
f 

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

Formal Compla int Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

- .f 

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

Name 

Street/P.O. Box ^ S t f * ^ / / J ^ b ^ A ^ h C f e Apt # 

City J x / £ State / A Zip 

County f^Cff 

Area Code/HOME Phone ft/f 

Area CodeAA/ORK 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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER AUG 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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^spacp. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t . V ^ V ^ 7 > 

-77 jzs*** s*>tfr ^ 

~7pe $te.£s* CD'-z See C/vf Mv^f 7**" fk'*^ "Z^/-< &#<ts 
5. RELIEF ^/^V 'Tj&f Ff*>*+><Z#1£~ /3>*dA*s*S''? 0/1/ /J /dv^C 

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 compfaint 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 n 

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: 
/ , 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 
author/ties). 

(Signature) (Date) 

519828 
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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 usina U.S. Postal Service: If usinq overniaht 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 
HARRISBURG PA 17101-1601 

TH FLOOR 

FOLDED 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0040 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by ANGELA PITTS. 

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^ - $ 0 0 &/</ ?3C(&tf'l 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

111 * 27 

0 ? u f > r . 

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

Name \ (O A.a . (L(lo<5S 

Street/P.O. Box Q f i t j Q - Q K S ^ ^ f l 

Ci tySu-cj o . r fi To J e. State 

County 

Apt# 

D zip /(P3 5~d 

Area Code/HOME Phone g 1 / 6 / - 6 / ^ - S b b " ^ 

Area Code/WORK Phone 

Utility Account Number 3 1 % 7 6 / p i p — / & 
(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 Q U l U / g / 1 S i ) / ) L I . ? V * O^ULrch 

Street/P.O. Box 3>H 5 f f l f l i n S f 

City (Lka.t\A.te.r<z> t)fi-ll<LlState P< Zip 3 /\Z 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k ) f T t i a A O- h i J- £ I 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

H GAS 

• WATER 

AUG 1 2006 E 

• MOTOR CARRIER 

(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 mm 



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. 

18 

• 

• 

• 

• 

• 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 
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We the congregation o f the Chandlers Val ley United Methodist Church, Warren 
County, Pa. would like to ask. you to please stop the price hike that National Fuel is 
asking for. 

We have been on the budget plan wi th National Fuel for many years. Our bil l 
keeps going up and it is coming to the point that we may have to stop having 
services in the winter. 

This latest hike that National Fuel is asking for is because the consumer complied 
wi th the Governments wishes to conserve energy. 1 would think that National Fuel 
would have an excess o f gas and the price should go down not up. 
I am sure you have been told many times that many o f the residents o f 
Pennsylvania have to make a choice between medication, food and heat. In Warren 
County this is a fact. 

The elderly, those on fixed incomes, small businesses and small Churches are 
going to suffer i f this new price hike takes affect. 

I f you find that National Fuel needs this price hike to stay in existence then 
everyone w i l l have to tighten their belt one more time. I f you see that this hike is 
not necessary then we w i l l be Praying for strength to tell them no. 

Thank You for your time and consideration in this matter 

Linda/Tross 

Chandlers Val ley United Methodist Church Trustee. 



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 to 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 

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

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 JLitiM CL_ Q Q OSS ( 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). 

1- n'<£o* 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



9, LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight 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 
HARRISBURG PA 17101-1601 

Til FLOOR D0CUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0041 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG I 2006 



P E N N S Y L V A N I A P U B L I C UT IL ITY COMMISSION , n ' ' ' • v - £ 7 i . 

2. 

3. 

Formal Complaint Form 

Please print or type. f ) - d O 0 O ^ ^ ' S t W Q ^ ^ ^ ' ^ ^ ^ 

1 CUSTOMER NAME (COMPLAINANT) " ' ' ^ 

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

Jp, Tn £ <-Name 

Street/P.O. Box f l t O Q ^ ^ j S ^ 

City & ft- I fc" State 

_Apt# 

zip /& r o ^ 

County 

Area Code/HOME Phone 

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 State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 
AUG 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 v9 



4, COMPLAINT (check one) 

A. In general, what is your complaint? 

$ I wan^JobposeIt^company's proposed rate increase. 

