (RESPONDENT)

Phila. Gas LUorks

Name of utility company your complaint concerns:

T2 7 .
3. TYPE OF UTILITY (check one) (PGLI)
0 ELECTRIC [ STEAMHEAT
/
M GAS U WASTE WATER
O WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

O TELEPHONE @

(local, long distance) N =3

.L'-_r'— iy

cros +  DOCUMENT ==

Rev. Jan. 2005

FOLDER .~

8T 02 Hyr L0z

N
05
—



4, COMPLAINT (check A)

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

0
0
O | received a notice that my utility service is being terminated.
{J 1 would like a payment agreement.

O

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 ail relevant documents you believe will support your
compilaint.

_ /’Wy heo + is on H2° my /wou,,::'vid ]
IS CoLD. /7\>/ ~ill is over *2oooo.
60)’)W&—7L’/’7fr'\ fS Lo oNnag /"7[’\ 28 hCU“d
wa"/‘wih\g Lamily carn'T /4&&/3
dheir horne oo litHe wwarm.
5. RELIEF

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

//D/&CLS& f—djccf ?GCJ 5 f’c’_%u_cii‘o/‘
7ﬂor“ ANOT HER INCrease. . Tﬁci)/
are ash ng L~r ol 9.3% increasc.

Plecse do rnot CfPProve  any

| NCFeosSe.
A Yot /»BQL
Yow= T Tl

519828 5
Reav. Jan. 2005




519828

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.

PROTECTION FROM ABUSE

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

YyEs [

No O N / e
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
ﬁgﬁti;St an electric distribution utility, natural gas distribution utility or a water distribution

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

YES O
(includes appeals of BCS determinations)
NO O M / a_

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.

Verification:.

/ /?L’)/’)c’f 7}_ /‘/\ / 07Liif , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Gt~ o s leT

(Signature) (Date)

Rav. 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

Area Code/Phone Number

Zip

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

Pennsyivania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 1710%

Secretary

Pennsylvania Public Utility Commission

400 North Street

Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the compiaint 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 24, 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-00061931C0009

Dear Sir/fMadam:

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 i1s 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 ecither
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 : DO C U M E NT
jih FOLDER



‘, S CoMMUNITY LEGAL SER&ES

OF PHILADELPHIA

January 26, 2007

James J. McNulty, Secretary Filed by Federal Express
Pennsylvania Public Utility Commission

Commonwealth Keystone Building

2™ Floor, 7 North

400 North Streel

Harrisburg, PA 17120

Re: Pennsylvania Public Utility Commission v. Philadelphia Gas Works
Docket No. R-00061931 C.CC1C
Dear Secretary McNulty:
On behalf of Action Alliance of Senior Citizens of Greater Philadelphia and
Tenant Union Representative Network (TURN), enclosed please find an original and

three (3) copies of the 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.

o ORIGIAL

Philip A. Bertocei, Esquire

Thu B. Tran, Esquire RECE‘VED

Attorneys for Action Alliance ef al. JAN 2 6 2007

cc: Certificate of Service UBLIC UTILITY COMMISSION
PRP BECRETARY'® BUREAY

Enclosures

ROCUMENT
FOLDER

5 - WwWW, CLSPHILA.QRG i \
1424 CHESTNUT 3TREE o PHIL \l)[lllll\ PENNSYLVANIA 19102 P 215.981,.3700 F215.981.0434 \Q



BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

V. : Docket No. R-00061931C. 0010

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 af. ”) who advocate on
behalf of low and moderate income residential customers and consumers of the utility
services of the Philadelphia Gas Works.

2. The names and address of the Complainants’ attorneys are:

Philip A. Bertocci, Esquire

Thu B. Tran, Esquire
COMMUNITY LEGAL SERVICES, INC.

1424 Chestnut Street HECE IVE D

Philadelphia, PA 19102-2505

Telephone: (215) 981-3702 JAN 2 6 2007
Fax: (215) 981-0435
PA PUBLIC UTILITY COMMISSION
%E'@ﬁé’mnv's BUREAY

DOCUMENT
FOLDER




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 1, 2007. This Complaint is directed
against that base rate increase. Such a base rate 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 Street,
Philadelphia, PA, 19133. The mission of Action Alliance is to advocate on behalf of
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 of the 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, 3" 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 of the Philadelphia Gas Works. For these two
rcasons, they therefore have an interest in this proceeding not adequately represented by
any other party of record.

8. Action Alliance ef a/. have conducted an initial review of PGW’s base rate

increasc and Tariff amendments and filed supporting documentation. Action Alliance ef
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 of the 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 of the
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 FFund;



(C) that the increase in rates that is requested is in cxcess 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 j‘ustify 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 cxcessive,
and the ratc 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 houschold income below 150%I°PL..

(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 (o 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 ef 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;

RECEIVED

M\SS\ON
PG UTIHTY Gureal

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

Respectfully submitted,

[M‘P C Km“(‘o <\

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

Attorneys for Action Alliance, et al.

COMMUNITY LEGAL SERVICES, INC.
1424 Chestnut Street, 4" 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. [ understand that the statements herein are made subject to the penalties of 18
Pa.C.S. §4904 (relating to unsworn falsification to authorities).

14
,
Date: I{Zb (0"7 -L"/jfé
edro Rodriguez
Executive Director

RECEIVED

JAN 2 8 2007

R



CERTIFICATE OF SERVICE

Pennsylvania Public Utility 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 partics 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, Esquirc

Allison C. Kaster, Esquirc

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, Esquirc

Wolf, Block, Schorr & Solis-Cohen
213 Market Street, 9" 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

Dated: January 26, 2007

Christy M. Appleby, Esquire
Darryl Lawrence, Esquire
Tanya J. McCloskey, Esquire
Office of Consumer Advocate
555 Walnut Street

5™ Floor, Forum Place
Harrisburg, PA 17101-1923

Gregory J. Stunder, Esquire
Philadelphia Gas Works

900 West Montgomery Avenue
Philadelphia, PA 19122

RECEIVED

JAN 2 8 2007
MMISSION

mp\&%%‘&h%%%me

Nt CTSh e

PHILIP A. BERTOCCI



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-0006193 [C0Q10

Dear SirfMadam:

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 cach 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, Scction 5.61 et scq., as
amended.

Very truly yours,

Somee Y rni’f/»lﬁgr

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

DDI




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

1.

519828

Rev. Jan. 2005 WOGUMENT ‘4

CUSTOMER NAME (COMPLAINANT) p\ = 060G G | COOL

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

Name S~\fe_‘§\)¥\~9 AN r\{ose (\?_JJOQ,\“&
Street/P.0. Box 7A4 ©. VASSHuwX. A& Apt#
City P\--\- WAYE R A State ? A zZip_ \K \4% q—

County P\ WAODEL RV Y RECEIVED

Area Code/HOME Phone 2.1 §— Q2.2 -35\5

S 9 ¢ 2007
Area Code/WORK Phone 2\ § = 54,3 -S35FY JAN

. e 1C UTILITY COMMISSION
Utility Account Number VA4 GA W ”P%Bg%ggfmylg BUREAU

(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.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ? G

TYPE OF UTILITY (check one)

; ELECTRIC [1 STEAM HEA@@HMHS

GAS WASTE WATE

U

O WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

ref PED



4. COMPLAINT (check one)

In general, what is your complaint?

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

| would like a payment agreement.

00000 KP?

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.
ORoe To sRAuTIVNI— PG The #100,002.000 asousl
WSLRERSE R DGR BuTicrd SSRVIcES | T A ReQuUESTE
TMeE Puce . o ReELepase Tee Amodw T oF  @ew
A COLLEETED R[REUELUES  (ATEEoRZED By Res peeitinl—
HeaTIve  cusSTemeR | oMM eRC AL WernTide Cusmmm ER
MU 0B SEdW (L€ WaRTIRE  CAsTem aTh AUD PUvadeRdnd
Hous B~ AuTHOUT™H  (asToMER.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
T wouwd e THEC U, Te mMmaxe THESE
Dum BersS Culuc To e M T THE PuBuic TC
: =S TE (W RERS &
DETERM I OE & PGo ;e GuesTED & .
C a0 D REDULUCED = TH= Gt Ty O\

\o & OF coiLecT o) X wold-D MSO

%z;"ﬁ'e;:rg : P o R ELEASE Tl Do L,_L_A;:SL_?

L P T T N == By 2. GO, ,AS{ 051> = COL-FI__.-:':LTI? :.- '

DOTL  Tdel L ém  REQUESTMT PCue To  OF L_l\:\:

~Tde P Reeuesr TR A RATE IR RSATE.
519828 5
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519828

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 U
NO O

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 B rhey Resen®eDd
(includes appeals of BCS determinations) Mme o e Glc.

THev RETUSED TG
NO O PRoVI O TvhE

REQAESTED  VATH
If you fried 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.

Verification; . -

/ q\r’ Yhew QOSE‘\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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

= - — { \2(}:.\)00'7'
{Signature) (Date) )

Rev. Jan. 2005
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L] .

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

Area Code/Phone Number

Zip

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" Floor
Harrishurg, 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-COHMHEN LLP
213 MARKET STREET 9TH FL PO BOX 865
HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C001 1

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 cach 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,

James J. McNulty
Secretary

(SEAL)

ORI T G SR v
Certified Mail Bwbyﬁ&% EB

Return Receipt Requested JAN 3 0 2007
DDI

WNENT
DQ%%\DE@
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.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

v i 'i:'im i1 g
Formal Complaint Form 207 AR
Hdizg g,
Please print or type. R ~0006 19 3 | @ 00| 2. N 18 5y,
SO v --"-’: S 0 L
1.  CUSTOMER NAME (COMPLAINANT) G T .
—‘”L“.l'

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

Name 0o A Tonle AN

Street/P.0. Box 2\ RO\ AR Apt# Ddod oo~
city v\ State  RQ\ zp_ \A\%
County ’?\\\\RM\’@\\\ Oy

Area Code/HOME Phone _ASs \- AT d.- T

ORIGINAL

Utility Account Number _OS’ “\OQ W TNy D,
(from your bil))

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ?\\\\\\ C‘.D\% \J\\QV\Q% CKA\!\)\

3. TYPE OF UTILITY (check one)

[

(1 ELECTRIC

E{ GAS

J WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

STEAM HEAT

O

WASTE WATER

[l TELEPHONE
(local, long distance)

2o, an DOCUMENT*
FOLDER 7




519828

COMPLAINT (check one)

in general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There is a reliability, safety or quality problem with my utility service.
[ received a notice that my utility service is being terminated.

A.

4

[J  There are incorrect charges on my bill.
O

Cl

C] I would like a payment agreement.

O

Other.
(explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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.

;\\\ Ceey R S\ Ny O DAATESS s A G C\N
AW O ey s LR AL, Fecluamly T G
: 3

ANrod ko TR B DAL TR A e\ %ﬁ\?\r\ O (‘L\k

N OLRANR, er- N cam‘Q(\:w \—\N\\ Ny AN e (‘qu\\\:\b\x,
Cacun Yo O\ CoDNeras L hace e ey e %\J\Q\Y

B W w S
RELIER AR SN Qi\\; ’D\\\kr\ﬁ Q.YQ,KL_

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

T ot Wl RO Yo QacNienal \\J\
ROV O AR ¢ gl
SN R_QQ\L\U\\ B\\\‘d\i i\p\&f‘“\

Rev. Jan. 2005



519828

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 O
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 P{

If you tried to, but could not speak to a utilty 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.

Verification:

R N \_v-_ﬁs(\hjw\ 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(O L \ 2o

(Signature) S~—— (Date)

Rev. Jan. 2005
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519828

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

Strest

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 delivery 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" 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.

Rev. Jan. 2005




{Oﬁ Page: 1 of 2
7 W PHILADEL”IA GAS WORKS Biling Date: o171 7107
80O W. MONTGOMERY AVENUE, PHILADELPHIA, PA 187220050 Account Number; 0548456622
MONTHLY STATEMENT GENERAL INFORMATION
From 11/11/06 thru 01/16/07 CONTACT US '
Billing Cycle Number: 08 Gas Leaks & Emergencies 215 235-1212
Account for: Billing & General Information 215 235-1000
2@'}NRN0F(§II—:-{|EDLE§+AL\$IIE\M?2!: Appliance Service 215 235-2050
PHILA PA 19128-3813 Theft of Gas 215 684-6383
Foreign Language Assistance 215 235-1000
' Hearing impaired TTY Line 215 236-4646
Billing Summary Representantes Que Hablan Espanol 215 235-2175
Past Due Amount 30.00 Web Site - www.pgworks.com
Current Charges $164.84
CUSTOMER SERVICE CENTERS
Total Amount Due By {Hours 9 a.m. - 5 p.m.)
Feb 09, 2007 $164.84 Center City 1137 Chestnut St. (M, T, TH, F)
Germantown 210 W. Chelten Ave. (T, W, F)
S. Philadelphia 1601 S. Broad St. (M, W, TH)
Frankford 4410 Frankford Ave. (T, TH, F}

N. Philadelphia 1337 W. Erie Ave. (M, W, TH)
W. Philadelphia 5230 Chestnut St. (M, T, W.F)

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 215-235-1000.
Or write to: PGW P.O. Box 3500, Phila., PA 19122-0050

Please return this portion with your payment.

/O Write your account number on your checlt or money order made payable to PGW.
g‘i b A j Account Number: 0548456622
; 3 Due Date: Feb 09, 2007
Place "X" in box for Piease Pay: $164.84
St address corrections. Print
r—"l"}bﬁf corrections on reverse side,
m Amount Enclosed: \ Ka kk . % L\
5
1912 1 AV 0.293 *EEFAUTO**5-DIGIT 19128
Lol s loaenal b el bl ebee s Dbl Lo i imriamim i
DAWN REID ESHLEMAN Philadelphia Gas Works \
267 ROCHELLE AVE, 2F P.O. Box 11700 BC
PHILA PA 19128-3813 Newark, NJ 07101-4700 A\ v
TNINR
VoA

000548456L228000000000kkL4AY2



DAWN RE{GRESHLEMAN Page: 2 of 2
267 ROCIagge AVE. 2F | . Billing Date: 01/17/07

PHILA PA 15128-3813
Account Number: 0548456622

U
Account . _ harge
Summary $.00 $0.00 $0.00 $0.00 $164.84 $164.84

Current SA ID# 6511616914, 267 ROCHELLE AVE, 2F

Basic Rate Class: General Ser Residential Tax
Charges
Supply Charges
Commodity Charge 19.09 Cef @ $1.16786 ... $22.30
Total SUPPIY CRAIGOS oo ittt ettt e ettt et ettt e an e T $22.30
Delivery Charges
Customer Charge @ 512,00 . ... iiiiiiiirire e e $6.55
Distribution Charge 19.09 Cef @ $0.70234 .. i e $13.42
Gas Cost Adjustment @ -$0.04228 for 18 Days .......cocoiiiiiniiiiiiini e $0.81 CR
Weather Normalization Adjustment ... e s $1.51
Total Delvery Charges ... .ot e ettt e eas T $20.67
Supply Charges
Commeodity Charge 1.06 Cef @ $1.18786...c oo e e ae e $1.24
_Commodity Charge 49.85 Ccf @ $T.08207 oo e $653.94
Total SUPPIY CRaFGES .. i e e e ~ $55.18
Delivery Charges
Customer Charge @ $12.00 ...o..iiiiiiiiiinie it $17.45
Distribution Charge 1.06 Cof @ $0.70234. ... $0.75
Distribution Charge 49.85 Cef @ $0.6674.....ciriii i ' $33.27
Gas Cost Adjustment @ -$0.04228 for T Days ..ocoviiiiiiiiiiii e $0.04 CR
Gas Cost Adjustment @ $0.00912 for 47 Days ..covovreeiiiiiiiiiii e $0.45
Weather Normalization AdjUustment . ... e $4.03
TOtal DElIVEIY CRAIGES oo ounieeeeseis e ee e s e e ettt e e e et e et e e e e e ettt e e te et aaeraes T $6591
Pa Sales Tax 7% of 184,06 .. .. .. it e e e $10.78
Total Current Billing Charges ..o e "$164.84
Meter Detail Meter #: 1365220 Service Point; 2810370670 Next Meter Read: Feb 13, 2007

L.Cl

11/11/2006 | 5 initial 01/16/2007 75 | Actual 70 7000 1036 72.52
5"9’9‘/ SA ID# 6511616914, 267 ROCHELLE AVE, 2F
|nsfa?r$1ation COMPARATIVE GAS USAGE THIS MONTH oo HISTORICAL DATA LAST 12 MONTHS
° This Year Last Year gg: Total Cof 70.00
Avg Daily Usage (Ccf) 1.0 0.0 40+ Avg Ccf 583
Billing Days 66 0 2g~
ily C . . H Actual
Avg Daily Cost $2.50 $0.00 JEMAMJ JASONDJ M Aol s
Message

Beware of imposters posing as PGW employees -- Ask for identification.
Center P posing ploy



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-00061931C0012

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,, requircs the Commission to serve on each party named in a complaint a copy of
the compiaint.

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 5.01 et seq., as
amended.

