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Forma l C o m p l a i n t Fo rm 

. R - O O O L P 1 ^ C 1 3 C . O O O \ Please print or type 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box 4 7 2 0 C-L Iff- M w f p 

City State _ 

_ Apt # 

Zip /tS// 

County 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

S74- -4*0*. DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City 

O 
—' 
rn 

i r r 1 »*"* 

c . 

cr. - O 

State 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your com 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

Zip 
( r 

1 * * 

' -
rr. 

• 

• 

• 

n 
• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine] 

519828 
Rev. Jan. 2005 

JUN 1 6 2006 i 



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. SupfLfFifrr yo.ei ro r/itfiPF GAS-PA, efox. vo.l f\L£p £y 

MTIOML Fv£L GA<. SISTRI&OT/ON coftrofi/inorJ (tJFGb) my J/ 2oo6 At® 
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TH£ d&WetiTlQL COSTomt CUAf>G£ f=£ofr\ 412,00 To 20,64 fiSfe 
C 7ri£ UFGP ni-trJG Vou J fymeir^z jcHtouie x PAGB \ SHOW % /?% fiArt OF 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. Y-^W^TH C, S f Z l t i G l W H ReQuZZTZ ; 

SCHfPOt-H- 3 Pfi6£\ ftmfiSttP TH£ YtflfL £»Di*/6 J/MUAfi}- 2};2°oi 

flUljHT- Mfr CAS? £](p£tJ<£ 5 / 6 ^ / ^ WterWlK &rrtM£'J 
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Actoovr R5/2 rye gw*-*- VOLVWB ^ ^ ^ n ^ 0 L C t 

sieBzs our r j ^ w ^ fcroA^r J)e MAUZV F O ^ 
Rev. Jan. 2 0 0 5 ^ ^ ^ ^ ^ 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 K£W£Ttt Ct, <Sf>(t\)J6i£rU , 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 
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9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 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 

JUNE 16, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0001 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

j 'h 

Very truly yours, 

JamcsU. McNulty 
Secretary 

^ JUN 1 6 2006 



Formal Complaint Form 

SYLVANIA PUBLIC UTILITY COMMISSION 

P l e a s e p r i n t o r t Y p e . f i ^ Q Q O ( j ; ? | M q ^ ) e , 0 0 0 9 ^ p 

08 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box_ 

City State P$ 

Apt# / 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone DOCUMEN] 
FOLDE Utility Account Number / i 3 S - Q l 

(from your bill) 

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

Name 

Street/P.O. Box 

City 

JUN 1 g 7nnR 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

t GAS 

• WATER • 

• TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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1 
4. COMPLAINT (check one) w 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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



6. PROTECTION FROfll ABUSE W 

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

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

YES. • 

NO i g / 

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: , ^ , . 
/ *H ^LCLW. -NV '^l^LtTXSaiJ- ^ thereby 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). 

^IdlUW . ^tM^ ^ /? I din 
(Signature) (Date) ' 

519828 
Rev. Jan. 2005 



10. 

9. LEGAL REPRESERVKTION (IF ANY) V 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

Please retum 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 n d Floor 
Ham'sburg, 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 

JUNE 16, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0002 

Dear Sir/Madam: 

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

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 

JUN 1 g 2006 



IRWIN A. POPOWSKY 
Consumer Advocate 

COMMONWEALTH OF PENNSYLVANI 

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

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

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

June 15,2006 

DOCUMENT 
FOLDER 

.Limes J. McNulty 
Secretary 
PA Public Uiility Commission 
Commonwealth ICeystonc Building 
400 North Street 
Harrisburg, PA 17120 

Dear Secretary McNulty: 

Rc: Pennsylvania Public Utility Commission 

v. 
National Fuel Gas Distribution Corporation 
Docket No. R-00061493 C O O O Q 

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

Copies have been served upon all parlies of record as shown on the attached 
Certificate ofService. 

Enclosures 
cc: All parties of record 

Chief Adminislralive Law Judge 

Sincerely, 

Arorf J. Bcatty 
Assistant Consumer Advocate 
PA Attorney I.D. # 86625 

CO 
p i 

9 



li 
Pennsylvania Public Utility Commission 

Formal Complaint Form 

Please Print. £ - O O O G ? 1 ^ 3 C C O O ^ ) 

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

Name Irwin A. Popowsky, Consumer Advocate 

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

City Harrisburg State Pennsylvania Zip 17101-1923 
County Dauphin 

Area Code/Home Phone 

Utility Account Number _ 

Area Code/Work Phone (717)783-5048 

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

Name 

Street/P.O. Box 

City State Zip 

County^ 

2. Name of utility company your complaint concerns: 

3. Type of Utility (circle one): 

WATER GAS MOTOR CARRIER 

STEAM HEAT ELECTRIC SEWER 

TELEPHONE - (LOCAL OR LONG DISTANCE) DOCUMENT 
FOLDER 

ET 
JUN 1 6 2006 



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

A. On May 31 , 2006, National Fuel Gas Distribution Corporation (NFGD or Company) 
filed Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 at Docket No. R-
00061493 (Tariff). The Company proposes to increase rates to produce additional 
annual operating revenues of $25.8 million, or 6 .1%, over present revenues. The 
Company proposes that the rate increase would become effective on or about July 
30, 2006. 

B. NFGD is engaged in the business of furnishing natural gas service to 
approximately 214,000 residential, commercial, industrial, resale and 
transportation customers in 14 counties in northwestern Pennsylvania. 

C. For the residential class, the Company is proposing an overall increase in rates of 
6 .1%. A residential customer using 100 Mcf annually will see their average bill rise 
from $143.94 per month to $153.83 per month, or by 6.9%. As part of this 
increase, the Company is proposing a 72% increase to the monthly customer 
charges for Residential Service. If the rates were to be approved as proposed by 
the Company, the monthly Customer Charge for Residential Service would 
increase from $12 to $20.64. 

D. The Company's proposed rate increase, if approved, will produce a 9.48% overall 
rate of return on its original cost rate base, including an 12.25% rate of return on 
common equity. 

E. The Consumer Advocate is empowered to represent the interests of consumers 
before the Pennsytvania Public Utility Commission, pursuant to Act 161 of the 
General Assembly, as amended, 71 P.S. §§ 309-1, et seq. 

F. v A preliminary examination of the Company's filing, including the Company's 
proposed surcharge recovery of lost margin associated with reduced consumption, 
surcharge recovery of storage gas working capital and a portion of uncollectible 
costs, seasonal rates, 72% increase in residential customer charges and otherwise 
modified rate design and a program for purchase of small customer receivables, 
indicates that the proposed changes and increases in rates, proposed rate 
schedule modifications and proposed changes in rate policy, rules and regulations 
contained in the proposed Tariff may be unjust, unreasonable, in violation of law 
and will or may produce an excessive return on investment in violation of the 
Public Utility Code, 66 Pa. C.S. § 1301, et seq. 

G. The Consumer Advocate also avers that the proposed tariff changes and proposed 
rate design may be unlawfully discriminatory, in violation of the Public Utility Code, 
66 Pa. C.S. §§ 1301 and 1304, et seq., and may otherwise be contrary to sound 
ratemaking principles and public policy. 



H. A preliminary examination and review by the OCA of the Company's existing rates, 
rules and regulations indicates that certain rates, rules and regulations may not be 
just and reasonable or otherwise proper under the Public Utility Code and 
applicable ratemaking principles. 66 Pa.C.S. §1301, etseq. 

I. The Consumer Advocate files this complaint to insure that the Commission fully 
and fairly adjudicates issues pertaining to whether the Company's existing and 
proposed rates - and all rate policy changes - are unjust, unreasonable, unduly 
discriminatory or otherwise unlawful. 

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

A. Suspend and investigate the operation of the Tariff, pursuant to Section 1308(d) of 
the Public Utility Code, 66 Pa. C.S. § 1308(d); 

B. Consolidate all complaints filed against proposed Tariff; 

C. Hold full evidentiary hearings examining the reasonableness of the Company's 
current rates and its proposed increases in rates; 

D. After providing the public with adequate notice, hold public input hearings in the 
Company's service territory in order to provide its customers with ah opportunity to 
be heard on the record, and hold those hearings as early in the case as feasible; 

E. Deny any increase or change in Company's rates that is unjust, unreasonable or 
inconsistent with the Public Utility Code, sound ratemaking principles, and public 
policy; 

F. Determine the justness and reasonableness of Company's current and proposed 
rates; and 

G. Grant such other relief it deems appropriate. 

6. You must sign and date your complaint below. 

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

Signature ^ / \ Date 



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

Lawyer's Name Erin L. Gannon, Assistant Consumer Advocate (PA Bar 
83487), egannon@paoca.org; Aron J . Beattv, Assistant Consumer 
Advocate (PA Bar 86625), abeattvCajpaoca.org; Stephen J . Keene, 
Senior Assistant Consumer Advocate (PA Bar 70279). 
skeenef5)paoca.org 

Street 555 Walnut Street, 5 t h Floor, Forum Place 

City Harrisburg, PA 17101-1923 

Area Code/Phone Number (717) 783-5048 

8. Mail to: 

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

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



PUBLIC STATEMENT OF THE W r 

OFFICE OF CONSUMER ADVOCATE ' v - l -
PURSUANT TO 71 P.S. SECTION 309-4(e) ' 6 • 

Act 161 ofthe Pennsylvania General Assembly, 71 P.S. 309-2, as enacled^fuly 9, 1976, 

authorizes the Consumer Advocate to represent the interests of consumers before the 

Pennsylvania Public Utility Commission (PUC). In accordance with Act 161, and for the 

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

participate in proceedings before the Commission involving the proposed rate increase requested 

by National Fuel Gas Distribution Corporation (NFGD or the Company) at Docket No. 