A 
• 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 wi/l support your 
complaint. o t — ^ -/^ A J p (f~ / ^ - C ^ _ U - ^ M _ ^ / O - ^ W ^ ^ 

to 

C t ^ j j " ^ - ^ u ^ ^ y < & - ^ t L ^ C v T r ^ - A J R 6 -y-^^C-^ o u 'n-^,f- ' 
What do you want the Public Utility Commission to do about your compJainf? Use 
additional paper if you need more space. 

g - L A J S t t Z l x . AJ -P ( j ^ - / U Q / Y J J 7 

/(f* (Z^^^^r Zu 

51982B 
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NFG slammed 
We at LIT Welding vote no to 

the rate increase requested by 
National Fuel Gas Distribution 
Corp. 

The following was taken 
from the executive paywatch 
database at www.aflcio.org: 

Iiri'2005, Philip C. Ackerman,-
National Fuel's chief executive 
officer, raked in $3,085,012 in to­
tal compensation, including 
stock options. 

And he has another 
$25,272,496 in unexercised 
stock options from previous 
years. 

— . / Geneva Baker 
& * ! u i LTT Welding 



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? 

1 • YES 

(includes appeals of BCS determinations) 

NO 
• 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Dkte) 

519828 
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 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: If usinq 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 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 I I 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-00061493C0042 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by RITA ORZEL. 

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 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 
ddi 



/ 9 tH 9: , 

PENNSYLVANIA PUBLIC UTILITY COM MISS 10%^ 

Formal Complaint Form 

Please print or type. 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

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

Name <Oj^/ll/Aj "jUtUCf^ 

Street/P.O. Box ''UA^L CUM?, Apt# 

City ^C^^AX^M^- State CZtifa-t Zip tttM 7'J 

County HiJ£Az^6Ay 

Area Code/HOME Phone £lJ?> " i^tfS 

Area Code/WORK Phone 

Utility Account Number J) 
(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 State Zip 
AUG 1 Z006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

El GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

(ft 



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. A j „ n* /O ^T-r&.^d^A 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I spiw) L i .V >•/ h h) fry , hereby state that the 

facts above sdt forth are true and corfect (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)^ r (Date) 
7i ( Do 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal 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 



I . 

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 DOCUMEN 

DER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0043 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL 

Formal Complaint Form 

R-00061493C0044 CASEY WARNER 
-</'/ "HO: 

2. 

3. 

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

Name(_7lVSc^/ \kJ&{r\'£C 

Street/P.O. Box yO^SV" 

C i t y ^ D l ^ g b O l | ( ^ State Zip J<^3 7 / 

County I A f f m 

Area Code/HOME Phone ^ l ^ ' ^ ^ ^ ? " " 3 - ^ A p fV/l n 'V T 
Area Code/WORK Phone L/ U U U I C JM J 

Utility Account Number 
(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 
"AUITT 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E T " GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

"T>ISVY i l a t W COY p£( cdroYi 
• STEAM HEAT 

• WASTE WATER 

519828 
Rev. Jan, 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
corTiplaint>iw&W ^oM/i^^LU^U-PA PUC. 

5. RELIEF U 

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

. f y u r j b ^ ' f a ^ ' #/OUMUL //aLA^tf ^jLt-d^ 

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 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. 

Verification 
I , hereby state that the 

facts abo^eset fo/tfo 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) 
n Dip 

(Dal e 

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 
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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 
MARRJSBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0044 

Dear Sir/Madam: 

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

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 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG J 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
c3. / 

Formal Complaint Form 
R-00061493C0045 HAROLD L WILKENS . 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAn i) 

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

ft, 

3. 

Name 

Street/P.O. Box 

City ^g^Jg. / ( State Zip /£3¥g~~ 

County U J g ^ t r - ^ / J 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number ^ 2 ^ Q 7 
(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 

-m^L—my 
State 

2. UTILITY NAME (RESPONDENT) 

Zip 

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 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. / 

other. plan) fa J J/ ^ iwcbayo. . 
(explain) 

• 

• 

• 

• 

& 

service. 

(explain) 

State the facts of your complaint. 

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

5. RELIEF 

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

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 n 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES ^ 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verificationr^/J^ / j / / J (lf(t toS f hereby state that the 

facts abo/e 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 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

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

TH FLOOR DOCUMENT 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0045 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG i 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-0006I493C0046 JOAN H A MEL 

Please print or type. 