Very truly yours,

%ﬂ,‘, A ﬁ%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DDI

DOCUMENT
FOLDER
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\ PENNSYLVANIA PUBLIC UTILITY COI\MSSION

Formal Complaint Form

. . oy 5 s >
Please print or type. R 6066 (L-,[ a2 o0 3
1. CUSTOMER NAME (COMPLAINANT)

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

Name Barears Ceplese

Street/P.O0. Box 5063 W, SALAIGNAC ST, Apt#

City  PHUADELPHIA  State  PA Zip AURE- 513
County _ PHILADELPH(A
Area Code/HOME Phone 2 (5 -BO8- 71584

Area Code/WORK Phone __ R (& -R39G~ 3/ 42 @Rﬂ@u

Utility Account Number __ JAR4S 7494677
{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.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: PLUUADELX A CGAS (WORKS
3. TYPE OF UTILITY (check one)

LN —
[0 ELECTRIC [0 STEAM HEAT s
& o
[,lz/ GAS 00 WASTE WATER = o
= o i
[0 WATER [0 MOTOR CARRIER e = =
taxi, moving compan ,hmousme)' v
( g y 0t

[0 TELEPHONE o 2 PR u :5

(local, long distance)

519828 .)OGUMENT
Rev. Jan. 2005 FO LDER




4.  COMPLAINT (check orie) .
A. In general, what is your complaint?
V[Z/ | want to oppose the company's proposed rate increase.

O] There are incorrect charges on my bill.

] There is a reliability, safety or quality probiem with my utility service.
] | received a notice that my utility service is being terminated.
L] 1 would like a payment agreement.
[0  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, teli 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.
NATURA L 7
I/UHEMAG\A-S PRICES ARE DROPPING [ CANYT SEE

MHY CUsTOMERS SHOULD PAY AN INCREASE . AlLS0,
REGLUARLY - FAY ING- CusTOMERS SHOULDA w;('_
roT THE BiLE- =oR TTHOSE O USTOMERS WHO

TON HC FAY THEIR BILLS

5. RELIEF

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

DENY A RATE [INCREASE TTO FHIADELPHIA
CAS OORKS .

519828 5
Rev. Jan, 2005
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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 [
NOo O
PRIOR UTILITY CONTACT

Answer the following guestion 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 L]
(includes appeals of BCS determinations)

NO =gl

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.

Verification:

! BARBARA _(CCALESE , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Aibiaen [oealose /-8 -0

(Signafture) (Date)




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-00061931C0013

Dear Sir/Madam:

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

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., requircs the Commission to serve on cach 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 scq., as
amended.

Very truly yours,

oot T :an%}

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

DDI G UMENT
DY LDER




PENNSYLVANIA PUBLIC UTILITY COMI&SION | e,

£3
Tuors oy .
Formal Complaint Form ap L g,
- u,f"ﬁ! g
i | - 1Y s 4

Please print or type. -&\ D OO((J |C‘ A | CD 0l A 2 A 9 ,
1. CUSTOMER NAME (COMPLAINANT) TR
F5l

‘-g_/.ﬁr-

Your name, mailing address, county, telephone number, utility account number andd(/
service address:

Name _HOWARD Awn  Didwe  W000DS

Street/P.O. Box _33¢ (, [ Aarsingg ST Apt#_ ——
City Pht | A= sate _(PA=  zp_ [ 1136

County 09 Hl L/{‘

Area Code/HOME Phone _o |.57-33D~G 2 ¢ 7

Area Code/WORK Phone EE L!QS/ 2 @@ N [I:v

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.

Narhe

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: foa. (7 . Lua

3. TYPE OF UTILITY (check one)

]  ELECTRIC (1 STEAM HEAT
¥ GcaAs [0 WASTE WATER
[t WATER [J] MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

519828 a4

© DOGUMENT
FOLDER 9




519828

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.

A,
X
0
J  Thereis a reliability, safety or quality problem with my utility service.
U | received a notice that my utility service is being terminated.

Ll | would like a payment agreement.

O

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.

T Thivll PH w. 4s OVIRCHARS L Y US POk 344,

W itdven! T 0seD 0UR S U4 3 qp .t mu ekl Beequse
e westitek HAS Bred wict , BT 2T He eceaves
4 LARKZ gaE bi'M.

RELIEF

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

T Wt e PUC To LowTR o8 B4S patss
MT Tweresss The 9al B/ [. UM ad QFP()\SM;S

Yot REZ TucRegsz, Tkt Yne pPuc

o STOP This PRom Soivs MRy 4.

Rev. Jan. 2005
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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 [

Nno O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO £

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

VERIFICATION AND SIGNATURE

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

Verification:

! A) At LUY‘T(.QO , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4804 (relating to unsworn falsification to
authorities).

D) Lot O D fodfe T

(Signature) (Date)

Rav. 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

Area Code/Phone Number

Zip

10. FILING

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

If using U.S. Postal Service:

If using evernight delivery service:

Secretary

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission
400 North Street

Commonwealth Keystone Buiiding, 2
Harrisburg. Pennsylvania 17120

" Cloor

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

January 30, 2007

DANIEL CLEARFIELD ESQUIRE

WOLF BLOCK SCHORR SOLIS-COHMHEN LLP
213 MARKET STREET 9TH FL PO BOX 865
HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0014

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
Codc, 66 Pa. C.S., requircs the Commission to serve on each party hamed in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is scrved, you may cither

satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.61 ct scq., as
amended.

Very truly yours,

%ma K}} m &Wﬂ—ﬁ&\(

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

DDI

DOCUMENT
FOLDER



PENNSYLVANIA PUBLIC UTILITY COMMISSION -‘fﬁf::'-

U '{"ﬁf*f
Formal Complaint Form PN
o <5 Ay, o
print or type. ‘ \ iC A0S Coni, g,
Please print or type /LR_ o0 o \CFB’C- OO’\S T 7 4o
I""(‘.{

1.

519828

DOCUMENT

CUSTOMER NAME (COMPLAINANT) L/,),

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

Name DEVPIS L. ?‘mm 0.
street/P.0. Box 3044 MAGSS AVE . Apt #
city _ Phila. state PR zio 1UYHY
County P'n "1 LA .

Area Code/HOME Phone __ ) 1S~ 694~ 5G80

e 513808 ez IRIGINAL

(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)
- A :
Name of utility company your complaint concerns: ’l)‘h Lﬂ G RS woe¥s

TYPE OF UTILITY (check one)

O

[0 ELECTRIC

A cAs

[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

STEAM HEAT

O

WASTE WATER

[l TELEPHONE
(local, long distance)




4, COMPLAINT (check one)

In general, what is your complaint?

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

| would like a payment agreement.

OooooxXe®?

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 DEW  tetling o that thay DD to

FAlsS ool CATLS becrose thel¢ 61 wiG5 doo ]c.f)ow
ot the moosy, But (9 the merotimi

,—1 W +0 ‘Z)()ct 2 —— —_
0 ?é 4;8;{5 Soc Yhefs PRYT [heiy TwK{ CArt

+he mRL & |
OK H\EMSQ_U&S/
5 RELIEF

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

Cut off Aud leaus oFF the grs 6t pow PAY 1LY

y
st | s awd Heed oF payio B
thers bi L-Lﬁ

Lhe peofli  who refost o pa?/ hure
Th }\AQP?Us. svily ygﬂ.r At +thi § Timg ,. u -
them  dowd | The state peede  tO +§Ka il/«
+he ot L‘.+\(/ ,., fire LUETYor L ochneg & Apd 9&:
Re.Js thes  pro8lim s Led ,(
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519828

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.

PROTECTION FRO’ABUSE

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

YES [J
NO L]

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. TELL M £ H.‘s LECS $S ‘er ?

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: \

! DEOis L. Phﬂﬂo X, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

D&M o pAcAo /// /-23-077

(Signature) (Date)

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 [7108-0865

RE:  PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0015

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 Utlity
Code, 66 Pa. C.8., requires the Commission to serve on cach 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,

e 114

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DDI

JAN 3 0 2007




PENNQLVANIA PUBLIC UTILITY CQIMISSION

Formal Complaint Form

Please print or type. 2_0()0(&] G 3 | C00 Hp
1.  CUSTOMER NAME (COMPLAINANT)

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

Name U}/UT‘HIA PuL Lotk

StreetP.0. Box 6320 (Wew FWE. At 30 —A
city Phila state 7 . Zip _[913Y¥
County :FH 1A

Area Code/HOME Phone X /5 — 27k — /07 — n
Area CodelWORK Phone NOME @H N l
Utility Account Number o/ [ 2 L5 é /27

(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) Ohila éﬂs Woks
Name of utility company your complaint concerns: P G. W. . -
3. TYPE OF UTILITY (check one) ::1 'i d;;w_?__
O ELECTRIC ' [0 STEAM HEAT S
/15{ GAS [0 WASTE WATER = f]
O WATER 2 OCUMENT [1 MOTOR CARRIER f ; -

519828

F’OLD E H (taxi, moving company, ‘limousine)

[J TELEPHONE
(local, long distance)

oW i
Rev. Jan, 2005 4 q/)




4. - COMPLAINT (che® one) @

In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

A.
X

[0  There are incorrect charges' on my bill.
]

O

[0 I would like a payment agreement.

L]

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 PeW. IS AN MO noposy/ _
z) MEY VEED To CLEeAN TuEIR cuN HouSE.,CEO[&‘! BAD MALAGEMENT

5—?3)“??—077 R'PF"MG CEE THE '[;(AR:LIQ, 'ng{’C/k/(tj THE Pooﬁ.f.T)[ShE:}LgD
ey (Pew) Kwows gy cans AWALYS GeT Mavey From— Tig PuBLIC

5. RELIEF

What do you want the Public Utility Commission to do about your compiaint? Use
additional paper if you need more space.
() {—I‘\”ST ask Vou do YouR, o +MotrioR. e o . ABouT THEIR Frdolew

(3) ilf jZ?:Z Uﬁ;g ?_i: f”’”(’ a2 bnd Sop GOUSTENE T#g'?ubh'c:
) B MERGe. o AA;;')T}BZG Z{ZNI:.!F ;f ) MoweReeY lond Foktes T
((54) g{ii’i;f’@’ﬂh@& bacly IMVOIVE??; _
o \Mengkd f”id br— 4 Ay ved /p@m@;_ T Cao T /w7 /op/ww?&‘/
:é) 'I/’)-é/fél/e_/wm ! Kod> ) &€ /p]f.,l—ﬁ Cowr T, .
[HS P."ofogze’d [NCrensE 5/ S LAY Oppd THE 7&? ST T00

519828
Rev. Jan. 2005
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6.. -‘PROTECTION FRO’ABUSE .

Answer the following question if your compiaint 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 O

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 L]
(includes appeals of BCS determinations)

NO =4

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’Y’\j/"//ﬁ BL,//ack , 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 | 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).
CNlpitn ﬁz@a /207
(Signature) (Date) /
519828 6

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

January 30, 2007

DANIEL CLEARFIELD ESQUIRE b
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-00061931C0016

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 5.01 et seq., as
amended.

Very truly yours,

pore: mTbh

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DD]

DOCUMENT
FOLDER



PENNSYLVANIA PUBLIC UTILITY COMM'S@@”@”&

Formal Complaint Form

Please print or type. %/_ 000 G /q g /COO /7

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

service gddress:

Name DWM Wakachi

Street/P.O. Box 7480 LI'VW(WVEWI Glvd Apt#}@[)&
City PiilodliU 4 WA siate PP zip (919 2
County PWUIA AU P T
Area CodeMOME Phone 215 -192-955 |

Area Code/WORK Phone

Utility Account Number )&I 5_ b) O % | % L{ L?

{from your bill)

L]
ot
-

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

Name

Stieet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) -

Name of utility company your compiaint concerns: P (9 W :1 :i? g

TYPE OF UTILITY (check one) : ‘ ? ’"‘J

0 ELECTRIC [0 STEAM HEAT - "
GAS [0 WASTE WATER : )i f;;

0 WATER [J MOTOR CARRIER =

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \ 9\



519828

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

A
g
]
1 There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.

[J  Iwould 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

SR W0 1 e rgmA apartmont WL Ues

0 W amd CHO¥A L am b
% ) 10 Mmgf (\meﬁm MANCALL . GO

me;ﬂfj/ oy e Wl +d nave 0 MOVE ULWIIAY,

RELIEF

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

PO NOT EAISE THE @ATEW

Rev. Jan. 2005



519828

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 N / A
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 waier -distribution

utiity.

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

YES ]
(includes appeals of BCS determinations) /U/A
NO U

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 » g « X N '
enﬁc?fm@/yuwm :L(O(Mﬂ@t(/l/tf 4 , hereby state that the

facts above set fgrth are true and correct {or are true and correct to the hest of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

j/%ﬁ%@) 1124(07

tr N

(Signature) (Date)

Rev. Jan. 2005
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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.

Lawyer's Name

Street

City State

Area Code/Phone Number

Zip

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" 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

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-00061931C0017

Dear Sir/Madam:

A Complaint has been filed against you in the abovc-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 cither
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

%««b ? 79[.‘.77
éa;:reest: McNulty % OCUMENT
i FOLDER

(SEAL)

Certified Mail
Return Receipt Requested

S8

W cEB 01 2007




PENNSQ/ANIA PUBLIC UTILITY COMISSION

Formal Complaint Form

Please print or type. ﬂ/@'o@é /7 5‘%& 00 / 00

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name AV[/?ORA H \/Z'—:S C/ﬂ

Street/P.0. Box _/ 0/ K1k ORY #/Zl FGKAM#
ciy /1) A, sate _[PA.  zp_[F/ {>’A/: =
County PHIZ A , e

Area Code/HOME Phone _2 / 8 -4 5 7- £ 5 /9
Area Code/WORK Phone

Utility Account Number _ (0.3 25" 24 346 § 2
(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 G‘ \// “‘ 'f\i’ -
TYPE OF UTILITY (check one) U C:j' ,,f:;
[l ELECTRIC [0  STEAMHEAT i“ -
X GAs [0 WASTE WATER :' 53 _',‘
[0 WATER (] MOTOR CARRIER _ &

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)




4. © COMPLAINT (checae) .

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
1
O
l:l There is a reliability, safety or quality problem with my utility service.
O
0 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 complaintis 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.

P GF i e

519828 5
Rev. Jan. 2005




519828
Rev. Jan. 2005

PROTECTION F ROﬂBUSE .

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?

YyES [
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 x]

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.

Verifi c tion:
7 A’L//?ﬂ /?A R \//’ S (' /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
authorities).

/ﬂa/M-/f /2 j%m,}a J- 24— /)7

(Signature) ] (Date)




) @ o

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-00061931C0018

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.

Very truly yours,

Sy DOCUMENT
LA R L

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

FEB 01 2007



PENNSY@IVANIA PUBLIC UTILITY CONg)ISSION

Formal Complaint Form

Please print or type. JR@A 0(90&[?3/600/9 @Rﬂ@um

1. CUSTOMER NAME (C INANT)

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

Name ﬂi,aﬁfg TANC E b/f’&d/fé
Street/P.O. Box 77dj Fg/zﬁ{’ci \9/&'&7" Apt #

City /O/'{//tt State iz Zip /920
County ')Q#/.&‘qﬂéébﬂ%/ﬁ' r}j S I_-;)

Area Code/HOME Phone  o2/5 = S 2/ - § /57/ g
Area Code/WORK Phone (/0 ~ 6 47330 ¢

Utility Account Number $£1/G07) 83/

{from your bill)

5

NYHINT G0

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)

Q7 1, A
Name of utility company your compiaint concerns: / a (/(J £

| - 3 1602
1 &

jl:j-‘.’

3. TYPE OF UTILITY (check one)
] LECTRIC
[J WATER [1  MOTOR CARRIER
(taxi, moving company, limousine)

-
-

STEAM HEAT i

L]

}f\l"

,.

6% :8 i
o
AW

O

WASTE WATER

[1 TELEPHONE
(local, long distance)

519828 4 K‘k
Rev. Jan. 2005



4." COMPLAINT (check @) ¢

. A[E/ In general, what is your complaint?

| 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.
[] | received a notice that my utility service is being terminated.

O

| would like a payment agreement.

Other. /t/)/.[/f.&oéc‘-ﬂ‘—«b&'/ %ﬁ/j éué[a_/

(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 wili support your
complaint.

,7: Lirg N AN AVEEAGE S‘f‘?-i f&-od bowme sw SO /‘7/:¢3/, Z
A-}}(/E AN Awte imdsS /g,pLZZ?ZZ::ZL;s ot A gm / Y 45°
al 7-'3ﬂ£4m tad Commeos éd.("f\/d)b b ‘5"-'76;;”?: Lo T76-73¢ il
10:00pm axd Lgain Shits doen Yo CEUegies Vo Fie Vight:
The spers 7 Dea . Aas veRy weld - Doy boidl ox Lheo Caldlpy
110ks ¥lo Ldwt Henr et folaibed - 757
5. RELIEF

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

. Answer the following question if your complaint is against a natural gas distribution

519828

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?

vyes [

s

NO I

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. 7~ was (Lo/d et o J/[(sb/ \Cflo at//Vj'

ey
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: . g
I @ﬁA/SSL/MJGb ,(,")d &‘-"% , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

” ﬂ,ﬂx/aa/ ébmv/w/ //o’I 5/0 7

(Signature) (Date)

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-00061931C0019

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.