R-00061493. 

On May 31, 2006, NFGD filed for an overall increase in annual operating revenues of 

$25.8 million or an increase of 6.1% over present rates. The proposed rate increase would be 

effective July 30, 2006. For the residenlial class, a lypical NFGD residenlial cuslomer using 100 

Mcf annually will see their average bill rise from $143.94 per month to Sl 53.83 per month, or by 

6.9%. NFGD is engaged in the business of furnishing natural gas service to approximately 

214,000 residential, commercial, industrial, resale and transportation customers in 14 counties in 

northwestern Pennsylvania. The Company's proposed rate increase, if approved, will produce a 

9.48% overall rate of return on its original cost rate base, including a 12.25% cost of common 

equity. The Company has also proposed changes including: (1) proposed surcharge recovery of 

lost margin associated with reduced consumption; (2) surcharge recovery of storage gas working 

capital and a portion of uncollectible costs; (3) seasonal rales; (4) 72% increase in residential 

customer charges and otherwise modified rate design; and (4) a program for purchase of small 

customer receivables. 



The Consumer Advocate files this Complaint to determine whether the rate increase and 

other policy changes sought by NFGD are just and reasonable based upon the informalion filed 

by the Company in supporl of its claim. The Consumer Advocate will represent the interests of 

NFGD's consumers before the Commission and seek to ensure that customers arc not charged 

rales that unjust, unreasonable or otherwise contrary to law. 

88yi96.doc 



CERTIFICATE OF SERVICI: 

Pennsylvania Public Uiility Commission 

v. 

National Fuel Gas Distribution Coiporation 

Docket No. R-00061493 

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

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

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

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

Dated this 15lh day of June 2006. 

SERVICE BY E-MAIL and INTEROFFICE MAIL 

Johnnie E. Simms, Esquire 
Office of Trial Staff 
Pennsylvania Public Utility Commission 
Commonwealth Keystone Building 
400 North Street 
Han-isburg, PA 17105-3265 
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SERVICE BY E-MAIL and FIRST CLASS MAIL 

John H. Isom, Esquire William R. Lloyd, Jr. 
Posl & Schcll, P.C. Small Business Advocate 
17 North Second Street Office of Small Business Advocate 
12 Floor Commerce Building - Suite 1102 
Harrisburg, PA 17101-1601 300 Norlh Second Slreet 
Counsel For: National Fuel Gas Disiribuiion Harrisburg, PA 17101 

Counsel for: Office of Small Business Advocate 

Stephen Jf Keene 
Senior Assistant Consumer Advocate 
PA Attorney I.D. # 70279 
E-Mail: SKeene@paoca.org 
Aron J. Beatty 
Assistant Consumer Advocate 
PA Attorney l.D. # 86625 
E-Mail: ABeatty@paoca.org 
Erin L. Gannon 
Assistant Consumer Advocate 
PA Attorney LD.# 83487 
E-Mail: EGannon@paoca.org 

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



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JUNE 16, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0003 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih J U N 1 6 2006 1 



lg 
Please print or type. 

VANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form . 

Q-ooowWSGoooH 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box 

City Hj/UCMii/s?*./ 

9 & Apt # 

State A Zip 

County -Jeff££$ 4^ 

Area Code/HOME Phone c3&5~~~ 3 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

DOCUMEN 
FOLDER 

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

Name 

Street/P.O. Box 

City 
JUN i y ̂ 006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / jJ/^T/d/d/U7 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

o 
m ^ rn 

^ o 

(taxi, moving company, limousine) 

> 
c: 

3 : 

up 
O 

n 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

Other. l t J# /» r /i<?#/es<z>f / * ) flvSt't, A * • 
(explain) 

B. State the facts of your complaint. 

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

5* S&'&'J 

519828 
Rev. Jan. 2005 



6. PROTECTION PROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES n 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ 
( /d //? C~/?/Z r^J/S/^t? ^ , 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). 

anature) 7 (Signature) ? (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of yotir complaint for vour records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JUNE 16, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0004 

Dear Sir/Madam: 

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

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, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

James J. McNulty 
Secretary 

•AIJL'. 

^ JUN l 9 2006 



William K. Lloyd, Jr. 
Small Husiness Advocate 

dfl^lMONWEALTH OF PENNSYLV^LA 

OFFICE Or SMALL BUSINESS ADVOCATI 
Suite 1102, Commerce Building 

300 North Second Street 
Harrisburg, Pennsylvania 17101 

(717) 783-2525 
(717) 783-2831 (FAX) 

HAND DELIVERED 

June 21, 2006 

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

FOLDER 0 % / 

Re: Pennsylvania Public Utility Commission v. National Fuel Gas Distribution 
Corporation 
Docket No. R-00061493 C O O O Q 

Dear Secretary McNully: 

I am delivering for fding today Ihe original plus three copies of Ihe Complainl, Verification, 
Public Statement, and Nolice of Appearance, on behalf of the Small Business Advocate, in the 
above captioned matter. 

Two copies have been served today on all known parties in this proceeding. A Certificate 
ofService lo that effecl is enclosed. 

. If you have any questions, please do nol hesitate to contact me. 

Sincerely, 

Sharon E. Webb 
Assislant Small Business Advocate 
Aliorney ID No. 73995 

Enclosures 
cc: Hon. Veronica Smith 

Parties of Record 

V 0 

V 

V 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. 
NATIONAL FUEL GAS 
DISTRIBUTION CORPORATION 

Docket No. R-00061493 C O O O S 

Co 

COMPLAINT OF 
SMALL BUSINESS ADVOCATE 

1. The Complainant is: 

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

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

Sharon E. Webb 
Assistant Small Business Advocate 
Office of Small Business Advocate 
Suite 1102, Commerce Building 
300 North Second Street 
Harrisburg, PA 17101 
(717) 783-2525 
(717) 783-2831 (fax) 
swcbbfoistate.pa.us 

3. The name and address of the Complainant's expert in this proceeding is: 

Robert D. Knecht 
Industrial Economics Incorporated 
2067 Massachusetts Avenue 
Cambridge, MA 02140 
(617) 354-0074 
(617) 354-0463 (fax) 
rdk(a)indccon.com 

DOCUMENT 
FOLDER 

r* 

/\7 



4. The respondent utility is: 

National Fuel Gas Distribution Corporation 
6363 Main Street 
Williamsville, NY 14221 

5. The Complainant is authorized and directed by the Small Business Advocate 

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

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

Commission ("Commission"). 

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

Tariff Gas - Pa. P.U.C. No. 9 (Supplement No. 61), which was fded on May 31, 2006, by 

National Fuel Gas Distribution Corporation ("NFGD" or "Company"). The proposed 

Tariff, if approved by the Commission, would increase the total operating revenues of 

NFGD by $25.8 million per year based on a future test year ending December 31, 2006. 

This is an increase of 6.1 % over the current levels (24.9% excluding the cost of gas). The 

Company's proposed rate increase will produce a 9.48% overall rate of retum on its 

original cost rate base, including an 12.25% retum on common equity. After preliminary 

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

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

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

rules, and conditions of service may be unjust, unreasonable, unduly discriminatory, and 

otherwise contrary to law, particularly as they pertain to small business customers. 

7. Complainant believes, and therefore avers, that NFGD's proposed rates, 



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

unlawfully discriminatory in violation of, inter alia. Sections 1301 and 1304 ofthe Public 

Utility Code, 66 Pa.C.S. §§1301 and 1304, and contrary to appropriate public policy and 

sound ratemaking considerations, and may not be supported by the materials fded by 

NFGD. 

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

that the Pennsylvania Public Utility Commission: 

a. Suspend and investigate the operation of Tariff Gas - Pa. P.U.C. 

No. 9 (Supplement No. 61); 

b. At the conclusion of such investigation, reject the proposed new 

rates and other tariff changes in Tariff Gas - PA P.U.C. No. 9 

(Supplement No. 61) to the extent required to insure that NFGD's rates 

are lawful, just, reasonable and not unduly discriminatory to any class of 

customers; and 

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

Respectfully submitted, 

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

William R. Lloyd, Jr. 
Small Business Advocate 
Attorney I.D. No 16452 

A 

Dated: June 21, 2006 



VERIFICATION 

I, William R. Lloyd, Jr., hereby slale lhat Ihe facts sel forlh herein above are true and correct to 
the best of my knowledge, informalion and belief and lhat 1 expect to be able lo prove the same 
at a hearing held in this matter. I understand lhat the statements herein are made subject lo the 
penalties of 18 Pa. C.S. §4904 (relating to unsworn falsification to aulhorilies). 

