PENNSYLVANIA PUBLIC UTILITY COMMISSION /57 /=),

A}' T g
-~ 3: .'. .',
Formal Complaint Form 2007 Fep 22 iy 8 |
! . ’,5
Please print or type. ﬂ’ﬁ()()@ff?/é (JOG) Z) :’ECRF}"E h.-’ ,‘“;Lf-
DR ANE AT
1. CUSTOMER NAME (COMPLAINANT) J"t"j'U

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

Name _WAETip [ O/qﬁ/&jf
StreetP.0.Box )0 1] &8 ('/Jo_ﬂ\' Apt #
City /PHI L state PP Zip 19743

County p/—/ e ‘

Area Code/HOME Phone __ & /87~ 386 « ¢576 0

Area Code/WORK Phone _ 2/ -~ L8t ~ R4 /&~ /S @@”
Utility Account Number __ & 4% Doy - 756 o

(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: / Z—/' &ﬂ ﬁ,ﬂ& bt/c!/}/é

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
[0-"GAS (1 WASTE WATER
[ WATER [J  MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE
(local, long distance)
515828 4
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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.
I received a notice that my utility service is being terminated.

| would like a payment agreement.

O oo ogad

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.

Vo BoTE TrCrncosE

5. RELIEF

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

To-toTe Iowd Role Frnlicnsye 1o Hic
nNowd

519828 5
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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 g

(includes appeals of BCS determinations)

NO OJ

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 , hereby state that the

facts above set fon‘h are true and correct (pr are true and correct to the best of my
knowledge, information and belief) a at | 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&f 7 M /% / o7
(Signature) (Date)
519828 6
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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.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

MARCH 2, 2007

WOLF BLOCK SCHORR SOLIS-COHEN LLP
DANIEL CLEARFIELD ESQUIRE

TH n
Iz)gé\g)p)\(Ré(GET STREET 9™ FL OCUMENT
HARRISBURG PA 17108-0865 FOLDER

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,

Yo meTb

James J. McNulty
Secretary

W

(SEAL) e

Certified Mail
Return Receipt Requested

SS



renndDvania pusuic uTiLTY cdission

Formal Complaint Form “Ee >

Please print or type. V? 00060 F S/000 CJ / . < A g, 59

1.

CUSTOMER NAME (COMPLAINANT) TRRRE R
RN "‘Ir-\

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

Name & DwARD S, [OHSSER
StreetlP.0.Box _/ 3l [/ ChORY [HidL KD not#
City PrLapEllPlfrA _ state _PA: zip [/ 908 4 ~4+306
County /S ALADE L B 1K

Area Code/HOME Phone A /157 é’3 7 _2 /3‘0
Area Code/WORK Phone /z/ o AN E @Rﬂ @”

Uiility Account Number 3/ ’ (0\5—\5_5’ L/

~ {from your bill)

315828

" if your complaint involves utility service provided te 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: VZ LA ﬂé‘i P H/H é’// S Lu‘:'g ks

TYPE OF UTILITY (check one)

O

[l ELECTRIC STEAM HEAT

&~ GAS

O WwWATER

O

WASTE WATER

O

MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

4
Rev. Jan. 2005 /6



2. comPLAINT (chefhe) o
A in general, what is your compiaint?

B |wantto oppose the company’s proposed rate increase.

[J  There are incomect charges on my bill.

O There is a reliability, safety or quality problem with my utility service.
[0 1 received a notice that my utility service is being terminated.
0 | 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.

“THE [ oPoSED //’/f’r‘fg:: /m:—/?r‘—-‘f'v”fé" /S

N-O T «/J/é:CPffr//e)/,u- — e pPpesenT RATE

/'S RLREADY  Tow S

5. RELIEF

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

PE/VV THE  [PReIPISED A TE
R —_ _ . L
Jwepr et se gnp LowER THE LN 1S T I

CorRrEr T  APB7T < -

519828 5
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519828

PROTECTION rrdNBUSE @

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 &
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential custormer 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 , ' O
(includes appeals of BCS determinations)
NO (=gl

if you tried to, but could not speak o 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: o gy
I E&LU&RQ S’ ZL/AL&SL-‘_/{ , 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 unswom falsification to
authorities).