Very truly yours,

Yoe & M7 DOCUMEE\T
James J. r\zwulry DER

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

FEB 01 2007




PENNSQVANIA PUBLIC UTILITY COMISSION

WRIGIN

Please print or type. %"’éé&é/73/c&0/l’0

1. CUSTOMER NAME (COMPLAINANT)

Formal Complaint Form

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

service address: /
Name C/}%/%A’/UZ /L //é(///ofdé
Street/P.0. Box /¢35 /A Ao Ky //,// Yo Apt #
/ ——n
City “'/‘/A ) /7 State // Zip /9 /%

County
Area Code/HOME Phone =/ S - 6 37- 07/ 7
Area Code/WORK Phone

Utility Account Number _ 7/ 7/ (~STSTS ‘:3’00/
(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: W é (/\] % -
3.  TYPE OF UTILITY (check one) L0 :‘:
ELECTRIC [J  STEAMHEAT - g%
E( GAS [0  WASTE WATER f,.;‘ © 2
> 2 fem
[  WATER [l MOTOR CARRIER d 5 7
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance)
510828 4 i

Rev. Jan. 2005 \ﬁ




4, COMPLAINT (check one)

ll;/ In general, what is your complaint?

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

| would like a payment agreement.

O 0O 0o Oodd

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.

J’; a Jo 7’5 A vbf/&{:‘é’mo;’mc- e W e

Y i i" s preecd~fo »&Z%J il AA el

/EJ%L'M/{ o M‘LJ,M//%U&/LMWLA/
e

Jff:éfmvﬁ: wre JL/MQ' / gz (/Mfg A /,4

L

519828 5
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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.

6. PROTECTION FRO*ABUSE

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

YES O
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 | ' O
(includes appeals of BCS determinations)

NO 1

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: : )
{ é////é%’//dg /L/ﬁ”/'/cé'/ywdg , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
(M-‘Z%f-%z/% .ZC’:(’:/ZM?'Z(/ /,j)d) - () 7
{Signature) . (Date) _ 7 —
519828 6

Rev. Jan. 2005
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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-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 s 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 D O C U MEEhNT
| FOLD
foe & e 77,15}
James J. McNulty
Secretary
(SEAL)
Certified Mail

Retum Receipt Requested

SS

E@@KETE@

FEB 01 2007
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- 000b097/0002/

Formal Complaint Form
Pennsylvania Public Utility Commission &

Please Print: {(you may also type your answers directly onto the form as it appears on your screen)

Your name, mailing address and telephone number:

Name BR'AM ME
Street/P.0.Box 38"3 ﬁrmce ﬁo Apt# a

e iﬁ, State _PA Zip ’? las
Area Code/Home Phone R } 5-" gm "8' 850

Area Code/Work Phone _

2. Name of company your complaint concerns: ph' Iadal h'ﬁ. &J worts

What is your complaint? (Use additional paper lf need more space)
; wanld like 1o chall (mpofd-r

fote intrease. This co P
He mest ex penswe sernwér T
E—“d" month /

What do you want the Public Utility Commission to do about your complaint?

(Use additional paper if need more space). —
Re-@xamine and subse e,rﬂ}, sT70P

Hre rewﬁei rate Muveas

5. You must sign and date your complaint below.

1.

City

County At 1A L0 0F

_The information I have placed on this form is true and correct to the best of my
knowledge. [ understand that I could be punished under Pennsylvania State Law

if 1 purposi give f:e information. E

Signature

Continued on next page :
I

018 1Y - g3y




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-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,

James J. McNulty A%' DOCUMENT

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

FEB 01 2007




ORIGINAL PENNSYLVANIA PUBLIC UTILITY COMRMISSION

Please print or type. Q OQOLQ Ol 6\ COOQ&

Formal Complaint Form Wiy

1.

519828

Rev. Jan, 2005

CUSTOMER NAME (COMPLAINANT)

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

Name 7) / ”I(/(: @/é
Street/P.0. Box [ I ’7/70 7‘7(5'%756 /?/) Apt #

City //Allﬁ State /4 Zip /7// (‘"

County

Area Code. one ,9?/5’&%{]_9?/((& Y il
s Cosanionk rone o5 4852187 D%EBVR\‘ i

Utility Account Number .57; e 0 é 375/

{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: 7 é l s

TYPE OF UTILITY (check one)

0 ELECTRIC 00 STEAMHEAT : g
GAS {1 WASTE WATER
0 WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
4




4. ° COMPLAINT (check one)

A. In general, what is your complaint?

{ 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.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

S I B i I

Other.
{explain)

B. State the facts of your complaint.

Inciude any specific dates, times or places that are important. If the compfaintis 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.
e Amched ¢ '0//2:5
MY Levembed éas Lfy) iy futld fr //457‘
e TE Same Awosr 45 fo kel

5. RELIEF

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

fohes the Fhla G w6k 72 Checte “Terd
Cvsmme(s &l vl )/ Ve Crp e Cuspper

VSeD mod Smp  Ffokewi mre 7 //?/ 74
CvsmnaG Whe o wort = cpuer g

519828
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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.

6. ° PROTECTION FROM ABUSE

Has a court granted a "Protection from Abuse” order for your personal safety?
Yes [
NO )3\/
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?

x
/F )/[L} W %Cluéﬁ ppea ZS det mrnZTISZ)_ ﬂéﬂ A r;{f;%fﬁﬂ/ﬁ@

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 prowded for the verification
paragraph, and you must sign and date (in ink) this form on

v 1 ) (s o L

facts above set forth are true and cofrect (or are true and correct to the b
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

sub;ect to the pengj of 18 Pa. C.S5. § 4904 (refating to unsworn falsification to

MW%/M/ Ao

519828 6
Rev. Jan. 2005

-




PA 19116-1707

PHILADELP

. : .. DIANE FIN / Page: 2 of 3
TR %@ﬁ " 13470 TREQEEBE RD \ iu T . - .
ooy wey AN i Billing Date: 01/02/07

Account Number: 5122056395

Hepair:; an Current Account
Account : - Ret: ‘Adjustrments Charges Balance -..
Summary i 5107.66 L $107.66 $0.00 $0.0P 528475 5284.754‘
\ / \i . i
! ' ,"‘ ~ar
Current SA ID# 8663984198, 13470 TREVOSE RD SIS

Charges

Basic Rate Class: General Service Residential ” d{_f;} ! Pt },-': _,-' R £ 5}-:’(

Supply Charges

Commodity Charge 4.7 Cef @ $1.16786. ... U $5.50
Total SUDDIY CargEs ot e et e e e 55.50
Delivery Charges )
Customer Charge @ $12.00 ... e $0.39
Distribution Charge 4.771 Cof @ S0.70294. ... it i, $3.31
Gas Cost Adjustment @ -$0.04228 for 1 Days ...t i $0.20 CR
Weather Normalization Adjustment .................. A o $0.49
Total Delivery Charges ... fo. e © $3.9%
Supply Charges X \
Commodity Charge 4.71 Cef @ $1.16786....0........ L. N W S b 55.50
Commodity Charge 136.58 Cef @ $1.08207 ... ... .07 s $147.79
Tota) Supply Charges .........coooeoiiii oo e "$153.29
Delivery Charges \
Customer Charge @ $12.00 ... ... 511.61
Distribution Charge 4.71 Cef @ $0.70294 . . i i $3.31
Distribution Charge 136.58 Cof @ $0.66 74 ... . i e, $91.15
Gas Cost Adjustment @ -$0.04228 for 1 Days .....ooiiiiiiiii i $0.20 CR
Gas Cost Adjustment @ $0.00912 for 29 Davs ..o e, $1.25
Weather Normalization Adjustment ... ... ..o e e $14.85
Total Delivery Charges ... e e _,W
Total Current Billing Charges ... ..o, i $284.75 )
Meter Detail Meter #: 1941791 Service Point: 9972553899 Next Meter Read: Jan 31, J2007
v A L Usage Conversion
: Adingasy Vpo . : <A Ditterence | " 1Cen Factor
11!23;2006] ( 3079D Aclual/ 12/2912006 | . 3225] Acwal | 146 [} 14600] 1031 |  150.52
- X 7 A ———-
5’;‘;;98\' SA ID# 86639341\98,434.70~TR’E(/055 RD <
Information CMPARATIVE GAS USAGE THIS MONTH 500 ST ORICAL DATA LAST 12 MONTHS
_ This Year Last Year ool J Total Cci 1038.0(
Avg Daily Usage {Ccf) 5.0 8.0 200 Avg Ccf 86.5(
Billing Days 31 31 '00 mllimn
Avg Daily Cost $9.19 $15.75 DJ FMAMJ JASOND @ Actual

1 Estimated

(l {f J(ff (/ 1&1@% / f:-.‘_




Page 1 of |
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Diane Curry

From: "Diane Cumy” <princessdi820@hotmail.com>
To: <cyher6@abc.com>

Sent: Wednesday, January 10, 2007 7:11 PM

Subject: CONSUMER COMPLAINTS

| am in desperate need.of some help in getting an intelligent response from the
Philadelphia Gas Works. | own a single home in the Northeast section of the city.

| received a bill today for the month of December 2006, documenting, according to
them, that | actually used 146 units which totals a whopping $284.75

However,

the same Gas Works documents that in November 2006, 1 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 | am certainly NOT an idiot, had December 2006 been say, 20
degrees all month, and had | actually NEEDED my heat last month,

a 4 year old could determine that my bill for that period could have EASILY totaled
nearly $600 Mttt

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 | being FORCED to deal with these
people 7 Why am | being robbed ?

Diane Curry /!UJ(_

princessdi820@hotmail.com
215-683-7487

1S 98 =1%0

1/19/2007
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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 DOCUMENT

9TH FLOOR FOLDER

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,

Qﬂg,muv %} 7”5?7u4%§

James J. McNulty
Sccretary

(SEAL)

. NOCKETE
Certified Matl k

Return Receipt Requested il FEB 02 2007

jih Jﬁi&[le
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PENNSYLVANIA PUBLIC UTILITY COMMISSION PN S
g TS
Formal Complaint Form P W
. e ) . \%‘-.} 2
Please print or type. f)D-OOO Y EYRUAY, 23 -
[

1. CUSTOMER NAME (COMPLAINANT)

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

service address:

vy
Name ﬂ/é)“xﬂﬁ//'f?ﬂ/ C 6/ LS ERT
/ », - -

Street/P.0. Box D40 Ao And A= otk 77T C 28/

City 79 7 State fpﬂ Zip /36

County

Area Code/HOME Phone = /5'—% < S/ - 323 g7

Area Code/WORK Phone

Utility Account Number

{(from your hill)

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: / 6 l/[/
3. TYPE OF UTILITY (check one)

518828

O

0 ELECTRIC STEAM HEAT DOGUME: :
B/ GAS WASTE WATER FOLDE f{

] WATER [J MOTOR CARRIER
(taxi, moving company, limousineg)

O

L]  TELEPHONE
(local, long distance)

- ORIGINAL

3id



519828

Rev. Jan, 2005

PROTECTION FROM ABUSE

Answer the foliowing 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
probiem 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, natura! 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.

Verification; - v _—

| SN /N ( é’é SER , hereby state that the
facts above set forth are true and correct {or are true and correct fo the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject fo the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

D Nncane O T ppar” // 7/ Z

(Signature) (Date)




E @ @
4. COMPLAINT (check one)
A. In general, what is your.complaint?
@/ | 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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O 0o 4

Other,
{explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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 compla]nt’? Use
additional paper if you need more space. :

519828 5
Rey, 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 cach 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,

o ettt

‘-_// TS

James J. McNulty
Secrctary

- DOCUMENT

Certified Mail

Return Receipt Requested F @L@ER

DDI




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form r%’\/‘ *’}:,\
Please print or type. R-00061G 3100034 2, D
1. CUSTOMER NAME (COMPLAINANT) ‘3/ 2‘; ,.:%\A
Your name, maifing address, county, telephone number, ufility account nu’n}l;éf a’;%’- -
service address: ‘/A N
Name \Lf\&vq‘ ’j&r\e Q)CLQ’Z_, \"‘7&

streetP.0.Box 20kt W, Woschev St apt#
City P]ni\ar(e‘q‘ol/\;u) state VA zip__ 19135

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 e

Street/P.O. Box DOOU?:‘E“:‘L ‘

City State Zip FOLLE
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /{) é (/Q

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [J STEAM HEAT

vd
GAS [l WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

2 o ’ @Rﬂ@”ﬂ: 5




4. COMPLAINT (check one}

In general, what is your complaint?

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

[ would like a payment agreement.

DDGDDQ\?

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

519628 5
Rev. Jan. 2005




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 biling 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 personat safety?

YES O
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 L
{includes appeals of BCS determinations)
NO =g

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.

Veriﬁcaﬁon:, ; /
‘(].ul ’S p’h.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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

s | s, }

(Signatdre} () (Date)

1D /GU




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 9YTH FL PO BOX 865
HARRISBURG PA [7108-08653

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0024

Dear Sir/Madam:

A Complaint has been filed against you in thc above-captioned matter before the
Pennsylvania Public Utility Commission by MARY JANE BAEZ,

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

Within twenty (20) days from the datc on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6 ct seq., as
amended.

Very truly yours,

%M, ty el »li%r

James J. McNulty
Scerctary

(SEAL)

Certified Mail
o8 == Tome TR

eturn Rece: equeste =
Return Receipt Requested @@G\LL S,
LA

DDI FEB 0 6 2007

~ FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION Y 613 R
Formal Complaint Form :ﬂ /3/0 i&
.7 ) . {: -'J
Please print or type. H-coo0¢!9 3)C C0IS . G
\.:y
1. CUSTOMER NAME (COMPLAINANT) &

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

Name /77[(7%///1” O Nen/
Street/P.0. Box /77 4~ 4/, V P2 5 mpt
City Z A{dl state __s7 /7 Zio /G /2 S

County

Area Code/HOME Phone
Area Code/WORK Phone /s~ —7 7 =72 T

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 ) OGUM Eh
Y
2. UTILITY NAME (RESPONDENT) FOLDE .
Name of utility company your complaint concerns: ? [ 5LJ

3. TYPE OF UTILITY (check one)

[l ELECTRIC [l STEAM HEAT
ﬁz!/ GAS 1 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine}

[l TELEPHONE
(local, long distance)

e s 4 R, @”ﬂ: QJ



4. COMPLAINT (check one)

In general, what is your complaint?

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

I would like a payment agreement.

DDDDD‘&\P

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.

Do Ao booime 5 CJ('E, fp ¢ dlena S

and -Sw%/ oA wz,:&@/ ;”Z/Z erte y:,é‘/iaé-w e T

P /6///
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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 [l
NO O

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 =2

{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.

Verification: 4

/s ﬁ //f INern L , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

> /. .
// 4[ AZZ{@ ﬁﬁ@&/ /70 T

(Signature) (Date)




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 truc 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, Scction 5.61 ct seq., as
amended.

Very truly yours,

%’m& tJ TH‘-WJ#B_

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

DDI GUMENT
DR ODER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ’\"j,_‘-;‘ ' ‘gf.:f\
. GO TN
Formal Complaint Form ro R
i’ ) ' <o o
Please print or type. R -000uL193/ O O0[ \” o
<
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name _ ¢ /ohn Couden
Street/P.O. Box _%6DS _cJackson ST
City fwzeA. State /A
County /HZZA
Area Code/HOME Phone _ 26G 7- G #2- /639
Area Code/WORK Phone _2/5- #837- 28¢5
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: o)
3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC 0 STEAM HEAT )OCUMENT
M cas 0  WASTE WATER - OLDER

0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

ORIGINAL

27



4. COMPLAINT (check one)

In general, what is your complaint?

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

| would like a payment agreement.

OooooQoge®

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 5
Rev. Jan, 2005



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 preblem, 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 U

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 O
(includes appeals of BCS determinations}
NO B

If you tried to, but could not speak to a utility company representative about your
comptaint, 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.

Verification:

| Jodn Looden , hereby state that the
facts above set forth are true and correct {or are true and correct fo the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

%//éf Su-(2-87F

(Sigyéture) / (Date)




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: PAPUC 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.8., requires the Commission to serve on cach party named in a complamt a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is scrved, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.61 et seq., as
amended.

Very truly yours,

,
TR (e
[ d
James J. McNulty
Sccretary

(SEAL)

A2

[

A

Certified Mail %
&

FEB 0 6 2007

Return Receipt Requested

DDI
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o DOCUMENT o %,

e e
< PENNSYLVANIA PUBCID Ity commIssIo 5, /?3’\.__7 g“-‘i{?\\
Formal Complaint Form /{’ I/zc? o
Please print or type. /1\) 0000/ 9\3/ o0 27 JL{//{ S
1. CUSTOMER NAME (COMPLAINANT) KZ

519828

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

Name )ALm\()C/ lec. % . @h\qgﬂﬂ/j
Street/P.O. Box _\é%\B W ACML ?\BC_Q Apt #
City ‘i L\f—\ stae A zip |

County "P\’\\\Ps @@E&E?E@

Area Code/HOME Phone &0 - ATH-GUN & ( )
Area Code/WORK Phone &ls - @4—3 - Sl&g(ﬂ ) FEB 0 6 200/

Utility Account Number Oq ‘Jc('JD% BCid&

(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 G‘ V\/

TYPE OF UTILITY (check one)

[l ELECTRIC 0 STEAM HEAT ,
[0 WATER [0 MOTOR CARRIER '

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

Rev. Jan. 2005



4. COMPLAINT (check one)

In general, what is your complaint?

| 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.
[ received a notice that my utility service is being terminated.

| would like a payment agreement,

DooooK?

Other.
(explain)

B. State the facts of your complaint.

include any specific dates, times or places that are important. If the complaintis 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.