Date: June 21,2006 
(Signature) 

William R. Lloyd, Jr. 
Small Business Advocate 
Attorney ID #16452 

CO 

r 
c r 
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PUBLIC STATEMENT OF ; :' 
SMALL BUSINESS ADVOCATE j o 
CONCERNING THE INTEREST V 

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

AGAINST PROPOSED TARIFF GAS -
PA. P.U.C. NO. 9 (SUPPLEMENT NO. 61) FILED BY 

NATIONAL FUEL GAS DISTRIBUTION CORPORATION AT 
DOCKET NO. R-Q0061493 

The Small Business Advocate is authorized and directed to represent the interests 

of small business consumers of utility services in Pennsylvania under the provisions of 

the Small Business Advocate Act, Act 181 of 1988, 73 P.S. §§ 399.41 - 399.50 ("the 

Act"). The Act further provides that the Small Business Advocate issue publicly a 

written statement stating concisely the specific interest of small business consumers to be 

protected by the initiation of or intervention in any proceeding involving those interests 

before the Public Utility Commission ("Commission") or any other agency or court. This 

public statement relates to the filing today by the Small Business Advocate of a 

Complaint againsi proposed Supplement Tariff Gas - Pa. P.U.C. No. 9 (Supplement No. 

61) of National Fuel Gas Distribution Corporation ("NFGD" or "Company"). 

NFGD's proposed Tariff Gas - PA P.U.C. No. 9 (Supplement No. 61) would 

increase by $25.8 million the amounl of operating revenues collected from all customers, 

including small business customers. 

The Small Business Advocate has filed a formal Complaint against NFGD's 

proposed rate increase in order to protect the interests of NFGD's small business 

customers. A preliminary review of the data filed by NFGD in support of its request for a 

rate increase indicates that the costs claimed by the utility for ratemaking purposes may 

be excessive. A thorough inquiry by the Commission into all elements of NFGD's 



request for a rate increase is necessary to ensure that NFGD's rates, including any new 

rates that may result from this proceeding, are just and reasonable. 

In view ofthe foregoing, the Small Business Advocate will participate in 

proceedings before the Commission to investigate the reasonableness of the proposed 

rates in NFGD's Tariff Gas - PA P.U.C. No. 9 (Supplement No. 61). The Small 

Business Advocate will ask the Commission to deny any proposed rate increase or other 

changes in NFGD's present tariffs that apply to small business customers that are not 

proven by NFGD to be lawful, just, reasonable and non-discriminatory to all of its 

customer classes. 

Dated: June 21, 2006 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 

v. 

NATIONAL FUEL GAS DISTRIBUTION 
CORPORATION 

DOCKET NO. R-00061493 

NOTICE O F APPEARANCE 

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

enters the appearance of Sharon l l . Webb, in the above-captioned proceeding. 

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

Sharon E. Webb 
Office of Small Business Advocate 
300 North Second Street - Suite 1102 
Harrisburg, PA 17101 
(717) 783-2525 
(717) 783-2831 (fax) 
swcbbfajsUitc.pn.us 

m 
o 
rn 

c 

Office of Small Business Advocate 
300 Norlh Second Slreet - Suilc 1102 
Harrisburg, PA 17101 
(717) 783-2525 
(717) 783-2831 (fax) 

Dated: June 21. 2006 

r Sharon E. Webb 
Assistanl Small Business Advocate 
Attorney ID No. 73995 



BEFORE THE 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PENNSYLVANIA PUBLIC UTILITY 
COMMISSION 
v. 
NATIONAL FUEL GAS 
DISTRIBUTION CORPORATION 

Docket No. R-00061493 

J 1 

C E R T I F I C A T E OF S E R V I C E 

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

Hon. Veronica Smith 
Chief Administralive Law Judge 
Pa. Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 
(717) 787-1191 
(717) 787-0481 (fax) 
vcrosmithfaisiale.na.us 
(E-mnil and Hand Delivery) 

Stephen J. Keene, Esquire 
Office of Consumer Advocate 
555 Walnut Street 
S"1 Floor Forum Place 
Harrisburg, PA 17101 
(717)783-5048 
(717) 783-7152 (fax) 
skeene^paoca.oru 
(E-mail nnd Hand Delivery) 

Cheryl Walker Davis, Esquire 
Office of Special Assistants 
Pa. Public Utilily Commission 
P.O. Box 3265 
Han-isburg, PA 17105 
(717) 787-1827 
(717) 783-6324 (fax) 
cwalkcrdaW5)stalc.pa.us 
(E-mail and Hand Delivery) 

Dale: June 21, 2006 

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

John I-I. Isom, Esquire 
Post & Schcll, P.C. 
17 North Second Slreet - I2 , l l 

Harrisburg, PA I7I0J 
(717)612-6032 
(717) 731-1985 (fax) 
jisom6iippstschcII.com 

Moor 

Sharon E. Webb 
Assistanl Small Business Advocate 
Attorney ID No. 73995 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JUNE 22, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN" 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0005 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

JUN 2 2 2006 

jih 
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JVANIA P U B L I C UTILITY COMMISSION 

orma I Complaint Form 

Please print or type. £ ^ Q O O G 1 ^ ^ ^ C O O O C p 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name (L^a.oL CdLZ 

2. 

3. 

Street/P.O. Box 

City £*a!< State f A 

_Apt# 

Zip l ^ o ^ 

County g ^ / e 

Area Code/HOME Phone S * / ^ 5 / 0 3 -

Area Code/WORK Phone ^ 7 ^ 34 7 3 

Utility Account Number 3 5 9 0 ? 7 3 - / / 
(from your bill) 

DOCUMENT 
POLDER 

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? 

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 if you need more space. 

&3ifi.280& 



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 CAdol c o l E , 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 



t 9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip. 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsytvania 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 

JULY 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0006 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
fded 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 
Retum Receipt Requested 

jih 

Very truly yours, 

inrcs J. McNultv c Jantts J. McNulty 
Secretary 

JUL 2 0 2006 



D nor 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

AfANIA PUBLIC UTILITY COMISSION 

Formal Complaint Form !••> r- t.-. P 

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

Name 6flg.GG tie-
Street/P.O.Box 3Rd> lod^^A. fi-dAS 

City WA/ZAe/x} State 

_Apt# 

Z i p _ 7 6 J 6v5 

County _ 

Area Code/HOME Phone & ^ - -3%.) K 

Area Code/WORK Phone 

Utility Account Number v 3 3 9 j - Q ^ 
(from your bill) 

DOCUMEN 
FOLDER 

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

Name 

Street/P.O. Box 

City 
JUL 2 0 I 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: W A T / d r O P i i - ^ f - 0 £ i ^ < S i { \ $ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

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

• TELEPHONE 
(local, long distance) 

519826 
Rev. Jan. 2005 -a 4 



4. COMPLAINT (check H i ) 0 

A. In general, what is your complaint? 

£3 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. 

fci^ tafi^ 6AS ^ ^>OT LSS^G^ TH^y A^5o r^/> 

5. RELIEF T d z y isj/lso-j- r p ^ / Z C f J / ) /OO C F*^ J 

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 FRONmBUSE 

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: j 
I <5A^6>6> H£/ tJ£>L.D , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that 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) " 0 (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTWhON (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 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. 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0007 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Very truly yours, 

James L McNulty 
Secretary 

JUL 2 0 2006 

j ih 



ANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or ^ R-ooobi^cocc^^,!'** 
^ • -Ad 

2. 

3. 

1. CUSTOMER NAME (COMPLAINANT) 

Vour name, maiiing address, county, telephone number, utility account number and 
service address: 

Name 

Street/P.O. Box R.vJ<LffKf f)(L.-

City £L f> ) f L State. 

County ELQ.tit' 

Apt # 

zip j feS / / 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

-079 - 7*33 

36 3V-tfV DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip M 2o 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



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. 

fa 
• 

• 

• 

• 

• 
Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

\)yTiS fr^ iHla^e Fk* M«>M, fat* ^ / 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO I J . 

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 B f 
(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 fc&OzJ- T- TtiXSMfSJf'C' , 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) 

5198^8 
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 delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0008 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
fded 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 

JUL z u 

jih 



2. 

3. 

tLIC UTILITY COMMISSION 

"Formal Complaint Form 

Please print or type. \ ^ J ^ ̂ ^ J ^ j ^ ^ ^ ^ L 

1. CUSTOMER NAME (COMPLAINANT) 

4/1 

Your name, mailing address, county, telephone number, utility account number and ' • ' f / . V . j c . 
service address: 

Name Stephanie A Shaw 

'"f 9: 

Street/P.O. Box 2804 Emerson Ave Apt # 

City Erie State PA Zip16508 

County Erie 

Area Code/HOME Phone 814-866-7642 

Area Code/WORK Phone 814-746-9292 

Utility Account Number 4177621-06 
(from your bill) 

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

Name N/A 

Street/P.O. Box 

City 

DOCUMENT 
FOLDER 

your 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: National Fuel 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• X GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) ~ ^ 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

1 hereby request that the PUC vote against the National Fuel surcharge request because 
consumers have reduced the amount of their usage. The commodity charge and 
delivery charges have both been increased from February 2005 to Julv 2006 at an 
increase of approximately 46% in this household. 
The Companv must reduce their expenses and overhead instead of continuing to get 
increases approved by the PUC. 
The Pennsylvania Utility Commission is supposed to be for the consumer protection, and 
have not protected us consumers at all against the National Fuel Company. 
It is our only choice for gas in this area, and we have no choice, except to reduce 
consumption to pay for all the past increases they have imposed. 