1. CUSTOMER NAME (COMKLAINMIN I ; 

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

Name Joan Hamel 

Street/P.O. Box 523 Water St 

City Warren State PA _ Zip 16365-1744 

County _Warren 

Apt #_ 

Area Code/HOME Phone814-726-1069 

Area Code/WORK Phone n/a 

mmmi Utility Account Number 5835998-02 
(from your bill) 

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

Name DOCUMFNT 
Street/P.O. Box 

City 

FOLDER 
State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: National Fuel Gas Distribution 
Corporation 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

X GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
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• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

AUG 1 2006 

(taxi, moving company, limousine) 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

X 
• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about " 
bid, tell us about any charges that you believe are not correct. Use additional paper if \/C. 
need more space. Provide copies of ail relevant documents you believe will support yw 
complaint. 

SUPPLEMENT NO.61 TO TARIFF GAS - PA. P.U.C. NO. 9 FILED BY NATIONAL FUEL GA 
DISTRIBUTION CORPORATION (N.F.G.D.) ON MAY 31, 2006 AND PROPOSED R. 
BECOME EFFECTIVE JULY 30, 2006 WOULD INCREASE N.F.G.D.'S ANNUAL REVENUES 
BY APPROXIMATELY $25,892,000 PER YEAR 

5. RELIEF 

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

P.U.C. must suspend and deny proposed tariff. 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Joan F. Hamel , 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). 

J ^ 7//1/OU 
(Stature) (Date)7 

519828 
Rev. Jan. 2005 
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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 of the addresses listed below: 

If using LLS. 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 
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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-00061493C0046 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by JOAN HAMEL. 

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, 

A-
James J. McNulty 
Secretary 

AUG 1 2006 



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

R-00061493C0047 ELEANOR AMICUCCI 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

y r j j CCLC<L{ Name __ 

Street/P.O. Box Apt# 

City < E y ^ U L ^ State Zip / 6 ^ > ^ 

County 

Area Code/HOME Phone ^ 8'£>£>S~lj?J<$' 

t Area Code/WORK Phone S ^ " X L Q 

Utility Account Number c f O c X 
(from your bill) 

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

Name DOCUMFNT 
Street/P.O. Box 

City 

FOLDER 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• 

• 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

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

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. 

SuffU^JL^ Not, J !$> ^^Jd 
pa PUCL Mo. 9 

5. RELIEF 

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

7>o htotp*^ pfop6^l SUACK^ 

Use 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^. , A • 
I CL/ta rtdC HrtiCtLCC/ , 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. § 4304 (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 

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 filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
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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 
HARRISBURG PA 17101-160 

TU FLOOR 

DOCUMEN 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0047 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by ELEANOR AMICUCCI. 

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 patty 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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 



R-0006I493C0048 JOYCE LOUT2ENHISER 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

r 

Your name, mailing address, county, telephone number, utility account number and 
service address: /W-/*jt&l<h>S££~ 

Name Q p y r ^ ^ c y f ^ ^ f U ^ J ^ ^ 

Street/P.a 3ox ^ / V t f r ^ e ^ T T fl/jj A ^ k p i # 

City V o L l f O ^ £ U I U ^ B \ B f f t Zip ^ T . Y 7 / 

County W f 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. Q Q Q J M E N X 

Name 

Street/P.O. Box 

City 

LDER 
State Zip 

UTILITY NAME (RESPONDENT) ^ f t ^ Z ^ J ^ 6&LA+S-J^ 

Name of utility company your complaint concerns: / ^ ^ ^ j u i y ^ ^ ^^J^^^Q 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(TTiocaPong distance) 

• STEAM HEAT 

• WASTE WATER AUG 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would 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. - A J A 

A U. * <2 , tv> o . 7 f x ^ i j by ^yi^AJ &^jdL 

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

519828 
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PROTECTION FROM ABUSE 

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 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 ja 

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. 

Verificatiotvy ^ t / • 
/ ^rs^itr^_. \JA^-7J, O^A J^IAV^J , hereby state that the 

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

519828 
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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 

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 filling out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
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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-0006I493C0048 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOYCE E LOUTZENH1SER. 

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 3 2006 fc 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0049 ALLAN WATSON 
P. 

Please print or type. 

1. CUSTOMER NAME (CUiviri_MiiM*N i) 

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

2. 

3. 

Name / i C^AAJ LU/^f^o/U 

Street/P.O.Box oV S/X 77V ST. Apt#. 

