
P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION - ' ^ z O / r / , , ^ , 

Formal Complaint Form 

Please print or type. H ^ O ^ ] ^ / C O d G Q - c r ; i ? r r ; ^ . - . u 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

tAU 

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

Name /H/W/AJ F 

Street/P.O. Box_ 

9/4 .L 

/ o n 6 V ^ ' ^ -

City In­ state PA 
. Apt # 

Zip / W J 

County _ 

Area Code/HOME Phone ^ ^ 3 ^ ^ STS'S' 0 

Area Code/WORK Phone t { £ - LfrL - 1 ? ^ / / 9 

^ 4 ^ t ^ y - 7 ^ Utility Account Number ^ / ^/ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S - ^ G A S 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

10 6 (tfrTg T / u C / t ^ ^ ^ 

5. RELIEF 

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

(VJ0o3 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO EK 

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 Q - ^ 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) / (Date) / 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

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 

N 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0060 

Dear Sir/Madam: 

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

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 O" ^ MAR 0 1 2007 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY cdllVilSSION 

Formal Complaint Form 
o 
a <• 

Please print or type. ^ ^ 0 6 / 9 3 / C & Q / 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

''-Z l,'t.'> r- 59 

6' 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name {ZQwlK} $< ^ ^SS^R 

Street/P.O. Box / ^ / C ^ c R j / - / f l L Apt # 

City P / + f U f ? e L p t / / f i State Zip / f / ^ - V - J o f c 

County FA/t-AQt?*- 7>/?'rt 

Area Code/HOME Phone ^ /5^- (oSJ~ 3 ^^T^ 

Area Code/WORK Phone o .-IS 

Utiiity Account Number ^ / / /6?^> 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4.' COMPLAINT (che<0ne) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

.^f tfe P A 0 P*?*? P^r{£ / V 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION F R C ^ ^ B U S E 

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 sen/ice 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 EK 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO @ ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ ^ J - . ^ ^ s / , ^ . ^ _ 

/ eo^»«? s, loAzs*^ , hereby state that the 

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

(Signature) (Date) 0 .... . .-

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 2, 2007 

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

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-0006193IC006I 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNultv ;s J. McNulty 
Secretary 

MAR 0 1 2007 

ss 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

2007 FEB 16 jG i 9: [9 
Please print or type. ( I ^ 0 6 0 G t f l I £ t i d & 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box / ,3 H l f / O c f d U J i h Apt# 

City j f c (/> c 4 ^ ( f ) h : a State ^ Z i p _ V ^ / 5 ^ , 

County / / ? / , / ^ / , ^ 

Area Code/HOME Phoned/ <>" foty 0 C / 

Area Code/WORK Phone 53t< (C £ / i -

Utility Account Number 
(from your bill) 

H i 
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: ^ / / i , / ^ /2Q C l i ^ r K ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• . . .TELEPHONE 
' (local.-Iong distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. /~\n general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

51982B 
Rev. Jan. 2005 



6. * PROTECTION FROWTABUSE 

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

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

YES • 

. NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification; 
l l T*r if r I ^ / *—l . j it / 

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 
autjjprities). 

' 7 
(Date) 

519828 
Rev. Jan. 2005 



10. 

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 

FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2n< f 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 T H FL 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0062 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNultv f. McNulty 
Secretary 

MAR 0 1 2007 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

2. 

3. 

Formal Complaint Form 

Please print or type. ( j l . $ 0 Q faflj/ C o O 6 5 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O Box 3 2 > / $ Apt # 

City C% /# State Zip fp3C 

County 

Area Code/HOME Phone 2/5" / -'Z^jJo 

Area Code/WORK Phone Zys- "7Uq 6?^/ 

Utility Account Number / r / / 3 o ? & ^ (o? 
(from your bill) 

CO 
rn o 

ni 

r n 
CD 

CD 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A, In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
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 ^ ^ ^ ^ ^C<$/A^ ^&£^j> 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:—^ (^T 
I / ^trs/i ^D&TTJ Tj)*-^ , hereby state that the 

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

(Signature) ^ / (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 2, 2007 

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

RE: PA PUC vs PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0063 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very Iruly yours, 

James J. McNulty 
Secretary 

MAR 0 1 2007 



PENNSYLVANIA PUBLIC UTILITY COMMISSION % 

Formal Complaint Form 

Please print ortype. Q _ Q O O Q ^ 3 \ C L O O C Q
 1 

0 Arts. 
.... y f t ' 43 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name 

Street/P.O. Box ( y B N & S & . E " p g , , Apt# 

City State PA Zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 
MAR 01 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 

Street/P.O. Box 

City State Zip '-OLDER 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

H GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t The propose d r« + e increase 0^ ^iOO^Oo.Ooo 

-•Or cytS d i s l r i U + i o n ' s C l b & l l r c l . T h i s LU\ \ \ i ^ t r c Q ^ C r ^ / 

r e s i d e n t i a l b i l l 4o a n u n a f C o r d a b i e . / e v ; c ) J b y <?. 3 % p e . r 1 

OOOn+h. T h / s ^ i n c r e a s e , i s 3 x a' i- ^ b o v c i n - f l ^ f i o n . 