5. RELIEF 

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

Request that the PUC deny National Fuel's request for surcharge and also to reduce the 
commodity charge to 2005 commodity charge, without adding anv additional fees, surcharges, 
etc. 

519828 
Rev. Jan. 2005 



JB._ P R O T E C T I O N F R O M A B U S E , , - -( Deleted: Page Break-

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. 

_, hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, infonnation 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). 

(S ignature^ ' (Date) 

51982B 
Rev, Jan. 2005 



9. ' LEGAL REPRESENTATION (IFWJY) ^ 

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

Lawyer's Name 

Street ___ . 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n t l 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 

JULY 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0009 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 2 0 2006 



bl 
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 Floe 
Harrisburg, Pennsylvania 17120 

Keep a copy of your complaint for your records. 

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

PENNSYLVANIA PUBLIC UTILITY COMMISSION p Q ^ £ j £ ^ 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name f - | f l f f O A D W . W[ ^ H 4 T r £ / \ | 

Street/P.O.Box » m f l P L £ P L f l C £ 

City N/O^r f / UJAtfPtiKJ State p f l . 

County 

Area Code/HOME Phone ^ \ i^J~J Z j ^ ^ ^ ( 

Area Code/WORK Phone ^ - j j 

Utility Account Number 3 t ^ G n — y T J O r*\~1 
(from your bill) 0 - 3 ^ t k 1 O O ™ ^ ' 

Apt# 

'L 2 0 ?Q06 
c: CD 

2. 

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) p^fl (JY\(\L. F U ^ L G A - S 

A) 
rn 
o 

rn 



3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

limousine) 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, 



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. 

Otarto Tu* T D 0 U «
 W M f V f c p a The TI-MES osseAoe* 

^T/)7las T h a r y o u « 6 1 0 l K g . ' ' 

ty RELIEF*^ ^ 4 I^o ^^^u A ^ ShofiG 
What do you want the Public Utility Commission to do about your ' ^ K e y e A«3 wrKc^ 
complaint? Use additional paper if you need more space. 

t r i^ , ) Ts Ali Ahool T H E (HOne ,̂ 1 

a 



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 I X 
(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 proved. , 

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



9. L E G A L 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 delivery 
service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floe 
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^ Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0010 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 2 0 2006 

jih 



mr 
Please print or 

YLVANIA PUBUC UTIUTY COMMISSION 

Formal Complaint Form 

R_OOOCPIM^3COO\ : \ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

/"'/ 3: rr-. 

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

Name 7DO»A> t-t> J- him )3^r jz \ r i 

Street^.O. Box ^ i - f Pa Airy Dfc. 

City / / - State -PA 

Apt# 

County Z^/Z; >^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Zip /^Co i-

DOCUMENT 
' FOLDER Utility Account Number ^ / f 6 a - o "7 

(from your bill) 

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

- E T E R 
Street/P.O. Box 

City 

JUL 2 0 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /V/O T / O ^ M L / - ' a e 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (chgCR one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

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 S 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
' T)o>vA^r> J-- H££BsrrfiL)TT 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). 

(Sigfiature) / / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESE ACTION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery sen/ice: 

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 

JULY 14,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12,h FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
• FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0011 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
fded 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 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 2 0 2006 

jih 



LVANIA PUBLIC UTILITY COTIMISSION 

Formal Complaint Form 

lease print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

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

Name O ^ & L g S VO. < ^ o g ^ £ t 

Street/P.O. Box f /VTvO Q ^ \ / € 

City £ v ^ . \ ^ 

Apt# 

State ^ zip U ^ o - G ? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone Q&VV) £ ) 3 3 " ^ l S I 

Utility Account Number. 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City 

JUL 2 0 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A - ) A T | Q K 3 A ^ f \ ) € ) L . ^ A S 

3. 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 ( c h ^ l one) ^ 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

0 t o % & * X Z £ M ~ ' 

5. RELIEF " ^ 

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

^ ^ j jM$ ffrLi-oJ ]*A<K TO 

JSA41QAJPL> Fl/erc* &jAdfc 5 7 ? ^ ^ 

519828 ^ A J ^ S S . T ^ & H Q£CISIO/JS ^ € ^ 0 - r « ( 3 e M ^ 4 A^Z) 
Rev. Jan. 2005 / ̂  j f ^ t ^ j J J ^ ^JOV S^^M^^ 7?^ <h<}SOM(^. 



6. PROTECTION FR<WABUSE 

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 teimination of service 
problem or a request for a payment agreement. 

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , A \ ^ 
, hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL R E P R E S E r ^ T I O N (IF ANY) 

10. 

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

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

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

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

Keep a copy of your complaint for your records. 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 14, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12", FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0012 

Dear Sir/Madam: 

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

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 

JUL 2 0 2006 

jih 
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Please flrinl or type. 

JfLVANIA PUBLIC UTILITY COMMISSION ^ <'/./,. 

Formal Complaint Form _ Lfy>sri 4^. 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/Rp. Box ^ ^ { f f - ^ £ 1 * / A p t # 

zip /<£3$^y O L ( J ( 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill)-

DOCUMENT 
FOLDER 

!f yyur complaint involves utility service provided to a different address than your 
mailing address, please list this information beiaw. 

Name 

Street/P.O. Box 

Ciiy 

JUL 2 0 2006 ^ 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of urility company your complaint concerns; 

TYPE OF UTILITY (check one) 

• ELECTRIC 

7 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELE-PHONt; 
(local, 'ong distance) 

519828 
Rev. Jan. 2005 



4. CGMPLAHMT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

D 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell DS shout any charges that you believe are net correct. Use additional paper if you 
need more space. Piovide copies of all relevant documents you believe will support your 

5. RELIEF 
t^4 TZbiJ-

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

519828 
Rev. Jan. :;005 
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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 ihe following question only if you are a residentia! 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: ^—~)/ . ^ .n 
I -Arf/tf/S./tf £J?/r<&s0/Jf , hereby state that the 

fec-s above set forth are true and cQp4ct (q/are true and correct to the best of my 
knowledge, information and belief) and thai 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 
authoritii 

(Signature) / C/ f ( D a t e > 

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 

Citv 

10. 

State Zip 

Area Code/Phone Number 

RUNG 

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

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

Secretary Secretary 
Pennsylvania Public Utiiity Commission Pennsylvania Public Utility Commission 
P.O. 30x2265 400 North Street 
Harrisburg, PA 17105 Commonwealth Keystone Building, 2 n d Floor 

Harrisburg, Pennsylvania 17120 

Facsimiles and/or electronic filings of the complaint form wil! 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 

JULY 14, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12,h FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0013 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 2 0 2006 



m 
ANIA PUBLIC UTILITY CO 

ormal Complaint Form 

ISSION & 
>C5 

Please print or type. ^ ^ Q X D G L Q \ L \ C \ ^ > ^ - C O \ ^ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

"s 

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

Name 

Street/P.O. Box V^^i MJ • ? ^ ^ ^ Apt# 

State P. r City 

County 

Area Code/HOME Phone ( s i ^ $ 3 f - O l t f 

Area Code/WORK Phone 

zip l^<>o£ 

Utility Account Number 
(from your bill) 

DOCUMEN 
LDER 

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

Name 

Street/P.O. Box 

City 

JUL 2 0 2006 

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 c*.e) 

A. \x\ general, what is your complaint? 

\2i I want to oppose the company's proposed rate increase^ ^ u/LcJ^-^^.^ j 

• 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 tbat 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? f̂cfee 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROMUBUSE W 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO . • ' 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:.. [ n / ^ „ 
, 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), s /Ipn 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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9. LEGAL REPRESENTWION (IF ANY) W 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

If you have any questions about filling out this form, please contact the Secretary's 
Bureau at 717-772-77JJ. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 

7 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 14,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12l,, FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0014 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
fded 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 
Retum Receipt Requested 

Very truly yours, 

ameiu. McNulty C Jamesll. McNulty 
Secretary 

JUL 2 0 2006 

jih 



Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

L /ANIA PUBUC UTILITY COMMISSION 

^ : o r m a l Complaint Form ? n r r n 

7 

2. 

3. 