City "Voto^^S MIL* State P / • Zip /C3lf 

County LA/ /ye /^^^ 

Area Code/HOME Phone g / V 

Area Code/WORK Phone 

Utility Account Number S^> XO^ t V ^ -
(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: T~/'v w 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

^5 r" "5 Y '"" 

la ^ feao 

AUG 1 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519628 
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4. COMPLAINT (check one) 

A. In general, what Is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other 
(explain) 

B. State the facts of your complaint. 

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

•A 

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification- - _ — 
/ /JM*—• 3feU~S> : , hereby state that the 

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

7 - /L - oC 
(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 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 T H FLOOR 
HARRISBURG PA 17101-1601 DOCUMEN 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0049 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by ALLAN WATSON. 

This complaint, of which the attached is a true and con'ect 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. 

Very truly yours, 

James J. McNulty 
Secretary 

A-

(SEAL) 

Certified Mail 
RcUirn Receipt Requested 

ddi AUG 1 2006 



m 

PENNSYLVANIA PUBLIC UTILITY COMMISSION S 

Formal Complaint Form 
R-00061493C0050 Michael Shanshala 

^3 

m 

*v3 

CO a Please print or type. 

1. CUSTOMER NAME ^uivirLMiwMw i ; £ 

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

Name / 0 S / ^ d r / L 

Street/P.O. B o x y ^ ^ _ Apt # 

City / ^ ^ / ^ ^ £ > ^ State Zip X ^ J ^ j T 

County 

Area Code/HOME Phone / 4 ^ ' / ^ J ' / / 

Area Code/WORK Phone X K ^ ^ 

Utility Account Number f ^ f T y ~ & & 
(from your bill) Mr 
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 

DOCUMENT 
State Zip 

FOLDE n 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / ^ V ^ v ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER AUG 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 



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 supportyour 
complaint, ^ y ^ ^ / / / ^ ^ ^ 6 / / / ^ ^ £ - , 

y^, ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

RELIEF 

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

sfZr **** 

51982S 
Re». 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 pS( 

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:^ , 
ifk&^sJ'/^Z-^P . hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: If usinq 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 DOCUMEN 

FOLD 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0050 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by MICHAEL SHANSHALA. 

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, 

A-
James J. McNulty 
Secretary 

AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Formal Complaint Form 

R-00061493C005I Marjoric Jane Harmon 

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

Name MfttitfO & E ^ Al £ rfflRl^bl^ 

Street/P.O. B o x 3 / / Q f } \ J £ , Apt # 

City -ERi^ State Prf Tip /LS-OC 

County J:f? i ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

o 

m 
o 

Utility Account Number ^ $7 / —Of 
(from your bill) 

n r 

CO 

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 

UOCUMENT ^ 
Zip 

mm 
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) 

AUG 1 2006 W 

519828 
Rev. Jan. 2005 



4: COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(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 B) 

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 
(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 WI$8^ToR\£ J- HfltfMOJK). hereby state that the 

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

(Sign'aturfe) # (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 
HARRISBURG PA 17101-160 

TH FLOOR DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0051 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0052 Treva M Carlson 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name ^ 'IAJAJK ^ 7)1, CJIJJA 

Street/P.O. Box fa tfftSb, ^ " T ^ ^ X IV 3— Apt # 

City ( l i a M m ^ d e n ^ State ( P a Zip 3 / 3. 

County (jJriMMjP^^ 

Area Code/HOME Phone ( j f / t y 7^ ^'^TS'ji f 

o 
m 

Area Code/WORK Phone 

Utility Account Number ^ O l / S S ^ ^ O 7 
(from your bill) n i 

r o 

^3 
rn 
o 
rri 

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

Name DOCUMENT 
Street/P.O. Box 

City 
OWE n 

V 
U l - i U N^X LJ U t - J U L_ll J 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^l^^LtL&i/t^siA; ^^sLt&^L-' 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ 1 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER AUG 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

BT TELEPHONE _ 
(local, long distance) HSoO- 3k5 ' 3£3f 

519828 
Rev. Jan. 2005 



£ 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. ^ 

^AZIc^^^ Tt^-Zii1^^ ^M^eJ^M^' /I^UJ^/H^^ 

5. RELIEF f 

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

^jfOAMlA-.; (RL~ J&L^ 

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 êC 

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: ^ » xp 
/ C^JMJJJTX— lH , L^L\J^<Lfrri^ , 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). 