Tam ona Fxd coe as "GNy pestleane
Ounrd E6W 1A S%dandimd MOy WA Huwe past ad

e dulot Yot naES neve— been ebpered st mﬁd

Dot 2 0usSed on o LU @us’mwm& Mang fplldat
Yoy OGnd pe all Shadd not Neve fo Suler v T+

NGy Mot \Deem Yot Cold % Ylow-

5. RELIEF

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

Lond ollas Sudh o rade Weghd-. Cur Poudied.s
lo moir uf Loth euenéou elyes I”Uagl/\b

\H& cos+ of VNG INCAases oo mudh

Hoe poayclack s doacmL T cand cffud sih

O N\ OveSe
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519828

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?

Yyes U
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 Cl
{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.

Verification: A\vﬂbc —thflym\__
y m , hereby state that the

facts above set forth are true and*e&rrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect t6 be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

)K ’Y\L)nbu,g Q&“LJZW‘-—-— | BQL’D’L

(Signature) (Date)

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 SirrfMadam:

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,

e

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DDI

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION?~ .. Jr.{‘:"';\
Formal Complaint Form T S
Please print or type. R -000 (O [ C} 5/ COOQ i’ ‘ /,3 ¢
Ja %

1. CUSTOMER NAME (COMPLAINANT)

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

Name Z//E’Q//I /77/4/(:&717!
Street/P.O. Box '?35—(0 L}Q.U S 72/2 ﬂ S‘f—Apt #
ey LA State /4 zip_ 191/ "/
County //4//[74'

/M — ., 5/
Area CodeHOME Phonesd?S 76 7 707 ,
Area Code/WORK Phonast?S /& 1~ 177 [RH@” M! J
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: ; /—1’(14 é45 @/}e kj

3. TYPE OF UTILITY (check one)
[0 ELECTRIC

A cas

[1 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[

STEAM HEAT

|

WASTE WATER

[ TELEPHONE
(local, long distance)

siss 4 DOCUMENT
- FOLDER N



4, COMPLAINT (check one)

A. In general, what is your complaint?

[ 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.

£
O
3 | received a notice that my utility service is being terminated.
L) I would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, fimes or places that are important. If the complaintis 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.

/?&w k\a/% ond VS \ro(b “(!:u‘j ~tf
C_\va{'lﬂ- ~\W\.\‘S '{‘f—ﬁ[‘u—ZS’F (< OI(S{—PV/D" n)*"o
Z- oppPoSt thal ero PoSe d Rpte |ncresse

5. RELIEF

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

Donied o (pLLase Hhis uhley
Covn PJL/’?L/ (ot ’}'S ‘%’D ?_@;, Peo S <.

————

—-——/

@ povgh (S en wh
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519828

Rewv, 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 [
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 utifity company representative about this complaint?

YES Ll
(includes appeals of BCS determinations)
NO 1

If you tried fo, 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.

Verification:

/ , hereby state that the
facts above set forth are true and correct (or are true and correct fo the best of my
knowledge, information and belief) and that | expect to be able fo prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

Sl Tt /1700

(Signature) (Date)




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.

Very truly yours,

o by Tt DOCUMENT
o e © FOLDER

Sceretary
(SEAL)

Certified Mail
Return Receipt Requested

DDI
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 2, 0
Formal Complaint Form ,\,J ‘J'// \‘15
Please print or type. R 000 (p 1930 0099 ), 0%“
1.  CUSTOMER NAME (COMPLAINANT) £

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

Name _Lrolie. Avyelo & pl'hH\QntJA Arvelo
Street/P.0. Box _{p 21O 0(%(’09)& St Apt #
ciy Phija State 2 A 7zip 1& 1%

County

Area Code/HOME Phone &‘6 CC_)"{_Z)q ( g%

Area Code/WORK Phone

Utility Account Number O1 23772 444,

{from your bilt)

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

2. UTILITY NAME (RESPONDENT)

"'_\\ yd
‘ !
Name of utility company your complaint concemns: 1 J{ ()

3. TYPE OF UTILITY (check one)

[l ELECTRIC (1 STEAMHEAT
7l cAs [0 WASTE WATER
[J WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

]  TELEPHONE
(iocal, long distance)

2 s - @Rﬂ @” IL 2




4. COMPLAINT (check one)

In general, what is your complaint?

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

A.

X

{1  There are incorrect charges on my bill.

[  There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.

U 1would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times o‘r b!aces that are important. If the complaintis 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 ali 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. '

L Won+ PUC 1D Ut G holdl on Hayg
Mok Increose. WL od JUHS* %04—0]] ‘th{,Q.é{
C,UJ— dowsn oN h%hQ}F‘ Vol Qloles o

. . . . AOL Qe
wD Lo i C/‘QS : V ] »
axe. vwoun "‘3 > iInivituals o oreak g,
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| L Whot s Soim -
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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 [J
NO O
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 ulility company representative about this complaint?

YES [
(includes appeals of BCS determinations)

NO g

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.

Verification:

1 Kesfio [QPVUO , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Al B> (vele I SOI( 67

(Signature) (Ddte)




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-COHMEN LLP
213 MARKET STREET 9TH FL PO BOX 865
HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0029

Dear SirYfMadam:

A Complaint has been filed against you in the above-captioned matter beforc 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 cach 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. Codc, Section 5.6! ct seq., as
amended.

Very truly yours,

SOCUMENT e
~OLDER oo 1 T

James J. McNulty
Scerctary

(SEAL)

Certified Mail
Return Receipt Requested

DDI
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PENNSYLVANIA PUBLIC UTILITY COMMISSION % =\ uﬂ_j
o iyl 4
T P
Formal Complaint Form ‘: S “a:
( ) Zo o
Please print or type. ,‘R\ OO0 | G ’5 ( COC’ 20 .Jcr iﬁ_? <
1. CUSTOMER NAME (COMPLAINANT) ‘3 G
Your name, mailing address, county, telephone number, utility account numbéér and
service add(ESS‘
Name l\ Adine. JCLC_IQW’VW
to 6
Street/P.O. Box ,2?9? /l/ 9 7(—' Apt #
City fh” ng(QZ;IO\ State Pj/? Zip /9/33
County / A//OL_
Area Code/HOME Phone a /5' 396 é ga?ég‘ UMENT
Area CodeMORK Phone_ /S 28 7+ #3450 DOG
Utility Account Number FOLD ER
{from your bhill) :
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
2. UTILITY NAME (RESPONDENT) ,_7
Name of utility company your complaint concerns: / Cj‘ "’\)
3. TYPE OF UTILITY (check one)
[l ELECTRIC [ STEAMHEAT
7é\ GAS 0 WASTE WATER
L] WATER : [l MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE
(local, long distance)
Rev. san. 2005 4

K



4, COMPLAINT (check one)

A. In general, what is your complaint?

>ZLJ want to oppose the company’s proposed rate increase.

There are incorrect charges on my bili.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O 0000

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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

complainf-_ffL 200 6 e /:m,d o rohe | AT 20§ 2 +mf~f faf(
jﬂCfo,o’«-je_, ‘\IQ'Y‘ 2007 1S Uﬁﬁu/‘.@.gﬂz) / don't )"MPC.._.

9 3'27}21'6 1ACa-SL a o L Q,I/V\S:j\g_ aund [ive

. -1 e QAN ACw™ a5 &
U € /ﬂ’t“g IS Fidicbos 4 IAQW/ used T b«

\ o d Pl o phoe
Whh e W & \_\03." ol o \'f/o_ bU‘}’ Hs Ant
‘ T lorddo Ve [Olcpu— r
e s QAAA.‘?\’L\R—-'VED\W‘—-‘-—-ML hos te
v & 6‘?5{?’“&%\5;%(— Placa— 4o yeside -,
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

513828 5
Rev, Jan. 2005
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Rev. Jan. 2005

V(Signature)

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 OJ
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 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.

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.

VeriﬁcaﬁonA/ CZ j/ (J@
| agdin L 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Andee Nl ] 45{57'/6 7

=4




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-00061931C0030

Dear SirfMadam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by NADINE 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 cach party named in a complaint a copy of
the complaint.

Within twenty (20} days from the datc 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 scq., as
amended.

Very truly yours,
!
Leef 3 ray
O\%ﬁ;wa-\'ﬂ ' -{ )’n W’J’L“l’
f ]

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

DOCUMENT
FOLDEN

[ 2




DOCUMENT, 3
o FOLDER @ = %7

PENNSYLVANIA PUBLIC UTILITY COMMISSION .. i D

TR R
Formal Complaint Form L 'i"";\..‘
. . 7 t{,:i' 125 e
. J - L .*
Please print or type. R -0 0 0 Lu | O} </ c OOS } w 2,
o
1. CUSTOMER NAME (COMPLAINANT) ==
Your name, mailing address, county, telephone number, utility account number and
service address:
Name Dld’orﬁ &OUJD
StreetP.0. Box_ DA LOCust St apte. ——
cty Pl sae PR 7o OO
County
Area Code/HOME Phone ZIE) ~L_i ‘\2:(0: X )3 @@KE?E
Area Code/WORK Phone __ F 6 FEB 0 § 2007
Utility Account Number L\ \‘ LD bq )% %
(from your hill)
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 compiaint concerns: P(O V\/
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

] LECTRIC [0 STEAM HEAT
GAS [J WASTE WATER
WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE

(local, long distance)

 ORIGINAL




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

i would like a payment agreement.

0 I S O R I A

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 fo do about your complaint? Use
additional paper if you need more space.

e e j

519828 5
Rev. Jan. 2005
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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 probiem, 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 [

N
NO

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO /
ff 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.

Verification:

/ , 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. | understand that the statements herein are made
subjytfto#he\penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authprities).
[-51-07]

(SW,’/) (Date)



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 ts 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,

H : 4 et
o R N

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

DDI



Please print or type.

PENNSYL@NIA PuBLIC UTILITY comiflsSION N
DOCUMENT

FOLDER

Formal Complaint Form

R-060006193/c602 2

1.

CUSTOMER NAME (COMPLAINANT)

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

@60{/'5,6 M, Sterthous
/25 HZI.C%V,Y Wl 1A apt#
zip [T/ SH- 4306

Name

Street/P.O. Box
Phils.
County Phla.

City State A

7{{«63/7"?7?‘?

—

HUle55 839

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 yeur

mailing address, please list this information below.

Name

4N

TN/

Street/P.Q. Box

@u

(G

FR‘{I"

City

2. . UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

State

e

Zip

TAI‘//._-\ - é’as w()rks

ELECTRIC [J  STEAMHEAT S,
lzf/ $F
GAS O WASTE WATER AN I
= I e
b (]
{1 WATER [J MOTOR CARRIER R Y
(taxi, moving company, limousine), L
O  TELEPHONE N ]
(local, long distance) = & s
519828 4

Rev. Jan. 2005
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. COMPLAINT (check o @

A. In general, what is your complaint?

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

0  There are incorrect charges on my bill.
| There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
O I would iike a payment agreement.
[1 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.

Z am ;/e%u;ed’ aad aﬂ&@%@f _U:COWTE’ ] @C(‘a/ g—e¢urr§£y)
swmce I recee only & .cost o /-1‘t/tfng (heyesse Véélr/}//

7 6’7[%!13/7 ohiect To the Bmovnt of rncrease % rmy
ponthly bill +hat /S pmfwf@ﬁf

RELIEF

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

M/ or at |ecst Jumit +he ineresse To danoal

’n£Llation ﬁd vre s ,(

Rev. Jan. 2005




510828

" proTECTION FROM MUSE @

Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your compiaint 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 O

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 B/

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.

Verifi catron _ .
Geprge M. Sterthous , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/%2, %I /-29-07

(Signature) © . {Date) - -

Rev, Jan. 2005



9. ~ LEGAL REPRESENTARIDN (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

Area Code/Phone Number

Zip

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" 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, piease 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 bccn":ﬁlcd 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, 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 datc 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,

. ‘J’ !
o & e f /
_ s

James J. McNulty

Sccretary
(SEAL)

Certified Mail
Return Receipt Requested

DDI
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ORIGINAL

o

McNees Wallace & Nurick we
attorneys at law

CHARIS MINCAVAGIE
DHRECT D1aL; (717) 237-5437
E-MAIL ADDRESS: CMINCAVAGE@MWN.COM

Fcbruary 5, 2007
VIA HAND DELIVERY

James J. McNulty, Sceretary
Pennsylvania Public Utility Commission

The Commonwcalth Keystone Building

400 North Street, 2* Floor
Harrisburg, PA 17120
Philadelphia Industrial and Commercial Gas Users Group v. Philadelphia

Re:
Gas Works; Docket No. R-00061931 COO% 2

Dear Scerctary McNulty:
Enclosed for filing with the Commission arc the original and three (3) copics of the
Complaint of the 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 scrved. Please date stamp the extra copy of this transmittal letter and kindly return it for our

filing purposes. Thank you.
Very truly yours,
MCNEES WALLACE & NURICK LLC

O ey
- il ~Z
;- &
— ai L™
Lig iy :
Py bt
o A
ki S By g
{ o o Charis Mincavage
—~ o
= ) . . .
&~ Iy Counscl to the Philadelphia industrial and
Commercial Gas Users Group

Enclosures
Chief Administrative Law Judge Veronica Smith (via Hand Delivery)

FOLDER

C:
Certificate of Service

P.O. Box 1166 + 100 PINE STREET * HARRISBURG, PA 17108B-1166 » TEL: 717.232.8000 + Fax: 717.237.5300 » WWW.MWN.COM
CoLumBus, CH * STATE COLLEGE, PA » LANCASTER, PA « HAZLETON, PA « WasHINGTON, DC q \
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CERTIFICATE OF SERVICE

[ hercby certify that [ am this day serving a true copy of the 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. Philip A. Bertocei, Esq.

Oftice of Consumer Advocate Thu B. Tran, Esq.

Forum Place Bldg. - 5" F. Community Legal Services, Inc.
555 Walnut Street 1424 Chestnut Street, 3™ Floor
Harrisburg, PA 17120 Philadclphia, PA 19102

Steven C. Gray, Esq. Greg Stunder, Esq.

Office of Small Business Advocate Philadelphia Gas Works

Suite 1102, Commerce Building 800 W. Montgomery Avenuc.
300 North Sccond Street Philadclphia, PA 19122

Harrisburg, PA 17101
Danicl Clearficld, Esq.

Johnnie Simms, Esq. Wolf, Block, Schorr & Solis-Cohen, LLP
Office of Trial Staft 213 Market Street, 9th Floor
Pennsylvania Public Utility Commission P.O. Box 865

The Commonwealth Keystone Building Harrisburg, PA 17108-0865

400 North Strect, 2™ Floor
Harrisburg, PA 17120

/%MWW«—/

Charis Mmcava;,c

Dated this 5™ day of February, 2007, in Harrisburg, Pennsylvania,




“ AP |
® ORIGEAL 2 =3
/'?‘;\ g :5\ - “"'
BEFORE THE j/_;; N
PENNSYLVANIA PUBLIC UTILITY COMMISSION L 7,
PHILADELPHIA INDUSTRIAL AND : Fin o
COMMERCIAIL GAS USERS GROUP : 7:;
v. . DOCKET NO. R-00061931C.O03D
PHILADELPHIA GAS WORKS
COMPLAINT
TO THE HONORABLE, THE PENNSYLVANIA PUBLIC UTILITY COMMISSION:
l. 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 procceding, as necessary.
2. The names and address of the Complainants' attorneys are:

David M. Kleppinger

Charis Mincavage

McNEES WALLACE & NURICK LLC
100 Pine Street

P. O. Box 1166

Harrisburg, PA 17108-1166

Phone: (717) 232-8000

Fax: (717) 237-5300

3. The Respondent utility is: DOCUMENT
Philadelphia Gas Works FOLDER

800 West Montgomery Avenue
Philadelphia, 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 that the principal factor for its requested

rate relief is in order to address PGW's financial concerns.

5.

PICGUG i1s 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 of the 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 of the 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)
(b)

(©)
(d)

(e)
()
(2)

the justness and reasonableness of the proposed base rate increase;

whether the proposed base rate increase will ensure nondiscriminatory treatment of
PGW's customer classes;

the appropriate ratemaking methodology to be used to determine base rates;

the appropriate allocation of the proposed base rate increase among and within
PGW's rate schedules;

rate design and rate structure;
the accuracy and legitimacy of the Cost of Service Study allocation;

the appropriate cost of service allocation for interruptible transportation customers
as required by the Company's Restructuring Proceeding; and

]




(h)

the appropriate allocation of the 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 of the proceeding.

8.

(a)

(b)

(c)

(d)

The relief sought by this Complaint is that the Commission:

entertain this Complaint and allow Complainants to participate in this procceding
with full party status;

institute an investigation into the rates, rules, and provisions contained in
Supplement No. 16 to Tariff Gas-Pa. P.U.C, No. 2;

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

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 its own behalf.

WHEREFORE, the Philadelphia Industrial and Commercial Gas Users Group requests

that Philadelphia Gas Works be required 10 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

ByMW

David M. Kléppinge&(\ha. [.D. No. 32091)
Charis Mincavage (Pa. [.D. 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

Dated: February 5, 2007
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Charis Mincavage, being duly sworn according to law, deposes and says that she is

Counsel to Philadelphia Industrial and Commercial Gas Users Group and, that in this capacity she

1s 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.