/Z;WWJJ /(_"ﬂﬂ-ﬁw/l/ \;L;/Z%L,w /3 0),007

(Signature) (Date) 0

Reav. 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 DOCU MENT

PO BOX 865

HARRISBURG PA 17108-0865 FOLDEH

RE: PA PUC vs PHILADELPHIA GAS WORKS
Docket Number R-00061931C0061

Dear Sir/Madam:

A Complaint has been filed against you in thc 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

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

Vcry lruly yours,

James J. McNuIty ﬁ

Secrclary
(SEAL) @@KETE
Certificd Mail a
Return Receipt Requested MAR 0 1 2007

SS

g



PENNSYLVANIA PUBLIC UTILITY COM#SSI?RBE!T”'

Formal Complaint Form

Please print or type. j@,()&b (o (F s/ ()ﬂé A

1. CUSTOMER NAME (COMPLAINANT) SECRETAY S g

WOIFEB 16 47 9: (g

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

Name Co//ﬁeh_ L mférm%
Street/P.0O. Box /.R {s /77?& O/OLC/ Zh Apt #

City ﬂ/’w [ delphl_ sate %4 zo__/9/S S
County //? /a. fﬁp/ pY.Y. Q =

Area Code/HOME Phone .9/ &Y ¢ & / _
Area Code/WORK Phone 1S £ K6-29 7% E@H@H
Utity Account Number 2/ [ SO P ¢ 30 -

(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: ?f% e [/Q&'ﬁ (;Q < Mr/(s

3. TYPE OF UTILITY (check one) .
STEAM HEAT

[l ELECTRIC O
B/ GAS 0  WASTE WATER
[0 WATER [J MOTOR CARRIER
) (taxi, moving company, limousine)
] . TELEPHONE
-1 (local,-long d:stance) ’
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 prdblem with my utility service.

[
J
1 Ireceived a notice that my utility service is being terminated.
1 ! would like a payment agreement.

[

Other.
(expiain)

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.
% 7[5 ¢ Qe /"O\L Q/wéﬁ{/
f é'ﬂ, -

5. RELIEF

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

2N / V7 Pt

/éé’ e//a uéi//‘ﬂ /Zlﬂ/J/fj

519828 5
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519828

* PROTECTION FRO*BUSE

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

utity.

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

YES | O
(includes appeals of BCS determinations)
NO [3/

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 mk) this form on the lines provided.

a//é‘en L. //ﬁ 5/4?’7"

Verification
/ ( /L/{/C(LL. )d 777 /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 fo

authfrities)

/M KX TNty 2-5-07

{Signature) (Date)

Rev. Jan, 2005



R

10.

519828

" LEGAL REPRESEI&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 delivery 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, Pennsyivania 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

213 MARKET STREET 9™ FL DOCUMENT

PO BOX 865
HAI?R?S(FE?JRG PA 17108-0865 FOLEH

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 datc 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
amendcd.

Very truly yours,

oo ¥ ML

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Pleaseprintortvpe. [ - () o9 3/ (00 @ 5 @@H

1. CUSTOMER NAME (COMPLAINANT)

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

Name /é’/F’ & SH 57;;' HEL
StreetP.0. Box 25/ g 5)7 R / VYE Apt#
City % /1 sate  /H Zip 1736

: - ,
County Fhila g3
s T =3
Area Code/HOME Phone _ 2 [S B3 ( -2 4/ y/p ;‘ & (‘_)?7
Area Code/WORK Phone _ 2/S 749 G§F T/ e
Utitity Account Number /n //\_30576 46§ ;: = n
(from your bill) £ @
S

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: 0 6 2%
3. TYPE OF UTILITY (check one)
[J  ELECTRIC O STEAM HEAT
Ii GAS LJ WASTE WATER
[0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
519828 4 /L\

Rev, Jan. 2005



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DooooX?