% '171. &M.ii^n 
(Signature) (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 T H FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0052 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0053 James J Phillips 

1. CUSTOMER NAME (COMPLAINANT) 

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

if pi/// 5: Name \)'Qi7tf & S 

Street/P.O. Box ft . R, X B <*> ^ AP*# 

City FJTT^^/^ ) d State ^ Zip 3,9^ 

County, \4/l%/-f g DOCUMENT 
Area Code/HOME Phone % / V 'SZ^)" fSl^jT 

Area Code/WORK Phone 

Utility Account Number " 3 ^ fT? ' ? ' ? / * f ^ O ' ^ 
(from your bill) 

D •OLDER 

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

Name 

Street/P,0. Box 

City State Zip 
5 ^ 
( D O 

o 
TTT 

2. UTILITY NAME (RESPONDENT) 

3. 

ceo 
CO 
O 

Name of utility company your complaint concerns: / ] / i f f / A - y y 3 / 2 r~ £^ £ x / 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

u WATER • 

1 1 TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER AUG 1 2006 

MOTOR CARRIER 
(taxi, moving company, limousine) 

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 IS 
(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 . / 
/ Ua-Tw^^d l A ? / / / rz><? 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 



I don't understand why National Fuel's commodity rate is 80% to 100% more than the 
New York Stock Market price. 

National Fuel's 

1. Jan. $13,515 

2. Feb. $13.1427 

3. Mar. $12.7413 

4. Apr. $12.7413 

5. May $12.7413 

6. June $12.7413 

N.Y. Stock Market 
$8.80 

$7.25 

$7.14 

$6.68 

$6.25 

$5.88 



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-00061493C0053 

Dear Sir/Madam: 

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

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 tally yours, 

James J. McNulty 
Secretary 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0054 Lillian Peters 

1. CUSTOMER NAME (COMPLAINANT) 

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

o 

2. 

3. 

Name 

Street/P.O. Box Apt # 

City / T L ^ x ^ b u t M U , State _ ? / h Zip / £ ? 3 5 

County dUl/K 

Area Code/HOME Phone ^ V V - 7 ^ 2 ^ -

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

t o 
JT) 

— ' - i 

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

Name 

Street/P.O. Box 

City State /n 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 . GAS 

• WATER 

t t y van era 

AUG 1 2006 ^ 
• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMEN 
FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. S ^ p k ^ f //o. if ^ 7t J f y j f j Q * ~ ^ ^ C ' S**- 9. 

^pfA+jii MAfkly "jS'jSte, Ooo. fZW ^OAJ 

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 



3. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: >i i 
I -JL/ / / / & ivJ / e/i\& S , hereby state that the 

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

(Signature) (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 
HARRISBURG PA 17101-1601 

TH FLOOR 

AUG 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0054 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by LILLIAN PETERS. 

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 
Return Receipt Requested 

Very truly yours, 

ru. r., ^ ml! 
James J. McNulty 
Secretary DOCUMENT 

FOLDER 

ddi 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N 

F o r m a l Compla in t F o r m 

Please print or type. R-00061493C0055 Margaret Crick 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name / I Afr^AAz ~t O f i / ^ J c L MfLs Jolh J 

SflQ ( J A L v f ^"7^ Apt # 

2. 

Street/P.O. Box 

City 

County C^^^uJ ^*Acf 

State Zip . U J S f 

Area Code/HOME Phone J t / f / - 3 ^ - S 3 ^ 3 

Area Code/WORK Phone 

CO 
rn o 
fn 

Utility Account Number / /^/P ¥ 7-
(from your bill) 1 

I •-; 

*—1» , 

£= m 
ro O 

. ri 

• • 1 If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 0 

Name DOCUMEN / n M r% R /TN H n n rn pi 

Street/P.O. Box 

City 
FOLDER / L i n 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 Z006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

»f>p**t.)Mfit*\y ^ 8?J^ cod ft* ffeM 

5. RELIEF 

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

& tjo/d pulli*- leaS'ttfr /i-eaJo; 

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:j A , C\ - \ f u ^ C A / J : ^ 
/ / / QsxR ft,/ K/li^M K™-* , hereby state that the 

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

(Signature) ^ ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

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

TH FLOOR DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0055 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

. h Tt,fr 7~« M . * r 

AUG 1 2006 ^ 



R-00061493C0056 Rod Hoffman 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box "^-Z 2 MT^sU 

City O7^ tre^ State , 9A 

_ Apt # 

zip iL~}(^r 

County _ 

Area Code/HOME Phone - V*-^- ' ^ i r 

Area Code/WORK Phone T l ^ - 1 2 ^ Y /'oO 

CO 
m 
o 
rrj 

Utility Account Number 
(from your bill) 

f V ; 

rn 

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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

J * 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 2006 



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-rtl'^ /u». 6) -/o U'ltTiT - ^ i u c 1 

S 1° 

RELIEF 

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

51982B 
Rev. Jan. 2005 



8. 