Gomsfmone—

Charis Milﬁvage b
SWORN TO and subscribed
before me this J- day
of February, 2007,
W : NOTARIAL SEAL
PE
(s @ Lo ot
o Nolary Public
Notary Public v 1Ty OF mmssﬁne. DAUPHIN COUNTY
My Commission Expiies Mar 19, 2009
(SEAL)




APPENDIX "A"

MEMBERS OF
PHILADELPHIA INDUSTRIAL AND COMMERCIAL GAS USERS GROUP

Building Owners' and Managers'
Association of Philadclphia

Temple University

Thomas Jetterson University/
Jetterson Health System

34338

| il

OY3una s, Avvi

9%:€ Hd S-g340007

.....




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

FEBRUARY 8§, 2007

DANIEL CLEARFIELD, ESQUIRE g O@ﬁg -
WOLF BLOCK SCHORR SOLIS-COHEN LLP e
213 MARKET STREET

9TH FLOOR

PO BOX 865

HARRISBURG PA 17108-0865

RE: PA PUC vs. PHILADELPHIA GAS WORKS
Docket Number R-0006193 1C0033

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, Scction 5.61 et seq., as
amended.

Very truly yours,

e L

James J. McNulty
Secretary

(SEAL)

gzgi:;egé\gjigt Requested D OC U M E NT
FOLDER

Jih



PENNSYLVANIA PUBLIC UTILITY COMI\ESION REQrm
L% O S

Formal Complaint Form ;
0TFEB ~5 £ g: 1,9

Please print or type. /fﬂooo@/ 95/@003‘/

1.

CUSTOMER NAME (COMPLAINANT) SECRETZIN S g ay

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

neme BESS1E W, Tokdn/ Son

Street/P.O. Box 35 2 77.2 /ST P ET  Apt#
City M&ﬂﬂ state fA.  zip G/ 4o
county PHILA. CoowTy |

Area Code/HOME Phone(2-/.5) 9.25—3 /60 DOGUN\ENT

 Area CodeMORK Phone .' — F@LDER

Utlllty Account Number & lf]:)—l L6203

- (fromyourblll) .

N your complamt involves utlllty service provided to a different addresq than. your

519828

Name
‘ Street/P.O. Box

City State Zip

mailing address, please list this information below.

_UTILITY NAME (RESPONDENT)

" Name of utility company your complaint concerns: _ p Cf W

TYPE OF UTILITY (check one)

L0 ELECTRIC X] STEAM HEAT . -
O Gas L WASTE WATER@@”
[]  WATER []  MOTOR CARRIER

(taxi, moving company, limousine)

] TELEPHONE
(local, long distance)

Rev. Jan. 2005 9\ 07



4. COMPLAINT (check one, _ .
In general, what is your complaint?

| want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

A
L]
[ Thereis a reliability, safety or quality problem with my utility service.
]
] | would like a payment agreement.

O

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, -

S. RELIEF

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

MWWWWWC@W
@QWO—W M%MMQMWPW
Aotk s S Bl yond s Go. tHa sndo. A& Fakr
%W% Y G ac st 5;,&4#\23%,0%&/.‘«.,
DLhor Rieda Wméﬁw pm'ﬁ@ .
. . ?O &:OCMM» p7x ég,( 7{::1(
Rev. Jan. 2005 -Q/Vuwxfﬁ_,. M MMWW 4®- 4 o
3ot Co. Thavace Yoo foem WW



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.

PROTECTION FROM AgSE

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

YEs [

NO X
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. I X
(includes appeals of BCS determinations)
NO O

T you tried to but could not speak to a utility company repreqentatrve about your

~

¢ ompialnt please explain why. e

YERIFICATION AND SIGNATURE ‘ 5

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.:

- Yerification: 5 N, -

519828

I _RESS; E W. JpMasoy , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

Aroais ol Jodsen FER. 12007

(Signature) (Date)

Rev. Jan. 2005



9. LEGAL REPRESENTA'&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

Area Code/Phone Number

Zip

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
Pennsyivania Public Utility Commission
400 North Street

Commonwealth Keystone Building, 2”" Floor

Harrisburg, Pennsylvania 17120

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

If you have any guestions about fllllng out this form, please contact the- aecretary s .

Bureau at 717-772-7777.

‘Keep a copy of.yourlcompla_int 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 DOCUMENT

213 MARKET STREET 9™ FL =
PO BOX 865 FOLER
HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-0006193 1C0034

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,

o ¥ T

James J. McNulty

Secretary
ne 'E""’ T T T
(SEAL) RTINS
Certified Mail FEB 0 8 2007

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form DOCUMENT

Please print or type. /6-000 &/ 73/002257_‘_ FOLDER

1.

CUSTOMER NAME (COMPLAINANT)

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

Name  SOSEPHin< Peres

Street/P.0. Box _ F0RA  Zoum Coweenoo ST apt #

City Vet can e Perom State A Zio b6 - 1930

County

Area Code/HOME Phone 215 - 3¥32-543 3
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.C. Box

City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Pt"\ ILADELPH A Gag WDeE S
3. TYPE OF UTILITY (check one)
O ELECTRIC O STEAMHEAT
IZ‘I/ GAS J WASTE WATER
O WATER [0 MOTOR CARRIER O
(taxi, moving company, limousine)
R
[J  TELEPHONE . SN In
(local, long distance) ‘ r 2 S f;
\-\ XU i 3
519828 d ] e a2
Rev. Jan. 2005 iy 3 ,\_‘_.,_“



4. COMPLAINT (check one)

A

In general, what is your complaint?

Iﬂ/ | want to oppose the company’s proposed rate increase.

[l

O O o o«

B.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

Other.
{explain)

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



519828

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 (I

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.

Verification: - _

! VOSERINE VI ERKE , 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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Mw/cw.é/ Ol-:zc]~07

(Signature) {Date)

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

Area Code/Phone Number

Zip

10. FILING

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

If using U.S. Postal Service:

If using gvernight 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™ 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 BLOCK SCHORR SOLIS-COHEN LLP
DANIEL CLEARFIELD ESQUIRE

213 MARKET STREET 9™ FL | NOCUMENT

PO BOX 865

HARRISBURG PA 17108-0865 FOLEH

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0035

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.

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail ~ FEB 08 2007
Return Receipt Requested

SS



PENNSYRIANIA PUBLIC UTILITY COMMISS JN’%?’O
7, 7o
Formal Complaint Form “ & - i{,;
“':‘{"’;P . é\ 4.' '\.0
Please print or type. /jﬁj 0006 /75 /007 [34{,’;‘(/ o4 (9_$
| P X N
1.  CUSTOMER NAME (COMPLAINANT) N @
.}(-:-

Your name, mailing address, county, telephone number, utility account nu/f,r'\ber and

service address: . .

Name R e 4 €0 /) . @—;%u G/ |

StreetP.0. Box ZA00 JOLLR E SV LE /T

City Pitca State IPA zp_ |91DS

County p('f'f LA '

Area Code/HOME Phone 9~ ( 2/—7) 33—?? éé/ BQGKE?E s ©

Area Code/WORK Phone & | 9~ 7l ¥ - 5bb ¥ FER 0 6 2007

Utility Account Number J L1 5’#’5& 8@ (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

Street/P.Q. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

" Name of utility company your complaint concerns: P 6’ W
3. TYPE OF UTILITY (check one})

519828

[0 ELECTRIC [0 STEAMHEAT
IZ/ GAS O WASTE WATER
0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long disﬁﬁ)GUMEN}

~ FOLDER: @D_ﬂ@ﬂMu %fﬁ



4.

519828

COMPLAINT (check one)

A. In general, what is your complaint?

K | want to oppose the company’s proposed rate increase.

[J  There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O O

Other.
{explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

' Chmoat -
@%M ﬁ%W

Decemaep. Gae (4175
1 /( /:QLQM}&“Z/ (&S 3D

RELIEF

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

Do Nt L nte aneneaal W
Charge

Rev. Jan. 2005



519828

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.

PROTECTION FROM ABUSE

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

YES [
no B
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 O
(includes appeals of BCS determinations)

NO /B/

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.

Venflcatlon

RICH‘MD A pf@dé’//(// , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

DN ﬂ A~ |-loo7

{Signature) (Date)

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 -A/// /4 -

Street

City State

Area Code/Phone Number

Zip

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™ 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

FEBRUARY 8, 2007

WOLF BLOCK SCHORR SOLIS-COHEN LLP DOCUME NT

DANIEL CLEARFIELD ESQUIRE

213 MARKET STREET 9™ FL FO LER

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.
Very truly yours,
James J. McNulty 3—
Secretary

(SEAL)

Certified Mail
thulmeRec:pt Requested @ @ KET EB

SS FEB 0 8 2007
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PENNSYLVANIA PUBLIC UTILITY comwssmN@?p\ fy.; ‘
Formal Complaint Form N @ 5 ‘ ‘:‘f‘
Please print or type. /€ L0006/93/00037 - /QA/“,/ S _‘{5?12-0/
1. CUSTOMER NAME (COMPLAINANT) ’ ?idp(‘

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

Name ;*;/EA/A/EfH Mitélom
Street/P.0. Box __ /0 £#0  HARRcw KOAD  Apt#
City _PHILADELAHIA State A Zip_ /9/5Y

County it b PHIN :
Area Code/HOME Phone _ 2/5- 4 37- 5&10 ﬂ@@KE?E

FEB 0 6 2007

Area Code/WORK Phone
Utility Account Number PHI3E 7320

(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: PHILADELCHIA EAS WDRKD

3. TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAMHEAT
/BK]/ GAS 0  WASTE WATER
[0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

it o “\ﬂ



" 4. COMPLAINT (check one)
In general, what is your complaint?

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

I would like a payment agreement.

Other.
{explain)

DDDDDE\?

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

— La
4 FxED qucome. ;7 was 70 Srof wow 1 cveny vser $H0

PAY COMETHING 9 HELP our AND woer pgeLy o

THE PAYIM G CoSTDMETR onLy,

5. RELIEF

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

. //ﬂ/ 70  LT0F ANOTHR ,wCleA $&,

5195828 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 foliowing 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 ;1

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 KedWeTid 1 LGy _, 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 | expect to be able fo prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

ot SO 2= 50 ]
(Signature) ~  (Date)

519828 ' 6
Rev. Jan, 2005



10.

515828

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

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 Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

FEBRUARY 8, 2007

WOLF BLOCK 8CHORR SOLIS-COHEN LLP DOCUMENT

DANIEL CLEARFIELD ESQUIRE

213 MARKET STREET 9™ FL cOLDER

PO BOX 865
HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0037

Dear Sir'fMadam:

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 ecach 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

satisty 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) 50N TE :
Certified Mail ' M
Retum Receipt Requested FEB 0 8 2007

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION’@;} SO {*/i/
f ™ N

f?\ AN 4
Formal Complaint Form e ) p ~
_ D)
Please print or type. ? B00 é /93, 003 KK‘,?";/ .’(;_'L é 43
L¥) [1. ,
1. CUSTOMER NAME (COMPLAINANT) ”41?5;40
1

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

Name {Ml M&ﬁ 4%'{7}“/0 /éuSSO

Street/P.®. Box %@ vﬂ ‘ekee ST Apt #
City fj/u .,fu:{ 6( p{"u d_ __ State 705} Zip /’j/é/ ?
County ﬂ/ll ﬁ,dfz 'ﬂ/\"&/

Area Code/HOME Phone Z‘Ig -55/- %1 %“f
Area Code/WORK Phone _ 2[5 = 81— 3580 5

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

2. UTILITY NAME {(RESPONDENT) ¢ ﬂ /‘
2 / - Il
Name of utility company your complaint concerns: )ﬁ é WW adl LLMA&/

3. TYPE,OF UTILITY (check one)

LT ELECTRIC [0 STEAMHEAT

bz/ GAS [0 WASTE WATER

O WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
™3 TELEPHONE
(local, long drstance
t
4 4 L 1!

519828 .
Rev. Jan. 2005 Q :
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4. COMPLAINT {check one)

A. In general, what is your complaint?

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

O There are incorrect charges on my bill.

(] Thereis a reliability, safety or quality problem with my utility service.
£ | received a notice that my utility service is being terminated.
] | would like a payment agreement.
OO  Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. f 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::jies of all relevant documents you believe will support your

complaint.

-%at do you w%#t the Public
additional paper if you need more space.

515828
Rev, Jan. 2005
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519828

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 [
=
PRIOR UTILITY CONTACT

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

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

YES
(includes appeals of BCS determinations)

NO O

ff you tried to, but could not speak to a utility company representatlve bout y
complaint, please explain why. /%W/MW L/IK/%

VERIFICATION AND SIGNATURE 4"4/
/;I»‘&Z? in e
nt

You must print or type your name Yelow on the/line prowé% or the verlﬁc ion
paragraph, and you must sign and date (in ink) this form on the lines provided.

Veriﬁcatiom ‘ 96: /
died S /1Ls50 , hereby state that the

facts aboveé set forth are true and-correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falstf’ cation to

authorities).
[ Wi s s 2507

(Signatire) (Date)

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 TF NEENED

Street o

77T

City .}A’/ ), State 1/74' Zip // 7@5
/

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™ 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.

518828
Rev. Jan. 2005
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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 DOCUMENT

]% g é\/g;(R;(éT STREET 9™ FL FOLDEH

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.

Very truly yours,

o F DL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS FEB 0 8 2007



] I:“f o -
PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘*&-" " .
Formal Complaint Form WOTFEB -5 a4 g 39
P int or type. A _
ease print or type Z—OOO&; /957 C 00 39 SECTEF N mmay

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name \:r(yrﬁ- l\l} n 10 Sm.iéh‘- 166\}
Street/P.O. Box [005 f L. ’4:.9 A\{e, Apt #
Clty/'ﬂ\ IQGle,’oh:a_J State Iaf( Zip 19119

County /P)\ ’dé’e, ﬂh:cb

Area Code/HOME Phone 215- a?,“/’Q oq oy
Area Code/WORK Phone _o2(5- 2. 95 - f’(z 0. eyt ggiﬁ

Utility Account Number _ 05 3+ $.0.5.20

{from your bill)

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

Name N/ﬁ
/

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ph: )dﬂél{mh @

TYPE OF UTILITY (check one}

[ ELECTRIC [l STEAMHEAT
M GAS [0  WASTE WATER
[l WATER L] MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
{local, long distance)

Rev. Jan. 2005
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4, COMPLAINT (check cne)
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
)
O]
O There is a reliability, safety or quality problem with my utility service.
O
(] 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 if you
need more space. Provide copies of all relevant documents you believe will support your

complaint. .
/’(/ méc m.@reé.se/ (8 not d‘.azeptablc/, Thes V)ijd
We dre Cirretly  paging i3 a/rezw’/‘ exerbitant « 78 é:e:tf.‘rét
q }Yf.ré/.%jf Lor. the residedbs 117 &h3 C;_{‘/ . _S,‘c(_eués’ Cap
Sarely  pay Their _qas bills now, Houw 2o ysu efgect them

te  hardle et onother 1nerease. Vou musé provide V3 a4 Stademest @3
£ /.7‘“) ya}’() Are ﬁﬂjl'y }/0‘)' bills ch);;-ﬂ:) Aowd /ﬂo‘-’&)/ /¢ lth::j use,

5. RELIEF

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

I would l Ke o fimo@at_ be Shewd f(oo¥ ot qur:j

Vet Anothes i nereases 18 needed.

519828 5
Rev. Jan. 2005




B. 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 [
o o
7. PRIORUTILITY 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 L]
(includes appeais of BCS determinations)
0 o

If you tried to, but could not speak to a utility company- representatlve 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.

Venf:cat:on
frr.}\m P S m:fih' P)e\t , hereby state that the
facts above set forth are true and correct (Gt are true and correct to the best of my

knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
7 gmﬂ(fﬁu/‘m r—%’ L, Jes-

{Signature) 0 0

519828 5
Rev. Jan. 2005



8. 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 compieted form to one of the addresses listed below:

If using overnight delivery service:

If using U.S. Postal 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" Fioor
Harrisburg, Pennsylvania 17120

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

If you have any gquestions 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

K SCHORR SOLIS-
DWSILHIFEE[(‘)?,%ARFIELD IETEQI[J}?R(EZZOHEN H DOCUMENT
12)1)15]31\'/(1)/;(118[(6[;’1‘ STREET 9'" FL FO LDER

HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0039

Dear Sir'fMadam:

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 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,

Yo ¥ MT) b

James J. McNulty
Secretary

(SEAL)

Certified Mail
RZtL:meRecéiilpt Requested @ @ K E T E b



o ® £

PENNSYLVANIA PUBLIC UTILITY COMMISSION 3,,2,//\ ' :}\\
Formal Complaint Form e ¥4 > “ :f"’.}?‘.:f:
Please print or type. R —_ 000 'Y 3\ CDQ’ ~/,<>/f€;. e /:f}/.fc?:u
1. CUSTOMER NAME (COMPLAINANT) ORIGINAL 51553-&:_{4 ¢
Your name, mailing address, county, telephone number, utility account number and v
service address:
Name l\ﬁp'-.c\ P ‘%132‘0@
Street/P.0. Box_S /S SC’.‘ MG S-’— .
ciy Philadelphie  swe_ Pa.
County P’\xlﬁéﬂ‘ ’phiﬁ- o ) @QKE?E@
Area Code/HOME Phone _ (§7 - 243~ S~ F ¥O FEB 0 8 2007
Area Code/WORK Phone _ A 15"~ 0 f3 - (a3 ()
Utility Account Number ¢ 9\5\ 5 33 ¢S L‘(o
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. .
Narne DOCUMENT
Street/P.O. Box FOLDER
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: P"\ ' ‘C\Cl»e ]Pl\ i< (hAS wof’}(S
3. TYPE OF UTILITY (check one)
0 ELECTRIC [ STEAM HEAT
H  Gas [l WASTE WATER
[ WATER J MOTOR CARRIER
(taxi, moving company, limousine)
(0  TELEPHONE
(local, long distance)
Rov. Jan. 2005 4

)



.. 4.. COMPLAINT (check one}

In general, what is your'complaint?