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



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” arder for your personal safety?

YES O
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 O

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=—"" 5 ’
I / EREDA 0727 20 &R , 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

;;W Csl/”/‘i7

(Signature) {Date)

519828 6
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

| MARCH 2, 2007
WOLF BLOCK SCHORR SOLIS-COHEN LLP
DANIEL CLEARFIELD ESQUIRE
213 MARKET STREET 9™ FL

EIOAEI?I}QSSSRG PA 17108-0865 FO LDEH

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, ot 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 (ruly yours,

Yo ML

Jamcs J. McNulty

Scerctary
(SEAL)
Certified Mail
Return Receipt Requested D@ @KET E’B
S MAR 0 1 2007
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P e
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PENNSYLVANIA PUBLIC UTILITY COMMISSION Zi7 ¢, , — © =)

23

] Afi g 4
Formal Complaint Form Sipea A 3
-1, .,.i (J_T ’: ,\l "(:., '\'_,' "i_: '{'I_

Please print or type. p\ 0006 \q 6\ QOOCO L_‘ 9 t?i,-}’;'é-_q U

1.

519826

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT) ORIGLNA_L

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

Name HEVIM L. \/\/ASHIN(}‘TOM
Street/P.0. Box _D /85 (GENESEE T .  Apt#
city _Phila state __PA zip_ 19154
County Phl’a(/@/phm

Area Code/HOME Phone 215 ~456- 930

Area Code/WORK Phone

ARG 9725373299

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 DQCUM FiT

City State

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

[0  ELECTRIC O STEAM HEAT
Xl GAS O WASTE WATER
O  WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE
(local, long distance) . QL
\ \



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

[ | 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. !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 copies of all relevant documents you believe will support your

complaint. ‘The \broposvz d rate | nerease 041 ﬂ 100, 000,00 o
'CO" SCIS distribution |s absurd. This will nerease my
residential Bill 40 an unatfordable Jeve | b)/ 9.3 per

month. T his & increase is 3x aﬁﬁz above 1nflation,

5. RELIEF

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

T would ke for +he PUC +0 re,;)e,ﬁ- B4h s
request by Philadelphia Gas Works (Pew), T§ not
possibley Jimit dhe increqse o mateh current
ntlation so T My e us'mg-'r}wa spme
disposable income.

519628 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 personal safety?

YES O
NO [0
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 Ol

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 \/\/ o
1 EYIN L. WAS "‘H NGTON , 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).
Iy 2y 2007

(Date)

(Signgature)

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

MARCH 5, 2007
DANIEL CLEARFIELD, ESQUIRE
WOLF BLOCK SCHORR SOLIS-COHEN LLP
213 MARKET STREET g Q@KE -
9TH FLOOR '
PO BOX 865 MR o g 207

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 D OC U 'w E NT
jih F OL DE R



1.

, “C-::!,,rr -
Formal Complaint Form ‘FWFEE 2 A oy
Please print or type. Q _OCCo \SG2C OO 5 :55‘.»’{'@-/‘1,'} » “'%'.f/‘ 8 45
CUSTOMER NAME (COMPLAINANT) iy ‘;3"{;}?5'& ,
YOU( name, mailing address, county, telephone number, utility account number and
service address: ﬁ 0 RIG H\m

519828

Rev. Jan. 2005 4 l lm

Name %N#A ONG é ERDNE
Street/P.O. Box Yy 5Y //7/4% o 60 ST apt#
City O)é/ /A State s Zip 19/ 24

County P /) 1‘ / A

Area Code/HOME Phone ___ 215 Q8% 4e 0ot 0 OGK E"g’gb

Area Code/WORK Phone ¢ J Y85 234 D MAR 0 1 2007

Utitity 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

Stree/P.O. Box D?CUM_}; Ay
City State Zip OL

UTILITY NAME (RESPONDENT)

a
Name of utility company your complaint concerns: //D 6 0U

TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAM HEAT
)2< GAS [J  WASTE WATER
0 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
(local, long distance)




roe ' l

4. COMPLAINT (check one)

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

| would like a payment agreement.

oooooM?