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

Name 

Street/P.O. B o x 3 o ^ STy^iQTOJO & l U foi Apt# 

City State Zip 

County i e / g / e / J 

Area Code/HOME Phone ST'M 0<; 7 • X 7% T 

Area Code/WORK Phone KlA 

Utility Account Number _ 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 JUL 3 1 2006 



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 tike 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 ali relevant documents you believe will support your 
complaint. ^ d o M + b e , / e ^ a S u r e A a r ^ t / s 

J i ^ s ^ h - P , ' ^ 4a MJLCOU-IP a. loss acu^sad? • Oon s e r u o^hd r\ • 

AU- ( t v ^^ people Kave ia f l^e c 6J ̂ 4 

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

V' 

6 S-farxci ^ p ^ b i / c u - d ^ e r > i *s 

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 yoular^uesidentlaRSimer 
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 A) -^LS-PA/A/m , hereby state that the 

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

(Signatu^) " / / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 18,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0015 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
fded 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 
Retum Receipt Requested 

Very truly yours, 

leS. McNultv < Jame&l. McNulty 
Secretary 

JUL 3 1 2006 

jih 



fo I yANIA PUBLIC UTILITY COMMISSION 
i 

•S3 Formal Complaint Form 

Please print or type. R - O O O C P H ^ COO \CD 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

^ Z : : ... ^ 

Your name, mailing address, county, telephone number, utility account number and 
service address: {^^C^t f^sis^T" 

Name 

Street/P.O. Box / 5 ^ ( g j ^ n X ~ J ^ Apt # V 

City t(j /V P )Q State _ 

County lOA-fi/tf./l/ 

Area Code/HOME Phone. s/q DOCUMENT 
— FOLDER Area Code/WORK Phone 

Utility Account Number l/)0 7 H ^ i O ~ A 9 
(from your bill) ~ t P ^ 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 JUL, .3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

/TWrn- \)JuvaAy^ GA^JT ^ a^b > ̂  COMA 

Qh9 GM ĵh J I M ^ ^ * O V ^ /yv^u cp^o (MJU, 

519828 
Rev. Jan. 2005 

idem-



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

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

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

YES ja^ 
(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 jSh-/h 19 \l MrL\y //UP , 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\L\J/AJD 
and correct (or 

(Signature) 
0 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 18,2006 

JOHN I-I. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0016 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 3 2006 



el 
VANIA PUBUC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^ O ^ O ^ p l 3 C O O V ^ ) 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name f V C C I e L ft . C fi ^ r, t-vc 

Street/P.O. Box C >vv n, , ^ ^ " t . 

City CLu ^ o r> i A^A-f U a, L State ^ 

County 

Area Code/HOME Phone ^ v H - ^ V ^ ^ - ^ g ^ V 

Area Code/WORK Phone U f\ 

Apt# 

Zip \ ui v 

Utility Account Number 3 v D - OS* 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: |0 ^ ^ i o ^ ^ . ^ - u ^ u 

TYPE OF UTILITY (check one) 

• 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

JUL 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

IS " 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. 

^ - M -c t o <J o C-( « 5 e ^ - ^ ^ «"* V , X c ^ , o / - > o ^ ^ F f - o i M ) 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES n 

NO 0 

7. PRIOR UTILITY CONTACT 

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

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

YES 1 
(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 f *-<£r n i * 1 . gfigvLir-g-*. , hereby state that the 

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

(Signature) \ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name O A 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 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 

JULY 18,2006 

JOHN I-L ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0017 

Dear Sir/Madam: 

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

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 

JUL 3 1 2006 

jih 



fo 
51 PENNSYLVANIA PUBuu lit(L: irtfDWk 

Forma l C o m p l a i n t Fo rm 

Please w r i t or U w . ^ Q O O i P I ^ 3 C O O \ & 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

. _ « , "O L / / ) 
Street/P^r9ox f / T ? U M h d l r ^ ^ n / ) ] / g - A p t # 

C-iiy^!.U^^..CS State Zip / 5 ' ^ ^ / 

County J^l^CJ^X^ijki^-

Area Code/HOME Phone 

Area Code/Vv'ORK Phone 

Utility Account Number 
('rom vour bill; 

F0LDER 
ll v-ur coinp!aint involves utility r.ervice provided to s different address than your 
maiiing address, please list this invormation beiow. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name ot utiMry company vour complaint concerns: 

3. TVPFx OF UTILITY (check one) 
Disixri b urhionCorporctfltofS 

n ELECTRIC • 

% GAS • 

n WATF.:R • 

• T6Ll:l : 'HONc 
(IccaL 'ong distance) 

(taxL moving company, limousine) 

519828 
Rev. Jan. 20Ci> 
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4. COMPLAINT (chsck one) 

A. In general, what is your complaint? 

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

There me incorrect charges on my biit. 

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

f received .5 notice that my utility service is being terminated. 

I would like a payment agreement. 

Other. erCUc<_Jo £ 60 0/5^0 fZtf £• ^f^CLU 4r-jf£L 

• 

• 

n 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, UJII us ?.bout r.\y charges that you believe are not correct. Use additional paper if you 
need rriwre space. Provide copies of all relevant documents you believe wili support your 
cornplaint. 

5. R£UEF 

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

519828 
Rev. Jan. 2C05 



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 
aboul 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 • f . 

NO u 

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? 

VES f / l / ^ J • 
(includes appeals of BCS cleterminations) 

NO • 

If you tried to, but could not speaK vo a utility company representative about your 
cornplaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must prin' 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/^..yiVcaf/o;i-: , . — 

/ JUyyMd^-^JLU^^ 
•h-iC.xz aboi/is ser forf/i are fi'we and correct [or are rt 

V&siVcation: , , , r 

hereby state that the 
\rue and correct to the best of my 

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

fSiqnaturfll 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

10. 

CM) 
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 tho completed form to one of the addresses listed below: 

If using U.S. Postal Service: If using overnight delivery sen/ice: 

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 

JULY 18,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-160 

DOCUMENT 
OLD 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0018 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utiiity Commission by DONALD J. FRYE. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 



TWO) 
1 r~ 1 p 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^-000 ^JL/93COO/^ 

• - • r-> 

17 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

I o. 
•Oy 

- i ( / "V-

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

Name A ^ J ^ x / L- M ^ B G 

Street/P.O. Box S S ^ ^ ( 1 / ? £ S C £ / O t - / h t f ^ A # 

City fy)Ai£££/0 State -ftA Zip, /^3^L 

Area Code/HOME Phone / V - ' 7 * 2 3 ~ 7 3 ^ 

Area Code/WORK Phone 

Utility Account Number 3 ^ 9 y S ^ I - Q S 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

n 
• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

JUL 8 1 2006 
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4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

do you want the Public Utility Commissiorvro wo about your complaint? Use 
al paper if you need more space. 

519828 ( J 
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 J S ^ 
(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. ffif j L f U L y i ^ ^ c ^ r ^ ^ ^ ^ ' 

8. VERIFICATION AND SIGNATURE U 

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

Verification: . . / 
I pJfi-AJOJ/ MCK.&£ f hereby state that the 

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

(Signatur 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 17, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH FLOOR DOCUMENT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0019 

Dear Sir/Madam: 

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

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, 

^ 'W-JlJk^ 
James J. McNulty 
Secretary 

JUL 3 1 2006 

ddi 



• J 

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

Formal Complaint Form 

Please print or type. O D d k / 1 / 7 3 & 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box \ \ O k 5 f f L e E P f l f r f I ^ Apt# 

City ^OE-Tft EAST State P/V Zip \\o^l<b 

County 

Area Code/HOME Phone ^ b \ ^ ' 1 2 ^ 5 - ( Z ^ f J 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State ZiP 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^/VTVON)A;U 'pU £ (— 

TYPE OF UTILITY (check one) 

• ELECTRIC 

K - GAS 

WATER • 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

o 

U'i '• 

TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

CD 
£ - CD 

519828 
Rev. Jan. 2005 J UL 3 ] 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

J [ ( k < L f L . f o C - i t ) ^ V e ^ h ^ M ^15* - } fan) 

p r o p o s e d -zurcJ i t i r *^ <u<JL ko l t j ^ - ^ ^ ^ r K ^ 

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 J3' 

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 jAAfMW f. CLftfi-VL , 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). 

klAh/u2^^aAl^ 7- /3 
(Signature) 1 (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

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 
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 

JULY 17, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0020 

Dear Sir/Madam: 

A Complaint has been Fded against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by HARRY F CLARK. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

tl..-*' »**•« tfjptr 

& Gut. 

JUL 3 .1 2005 

ddi 



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

0§3se printjor.tyjDe. 

1. 

3. 

Forma! Complaint Form 
a 

CUSTOMER NAME (COMPLAINANT) 

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

Name C J ^ l o ^ ^ i j ) - LAMjL 

Street/P.O. Box _ Apt # 

Ciy .jjJ^At^S State _fia^ Zip f f r f f a T 

County Jjj&hh^kh 

Area Code/HOME Phone ^ / ^ j ' ^ / ^ D 0 C U M E N 1 

Area Code/WORK Phone 

Utility Account Number 3 fafc tf^Of I 
(Trom vnur bill) 

FOLDER 

(1 your complaint involves utility r.en/ice provided to a different address than your 
mailing address, piease list this information beiow. 

Name _ 

Sireel/F.O. Box 

Citv State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of urilify company vour complainl: concerns: _. / l / £ gs / ' / /9 t fp ; / F ' U & f 

TYPE OF UTILITY (check one) 

r~i ELECTRIC 

KJ GAS 

• WATER 

! • STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 20Q6 

(!cc9L long distance) 
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4. COWiPLAIKT (check one) 

A. In general, what is your complaint? 

i^- 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. 

• 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 charces 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 

5. RELIEF 

Wliat do you want the Public Utility Commission 'o do about your complaint? Use 
additional paper if you need more space. f ) i / J- A 

-tio^ prtr*^ anl ^ ^ - ^ I 

519826 
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 n 

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 cr a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO 0 

If ycu tried io, bui could not speak ro 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: , ^ 
1 - ChdC LO. Ca/toA , hereby state that the 

afae/s; above set forth are true anp correct (or are irue and correct tc the best of my 
knowledge, information And belief) ai^d that I expect to be able to prove the same 
al a hearing held in this matter. I understand that, the statements herein are made 
subject tu the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) ' ' 

519828 Q 
Rev. Jan. 2005 



VOL: do not nasci To contact the company if your complaint ir, against a proposed utility 
rate increase or if vou are not a residential service account customer. You do not need to 
contact the companv again if vou are filing an appeal from a Bureau of Consumer 
Seivices (BCS) detennination on an informal complaint. 