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

There are incorrect charges on my bill.

A.
X
H
] There is a reliability, safety or quality problem with my utility service.
OJ | received a notice that my utility service is being terminated.

] | would like a payment agreement.

{1

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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

C(;Fmp'am PG states that 14 smmmke proposcs a0d he s
Reﬁ/“es e oo avvacl role Tacrease of joo Millie

Q\_guc«-J ﬁor’ J:Si’r:lf)d.}*\\o.-) Servrce QNJ P&)UJ Pr‘c{)ujf_._i
3;-0 Tose my }OL‘\ /\;\c'—"%'l“.\\f b b"l g‘/fmﬁ:r\.c\}-el%

q‘.S PQ(‘(’@,).L
5. RELIEF

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

j %’efj,vt-’s )f ‘H/uk ¥ ')f{,.e; P U C _/\ic_»__{- P f/a'ud 'ﬂ'\ ' S
:,Jcrc.qsc: q,dJ ‘H\m'}’ . ; « ) Jife p/q n‘/q c/é//A i

' ) ] \ /)
6&) (,UO-"}{.S J-o IACT EQSe 7t$ ng/f(;l/a» effa -4_!
0‘30‘ :NJ‘} /o aJ /G%/ i‘-""‘a?’ Guf_) jr. A €S q,-uJ HLQA}' :\ ;"
5}\tu[u‘ L‘Q /‘{\O.f':& Q;jfjrfjf,'u'e, W, ‘H,\ 5’e‘mJ;C({

319928 Te T ;,.Jo.,l-fo.-.} 5 e Teslkrdgo

Rev. Jan, 2005
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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 far a payment agreement.

6.. PROTECTION FROM ABUSE

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

YES [
NO 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 distibution
utility.

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

YES [l
(includes appeals of BCS determinations}

NO X

If you tried to, but could not speak to a utility company representative about your
comptaint, 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 [

/ gy id ?D NS ‘ 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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn faisification to
authorities).—“\

qs—::]nature) 02/0-2/”400 7

{Date)

519828 6
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

FEBRUARY 8§, 2007

DANIEL CLEARFIELD, ESQUIRE vE e v £
WOLF BLOCK SCHORR SOLIS-COHEN LLP .‘:'.'-; b e i )
213 MARKET STREET o ;
9TH FLOOR FEB 0 8 200/
PO BOX 865

HARRISBURG PA 17108-0865

RI: PA PUC vs. PHILADLELPHIA GAS WORKS
Docket Number R-00061931C0040

Dear Sir/Madam:

A Complaint has becn 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 truc 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 scrve on cach party named in a complaint a copy of
the complaint.

Within twenty (20) days from the datc on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et scq., as
amended.

Very truly yours,

James I. McNulty |
Secretary

(SEAL)

Certificd Mail DOCUMENT
Return Receipt Requested FOLD E R

jih



PENNSYL.ANIA PUBLIC UTILITY CON,_.SSK)N
0)
Formal Complaint Form RIGINAL

Please print or type. ’R Q) OO(O\ OI?) l QOO L} |

1.

2.

3.

CUSTOMER NAME (COMPLAINANT)

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

Name K EVIU THUGRAM
Street/P.0. Box /34 HICKORY HirLl RO apt#

R

‘City PHILRADEL PIH 1A State  APf Zip /9/5Y- 4304

County
Area Code/HOME Phone () /5) 43 5224 DOCUMENT
Area CodeMORK Phone FOLDER

Utility Account Number #ol/// 5559/3

{from your bill)

" if your complaint involves utility service provided to
mailing address, please list this information below.

@@mm%

Name
0
Street/P.O. Box FEB 08 2007 )
5 =
City State Zip £2 =
o M
UTILITY NAME (RESPONDENT) Sy
- i .. _ S SR e T
Name of utility company your complaint concerns: PG Z,L} CL L m e
= )
TYPE OF UTILITY (check one) I~
L el
[0 ELECTRIC [0 STEAM HEAT =
II«r/ GAS ] WASTE WATER
[0 WATER [  MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

519828 4 \ \

Rev. Jan, 2005



519828

" COMPLAINT (check or’ o

In general, what is your complaint?

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

| would like a payment agreement.

OO0OO0Ooo R P

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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&{U JUSISTS o RAISIY & /€/97‘£S EVEN szmJ o7 HER
ips ComPrryIES HAVE CUT RATES BY UP 7O 207,
DEMAVD 1S Dousry OUE TO A wWARM wi7sR.,

COMPARAY IS GROSSLY MISmArimcep . CAVMOT USE

my ovey oR STOVE, MUST KEEP 7HERMOSTR7T SE7 LJW,
RELIEF USE SPACE HERTERS

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

DEVY RATE 1WCREASE Fok L5

DEMAY ACCOUNTRB/ILITY OF ﬂ&-w.’
PRGVIOE MoITORING o fFf ) PIOR MANUA EED

ComPRny

Moy e OME



519828

PROTECTION FROM AJSE .

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

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 | g

(includes appeals of BCS determinations)

NO O

if you iried to, but couid not speak to a utility compémy 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.

Verification:

1 KEVIY TNGLRM , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/)[/&W‘; %\«/\/ A7 0/

(Signature) W (Date)

Rev. Jan. 2005



'9. " LecAL REPRESENTASDN (IF ANY) ¢

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

lLawyer'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 Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
‘Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

~acsimiles andior aiectronic 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 7

Dy e YANT



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-00061931C004 1

Dear SirfMadam:

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 scrve 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 scq., as
amended.

Very truly yours,

g e

James J. McNulty d
Secretary

(SEAL)

N OCUMENT
gig:glcgcl:\g;lll)t Requested ' D FOLDE-R

jih



r

PENNSYLB\NIA PUBLIC UTILITY COM&:SION !{3‘,3.”5

Formal Complaint Form 'é};\ . f-';-?r.;
/ AL
Piease print or type. R OCI)LQ q 3 \ COO 4? /'}5‘0
7/
1. CUSTOMER NAME (COMPLAINANT) AL ;:’5

1/
Your name, mailing address, county, telephone number, utility account number and
service address:

Name 7. fn _?)Aré

Street/P.O. Box _ Y<i14 P(_Arscm /W—.«.A Apt #

City )b[\.‘ (o State P A Zip fiand
County P/ﬁ [

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number Yinsayaryg
(from your bill}

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

Name Dg [ lﬂ 1 \!T

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ﬁ, /&Zej/@/\}k éZr /ué//c,;

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAMHEAT
E‘( GAS [J WASTE WATER
[0  WATER J MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005



4. COMPLAINT (check ong .

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

g

0

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

O 1 would like a payment agreement.

O

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

ol es{tf vt (e ,vl‘/-k//n-\j o prare "ﬁrhm‘f‘ anfrr
7 w&:u— /JL e Unmn KLeenr —f—éf
/mulr‘n? Lnfﬁjﬂ /k/ j&s L /é’- e /0

4/ no'/L 5’e4m . ﬂd?_ )“Cc/th“w%_ —_—

f L\ euvc_[ Lovn = N
Lf ( Y ‘.cz LJuL'/‘ /,c ﬂaﬁ’A:-« /(4-" ﬂ““" -"xaré f‘M%—

Al/lm
7“'{“‘* ﬂ‘r 7'_ :’(' /'/Qv,_a-// eLrs CIUAJ/( 07“[»“"‘ 'L“j-' ,/‘uj
>rices O ’“’L . 7 y I
f(,df..o./< s ﬂ‘7 oo d @ gs Pomtr Cred
5. RELIEF

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

1 &?@P—-t‘-% ﬂ-‘ %(/({ f /,JJ‘z.rc.z_c:/e_ /f&u:dé_. ow;.'c/-lcF /"me/

v 'f‘xo‘b\_ J
!’Hd:ﬂf_féf Pé(/*f 7L Avs: <‘Z C’dﬂ%{l‘lv—(g LU(S-?L(_ s /. L

uﬁ/fw‘f éof -4-—«:»;7 f‘f ‘f[‘-’—"f /é‘/fJ /1-71»7 dugﬁ-wfs/bﬁn/f.
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519828

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.

. PROTECTION FROM ABUSE

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

vl

PRIOR UTILITY CONTACT

YES [

NO

et —

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 O
(includes appeals of BCS determinations)

NO L"(

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.

Verification: P
/ Jelop, i)/urg » , hereby state that the
facts above set forth are true afd correct (or are true and correct to the best of my

knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

BRI s
(Sign@ & (Date)

Rey. Jan. 2005



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

9. LEGAL REPRESENT&ION (IF ANY)

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

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

If using U.S. Postal Service: if using overnight delivery 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™ 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 7
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

FEBRUARY g, 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-00061931C0042

Dear SirYMadam:

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

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 cach 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 d

Sccretary
(SEAL)

o DOc
Eg:ll:fgxsi][l)t Requested F O L(JDI%EF\?I‘VT

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION O
RIGyy,,

Formal Complaint Form

Please print or type. Q "OOO(D ]qg | COO 4.3

1.

519828
Rev. Ja

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utility age

peaUNt. number and
service address: Ff L\\ 'D B b

Name : £
Street/P.O. Box 023@8 9 ﬁj—,u@d R’{— Apt #
city Dhlla . state _ DA Zip_{GILE
& i~3
County J@]/v-gﬂ N rﬁl: _E_;’ iy
236 -9 - 8 g
Area Code/HOME Phone 21 S T N
Area Code/WORK Phone(ﬁ) A~ Ao ~287 A oo O
Utility Account Number 0(;?35 9)773 X : ,; ."\I
(from your bill) o - =7
o= %y

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 D( !Q{ F,Fi -
City State Zip FQ 2! BE:NT

UTILITY NAME {RESPONDENT)
Name of utility company your complaint concerns: 1@@1’/\)

TYPE OF UTILITY (check one)

(0 ELECTRIC [l STEAM HEAT
& GAS [] WASTE WATER
[l WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

ks



' 3
. . .

4, COMPLAINT (check one)

In general, what is your complaint?

‘g‘ | want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.

O There is a reliability, safety or quality problem with my utility service.
| | received a notice that my utility service is being terminated.

J  !would like a payment agreement.

O

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 releva t doc ents yo é)jlleve will support your

cozmt /@(A) . /t/o%ab //@M LZ}:_OLQM

. %%/Q/Zy07 / ML@LQWZ% #9)(/—'
ﬁgﬁﬁ 2 I e
ﬁ%g —~ JM%% alioz 70/»% by

5. RELIEF

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

Re . 2005 /D /@ﬂl) 'S %97



519828

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 biling 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 you must sign and date (in ink) this form on the lines provided.

Verification . ; )ﬁ\
/ GA’//(Q. AL( (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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalities of 1?5'. § 4904 (relating to unsworn falsification to

authorities).

/1 2131077
(Signature) (Date} | /

Rev. Jan. 2005



10.

519828

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

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 Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

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

9TIH FLOOR

PO BOX 865

HARRISBURG PA 17108-0865

RYE: PA PUC vs. PHILADELPHIA GAS WORKS
Docket Number R-00061931C0043

Dear Siry/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Peansylvania 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 Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaimnt 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,

fos F T

f
James J. McNulty d

Secretary
DOCUMENT
FOLDER

(SEAL)

Certificd Mail
Return Receipt Requested

ji
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PENNSYLVANIA PUBLIC UTILITY COMMISSj%J}\i Ay
e

“f o
Formal Complaint Form - KA
. U-L'(:.'\_:‘ S "{'/ &
Please print or type. R _OOO (_o\q 5\ C,OO "’, Lf 5 ?,;—_-/;‘;/;/.‘;, R Y
W
CUSTOMER NAME (COMPLAINANT) éw':)f;ﬁo

1.

519828

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

Name 7%\“ s 4 Lon/ o

Street/P.0, Box _ 5 2 { ,742%0_6 ST.  apt# |
City //A//LO/ K/ﬁA& State /[4’ Zip /f/g//
coy _liladelphia

© o
Area Code/HOME Phone /}/5’ .‘534‘ A @ @KEE R

Area Code/WORK Phone _ Z/& - FEB 0 8 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 information below.

Name P _
Street/P.O. Box U;gé ’,fj iv Lt N]
City State Zi Ut R

p
UTILITY NAME (RESPONDENT} / Zd 7/
Name of utility company j/our complaint concerns: é | ” / 14 &, é@g /d{ﬂ// /@

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B eas [0 WASTE WATER
1 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
4

Rev, Jan, 2005



4, COMPLAINT (check one)

Jl;/ln general, what is your complaint?
| want to oppose the company’s proposed rate increase.

O 0 0O O 0O

B.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

Other.
(explain)

State the facts of your complaint,

Include any specific dates, times or places that are important. If the complaintis 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 spac;eJ /7 W | W ﬁ W/
- , ' 55

ﬂ 4 /M

519828

Rev. Jan. 2005

/7/@ //mé//a;éf
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519828

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 O )
NO E/
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 E]/ ﬁ“%’y// {//v

(includes appeals of BCS determinations) ‘ ’(ﬂ
NO 0 (M//ﬁzﬂ g ER L
;[574’{'
ff you tried to, but could not speak to a utility company repres tat:ve about urm,,,;/—é

complaint, please explain why. 7{/ ’ )
(# St Mewr) sty
/
v

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: fm , 4 L
1 Al A - Longq , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn fals.-f' cation to

authorities).
/444/1%4;1/ A %ng},y /=295 F

(Sighature) / (Date)

Revy. Jan. 2005



9.

10.

515828

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 /rF /Uéi’-Dé’:D -~ %‘“’ﬁf‘-fc/ _gjfﬂ f?&;/

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 delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

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 @ OGKE

213 MARKET STREET FE ~_
9TH FLOOR
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 thc 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 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,

Jamc<;J McNulty
Secretary

(SEAL)

Certified Mail DOCU
Return Receipt Requested FO L [SWE EI.?N T

jih



PENNSY&ANIA PUBLIC UTILITY COMMgSION -

o,
Formal Complaint Form CEfyp .
Zgg]FEB o LI
Please print or type. ﬂ/ 000& /9 3/6“) Zg i q. /9
1.  CUSTOMER NAME (COMPLAINANT) eLRE f?-ﬂ;@‘.}_i!{; .
U,

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

service address:

Name 55/5/1//'45 /4/4’05_7.4/\/6@

Street/P.0. Box _ 7/ 4.9 %%/ Dike  SE. Apt#

City /0/7/,2 LA State /9 . Zip_ /9735

County _/4>/_?: (A .

Area Code/HOME Phone __ 2 /5 ~ 33/~ (. 1/

Area Code/WORK Phone /.5 = 450 -7 S0 @H

Utility Account Number _ <X / /3 12[5 3450 ‘

{from your bill)

If your complaint involves utility service provided to a different address than your

mailing address, please list this information below.

Name A, / A

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: p HILA. (3595 pr0 LS
3. TYPE OF UTILITY (check one)

519828

STEAM HEAT

[0 ELECTRIC O]
m' GAS O WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[] TELEPHONE
(local, long distance)
4

Rev. Jan. 2005



4, COMPLAINT (check clie)

A

X
J
O
O
M
0

B.

in general, what is your complaint?

[ 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.
| received a notice that my utility service is being terminated.

i would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

- Include any specific dates, times or places that are important. If the complaint is about a
bill, teli 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
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519828

)

PROTECTION F RON&USE .

Answer the following question if your compiaint 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?

ves O
no K
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 appeatls of BCS determinations)

NO O
If you tried to, but could not speak to a utility company representatlve 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.

Veﬂﬁcationi% \ ﬂ :
ELNicE [ ALPORI 4 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

@,Wuw&r Al d - a7
(Signature) / (Date)

Rev. Jan. 2005



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

Zip

City State

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™ 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 7
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

FEBRUARY 9, 2007
DANIEL CLEARFIELD ESQUIRE DOCUMENT
213 MARKET STREET 9™ FL
PO BOX 865 e FOLDER

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
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Yoo mellth

James J. McNulty
Secretary

(SEAL)

Certified Mail @@@KE?Eﬁ

Return Receipt Requested
FEB 08 2007
SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form i ) e | A N/ A

Please print or type. K -0 00 b /qj /C OO0 L/C’)

1. CUSTOMER NAME (COMPLAINANT)

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

Name Paul ). 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 AR
Area Code/WORK Phone i L
Utility Account Number 5122205705 e

(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) a
0 ELECTRIC o STEAM HEAT ,:1
X CAS o WASTE WATER e
o WATER o MOTOR CARRIER e

(taxi, moving company, limousine) Y

o TELEPHONE 2

(local, long distance) B
ey

oh:g 1y G- 834100

4. COMPLAINT (check one)

A. In general, what is your complaint?

X | want to oppose the company’s proposed rate increase.

o There are incorrect charges on my bill.

o There is a reliability, safety or quality problem with my utility service.
o | received a notice that my utility service is being terminated.

o | would like a payment agreement.

o Other.

(explain)

SRPRRS I b



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 | 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 PCW 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 PCW 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)

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

LLawyer’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:

Secretary

Pennsylvania Public Utility Commission

P.O. Box 3265

Harrisburg, PA 17105




~

e 2R . .

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 5.6] et seq., as
amended.