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 compfaint? Use
additional paper if you need more space.

M NG E /7 / £ @5 (Z HorE ET/C /L—Wﬂy
4 /72/ /'/V7/2"/s‘/}’/2~/ /P Er? SURES jpoq Co 57“ CZ&WZ?/(, |
) NsTeno oF daﬂﬂéﬂ’l/ Apise fpres, /o

Co e /#57‘@/“5 ) /s

519828 5
Rev. Jan, 2005




519628

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.

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

YEs I
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 W
(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.

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 | 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).

Mﬂj/m@c 2-26-27

(SigHature) /’ (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

MARCH 5, 2007

DANIEL CLEARFIELD, ESQUIRE

WOLF BLOCK SCHORR SOLIS-COHEN LLP 0 0@
213 MARKET STREET £,
9TH FLOOR Map

PO BOX 865 01,

HARRISBURG PA 17108-0865

RE: PA PUC vs. PHILADELPHIA GAS WORKS
Docket Number R-0006193 10065

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd 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, Scction 5.61 ct seq., as
amended.

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certificd Mail DOCUMENT
Return Receipt Requested F OL D E R

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Pleaseprintortype. () _ (OOl 3\ COO o

1.

519828

Rev. Jan, 2005

CUSTOMER NAME (COMPLAINANT)

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

Looiny  pmmen ORIy
Street/P.0. Box __ 395 / pa{ /B ST apt#
City A bilre sate [/ Zip_ /9124

County p/} ! /I?‘ DOGKETED

Area Code/HOME Phone 2/95-535 (957 MAR 0 1 209
Area Code/WORK Phone R IE - G- Yoo

Utility Account Number D /// 8242 / ”

(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 D{)m gy o
UIV
City State Zip Q ?
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /l) G'&U
TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAM HEAT
¥ G6As 0 WASTE WATER .
LA o)
O  WATER [0 MOTOR CARRIER 505 4
(taxi, moving company, Ilmousme)'*l 7]
RSN U
[0 TELEPHONE e R
&yl ]
(local, long distance) ;_?0 =
- N
] I
4 g &



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 bitt.

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

1 would like a payment agreement.

Oo0OoooR?

Other.
(explain)

B.  State the facts of your compiaint.
tnclude 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 compiaint? Use
additional paper if you need more space.

W/?A//?é & /4.»:' éﬁ’:’; @ 70k € /:’7‘97/ cﬂ:—,ﬁzé/ M//fr"
/'/1/7271/191 SIVEPRSURET -/;/fv o< CeTlonG /-,1,57;—&0 &
(}aygﬁm/?%zﬂi/s};\/jﬂ/;fgs y 57%7/@”//%;7
//’LS% due plls -

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 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 U
(includes appeais 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 Lﬂﬂ R Y o N MIER , hereby state that the

facts above set forth are trué 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).

&‘Zmﬂu s )% —‘%7

(Signature) {f (Date) '

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

9TH FLOOR

PO BOX 865

HARRISBURG PA 17108-0865

RE: PA PUC vs. PHILADELPHIA GAS WORKS
Docket Number R-0006193 1C0066

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 1s 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 et seq., as
amended.

Very truly yours,

N
James J. McNulty ¢
Secretary

(SEAL) | DOCUMENT
Certificd Mail FOLDER

Return Receipt Requested

ji



A
RENeY
PENNSYLVANIA PUBLIC UTILITY COMMISSIONZ; “"f;:.?'j.",'h
FEP/_ ‘ Q,g’f}
Formal Complaint Form e 4,».9
s:_',' ~ 1 ../

Please print or type. Q - OOO(_O \qah Q, OO(_O_—lORI &S ’1?;’?! >
GINAL G,
Iy

1. CUSTOMER NAME (COMPLAINANT)

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

Name ﬂﬂrrw. K. Strantlovic | Heamesr 1 W 2y
Street/P.O. Box 163) Levan.  Aye / Apt # !
City ﬁ{-amo,;,,im;y State __#a- Zip 19143