If you tried to, but could not speak to a utility companv representative, please explain 
whYt 

8. You must sign your complaint. 

in Section Eight (3) of the formal complainl, you must print or type your name in the 
sp:»ce provided in ihe verification paragraph and you must sign and date your formal 
complaint form on the lines in this Seciion. If you do not sign the formal complaint form 
the Comniission will not accept it. 

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

If your complaint is about your residential service., you do not need a lawyer. You may 
represent yourr.elf at the nearing. if naming s lawyer, please make sure the lawyer is 
aware of your cornplaint and is representing you in this matter. If you have a lawyer 
r?-presenting you in this rrtfiV&t; you and your lawyer must be preseiv. at your hearing. 

The Commission requires corporations, associations, partnerships and political 
subdivisions to have a lawyer at hearing and to file anv motions, answers, briefs or other 
'^^J.Rteadinps. 

10. Please retum the completed form to one of the addresses listed below: 

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

Swratefy 
Pennsylvania Public Utility Commissicn 
P O. Hox 3265 
Harrisburg, PA 17105 

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

Keep a copy of your cornplaint for your records. 

F-sciiimiles and/or sloctronic filings of *fiij fiomphun* form will not be accepted. 

519828 
Rev. Jan. 2005 



9. LEGAL. PX-PRESENTAHON {IF ANY) 

It you are resprssented by a Sawyer in ibis matter you must provide your lawyer's name, 
address and telephone number. 

Lawyer's Name 

3te.i t 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

Secretary 
Pennsylvania Public Utiiity Commission 
P.O. 8o::\:2o:5 
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 j a : 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 

JULY 17, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-1601 

TH p. 
FLOOR DOCUMENT 

FOLDER 
RE: PA PUC vs NATIONAL FUEL GAS DIST 

Docket Number R-0006I493C0021 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 
JUL 3 1 2006 



U;i, lis 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^_ [)O0 Q/(j93£003^ 

CUSTOMER NAME (COMPLAINANT) 

ft: 

1. 

2. 

3. 

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

Name v 

Street/P.O. Box / / p \ / r fr^y— ^ V / t P 

City L i K r O P ^ State 

Apt# 

zip K&Jhs 

County (' ^ h f - C ^ P y 

Area Code/HOME Phone ( Q i ^ - Q . l ) ^ c ^ \ 0 ( ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

% GAS • 

• WATER 

STEAM HEAT 

WASTE WATER JUL 3 \ 2006 

• 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, (^ogos^ci ScxrcnoAqeS -for &LJ QQ5 ClSdOe 
(explain) ' Q 

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. 

^oooi Ge!^- r^ht & 

C o n s u m p t i o n 

519828 
Rev. J a n . 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: 
/ v V tCiTTrY^a)^?™- \roeSS , 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 abie to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 17, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0022 

Dear Sir/Madam: 

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

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 Cominission 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 

Retum Receipt Requested ^ j Q̂Qg 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 1^-000 ¥93 £ d<3<33 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box I ^ ^ tC lO o o l > I P jg , Apt # 

City C I A ^ ^ M Q Q M s t a t e 

zip / 4 3 / 3 
County 

Area Code/HOME Phone ^ I 4^ ' 7 Z B - 3 ^ B f 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• 

• 

n 

• ELECTRIC 

21 GAS 

WATER 

STEAM HEAT 

WASTE WATER 

c 
vr. 

• 

• TELEPHONE 
(local, long distance) 

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

519828 
Rev. Jan. 2005 JUL 3 J 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

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 KL 

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 12 

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 JjGhifJ OA 3AT ZJK , 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. 
authorities). 

*.S. § 4904 (relating to unsworn falsification to 

(Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

Secretary 
Pennsylvania Public 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 fil ings of the complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 17, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0023 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

if &u 

JUL 3 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIONS 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Complaint Form 

Tf-aoe C0&% / 
-'A 

2. 

3. 

CP 

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

Name 

aoaress: 

Street/P.O. Box ̂  9 S ? / t f / j V y t d S i j P t f Apt # 

City /e££nJ State /J? Zip 

County 10 ££:nJ 

Area Code/HOME Phone f " 3> 6 ^ / / 

Area Code/WORK Phone y ^ r / T ^ ^ D 
DOCUMENT 

FOLDER 
Utility Account Number \3£L<X A / 3 - <3 

If your complaint involves utility service provided to a different aoQress 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: /IJ/? 77/2 Jt?J^&t 

TYPE OF UTILITY (check one 

• ELECTRIC 

^ j f ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

JUL 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

/ 

c^M eJL^ <u^^^ 
19828 XrgL- s^£2y -Z^L/ ^ *g^u 

Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 17,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0024 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Cominission by RALPH E PETERSON. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

W JUL 3 1 2006 



V 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Fo rma l C o m p l a i n t F o r m 

Please print or type. '/J?- OOO %3{233<P^~ 

1. CUSTOMER NAME (COMPLAINANT) 

r • -X:; ... 

""9: nr. 

2. 

3. 

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

Name "TijepDoRZ B. cp ^JILLTD^JJORR/OA/ 

StreetZ/P-O. Box 
_̂ ^ 

City 'Tlof/ft 

/oS Apt#. 

State Zip //o^^'OJoS 

County U)ftfta£d 

Area Code/HOME Phone 7 ^ - f ^ T ^ 

Area Code/WORK Phone 

Utility Account Number J j / f ? 1 x 4 - 0 ? 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

(IStreej^.O. Box 7 J-JfiA/LEj Sr: (seft/icE ftTrb/eesx) 

Citv ~T/Orffi State Pfl Zip /LlSJ-p/QS 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Affl-T/QA/AL f u e t . 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
JUL 3 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 V\ 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

f 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 ali relevant documents you believe will support your 
complaint. 

LAST /.f/?* fir /i l/feey /ffi-ri-j 4A/Z> eve ute*£ ^ COA/OB^VB-- flrrvz. 

b 
RE uttntiQ/0(, acrfj /rtcr-easz V f6D'a annual rzvefives by nppmimk^ J&Sj&<2> 

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

'^DBNi -7~//te /A/c/teostr #AKD CM wee / 

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. 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 0 " " 

If you tried to, but could not speak to a utility company representative about your 
complaint, piease 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 -^/gaaagg ff - TnR&nhl /cJiuS~Z). ~Th/?£if>A/ , hereby state that the 

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

(Sigrfmure) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 17,2006 

JOHN I-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 DOC 

F0 
MENT 
DER 

RE: PA PUC vs NATIONAL FUEL GAS DIST 
Docket Number R-00061493C0025 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THEODORE E & JILL D DORR ION. 

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 
Retum Receipt Requested 

Very tally yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

2. 

3. 

mm. 
Formal Complaint Form 

Please print or type. ^ 000{,/V?3C 0036 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name HOWARD STEWART 

Street/P.O.Box 1 0 2 8 7 KRIDER RD Apt# 

City MEADVILLE State PA 2'P _ J ^ i l 5 _ _ . 

County CRAWFORD 

Area Code/HOME Phone 

Area Code/WORK Phone 

814-724 6161 

m 

RETIRED 

r-o 

Utility Account Number 3103.092-11 
(from your biil) 

. - J 

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 FOLDER 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NATIONAL FUEL GAS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

.OCKETI 
JUL 3 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• 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. 

WE ARE TOLD TO CONSERVE,INSULATE YOUR HOME TO SAVE ENERGY, NOW 
THE GAS COMPANY WANTS TO CHARGE YOU FOR NOT USEING ENOUGH GAS. 
THIS DOES NOT MAKE ANY SENSE AT ALL. 

THEY ALREADY HAVE A'CUSTOMER CHARGE, IT DOESN'T SAY WHAT 
THAT IS FOR. ( $12.00) AND A DELICERY CHARGE, THEY HAVE NOT 
TOUCHED OUR LINE IN 12 YEARS. I STRONGLY OBJECT TO ANY INCREASE. 

WE HAVE NOT GOT AN INCREASE IN OUR -PENSION IN TEN YEARS. 

5. RELIEF REJECT THE PREPOSAL 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 

]f 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 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 18,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12T11 FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0026 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

ddi 
JUL 3 1 l w 



PENNSYLVANIA PUBLIC UTILITY COMMISS P i i l 
Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utiiity 
service address: 

2. 

3. 

RECEIVED 
J U L I 4 1006 

Name 

Street/P.O. Box 

City &<?( £ State . Zip j(.A'OK 

County _ 

Area Code/HOME Phone R / j'-^S^-

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

/f your complaint involves uti/ity 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) \ \ \ ^ ^ J i 6 ^ 5 

Name of utility company your complaint concerns: ^ . >\ » Cc) 

TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• STEAM HEAT 

• WASTE WATER JUL 3 1 2006 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

5^ 



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. 