Very truly yours,

%«w ? ')’}1177
e DOCUMENT
senatmry % FOLDER

(SEAL)

Certified Mail

Return Receipt Requested 'r @ c K E T E b

SS FEB 2 2 2007




PENNSYLVANIA PUBLIC UTILITY COMMISSIO

Formal Complaint Form

Please print or type. R -000 l173/C0047 @@/ W4 [

1. CUSTOMER NAME (COMPLAINANT)

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

Name Rovge A Mrms =
Street/P.O. Box 399%  Kexkwoon RA Apt #
City Phe State /- Zip 1911

.r.{)_, !_'::)
County Pnilener ph.c. S g

o ) oy
Area Code/HOME Phone H- 760 - 796 F ;M
Area Code/WORK Phone ___ 215-0L6C~ 9/L G i o ’
Utility Account Number 07055087/ S F -

{from your bill) i ; Lo .
(':_-.: [ -

If your complaint involves utility service provided to a different address tharclr'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: P(O W
3. TYPE OF UTILITY (check one)

[l ELECTRIC [ STEAMHEAT

)Q’ GAS [ WASTE WATER
[]  WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
(O TELEPHONE
(local, long distance)

519828 4 P

Rev. Jan. 2005




519828

DDDDDX.P

~ Pl  Jusr Recerves, A

- Phow @7 vesrs A

COMPLAINT (check one)

In general, what is your complaint?

| 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.

[ would like a payment agreement.

Other.
(explain}

State the facts of your complaint.

w

tnclude any specific dates, times or places that are important. If the complaint is about a
bill, teli 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.
/e’eeﬂfﬁ .

Sorre Fronease
we Do Hot

9% FarcReASe when

ly .
Qae:b;g_ %Q—! ‘I"-](c of Fleresse AT LueRX Auuua|7

RELIEF

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

opljosg Pols's Pra posen ﬂ;ﬂ? Zrcaesse .

Rev. Jan. 2005



519828

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 [

Y|
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 L]
(includes appeals of BCS determinations)

NO jq

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.

o

Verification: .
I ferpan _ Marrin _, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

64/( ) 7 /36 67)

(Signature) (Date)

Rev. Jan. 2005



9.

10.

519828

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 4
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 delivery 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™ 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.

Rev, Jan. 2005




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-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 1.

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 tr%ly 5;{“;5?7
James J. McNulty “%‘ DOCUMENT
FOLDER

(SEAL)

Certified Mail
Return Receipt Requested

S§

FEB 2 2 2007
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PENNSYLVANIA PUBLIC UTILITY COMMISSIOPI, - f‘ N
«’.'E]FEJ; - T
Formal Complaint Form N <0 57 g,
) - ) ; A AW AT _ .::5.
Please print or type. % _ Ow & / 4}’ 3/@ C)OL/X efi lv i e
1.  CUSTOMER NAME (COMPLAINANT) T Ay
Your name, mailing address, county, telephone number, utility account number and
service address:
Name  DeboRA G‘ILE S
Street/P.0. Box 132 1 § Apt #
| G
ciy PraLa Do Pl A state Q/.\. zo_ 17101
County Dt LA DeL Py 4
Area Code/HOME Phone O .
Area Code/WORK Phone 245 381 - 202 & [ ] |
Utility Account Number 91630 ‘0'7"5\?)
(from your bil)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
sweevp.0 8ox_ Aol Ceclae. Hve
city oA A State //‘) zp  [9/43
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ?éw
3. TYPE OF UTILITY (check one)
[ ELECTRIC [0 STEAM HEAT
M GAS [J WASTE WATER
[J WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

A.

X

[

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

O I would like a payment agreement.

OJ

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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.

O Refuse 40 oyramt a ro¥e tncreaar. Lo Hee f)as‘/"

> PEw has had of leas+ 2 5 4M
?waa/‘:u:@a/zw which taled sren ?ZQZ,//
/I’b;;-o T cpat LSO L():l‘H\,o\v-. o€ I7€M _/( Lol
at +hese yadeo .

' ‘ Hha af."'m’l/m@VC,ftaj Fa);z& 5%&%/6{
Oy doi%: b:/f%ﬁaa, oo sen wil! use mare
b’ti w/?na,a,ﬁmd‘f?w—/? [;qdu??zél \%J’ /JC»W f}qw'
’up)\a;)?ﬂ 0{0‘ NOT peed 1o Jae 4{', ,/)&,Z_ )
s RO A0 WL e O e ) it sl
oo Ayt Whemeren PoW ot dny

naed ¢ Tt aetwns " B
m; wam‘f’J Q raiel , WE /'m/we Yo P"“? 7)1,2 FNeAL Qe ls AAKL 207

Sustdied (3eE ATTACHED i-efder )

p) VLD‘I" Tnched. s



519828

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 personai 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 Ul
(includes appeals of BCS determinations)
NO M

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.

Verification: )
! \DE@O/U}H 67(.8 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

f%’%ﬁqﬂ«m 2- (- 2007

(Signature) (Date)

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.

Lawvyer's Name

Street

City State

Area Code/Phone Number

Zip

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" 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 OBIECT to the proposcd rate increase. It has not been that long
since PGW or Philadelphia Gas works increased its rates by over 40% in onc yecar. [ am a tax
accountant. My clients include sole proprictors, individuals and seniors. Even though the gas
company gave a discount last year, ncither category of 1ax paycrs, nor | have yet been able 10
recoup from the increase.

Onc set of clients | had leads me to question the efficiency and effectiveness of current PGW
corporate procedures. In addition to preparing taxes, | assisted one particular elderly couple with
bill paying activities. The wife had alzheimers and the husband suffered from diabetes and
related blindness.  When 1 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 to 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 IFather. e
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 cven in illness, their assets remained
unencumbered. This probably is not an unusual case. 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 of the general
public and nor should we be penalized for such oversights.

Incomes arc not increasing as much as the increases for PGW. Last week, | 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 that it is due
overspending. [ agree that people are consuming a lot. However, my theory is that 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 to pay Paul, money is being
taken from savings. | have been conserving heat, water AND clectricity since the 1970s, and |
still have to wear long underwear to keep warm and afford the utility bills. We, 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 {ces, instead of
trying to dump all increases EVERY YEAR on consumers?

Since | started writing this leticr on the 6", 1 heard on the local news that 9 children had to be



sent to Children’s Hospital because they suffered from hypothermia. Over the weekend, [ was at
an affair and several persons told me about a woman and two children who died in a fire, trying
to heat their home with an alternative heat source. Something is wrong here. Ulilities are too
high.

[ used to be a bank examiner. As a communily service, | have written procedures lor a local
nonprofit, In both cases, | have had success in delining internal issues and making effective
resolutions. PGW needs this kind of examination and/or audit.

To conclude, based on the above situations and experiences, | am against the rate increase for
PGW for at lcast two years. Mcanwhile, PGW must find a way to conserve money, just as the
consumer is making duc witk lower heat and higher bills. If not, then PGW and the PUC will be
dircctly responsible for more deaths due to hypothermia and/or tires because of alternative heat
sources that are not as safe.

Thank you (or taking this complaint into consideration and disallowing the PGW rate increasc.

Sincerely,

DeBorah Giles



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™ FL

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 Pennsylvanta 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
Lo 2 Rty 2

James J. McNulty

Secretary
(SEAL)
Certified Mail "
Return Receipt Requested —  FEB 23 2007
SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION Dy,

Formal Complaint Form ey

Please print or type. ﬁ - ﬂﬁd 774 ‘? g / L?Oé}’«/?) :i“:“"-"cﬁ/'_f f,"'

1.

519828

) te

CUSTOMER NAME (COMPLAINANT) e

PR

i

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

ser:?ad@
Narne /ﬂ—% y7&:;

\

StreetP.0. Box /(S @A//{/L(/QJJ Apt #

City é?ﬁ%%// 4% State /,4 zp__ /e
County %ﬂ/é’ﬂoﬂ

Area Code/HOME Phone OZ'// 7? /7 7?

oo 28 230 22— (RIGINAL

(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/'fﬁf/yﬁ%ﬂ éﬁ:{ Mé

TYPE OF UTILITY (check one)

(0 ELECTRIC [l STEAM HEAT
NI onas [0 WASTE WATER
[0  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE
{local, long distance})
4

Rev. Jan. 2005



4, COMPLAINT (check one)

A. In general, what is your complaint?

[E/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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O o oo d

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.

7)@ o, %ﬂ‘ Nocinesies And S j&ug/z—ﬂ C

INCAernfed /el e//{ %ﬂd 5 74775//&4’: '7755 e
/A/a/awj%j ANE 4,4 W;l/ﬁ A~ 4 ./y//zﬁw-v{y&/
/mymaf’ ot e m/@w7a, SN /4%//7/47
&Mdf/ﬁﬂ/)@ﬂ. M/e Nees) A J/Zex;/( /g /fxﬁvﬂ
/'/l/C—A,d@ﬁeJ _/ m 5/4%,-»/,5,,/ A‘/deDJ’ ﬁ Af, M&é/pa .

519828

‘ 5 : ' _ .
Rev. Jan. 2005 /WLS’ I // N QNS / /%6_ f e
4% Ccc% ong” A ookt @/‘%@/@0 77 Mo



519828

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 I

NO D/

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 U
(includes appeals of BCS determinations)

NO [Q/

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.

Verificagtion: )
/\/ /ﬁ’/‘fm 2 T’@éﬂ-— , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

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

Area Code/Phone Number

Zip

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.0O. 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 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

FEBRUARY 26, 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-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, DOCUMENT
Yoo ¥ M4 FOLDER

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

FEB 2 3 2007
_SS



PENNSYI’ANIA PUBLIC UTILITY COM&SION D

Formal Complaint Form @Wﬁf‘é’

Please print or type. ﬂ — 060 ZQ /q ; / é 005’0 :5{:‘,{"?\{' A 0.

1.

CUSTOMER NAME (COMPLAINANT) TS

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

Name SvzZmwd 8. L O GE—

Street/P.0. Box 2/ CRLEST ALK RD Apt#
city £41/. ade/phlio.  swae - Zip LT
county_/24 ) /‘ZL(Z&//J/J//W o

Area Code/HOME Phone =< /5‘ 248 ~04 ?5()7

 Area Code one et re |
o —— (9;:/3; 7227 _ORIGINAL

. (from yourbill) L

f your complalnt involves utlllty servnce prowded to a different addresq fthan your

Name

Street/P.O. Box

mailing address, please list this information below.

City State Zip

_UTILITY NAME {(RESPONDENT)

" Name of utility company your complaint concerns: ___ /Qé] 7L)

519828

TYPE OF UTILITY (check one)

O ELECTRIC [0 STEAM HEAT
GAS [l WASTE WATER
[J WATER O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 9\/%/



4.  COMPLAINT (check o”) .

A. In general, what is your complaint?

E/Iwant to oppose the company’s proposed rate increase.

[J  There are incorrect charges on my bill.

There is a reliability, safety or guality problem with my utility service.
| received a notice that my utility service is being terminated. |

| would like a payment agreement.

S I A R I

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, teli 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 |
T oppose PEW 'S reguwess Sor rate 17erehsa.

'7%#/ é’/'//s are alread JA/ hi'<h. 777/ e /0//,/.—%:;’"
S GeTiing wes 4o I e tidas b liand Feb 3%
o Fhe fotal amewnt Wa's . T o/'e// eny s
7 a’se oppos e Fhe altarg e ToOr W edthei
’}’)01‘7’7\0—//‘14,-:‘/@,1, F&é,}_ﬁ /J/'// w/ sﬁ/ﬁé?. Cdhat ‘s
5' ﬂ-s—évlﬁ"—':-‘_‘—_'_zz This s wWay Swt 6% (v e .and sen sepble.

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

Inves )« ate fZZU{:; _gtﬁzf"/'),t‘m,q S a//')..o(,fé)mo(’}%?
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ua./ty. _
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Pledse ‘wece Sbme &9mman SENsT fere /“ﬁja ‘ng
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Rev. Jan. 2005 his /5sSUeE 5




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.

PROTECTION FROM%USE

Has a_court granted a “Protection from Abuse” order for your personal safety?

vyes [l
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?

.?i(i?uldes appeals of BCS deterrﬁi}iétiohs)

NO L]
T you ried to but could not speak to .a utility company repreqentatlvﬁ about your
aomp!amt please explain why. o :
YERIFICATION AND SIGNATURE v 5

¥ou 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’enftcat:on ‘ S
_500 2. 3-AS 'L’i 404/6" , hereby state that the

519828

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to thé penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

;45%/1//% %‘M? 2~ /0~ 5.7@97
(Signature) ¢ / 0‘" (Date)

Rev. Jan. 2005



8. - LEGAL REPRESEN'&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 delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Pubiic Utility Commission
P.O..Box 3265 400 North Street
Harrisburg, PA 17105 "] Commonweaith Keystone Building, 2"" Floor
Harrisburg, Pennsylvania 17120

i+ . . .Facsimiles and/or electronic filings of the complaint form will not be acceptedl. P

If you have any questions about fllmg out this form, please contact the- :ecretary s

Bureau at 717-772-7777.

~——

‘Keep a copy of your complaint for your records.

519828 . ’ 7
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™ FL

PO BOX 865

HARRISBURG PA 17108-0865

RE: PA PUC vs PHILADELPHIA GAS WQORKS
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 5.6 et seq., as
amended,

Very truly yours,

Yo ¥ Tl DOCUMENT
James J. McNulty -~ FOLDER

Secretary

(SEAL)

Certified Mail
thL:meRec:ilpt Requested @ @ KET E ﬁ

FEB 2 3 2007

SS




PENNS&’ANIA PUBLIC UTILITY COMM?SION::, ~

=M
. ""“.!;f";-.,
Formal Complaint Form '?&OJFEQ T
' <0 7
Please print or type. V A o . £ G ¢
C - 00004310 005 | Cipperen, 40
1. CUSTOMER NAME (COMPLAINANT) - Sl
. i, .x E../-{ !;;
Your name, mailing address, county, telephone number, utility account number and
service address:
Name DANIEL © TNGELIDO
StreetP-0-Box 722% HEGEPMAN ST spe:
Cityﬁ)b\r\(LA.. State%. Zip (U313
County /D]r\ \ | P -
Area Code/HOME Phone QL £- 334~ 3 9 .
Area Code/WORK Phone _ IR ET1 RAED :
Utility Account Number _ %[ A 2] HLO¢ 3 @Rﬂ @” ﬂ:
{from your bill) ;
If your complaint involves utility service provided to a differenf 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: —PG : b,) (
3. TYPE OF UTILITY (check one) _
[] ELECTRIC [] STEAMHEAT
R GAs [0 WASTE WATER
] WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE
(local, long distance)
519628 4

Rey, Jan. 2005



4, COMPLAINT (check one)
A. /n general, what is your complaint?

[ want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

O
(]
O Ireceived a notice that my utility service is being terminate;d.
0 1 would like a payment agreement.

O

Ofther.
(explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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.

f\s I\C_T\RLA 1CE%ON oM A FIXED Tneome

N
wHo Rt Payed g ille on Tine AND -
oLl ReEgppdLeEss oF THE AHRNTINDED TNCEREAS

OVER THE VYEARS LopaT WE 6\L\:NEE} 1S A
Ve pEASE [N oor GAs Bill RATES .

5. RELIEF

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

1 Fon oweE ©F M ALY RemussT AND
“DE’:MAMB THaT You (PC-,LAJ)‘_Q:_S NoT RrdsSE.
THE UPCOMING RATES 4 130T DECRENRE
STOP Tﬂpt£ﬂ§iuiw ™Te
G @U

THE—{\’\. &\L&O,
HAS i ZEEN. G@“‘L

Re.wy - 2T THAT
CoCCEeCT -
Fo 2 YERRS W Do SomeTHNG ATBOUT

A - Pav{ LN -
519828 ]MG F.Rom TH©§CT (s Ho o NoT

Rev. Jan, 2005 2 \ % \ (
Srens OF VS W ko TR ove T



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.

6. PROTECTION FROﬂBUSE

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

vyEs OO

Nno X

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

YES | O
(includes appeals of BCS determinations)

NO E\

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: . —_ \
! DINIEL 72 ZAGECI DO , hereby state that the

facts above set forth are frue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

(Ficl (D \fogalido __2/2 /o7

(Signature) (Date)

519828 . 5
Rev. Jan. 2005



10.

519828

LEGAL REPRESE&TION (IF ANY) .

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

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 defivery service:
Secretary Secretary

Pennsyivania Public Utility Commission | Pennsylvania Public Utifity Commission

P.0O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

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" 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,

DOCUMENT
JmmJMmmy "% " EOLDER

Secretary
- OCKETE
Certified Mail
Return Receipt Requested FEB 238 2007

SS

——



2007 - R 2
Formal Complaint Form wE J2n ,
i . ) l-l‘,", 9: 5
Please print or type. ()_’00@(0/ (7:5»/ oS A~ -’i:'—.':‘.r.'\‘:_‘f-’.{_' e NG}
= 'fll‘:n".-'“."
1.  CUSTOMER NAME (COMPLAINANT) gy,

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

Name O ARaH /G- f&/\%@ué‘g““
Street/P.0. Box LA 2 & L1 1ThH frerd N
City Vhl la state P4 zp_ (G197
County p!/\ | I‘Jt

Area Code/HOME Phone _2/S /A& SSRAE

Area Code/WORK Phone @@H N
Utility Account Number _57 /4 ~5{72 é é/f%/ ‘ AL

(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)

3
Name of utility company your complaint concerns: /Péj MB

3. TYPE OF UTILITY (check one)

J ELECTRIC 0 STEAM HEAT

X GAS

0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

U

WASTE WATER

[l TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005



4, COMPLAINT (check one)

A. In general, what is your complaint?

IQ/- | want to oppose the company’s proposed rate increase.