County ’f’mw;)eagn{a— DOQKEFE =

Area Code/HOME Phone __215™~ N2Y-135D
Area Code/WORK Phone

Uty Account Number () ’Mﬁ 74978 ?"’/ '

{from your bill)

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

Name IAYaYaYNT
CUCUNIENT
Street/P.O. Box TN e
FOLDER

City State Zip

2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns: ‘F é'l/\) (?”L'M : 64"‘ w""k’>

3. TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAM HEAT
‘54 GAS 0 WASTE WATER
0 WATER [ MOTOR CARRIER
{taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
519828 4

Rev. Jan, 2005

/(}/\



4.

COMPLAINT (check one)

A, In general, what is your complaint?

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

510828

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.

OO0 000

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.

7.- B 0/0 INCRESSE wi7y 7 News, (iE Ane v THE
6—.?‘—;-{—"-\ o F o~ ..uT'r.',rﬁ:.. —% Nouw T o~ECo A /.M_f-n, AT A
' — 1t
PN _{-::ré‘: YT 1o PRy . Afmtzj:- -/,

RELIEF

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

Do Nor  Rausc Rares | 1 ¥y 0 TimE L 4T

Aoy 7]

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?

YyEs U

o G
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 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.

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 P FHVe N JTA 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
authorifies).

ﬁ 2[5}

(Signature] "~ (Daté} *

Rev, Jan. 2005



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

MARCH 5, 2007

DANIEL CLEARFIELD, ESQUIRE goekﬁ ,
MA I;’-.\r *

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-0006193 1C0067

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by ARTHUR N, STARANKOVIC & HEATHER 1.
WILEY.

This complaint, of which the attached 1s 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 scrved, 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,

A
James J. McNﬁlty «
Sccretary

(SEAL) DOCUM E
Certified Mail FOL DERNT

Return Receipt Requested

Jih
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1.

519828

Rev. Jan. 2005

2
PENNSYLVANIA PUBLIC UTILITY COMMISSION = % (2,
= "") _,—-
Formal Complaint Form Cl), :‘:\
Please print or type. Q OO0 (_Q \C\B \ QOO(_Q 8 "’ '_; ’%,o 2
A v

CUSTOMER NAME (COMPLAINANT) Z.

Your name, mailing address, county, telephone number, utilityoiéiount number and

service address: GIN AL
Name Pavid /7L0 Haw

Street’P.0.Box_[3 2 Rochelle Ave Apt #

City _/h :'/Gl&ft"//?[? i state [+ Zip /97/Z8&

County Fhiladeiphia
2|5 508 2894

Area Code/HOME Phone
Area Code/WORK Phone

DOGKE?ED

APR 0 3 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
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: P(J‘ A%
TYPE OF UTILITY (check one)
J ELECTRIC [] STEAM HEAT
@~ cas 00 WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE

{local, iong distance)

DOCUMENT
) FOLDER

Y



' 1
| ‘ . .

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 bil.

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.

mi R

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.

Pew is a miSmanaged MT”f'/x'z‘ya Tt S untair

o i’?zm'r@ Consumeirs fo Subsiclize rale inCireases
Fhat Qe unjustified. we pay Seme of +he highest

5. RELIEF

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

Please o not Rprrove +he rute nereage , [1€435€ rmrake
.M-W rate IncireaSe a./a/pffaaﬁon 5 by PEW (_‘Lfm-ylv'mje,-wL

: » ~ "em Do Ve Ve
Wpon managerial avd customer Sevvice lmproveints

joﬂjg-

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 personal safety?

YES [
NOo [
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 L]

If you tried to, but could not speak to a utility company representative about your
complaint, piease 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:

! David Hollar , 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).