5. RELIEF 

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

X UJould l ike -for +he ? M C + o re j<sc4- k + h / s 

? O S S i nn/ 

in 4 a l i e n s o X 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ation: / / I \ / 
, hereby state that the 

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

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FIUNG 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 5, 2007 

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

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0064 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUME/vr 
BOLDER 



PENNS^ANIA PUBLIC UTILITY CORMSSION 

Formal Complaint Form 

Please print or tvoe. R-OCOt \ q 3 \ C O O ( p 5 , ^ 8 : ^ 

1. CUSTOMER NAME (COMPLAINANT) J ^7?^^., 

X)unt numt 

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

Name 

(7, Street/P.O Box V / £> 4 ^/PJat^ Wo £>£> Sĵ Apt # 

City , /ft State Zip / ^ 1 ^ ^ 

County _ 

Area Code/HOME Phone CL /5 " 

Area Code/WORK Phone f x T t t f i + S M4/? 0 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 ^OCUUPhly 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: r ^ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

* w a n t to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

/ Hshtto CoffsAtrfi^ /t/t/s*" fl/Mo 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

£ ^ ^ ^ f fffsr^A. a - zs-o-y 
(Signature) / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street „ _ 

City State Zip. 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 5, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCIC 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-00061931C0065 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 



MM PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. £ Q C O t p ^ 3 \ C O O C ^ U ? 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box 3 9 5"/ H p t o / f r N D ^ h - Apt # 

City C 7 / n i / / ^ State Zip 

County _ HtLLiit pol ice?, 
Area Code/HOME Phone 2~ I 5~b5~' U j S ' l WAR 0 I (̂JQ^ 

Area Code/WORK Phone / f - 4 ^ ^ - ^ f z ? 

Utility Account Number / / / fe^^^./y 
(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: Cxl/U 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

^ GAS • WASTEWATER 
111 ' " -o 

• WATER • MOTOR CARRIER 5 § 
(taxi, moving company, limpusine)g fr? 

• TELEPHONE ^ ^ 
(local, long distance) c^ 0 ^ ^ 

ft <?? P 
519828 4 ^ - ^ 
Rev. Jan, 2005 

5i 



4. COMPLAINT (check one) 

A. fn general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint 

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

5. RELIEF 

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

9 -4 

p/Hrl- foils • 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
I Afi&d (J ^Dd m TD^K 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 (reiating to unsworn falsification to 
authorities). 

(Signature) (J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 5, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET MAD fi i 
9TH FLOOR ^ 0 1 2007 
PO BOX 865 
HARRISBURG PA 17108-0865 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0066 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMENT 
FOLDER 



XV. 
P E N N S Y L V A N I A P U B L I C UTILITY C O M M I S S I O N ^ ^ 

^z- ''' <.0 
Formal Complaint Form 6 

Please print or type. Q ^OOOUV^I Cl OOCxTH '^fyMc S 

CUSTOMER NAME (COMPLAINANT) U l l N A L 
1. 

2. 

3. 

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

Name 

Street/P.O. Box 

City State 

County fyfL'vitecpuiiv 

Area Code/HOME Phone O ^ - j Z S T } 

Area Code/WORK Phone 

Apt # 

MAR 0 1 2007 

Utility Account Number # 0 1 0 *] ̂ $ 9 ^ 
(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 

PgcU'ivifcNr 
State Zip 

FOLDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

& 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

Nor- ^.,.TC p^rts! £ f+y e~ ^ ^4- 7 

519828 
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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 • 

NO 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your compiaint 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 
I ft r-i , hereby state that the 

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

(Signature (Datd 
0' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MARCH 5, 2007 

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

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0067 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ARTHUR N. STARANKOVIC & HEATHER J. 
WILEY. 

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 cf' 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION V- ^ 

Formal Complaint Form 

Please print or type. ^ O O O U > \ C O O C P O ^ , 

1. CUSTOMER NAME (COMPLAINANT) % ^ 

Your name, mailing address, county, telephone number, utilit^account number and 
service address: ^GlNjQ 

Name 

Street/P.O. Box / o X j Z o ^ h ^ l j e / ^ v e Apt# 

City Ph i j c i ^ t l p h !CL state PA Zip / j / Z - ? 