PROTECTION FROM ABUSE 

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 ^ 
* -

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

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: rj\ , n 
/ \jlfO *( p-roT •f"AXII- ^ , hereby state that the 

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

(Signature) (Date) 
0^ 

519828 
R0V. 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 17101-160: DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0056 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

A" 
James J. McNulty 
Secretary 

AUG 1 2006 



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

Formal Complain* 

Please print or type. 

1, CUSTOMER NAME (COMPLAINANT) 

R-00061493C0057 Lcc E Bryan 

2. 

3. 

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

Name 

Street/P.O. Box 

City y & ^ / ^ & S C / ^ State . 

_Apt# 

Zip ^ " 7 / 

County 

Area Code/HOME Phone S~Z* 1-'7 O 3 O 

Area Code/WORK Phone 7^Y' 6sV' fZ^VJ 

CO 
rn 
o 
m 

ro' 

Utility Account Number 1 HoS^^r ~ a & 
(from your bill) 

no 

.'-J 

n! 
:&> r̂-
c: on 

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

m 
o 

j > i 

o 

Name 

Street/P.O. Box 

City V^y c-c^bSt// cL,£; State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S f ^ GAS 

• WATER 

DOCUMENT • STEAM HEAT 

• WASTE WATER F O L D E R 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

B 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. 

77-/cr ifZ /^r^s e^S s^S /^/V y ^ac> (Zan y 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

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 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: 
I J^feS Az^y^3- — , hereby state that the 

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

? 

(Signature) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal 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 
HARRISBURG PA 17101-160 

T H FLOOR 

DOCUMENT 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0057 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LEE E BRYAN. 

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 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 
AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0058 John A Crick 

1. CUSTOMER NAME (COMPLAINANT) 

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

HE 

2. 

3. 

Name 

# Street/P.O. Box 

City / i e # J U i l l e . State Zip / ^ ^ ^ 

County 

Area Code/HOME Phone $ l C l $$7 0% 

Area Code/WORK Phone 01^ ,^3 7 6^011 

Utility Account Number _ 
(from your bill) 

r - j 
o 

n-i 

r*>3 

r\-) 
m 
o 
rn 

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 
State Zip FOLDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

GKET1 
AUG 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. ^ p p U H % M T £ I A 7 * 4 * f j J * * * & • . 7 

yVeJ ^ 4/ fat Go* Oisi/i^^^ Q**f*<Afi*ji(A/fCD) 

5. RELIEF 

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

/S. hoi & pub I*' h*aA\M<\ ; j AlacA\)\ //^ 6) 

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 [J( 

PRIOR UTILITY CONTACT 

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

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

YES ^ 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Sigrfature) (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 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 fi l l ing out this form, please contact the Secretary's 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

JOHN H ISOM 
POST&SCHELL 
17 NORTH SECOND STREET I 2 T H FLOOR 
HARRISBURG PA 17101-1601 DOCUMENT 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0058 

Dear Sir/Madam: 

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

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 



! 
*. 
A PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0059 Carolyn Patterson 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name f :A K a ) ihf P ftlTh n £ G l<0 

Street/P.O. Box ^ ? ) oL PA lT71 4) Apt# 

city Pnnr^U State £_A Zip JtLxt/fl 

County / ^ r\ e 

Area Code/HOME Phone 9> J V £ 6> "? V 9 ff.^ 

Area Code/WORK Phone V /?" ^ . ? 4^ 9 # . 4 " " 

o 

Utility Account Number ^ ? ^ ^ '7 ^ 3 — O J 
{from your bill) 

r n 

ro 

CO 

rri 
o 
rn 

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

DOCUMEN 
Name 
Street/P.O. Box 

City 

FOLDER 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

0 GAS • WASTEWATER 

WATER • 

AUG 1 2006 

• 

• 

MOTOR CARRIER 

(taxi, moving company, limousine) 

TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 a 



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. 