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

What do you want the Public Utility Commission to do about your compiaint? Use 
additional paper if you need more space. , . A 57 f$$J? QwAi.-, 

^ ^ j ^ / ^ ^ ' A ^ 

5J9B2B j , 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO BB 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO H 

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

8. VERIFICATION AND SIGNATURE 

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

/ h<^^f/?(/J^^/Lr^i—. , hereby state that the 
facts abovk sf/t 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). 

(Siqrfature) 
-P'/y-* 

(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: Jf using overnight delivery service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n c i 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 

519028 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 18,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0027 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mai! 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 



NIA PUBLIC UTILITY COMMISSION 

rmal Complaint Form 

Please print or type. ^ Q O O L o K l ^ ' 3 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name K i t e ^ HicVeUe S^o^t 
Street/P.O. Box ID A? (^I rsZ, 

City State ?A-
. Apt# 

Z i p _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your biil) 

w w i A U T l D0CUMEN1 
i (oi • 1 ( FOLDER 

Jf 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 

^ JUL 3 1 2008 

State 

UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

Zip 

NFG 
it 

STEAM HEAT 

WASTE WATER 

' • 

• 

t -o 
trzs 

TELEPHONE 
(local, long distance) 

MOTOR CARRIER _ 
(taxi, moving company, lirrSSusine^ 

3o 
} ir. 

"1 

519828 
Rev. Jan. 2005 

up 



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. 

Y-f yoo co/\&-ef\se ^otS Q^d ^S-C 

5. RELIEF ^ C + 0 ^ ^ v± . ^ ' ^ ^ ^ f ) 

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

Co ^rhi\ "^Q 

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 

S3 

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

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

YES $C 
(includes appeals of BCS determinations) 

NO n 

If you tried to, but could not speak tc a utility company representative about your 
compiaint, please explain why. • • ; 

8. VERIFICATION AND SIGNATURE 

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

Verification: c iV» r s--L-
/ Hi'b^L V IwcAeU^ QinTTCi t h e r e b y S f a f e t h a t t h e 

facts above sei forth are true and cc. rc jt (or arc true and correct to th? besi 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). 

"t'hnJ.Jh S<J?tZ 1 //a. lo L 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN I-L ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0028 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MIKE & MICHELLE SIROTA. 

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 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 



Please rr int or .type. 

SYLVANIA PUBLIC UTILITY COMWIISSION 

—' Formal Complaint Foi/'m ^ / / f 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT 

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

Name 

Street/P.O. Box f ft ^ / 

^ t y ' 1 U . ' K - state 

Apt# 

Zip / ^ ^ ^ 7 

County / j J ^ j r lr^AJ 

Area Code/HOME Phone ffV/- 0 

Area Code/WOFK Phon-

Utility Account Number _ J f f f 3 0 le 
(from you r bill) 

DOCUMENT 
FOLDER 

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

Narne 

Street/P.O. Box 

Ciiy State Zip 

UVlLlTY NAME (RESPONDENT) 

Nctme of utility company vour complaint concerns: M f l r f i IfLft I 

VfPE OF UTILITY (check one) 

ELECTRIC 

GAS 

• WATER 

' .„ TELEPHONc: 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. -JQz: JUL 3 J 2006 

x 



COMPLAINT (check one) 

A. In general, what is your complaint? 

!j& ! want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bilf. 

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

L l received a notice that my utility service is being terminated. 

f J I would like a payment agreement. 

• other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
biil. tail ur, about any chsY^s. that you believe are not correct. Use additional paper if you 
r.aed more space. Provide copies of all relevant documents you believe will support your 
cornolsint. 

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. :;0i)5 



6. PROTECTION FROM ABUSE 

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

Has a court granted a "Protection from Abuse" ordsr 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 s utility company representative about this complaint? 

V ES • 
(includes appeals of BCS determinations) 

NO fe-

:f you tried to. bul could not upeaK 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 >fj ca t iom^y -<p , 
/ Jo 1 Qie^ .Jpe/yZ-J e—7 , hereby state that the 

•facts above net forth am true and correct (or are true and correct to the best of my 
knowledge, information arid belief) and that I expect tc be able to prove the same 

,v hearing held in this matter. ! understand that the statements herein are made 
suh'9ct to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

fSifjnaturs} & (Date) 

519828 
Rev. Jan. 2005 



9. 

10. 

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 

Citv State Zip 

Am-a Code/Phone Number 

FiUWG 

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

ff using U.S. Postal Service: if using overnight delivery service: 

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

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

Facsimile's and/or electronic filings of the complaint form will not be accepted. 

tf ycu have any questions about filiing 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 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0029 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 Z006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Formal Complaint Form „ ^ 

R - O C O M ^ C O O S O 

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

Name PATRICIA MOWERY 

Street/P.O. Box 4493 STEGER RD 
Apt#. 

Citv ERIE StatePA Zip16510 

County ERIE 

Area Code/HOME Phone814-825-7767 

Area Code/WORK Phone814-8777078 

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 

DOCUMEN 
FOLDER 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NATIONAL FUEL GAS 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

X ( ^ G A S ^ - • WASTE WATER 

• WATER • 

..{ Deleted: • 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

WTT* 

JUL 3 1 2006 
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4. COMPLAINT (check one) 

A. in general, what is your complaint? 
T j want to oppose the compa^ . . f peietedT̂ " 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

X ^ L Other. I WANT TO OPPOSE THE MONTHLY SURCHARGE 
(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. 

NO SURCHARGE FOR CONSERVING!!!!!! THIS SHOULD BE DENIED!!!!! 

LISTEN TO YOUR PENNSYLVANIA CONSUMERS/CUSTOMERS 

5. RELIEF 

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

DENY NATIONAL FUEL GAS REQUEST FOR SURCHARGE!!! 

519628 
Rev. Jan. 2005 



6. PROTtQTION 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 ^ ^ y ^ fa ^ Q y ^ ^ ^ 

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). 

fathsctts G< y^u-M'-tA-u 7/3/0 & 
(Signature) / / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0030 

Dear Sir/Madam: 

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

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 T McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 
JUL 3 1 2006 



D 
•la 

NIA P U B U C UTILITY COMMISSION 
1 - :r.>--. 

Formal Complaint Form 

Please print or type. Q - O O O G ? \ L \ ^ ' s ^ C O O S \ 

1. CUSTOMER NAME (COMPLAINANT) 

^20 iii 0. 
0? 

2. 

3. 

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

Name ^ V f i v S A W ^ - V A O O * \ ( ^ 

Street/P.O. Box I S c A ^ P v ^ b X v X ^ X X X Apt # 

City ^ C \ M A ^ U \ \ V ^ State V f c Zip V U ' b l f 

County 

Area Code/HOME Phone g W 5 W V ^ U I D O C U M E N T 

FOLDER 
Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City _ _ _ „ State 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[ W ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
JUL 3 1 2006 

• 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. 

CH 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 

complaintX^,W l1o.M&TaA^>d*-MP4<L. 

5. RELIEF 

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

-die 

519828 
Rev, Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

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. 

hereby state that the 
set forth are true and correct (or are the and correct to the best of my 

Verification: 
I _ 

facts above set forth are true and corredt (or are tive 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) L V ^ (Date) 

519628 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-160! 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0031 

Dear Sir/Madam: 

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

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 
tlie 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 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JW- 3 1 2006 



fct\ D 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3YLVANIA P U B L I C UTILITY COMMISSION 

Formal Comp la in t Fo rm _ 

R-ocoCx>^q3C>oo3c9 

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

Name S T W c T O S ^ 

Street/P.O. Box %b (JL) < Ley ki 

CityVtoiP^i^ State 'Vfir 

County VeHrfti^QO 

Apt# 

Zip )Cfl333 

Area Code/HOME Phone ^Offi H^D'T^fl^ 

Area Code/WORK Phone ' 

Utility Account Number 
(from your bill) 

DOCUMEN] 
FOLDER 

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

Name 

Street/P.O. Box 

City 
JUL 3 i 2006 

State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ f l d ? "IftUCLb ^ x i f ^ L 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

o 
"rn • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

ro • • i 

CO 

519828 
Rev. Jan. 2005 W 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I w a n t t o oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your compiaint. 

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. 

tD^vior* Ulufigftf-^Jimi anrv"^: 2 ̂ 9 UM*^* cup, do^- to 

5. RELIEF 

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

'2Pof)(H'3fti*4' cwy rate, jtocrc^^, 

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 TDebra, S j ^Oam££ , 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 
Retf. 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 delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0032 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 



Please print or type 

1. CUSTOMER NAME (COMPLAINANT) 

gY^VANIA PUBLIC UTILITY COMMISSION /? > r ^ , 

Formal Complaint Form ^JU'L 

2. 

3. 

, R - oooLoW^b eoo3 ^/.^ f B CJ-' 
^AME (COMPLAINANT) ' " 'J:^i\ // 

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

Name P L 3 Pp fyr e C• f^i-au)**. r t" 

Street/P.O. Box C r f > < ; r e f » T P t r 

City U / / i r r r n ] State 7 ^ ^ 

Apt #. 