County phUtLdtl phifi. 

Area Code/HOME Phone ^/5~ S~0$ ? 'f 

v J 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

OCt€i?E 
APR 0 3 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) 

Name of utility company your complaint concerns: P&~ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTEWATER 

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

• TELEPHONE 
(local, long distance) 

519828 A 
Rev. Jan. 2005 FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

4® require (UnSKnnt'rS A SuhS 'icUz.e '^a/^- w Crease, s 

rajtS in -^he tn^v^^ -for tj^s. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES E K 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
/ Cto, vid tfyllciv" i hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

APRIL 4, 2007 

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

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0068 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMENT 
FOLDER 



PENNdQtVANIA PUBLIC UTILITY cdRtflSSION 

Formal Complaint Form 

Please print or type. 

CUSTOMER NAME (COMPLAINANT) ORIGINAL 1. 

2. 

3. 

^'7 CJ; 
/4 

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

Name 

Street/P.O. Box / < p 7 / / , / / , f D Apt # 

City /^W • State /ty Zip / f ' S V 

County 

Area Code/HOME Phone ^ / s ) A 9 £ < ) A J \ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

APR 0 5 2007 

if your complaint involves utility service provided to 2 different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

EF^ GAS 

• WATER 

P(rCJ 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 



4. C O M P L A I N T ( c h e c k s ) 

A. / I n general, what is your compiaint? 

£ / 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. 

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

• I would like a payment agreement. 

(explain) / tJC^edSj/U / 

B. State the facts of your complaint. 

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

47 U<>e0 Less ^ ye^^ec^sej; 

doib ^ i-^e ^OST ^er m ^AS 
4,m Cu^c- ST,// /-/I6-/J . X ^o7 /9 AJ**1 

ffeiree. ^ z/^oQ X ST,// se* 
5. RELIEF -rH£~> eUZQ. fUQs& Oo Soner^.w ^^o^i- 7^^ 

/?4 T ^ /Aseeei Sc_s 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

_/~ /VMte A/ />7/ A*"* «^ r"** * l u * i s 

Tie S^s^tL. jr A Oi4 '/ F/eo* p6-i^ l-'/a-r 
jr ^ 3 JL*7Z ,ny />*?^T- 6,//ed A" 'wZt~ 

Rev. Jan. 2005 
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^ T CWT ^A/. ^ / 

"**r t / / / l T - ^ S T 



6. PROTECTION F R O f ^ B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . , < -
' ffete'J 'TH ^ h B r e b y s t a t e t h a t t h e 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

APRIL 6, 2007 

DANIEL CLEARFIELD, ESQUIRE 
WOLF BLOCK SCHORR SOLIS-COHEN LLP 
213 MARKET STREET 
9TI-I FLOOR 
PO BOX 865 
HARRISBURG PA 17108-0865 K 0 5 200? 

RE: PA PUC vs. PHILADELPHIA GAS WORKS 
Docket Number R-00061931C0069 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

fin: 

- " - '1,. 
- / , ,'3 ^ I 

2. 

3. 

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

-•^ c • 
Name / - ] i f ' ^ • Ti-r" 

Street/P.O. Box 'S'^/d 4jJ ,/ ^£rnlx~(\ fi^NoXK 

City CP>^ / / ^ , State .P/) Zip / 9 / 0 <-/ County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER MAY 0 9 2007 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

5. RELIEF 

B. State the facts of your complaint. 

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

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



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
I jJg./bfj/hiM- Stfl ryf-r , hereby sfafe that the 

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

(Signature) (Date) 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

May 8, 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-00061931C0070 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 

ĵ JJ m 0 » 2007 



ION PENNSYLVANIA PUBLIC UTILITY COWII 

Formal Complaint Form 

Please print ortype. OOO to \ CD0~71 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box Apt # 

City State 

County 

Zip ill) 

Area Code/HOME Phone 

Area Code/WORK Phone 

! I 

; i 
r . i 
—r~ 

- T _ r 

' -O 

Utility Account Number 
(from your bill) 

0)113*1 at ••J-J 

o 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • • 

STEAM HEAT 

WASTE WATER 
MAY 0 9 200/ 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

n 
• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

Do IOGT ALLOLO THE fare /Kicfevtee 
HOLD feu) ftccc^jmiz f< mm^^EH^r 

OF H-j M6<0ey ' 
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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 • 

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. 

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. 

, 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 
aufhorities). 

(S gnature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

May 8, 2007 

DANIEL CLEARFIELD ESQUIRE 
WOLF BLOCIC 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-00061931C0071 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

DDI 
MAY 0 9 ZiHV 