-2 sC<£2L 

5. RELIEF 

3 / ^ 

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

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-00061493C0059 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by CAROLYN 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 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0060 George E MCcallum 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name GEORGE E. MCCALLUM 

Street/P.O. Box 5755 West 14th Street 

City Er ie State 

Apt# 

Zip 16505-5508 

County "Erie 

r n 
o 

m 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(814) 858-1410 

5405057-09 
T t 

P ! 

r-o 
' > 

rn 

-p- rn 

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: Na t i ona l Fue l Gas 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

fr** ans 

AUG 1 2006 

• 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. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

I t is absolutely unsconscionable that a surcharge should he 
imposed because customers, i n response to conservation appeals, 
are usins less product. Adding i n s u l t to i n j u r y , i t i s reported 
that a part of the attendant revenue w i l l be used to compensate 
National Fuel f o r losses from deadbeat (non-paying) customers! 

5. RELIEF 

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

I request the Public U t i l i t y Commission to deny National Fuel 
Gas' p e t i t i o n f o r the rate increase or, i f granted, to mandate an 
equivalent or greater rebate to customers should gas consumption 
l a t e r increase. 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question onlyjf you are a residential customer and your complaint is 
against an electric distribution utility, natural ga~s distribufion utility or a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO SET 

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 George E(dward) McCallum , 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 D0CUMEN1 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0060 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GEORGE E MCCALLUM. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 ^ 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-0006149300061 Thomas Schwankc 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name-^TTu* M ft *> ^ S r (\ (AJ At / o ^ 

Street/P.O. Box R P> ^ V ^ J Apt # 

City P l i U F ! e Id State PA. Zip / K,<2>ftA 

County UJ A P\ h) 

Area Code/HOME Phone g ; V ^ ^ 7 ^ 5 ? ^ / 

Area Code/WORK Phone ?S/ V .fT ^ ^ 7 ^ R ^ 

m 

Utility Account Number ; 3 3 V J? 7 ^ -• n ^ 
(from your bill) 

f - r j 

ro 

cn 

m 
o 
m 

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

Name DOCUMENT 
Street/P.O. Box 

City State Zip 
futDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / A ~T ! a i^J /x I P o f / 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

^ GAS 

• WATER 

AUG 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 1 



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. 

A/V C o j n p I A : J J T I S , s5 f > p p j - e . M & i , t / T N n fry I — \ I 0 * / ^ 

v Gr-A-s ; /v PA , Ph c_ Ain 9 Pi' ll^rt j y AjATin ^ n J 

5 G r i n * - T / ^ , o L r f %qXC$cO fi>. H ) / e ^ 

5. RELIEF 

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

^ f i ^ A*-o-/J €e i^y AAJJ I A/ /; ̂  <?rp.fi o &rJ-e 

i 

t 

519628 
Rev. Jan. 2005 
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6.' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I _ ^fZ^^^.j .jPj^) Ay,JLA^JZ? hereby state that the 

facts above set forth are true and correct'(or are true ana correct tothe^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). 

icjnature) 

A 

(Date) / 

C - 1 

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: 

do 

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 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 31, 2006 

JOHN H ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 D0CUMEN1 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C006 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by Thomas Schwankc. 

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 scq:, as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

" James J. McNulty « 
Secretary 

AUG 1 2006 W 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0062 Craig L Williams 
Please print or type. 

1. CUSTOMER NAME (COMKLAINAN I > 

2. 

3. 

-ft 
- I , 

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

Name CldAt^ L* LS'AicfrAlS 

Street/P.O. Box 8 R t> l , l / / \ 5 

City ( iO iA/V^^ /v- State 

County 

A p t * 

zip j&3iS 

Area Code/HOME Phone / U ^ A ^ 

Area CodeAA/ORK Phone ftW 7«^^ 3 fSQ 

Utility Account Number 
(from your bill) m 
If your complaint involves utility service provided to a different address than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City 

DOCUMENT 
State Zip FOLD 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:MAT«^AO-( F u ^ l ( b r V T R ^ y ^ o a 

• STEAM HEAT 

• WASTE WATER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

£ 3 ^ GAS 

• WATER 
AUG 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

51PUZO 



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. ^ 

O A . 