WM% 2/ fo7

(Signature) (Date)

Rev. Jan. 2005 6



* 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
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

9TH FLOOR

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 beforc 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,

o F el
James J. McNulty
Secretary

(SEAL)

Ezﬁglegx:igt Requested D O C UM E N T
FOLDER

jih



Please print or type. Q OOOL‘? \ q6 \ COOCQO{ e )

PENN‘VANIA PUBLIC UTILITY CQIIISSION

!"'\ l“

Formal Complaint Form A oy ;N
- f"‘

)

1.

oF /!
CUSTOMER NAME (COMPLAINANT) ORIGINAL ‘

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

Name //'E/E/‘/ 5/}7;7//
StreetP.0.Box /o7 Hikoe) M/ LD apt#
City SHIEd State /4 Zip /75 s/

County //5// L7
Area Code/HOME Phone é/ﬁ') z)’?cf/‘3«s{3? V//],‘//Jﬁ;:p QG%E?E

Area Code/WORK Phone APR 0 5 2007

Utility Account Number

_ (from your bill)

519828

Rev. Jan. 2005

" if your complaint involves utility service provided to 2 different address than yeur

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concems: /7 &S/
TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT DOCUME N
lEt/ GAS 1 WASTE WATER FOLDE R T
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine}

0J TELEPHONE

(local, long distance)

4



4 GOMPLAINT Echec)‘e) 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.

[]

a

Ol i received a notice that m)-( utility service is being terminated.
O

| would like a payment agreement. g
Cp) FrRom  fr-at B0
i/ KATES [ (4
m/Other.. £ /0 /9 LATE /ﬂ)/mfx/T

(explain) S/ RcAS)/ ¢~
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. '8
I USEN Less AS THES /6_4@)66('4qs<_:_f

a4t nFred +HE 6nS PRiceS, AnD T wAS
Oold ol +He moST WAET — —— 1y GAS

4 wees sTii MEH . I EVenN &o7 A e/
HEATER 1A o’Z/&.ooC, BArd T STl SEE S 1o-Hern [RCES

£
5. RELIEF T HES EVER. //5456 DO SgmeypHire AGoy7 74
R reE welENSeS
th.;\t' do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

T Always FAY my B ow TIME AT Aluys

~u _
Y FHER Amar sl DuE . ABatr

e Symmese T 6907 A Cs
T wAS LsT7E w7 my PaYmEaT- MY BINED Am il

was . 350, T wAS So Awvsey FHAT THEYS [AREFTED.
MmE Foe Fsd. wHicl wAS AleEAD ) Fé‘»u‘/‘,-— cyenw 1F .
I T whdS LaT7E A Coqsle o 0EYS, whlt /7 ‘i/___i,g_‘f{,__‘i-
THes daned A CySTime whe PAYS own Tim&E LUy
ol ~ GHY D wHy weT eAal A CuSTemers wH @
519828 s f’_‘ —— Mé‘_?/ ]L#é— jfgmé—
Rev.Jan.200s 7S JS&EVERA /S mew7AS D 27 7, < oo
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QR Yyeg9eS 6o
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519828

PROTECTION rroi)BUSE @

Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your compilaint 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 (1
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 | | O
(includes appeals of BCS determinations) '
NO @/

If you tried to, bui 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 HelE In 1711 , 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).

\ “WJ M IS0 ]

{Signature) , (Date)

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

9TH FLOOR

PO BOX 865

HARRISBURG PA 17108-0865

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

Dear SirYMadam:

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,

W g 7’“7&%

James J. McNulty
Secretary

(SEAL) DOCU
Certified Mail FOL[SVIE'ERNT

Return Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION NS
({,?‘,7]" 5 S g},“&\
Formal Complaint Form /A h
o ' T 7 .
Please print or type. W lo
1. CUSTOMER NAME (COMPLAINANT) g,

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

Name —:/—,)F'/;-,"(Zﬁffd- M &m/ sl 2

Street/P.O. Box __ 43 /0 ?’Z/ﬂ'// ?ﬁrﬁ‘{)/(\!\ AVe ppt #
City C}),z/—/ (L. State £y 7o SG0 </
County _pﬁf/é 7.