L] There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O o

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.

t"’& H [ ol c,a-mx/t/» i~
l?)kx /muxa rate hkes, T need %eoﬂL W

, 15 ‘ICKIS‘/ /9?(,077;//73 jmgj’ﬁ, 72 va w,/ 1o

¥
he alole o ollons ~I do ne Lt
' n Wfa [ ke i chdd it
5mfw@u Lo 1“}00%/@/07 ot had Yo e ookl ol

thﬂjj}m bocaies Hore W LB koot

519828 \'H/\-l oot T 5u3?é/_)7"%ai_’m b@ DOWM

REVJanzo%& pr //n OL O Ihdi?ﬂlméé&’v#

ot




519828

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 compiaint?

YES ]
(includes appeals of BCS determinations)
NO i

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.

Verification:/. ] =5
erifica 'O%ﬂﬂ/] ﬂ égﬂ/@ué‘:—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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/m/ £ W A-7-07

(Signature) (Date)

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 delivery 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™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form wiil 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 7
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™ 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.5., 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,

Yoo & w72 DOCUMENT
i “&f} FOLDER

James J. McNulty
Secretary

(SEAL) Ki
R

Certified Mail
Return Receipt Requested

ss " FEB 2 3 2007




PEN@YLVANIA PUBLIC UTILITY CO"MSSIONP

Formal Complaint Form a2y, E) Ce , -
. s lo, ~¥
Please print or type. % _ d(}(l (0 / “? 3 / C 005] e '3 Ak /-
1. CUSTOMER NAME (COMPLAINANT) gl %6
[ L

e iy l{d S N
Your name, mailing address, county, telephone number, utility account numbEr/—.qmd
service address:

Name L 134 CJ’LQO‘OI’CLDCO
Street/P.0.Box _ AL S| Anprr Street Apt#
City Pht)aﬁtflphr}m State Pﬂv zio_ 19149

County

Area Code/HOME Phone _ IS -63%5 -3/ 3¢
Area Code/WORK Phone @H N A L

01DYd 7308

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
2. UTILITY NAME (RESPONDENT)

State Zip

phl(jcld‘e/lﬂhdﬂ/ Gva s (Jor 5S

Name of utility company your complaint concemns:

3. TYPE OF UTILITY (check one) _
STEAM HEAT

(] ELECTRIC ]
M cAs 00 WASTE WATER
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance}
4

519828
Rev. Jan. 2005



4 - COMPLAINT (cﬂ« ong)
In general, what is your complaint?

I want {o oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

A.
B
J
[1 Thereis a reliability, safety or quality problem with my utility service.
]
O  twould iike 2 payment agreement.

O

Other.
(explain)

B.  State the facts of your compiaint.

- Include any specific dates, times or places that are important. If the complaintis 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

OZE' NS %@/‘?’5.@

complaint.

S. RELIEF

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

/Z@ep pies Londet,

519828
Rev. Jan, 2005



519828

" PROTECTION Fan 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 safefy?

YES O
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 O

(includes appéals of BCS determinations)

NO vz

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

VERIFICATION AND SIGNATURE

You must print or fype 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; _
! L,/ sa (‘dr LI a o , hereby state that the

facts above set forth are true and correct (or are frue and correct to the best of my
knowledge, information and belief) and that I expect to be able fo prove the same
at a hearing held In this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to

authorities}.

(&%’/m (WMLJ- (ka)///}7
aie

(S!gnature)

Rev. Jan. 2005



R

10.

519828

LEGAL REPRE'TATION (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
Area Code/Phone Number

State Zip

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

If using overnight delivery service:

If using U.S. Postal Service:

Secretary Secretary '
Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission
P.0O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
' . Harrisburg, Pehnsylvania 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 717-772-77717.

Keep a copy of your complaint for your records.

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 .
213 MARKET STREET 9™ FL OCUMENT

g?\gfc{)éBSSSRG PA 17108-0865 FOLDEH

RE: PAPUC 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.

Very truly yours,

Vo ¢ Tt

James J. McNulty
Sccretary

(SEAL)

Certiticd Mail @@KETEﬁ

Return Receipt Requested FEB 2 8§ 2007
SS

'
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PENNSYLVANIA PUBLIC UTILITY COMMISSION: N L0 117

26 4y
Formal Complaint Form Urep 12 N
. N /’ f ' [}9
Please print or type. ﬁ (006! (71 < / C?CQC/ SH SN T\
M / I2)
1.  CUSTOMER NAME (COMPLAINANT) SR 4y

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

Name N[ (e %{0

steetP.0.Box_ (29 Fulin S /Lez/[ apt#__ D

cty “Ph e /Nl 8 state A zip_ J9/Y 7

County /P/D’JK(&(Q /thﬂ

Area CodefHOM one 207 7,7/ C/ﬁf?

Area zojeNV(C))Ri :one ( O l @Hm

Utility Account Number /)% C/ 0 ? C/gé_gj

{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: ?/’] 1 ) 5{5{/ /y[) }J }\6( GZJ Mﬁf /@ [ 7)6&) )

3. TYPE OF UTILITY (check one)

00 ELECTRIC ]  STEAM HEAT
& GAs [0 WASTE WATER
O WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE
{local, long distance)

519828 4 -
Rev. Jan. 2005



4, COMPLAINT (check one) .
A@./ﬁ general, what is your complaint?
| 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.

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

| would like a payment agreement.

I O (O O [

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

oo ablpchod Il

S. RELIEF

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

Yo ot move dorward wih a Diopool
il incuade - goo albached M

519828 5
Rev. Jan. 2005



519828

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

PROTECTION FROM ABUSE .

Has a court granted a “Protection from Abuse” order for your personai safety?

vyes O
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 C
(includes appeals of BCS determinations)

NO E/

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.

Verification: |

! }\f C(Q’( C ':73)’0@7/) , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

//%’/é /%7%774 2/ F

(Signature) (Date)

Rev. Jan. 2005



Pennsylvania Public 220 Fulion Seet

Uti!i‘&y Commission gﬁ}[agelphia. PA 19147

February 5, 2007

Post Office Box 3265
Harrisburg, PA 17105-3265

To Whom it May Concermn:

| 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, | do not have the choice of
who my natural gas provider is. Certainly, if that were the case, | would not select PGW. Of course, if
consumers had a choice (in other words, if a complete monopoly did not exist), | am certain that the
rates would already be more reasonable and more in line with what they should be.

From what | 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.

| am outraged that | have to spend my precious time objecting to something that should not even be on
the table. | 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 {o happen and lock to
alternative long-term solutions to a problem that will only continue to grow. Thank you for your
consideration in this matter.

%”/a / ﬁﬁm}

Nicole L. Brown, FPC



r . . .

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 Q QC U ME NT

PO BOX 865

HARRISBURG PA 17108-0865 FOLDEH

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0054

Dear Sir/fMadam:

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.

Very truly yours,

Yo f WL

James J. McNulty

— [OCKETE]

(SEAL) FEB 2 8 2007

Certified Mail

Return Receipt Requested ] st

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. %, 0()0&;/(/{)7/ C’()O_S/{

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name '/ﬂ’\fll t43 ‘ri‘ﬂ\j

Street/P.O. Box P 0. FDOK (Y Apt #
City ?h t.IB ddrh i State pA Zip {A10( - 2UY
County f/h IL“ du fhia
Area Code/HOME Phone __

Area Code/WORK Phone (A4S ) 221 - 30 20 @Rﬂ@ﬂ
Utility Account Number Q1] 630 b 453 N\

(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: 6’“ b dblfh'} &f” w nj@

TYPE OF UTILITY {check one)

[J ELECTRIC [1] STEAM HEAT
"GAS [0 WASTE WATER
(] WATER [J MOTOR CARRIER

(taxi, moving company, limousine}

[0l TELEPHONE

(local, long distance) RECEHVED

4 FEB 1 7 2007

Rev. Jan, 2005

PA PUBLIC UTILITY COMMISSION
BEBHETARY'G pURERY
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519828

COMPLAINT (check one)

A, n general, what is your complaint? |

IZ/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.

0O 0O o0 4dad

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.

’ﬂu NS b); Hnt goo COmPt}ny hove  bron whemuy

/ﬂ“ st h’ hi'M’ 0/1(! horm y J bLCommJ,
l)ﬂﬂp}lﬂdbb{t B/Y}d *hf/\( Stems o be No md i N .r,J/In»V

o Wt unruoensble A0l Mynament of the

RELII:FF Pubhhz not  bun dnlngqn* in Yhur M.Ifnu.'lo.'lnm b Hhe

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

ACT RN Moo pi ompinie popesed ok
nopoe.  Juk fy No!

Rev. Jan. 2005



519828

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 perscnal safety?

YES [
NO O

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 El/

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.

Veriﬁcatioy% f
1 1N md , 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 | expect to be able to prove the same
at ajhearing held in this matter. | understand that the statements herein are made
supject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

autpprities).
jm 7- 11- o7

(Signature) (Date)

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

Area Code/Phone Number

Zip

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™ 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
213 MARKET STREET 9™ FL DOCUMENT

PO BOX 865 FOLDEH

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.

Very truly yours,

Yo ¥ UL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

FEB 2 8 2007

SS
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1. CUSTOMER NAME (COMPLAINANT) Ay
Your name, mailing address, county, telephone number, utility account number and
service address:

Name DA KENNY A fHIEL freqiy)
Street/P.O. Box /0L FEI1eENDSH 2 ST Apt #
: &
City ﬁ#/iﬁ : State pﬁ Zip /////" &2
County //4//[4 -
Area Code/HOME Phone __ 275 - )92 Vo 33 A
Area Code/WORK Phone o2/ Y - 331 - FFI 2 . S! ” El-fﬁ
Utility Account Number 7/ /G ?//f 70/ ;
(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: /06’6(/
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAM HEAT
"X ocAs O WASTE WATER
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousing)
[ TELEPHONE
{local. iong distance)
Rev. Jan. 2005 4



4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bifi.

A
X
!
O There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.

J 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 complaintis 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.

WWW/
M/MDWC/

519828 5
Rev. Jan. 2005



510828

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 O

PRIOR UTILITY CONTACT

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

Verification: '

/ Donvwvg  KeNay , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

M Botonroy— Yy,

(Signature) J (Date)

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

Area Code/Phone Number

Zip

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™ 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
213 MARKET STREET ™ FL DQCUMENT
HARRISBURG PA 17108-0865 F OLDER

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-0006193 1C0056

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
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

e T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

, ﬂ@@mﬁﬁ

FEB 2 8 2007



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. %fﬁﬁﬁé;/gf/COKJS 7

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

vame _MARMALY /S T IEA
Street/P.O. Box 4'/4’//_., /E’ /:/)/@i Apt #
oy _£4 Va2V State __ /2 Zo__ | /LS
County Pff 1L/

Area Code/HOME Phone Y2 /8 - 2 210 4" & 0
Area Code/WORK Phone 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 State Zip

UTILITY NAME (RESPONDENT)

D,
Name of utility company your complaint concerns: { é [/L)

TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT

. -
3" GAS 0 WASTE WATER
(0] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE HE@E&VED

(local, long distance)
FEB 1 7 2007

Rev. Jan. 2005

PA PUBLIC UTILITY COMMISSION
ERONCTARY'S PURRAY 3



4, COMPLAINT {(check one)

A, In general, what is your complaint?

[4—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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O 0 0o d

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

;?);{Z} jf) _7ﬂ_}7 Affr'/7/1 :/:?,23-/ J;‘/ A f; ?f' }Z Zé; XT:T{ﬁL /ﬂjéfzi

510828 5
Rev. Jan. 2005



519828

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 terminaticn 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 B}'//

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.

Verification:

! /yj/e//’ A}( \/lé:—:/ sz_" /C-. , hereby state that the
facts abové set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

\
A pneas Vi, [ 1/] %, /r ”,

(Sign (Date)

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 delivery 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™ 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 7
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

MARCH I, 2007

WOLF BLOCK SCHORR SOLIS-COHEN LLP
DANIEL CLEARFIELD ESQUIRE

213 MARKET STREET 9™ FL OC U MENT

PO BOX 865

HARRISBURG PA 17108-0865 FOLEH

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 Pennsyivania 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,

Vo i et

James J. McNulty R

Secretary @@%ETED
(SEAL) ~  FEB 28 2007
Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. ’Q, 000 &Z/C?}/(f DOSE

1.

519828
Rev. Ja

CUSTOMER NAME (COMPLAINANT)

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

Name I NN @;awﬂﬁfi
' Street/P.O. Box Q\P‘ q Y g S/Y‘(’O( l\eui S\Apt #
Clty,D‘/\ State (OIA \ Zip (Cl /(‘fS

,(::a:ncidemome phone __ 21> -+ 33¢-2337) @@”@”

Area Code/WORK Phone

Utility Jlﬂsccount Number O / ? ([ (_/)/§ % K v .

(from your bill) a2

=3

141047

—

AJ
If your complaint involves utility service provided to a different address than yOur

mailing address, please list this information below. -_'-’g; A
1 p) .t" —
Name e S, <
‘ Moo D
Street/P.0O. Box . on _;
— -1
City State

UTILITY NAME (RESPONDENT) D
Name of utility company your complaint concerns: ' G‘] w

TYPE OF UTILITY (check one)

Wl

[J ELECTRIC STEAM HEAT

\4;( GAS

WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

O

WASTE WATER

[0 TELEPHONE
(local, long distance)

n. 2005



4. COMPLAINT (check one)

A. In general, what is your complaint?

_E/l 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.
[ received a notice that my utility service is being terminated.

| would like a payment agreement.

O o o d g

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. |f 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 coples of all elevant do ents you be‘l%s\zll port your

complaint. I cﬂgza) :g C/\MVQ
.7 z P (}V/M M 97 Ator i & A
QL «KQ AL {p‘?ﬂ_ /M/O\g,ﬂ,gua/,o i /\&2/4__,
g ‘ / /f A9, 97/ ) Z\/% beew a
’ rNE, FE200 2

5.  RELIEF - 57’&7 A ;1744)’/

What do you want the<Pubfj§' Utility Commission to do about your complaint? Use

additionat paper if youffic=d | more space. _ R/
Yt —he FUCL

519828 5
Rev. Jan. 2005



519828

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 personai 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 O
(includes appeals of BCS determinations)

NO y

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.

Verification: 7) C .

! 1 Drvng \_|J4 \1[-;"& , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subjeg? to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authgrities),

/M/WA/V/‘/LL L1507

bﬂlg ature) (Date)

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

Area Code/Phone Number

Zip

10. FILING

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

tf using U.S. Postal Service:

y/

If using overnight delivery service:

A retary

' nnsylvania Public Utility Commission
.0O. 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 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 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 WQORKS
Docket Number R-0006193 1C0058

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 truc 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 scrve 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
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

a OCUMENT
v s 00O

Secretary
(SEAL)

Certitied Mail
Return Receipt Requested

ss "% MAR 01 2007




PENNSYLVANIA PUBLIC UTILITY COMMISSION .7:>

;7 OP/ gy
Formal Complaint Form v Fé‘gé, R
- Ay o.
Please print or type. /Q OOC) é/K/)Z/C(JOQﬁ "-'-"C/?;/-i'.,,- ) ! 8: by,
- : - AR
1. CUSTOMER NAME (COMPLAINANT) S L,
Ly U

service address:

name Dara Wormer gund Theodore. Sehnuw
streetP.0. Box 4022 Cedor Ave . Apt #
city Philadelphia state VA zip 9 \45
County (Phi'lm‘de,\{)hm
Area Code/HOME Phone _2'%2. 222, (o 10

Area Code/WORK Phone _ 211G H531%. Flo 22 @@H@”
Utility Account Number _@6905?29 202 AN R

(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: PG \/\/

3. TYPE OF UTILITY (check one)

[l ELECTRIC [J STEAM HEAT
?i GAS [J WASTE WATER
[ WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

519828 4
Rev, Jan, 2005



4. COMPLAINT (check one)

In general, what is your complaint?

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

i would like a payment agreement.

DDDDD/‘B’\_?

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

Uhltig loitls are il feadipy higdn, ud. sy

nces eIy e sust om principal 16
E«)\o*r acceptolole , 0speciallipy cq\\/am Hre oulvugeous

vaf a\ OJUOL VE\/UAU@S O‘F’
Po R%;&dw‘gaf@ nd m@&%mw

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

1) Do NOT RMSE GRS fRUICES TS YeEAR

) Look AT T™HE EFF ciENCY OF THE BUS
OPBRATIONS OF PoW., SURELY THEY
CAN FIND 4-9°lo WASTE. INSIDE
THE R oWl BUS, PROCESSES

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?

Yyes [J

NO 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 O
{includes appeals of BCS determinations)

NO K

If you fried 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 _Dana Wovrmey aMGl-TWOJO(E, Sy, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature)

519828 6
Rev. Jan. 2005



10.

519828

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

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 Secretary
Pennsylvania Public Utility Commission Pennsyivania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

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

S DOCUMENT
HARRISBURG PA 17108-0865 FOLDE R

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0059

Dear SirYMadam:

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 cach 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
Sccretary

_——

(SEAL)

Certified Mail
Return Receipt Requested

SS