Zip 5 ^ ,5"-

County (finrneg) 

Area Code/HOME Phone / ^ ^ ^ - 7 ^ . f " V c f ^ / 

Area Code/WORK Phone T ^ / / r 'gr/ 
DOCUMENT 

FOLDER Utility Account Number ^ £97>S'/J? ~ <$/ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f)hhi'/<9 rt <xL T^f)Q L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

P. GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, 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. 

-fw -the. f8S u)€L covsenriL. TT is'/oT ri^T to (Lhp^^ 

-t^ poblfc - f o r <j>ftS U)£ <JoA)'r 05(2-

5. RELIEF 

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

'£ LOfhhJT the Pobltc DnLiry Cowim^s^fon) Tz 

c/e^ ~the infCte^S^Q , P^^pA * £> ro - f / y e j five*tot* 

h&v^ fthbrd <in)oo<jh Tim*, p^yird^ -f*r cOh^T 

tOz dor)1/' Dse. 

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 l̂ k 

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 'F/~oren)ce C S-fanto rT , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE- PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0033 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Very truly yours, 

James McNulty 
Secretary 

j - — RP* 

JUL 3 i J 

jih 



la 
ni 

SYLVANIA PUBLIC UTILITY COMMISSION 

Please pri 

2. 

3. 

F o r m a l C o m p l a i n t F o r m 

rint or type. 

'9 
'•30 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box / f ^ ) */ £4% I 1 7 Apt# . 

City 

County /1 /a k, 
5^ 

Stale 

Area Code/HOME Phone ^ / V - J ^ J ? — V ^ ^ 9 

Area Code/WORK Phone 

Utility Account Number 3 3 3 j £ 7 3 - d '3 
(from your bill) 

Zip 113 71- 14 37 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City Zip 

UTILITY NAME (RESPONDENT) 

Narne of utility company your complaint concerns: ] l ~ C, E> 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER JUL 3 j ,;uU6 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

O There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 5 " ^ r U ^ ^ T T Nt. / T T T i * »• i f f $iLs - /% PM. C. 1 f i)-±4k 
N r t ^ i i ^ + f Q i j . Z > , y ^ * ' T V , x C*»f>. C N f Z D } * ^ M A ~ 3 t , i * 6 l ^ 

^ • V ^ M & / A ^ v ^ ^ < ^ £ ? y Afprtv . i -m.te . fY >*3Jj%<1ir;6c* ^"-^-e-if . . 

5. RELIEF 

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

519BZ8 
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 ft6 }>JLZT~A * *n yTTan* , hereby state that the 

facts above set forth are true and cdfrect (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). 

(Siqnature) f (tfateY^ / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA I7I0M601 

DOCUMENT 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0034 

Dear Sir/Madam: 

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

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, 

JamSs J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih JUL ?. 1 2006 



1^ 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

IVANIA PUBLIC UTILITY COMMISSION 

_ --Pormal Complaint Form 
o 

2. 

3. 

' \ 

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

Name 

StreeURO. Box 

City , M ^ M - State PA 

County -TV^XQ^C 

Apt#. 

Area Code/HOME Phone 

Area Code/WORK Phone 

IW- 44^ 
Oi 

Utility Account Number 3 1 3 ^ ° ° ^ " 0 9 
(from your bill) 

MEM 
LD 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

EhK^ GAS 

• WATER • 

• STEAM HEAT 

' • WASTEWATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

JUL 3 1 2006 



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. 

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

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO UK 

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 E T 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i j . ] J , 
/ A-/N 03 n ' I y *€ f ( hereby state that the 

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

7 j /1 j o lo 
(Sfg nature) V (Date) 

519828 
Rev. Jan. 2005 



9.' LEGAL REPRESENTATION (IF ANY) 

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

10. 

Lawyer's Name 

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 
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 

JULY 21, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA I710I-160I 

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0035 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Forma l C o m p l a i n t Fo rm 

Please print or type. % OOO fo I ^'95 COOSG 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Nam 

6^ 

Street/P.O. Box S 7 fcl \ \ l 5 / 

City uWh^Vi / / e State P 

County [ l ) ,1,1LR ^AJ 

Area Code/HOME Phone gf / ^ ' S 6 i 3 " l ^ ' T f 

Area Code/WORK Phone 

Apt# 

ZiP Z ^ . ? ? / 

Utility Account Number ^ Ĵ .̂ ? ^ t i ' l h 
(from your bill) 

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

Name 

Street/P.O. Box 

City Stale Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJtf^rf~ / tivi a, I P - u ^ ^ l d $ ~ ^ 5 ' 

TYPE OF UTILITY (check one) 

• ELECTRIC 

f ^ K GAS 

• STEAM HEAT 

• WASTE WATER JUL 3 1 2006 

• WATER 

• TELEPHONE 
(local, long distance] 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jnn. 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. 

® f r e p o s e d . S u . ^ ^ ^ I Y 

5. RELIEF $ ^ 

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

Q f o f k ^ a,hov^ 153^ fur* - m p w f ^ Y 

io fiJesttc-Hcul Fu-li C*f+* ******* 

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 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 ET" 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . . 
/ J?ig Lc-fCqcLo yt/ UJ/ •^IA^KOU} , 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). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 DOCUMEN 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-0006I493C0036 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

x W-llJk 
James J. McNulty 
Secretary 

JUL 3 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. QO 0 k N ^ t b b ? ) ! 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name JTAr^ /sJ. M T T ^ ^ ^ J 

Street/P.O. Box / / jSl'CiCe/JOJa^ -TXF. 

City Uo/)JG.TL//tS£ State /OA 

County /jJAtfj(Z£jd 

Area Code/HOME Phone % / ^ S & S ' < / 

Area Code/WORK Phone 

Apt# 

Zip /sC^y/ 

Utility Account Number 20 4 S3 -Qt* 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ' ELECTRIC • 

Ef GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 3 J 2006 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

n 



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. g'£//>pi£/rf<£;/jT A;O< 6 1 r s TAftifr - - /^i/.C, JJO9 

£W /KA^ ZUot- * Sp/Zxj/?OS££> T2> 13fL Co/^r^ eVT^ c-Z-tUt- jrutf fO lev. 

5 RELIEF ^ ^o/votzj? ^-r^i 

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

Z"*^ X>^^ 

519828 ^ - 1 ^ ^ <5 / - _ 
Rev Jan.2005 b ^ ^ ^ ^ / . c ^ X 5 . 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 JTA^CU 6J< 'P/^TT^rtZo/J , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery sen/ice: 

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 

JULY 24, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0037 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

i f l 
JUL 3 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. QOO ^ J ^ 9 3 ^ 0 S < ^ 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name - J a m ffitffiffiL / V 

Apt # J Street/P.O. Box V f E a s f M & i n 

City yblSA/GSV/t-t-f state PA Zip /£>37/ 

County W A J ( ? £ £ N 

Area Code/HOME Phon/'^JT^J- $'7$^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City 

JUL 3, .1 2000 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: "Jny^U^ ^ ~u t^A ( ^ 1 3 

TYPE OF UTILITY (check one) 

• 

• 

• 

• ELECTRIC 

GAS 

• WATER 

STEAM HEAT 

WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
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MOTOR CARRIER 
(taxi, moving company, limousine] 

PO 
CO 



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 

complain^ $ ^ \ t m i X \ fc ( y 0 Tart. £( faa* ~ PA "p-U-t. ' 

yio^. hl<4 ^ V)&-Wa| Vu-f I ^b^^-Vn' W\\a^Co rporcd-zan 

CN F G on 3 I, Zoo b . and fropos ed -to bt-cornji. 

e-
60 

5. RELIEF 

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

519828 
Rev.Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES n 

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 ET^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: — , ^ 
/ v Vim^S km p ^\ i f\ , hereby state that the 

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

QpLmsus <^^diyy3k^x^^ 7 - 17 -&h 
(Sic^ature) (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 delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

JOHN H iSOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0038 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

JUL 3 1. 2006 



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

Formal Complaint Form 

Please print or type. 7 ) - 0 O 0 fa/ £ 0 0 3 9 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Jl<AU 

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

Name 

Street/P.O. Box t ^ o r r f \^A^-I Pv ^ 3 V ^ Apt # 

City 
\ 

State Zip ^ 3 7 / 

County 

Area Code/HOME Phone ^ I " 5 7 ^ 3 

Area Code/WORK Phone 

DOCUMENT 
Utility Account Number 
(from your bill) F Q I D " 

.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: ]\]£Lt1170 

TYPE OF UTILITY (check one) Dl^+H bu-f-ion Cof pOCO^IOT^ 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

519828 
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A. 

COMPLAINT (check one) 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. SHppleOvfcM TO n"?-f fea^-^A .p.U-C. . fd^d 

rO^ionat Fu< | Qa^^P^^rrx^uA-aA-iors Cor p O ^ ^ i o r ) Cto £&b) 

Or\ tfUVcu^St ) t o o l , , propasctf At? WcPcPme e f f e h u ^ 

^ 30,2000,. UDouXA^c^ase^^a^uc^ 

^ T a r ^ ^ ^ ^ t ^ T W . - W per-
RELIEF 

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

r (i £ fW &+ Su ^f-e / i n ̂ 4 - \<ja-U <£ l><rny 

proposed ' T a r \ H . k pLcbli^ i W r i ^ -Shoal̂ l 

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 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 

(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. 

Verificatiopj . 
/ LL hereby state that the 

facts above set forth are true and co reef (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). 

{Datd) 
Ok 

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 delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0039 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 