Area Code/HOME Phone ____ 2 /<~ — 33X ¢~/ 2
Area Code/WORK Phone ___ 9+ — L0 “£0 3 D,

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)

7 .
Name of utility company your complaint concerns: ﬂ//l,ﬁ’ cjﬁ‘ < u s <

0

3. TYPE OF UTILITY {check one)

CJ ELECTRIC 0 STEAM HEAT
Tﬁ GAS O  WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

o7 oo ORIGINAL -




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
¥
]
] There is a reliability, safety or quality problem with my utility service.
]
] | 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 refevant documents you believe will support your
complaint.

\ﬂ W e /ﬂ/} P A ’/)z)ﬁ /_7///}’71;'/ /.4./?% //ﬂ-—-’ /éﬁ/ J{/f//é/
f/_] /',ZZé C///_/r/M-ﬁ ; '. \sj e, 0 L) CA e ﬁé’//f(fj (/coo (4«/04;,0/4
L ‘@7 P af' /- Lé/&dc‘(/ A2 /‘-{Vél Qz’)

m@i/k C o /) St (2 il
JM Gl 7 Do 22 % o At f—ifﬂ/
/* S //’ﬂ/(///,g// A}/’Z&. e _ﬂ Gt g7

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

/5 s bl i el gmen .(/ L z /é/)
ﬂ/}/;] Z’/é//’ HCL"W foe C 7%("({,{.\ 7&(/; :(/, VMJ\ /é(/

////M/” Y /?77 O L //7,// _/7.74/ d /C- Zrnd L
ﬁ/_}."’— ez /ﬂ"/z{/.% /)f!% AU _/g _//_/_/ j e A

Ufﬁu@ ﬂ//‘_}/ b s /-/-/' ﬂ /L/ A / ]

/ . 7z ~¢ s

WMM%/ Mom ey’

519828 / /
Rev. Jan. 2005 %l “/9 _ 5

5. RELIEF
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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 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 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 bhelow on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

/ '72/ S g/}’i (7 pardl , 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).

() oo Tt st

(Signature) (Date) *

Rev, Jjan. 2005



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
Pcnnsylvania Public Utility Commission by DEBORAH 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

DDI

DOCUMENT
FOLDER




PENNSY&ANIA PUBLIC UTILITY COMMQ‘:ION

Formal Complaint Form
Please print or type. Q 000 v\ q?)\ OOO7/

1. CUSTOMER NAME (COMPLAINANT)

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

Name Dﬂlk“\-) U\JEL5CH
sreetP.0.80x a4 MoNToOUE ST npt#
City ,PHPU% sae PHA zo_ |91

- S

County PH ,LH :f_’; ? oo
— — o H

Area Code/HOME Phone o }5- 7"! 5 - 57‘0/) R \i
W) .

Area Code/MWORK Phone

Utility Account Number @‘ ' 681 6 9\4, ‘ { ' h;::

(from your bill) £

o (oY
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: Fé w

3. TYPE OF UTILITY (check one)

J ELECTRIC [J  STEAMHEAT BOCLE e

" ;.: aNe L L Y
ﬁ\ GAS [0 wasTEwaTER B9 . 09 2007
O  WATER [ MOTOR CARRIER

(taxi, moving company, limousine}

[J TELEPHONE
(local, long distance)

e DOCUMENT @@H

FOLDER (



a.

519828

1

COMPLAINT (check one) .

In general, what is your complaint?

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

A.

2§

O There are incorrect charges on my bill.

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

O | would like a payment agreement.

L]

Other.
(explain}

B. State the facts of your complaint.
[nclude 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.

0PPOSING RATe N(REASE

RELIEF

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

DO NOT ALLOW THe RATE 1NCKEAST

Hop 6w A CcounTABLE R ANACEMENT
BE Moo K M5 MANAGCEME

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 compilaint 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 Ll
{includes appeals of BCS determinations)

NO v
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:
SR DA WELSCH: , 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 (refating to unsworn falsification to
a rities).

i ontlec J-8407

(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

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

Very truly yours,

%%mmﬂ;7WWLﬂ}

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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