R E L I E F 

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

P^AC^ (?u.C To KG Id A £ e 4 ^ i ^ ^ 4 ^ 2 ^ - , 

Rf?v .î n. ?nnr) 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric'distribution utility, natural gas distribution 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 LRA^fa L-b^ltkO'snS , 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). 

fj^&jU. o/i IA^ 7- IS1- <^L 
lianatuSei (Signatuife) (Date) 

t-'ov .inn ?nnc> 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street _ 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight 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 f i l ings of the complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

.inn znns 



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 00CUMENT 

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0062 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by CRAIG L WILLIAMS. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

y 

AUG 1 2006 
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I t , , 

Please print or type. 

1. CUSTOMER NAME (( 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0063 Carol M Chandler 

2. 

3. 

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

Name Q J O L ^ A L . S-A Q H / V M 3 > U 5 f e - ^ 

Street/P.O. Box t j O ^ H A ^ l r E , r 

City VJJ A - ^ E f ^ State ^ A -

. Apt # 

Zip |Cg3>(b^ 

County VMWrL K t e i ^ 

Area Code/HOME Phone f S m " ) I ^ U - ^ 1 1 ^ 

Area Code/WORK Plione fc^A 

DOCUMEN 
FOLDER 

Utility Account Number ^HtNiT" \% A - f ^ N g ^ p i t Z . < ^ 6 A C ^ C ^ 
(from your bill) ^ ^ s o a A 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 

A 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ftslQoV ft ^ A j j L ^ ^ t - " 

TYPE OF UTILITY (check one) 

ELECTRIC • 

GAS • 

WATER • 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 
AUG 1 2006 



. ' ' 4 . ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

O 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. < = z ^ ^ / ^ v t * > ^ ^ ^JXS V P ft- C NO ^ 

5. R E L I E F 

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

foe W ^ . ^ ^ ^ ^ ^ ^ 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
f , 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) 

l-^v .Jan. ?nof 



% ' 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 of the addresses listed below: 

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

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

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

pi PR28 
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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 
HARRISBURG PA 17101-160 

TH FLOOR DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0063 

Dear Sir/Madam: 

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

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. 

Very taily yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested AUG I 2006 

ddi 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

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

Please print or type. 

2. 

3. 

R-00061493C0064 Frederick C Kerr 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name re 

Street/P.O. Box 3 2 Q J s 5 ^ • 

City toferhe.n State j^.n n.3 

Apt # 

Zip H J i J 

County fhe h 

Area Code/HOME Phone M (723" £37?) 

Area Code/WORK Phone c 

Utility Account Number W 2 5 *JJU 6 6 I 0 6 6 $ 
(from your bill) 

GO 
m 
o 
m 

S9 

If your complaint involves util ity service provided to a different acldress-than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City 

DtrCTtlMENT r / i 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: C o l u - v u h i Z G a ^ f L r u n f l • 

TYPE OF UTILITY (check one) 

• ELECTRIC n QT^^^^/^ U P A T f ^ O / T ^ S f f t C ^ I S ? ffife 

SB GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER AUG J 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine; 

Rnv -Ian ?nnri 5 



"COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q There are incorrect charges on my bill. 

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

D 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 

j f y l l ' i r - " ' ' i ^ f 

5. R E L I E F 

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

Rnv .Inn 2005 



6. " PROTECTION FROM ABUSE 

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

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

YES • 

NO H 

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 
f / - re^c/cy \.eL,l\. C , iP&rY' , hereby state that (he 

facts above set forth are true and correct (or are true and correct to (he 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) 

i-'ov .i.in. pnos 



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 D0CUMEN1 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0064 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG i 2006 



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 D0CUMEN1 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0064 

Dear Sir/Madam: 

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

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, 

A-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG i 2006 



//'/ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0065 Patricia Chriscadcn 

^ / o. 

•' i * . 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box ^ l ^ U O e < , f - / ^ l ,/f } n - f / . ' Apt #• 

City yr> L{)4<=jc;t; \ /I^L. State f&htlft; Zip / L 3 * 7 / 

County Xti r v €^Y\ 

Area Code/HOME Phone ( 0^) K b 3 - 4 7 4 I 

Area Code/WORK Phone 

Utility Account Number Q 9 7 .C S" %~ - / / 
(from your bill) ©HID 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name v 
Street/P.O. Box 

City 

DOCUMENT 

State^ 

FOLDER 
Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: hJ/^^r '^ow P i - ^ ^ fT? A S ' 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JSJ GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT I 

• WASTE WATER 
AUG 1 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519626 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what Is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

complaint, y ^ p y ^ ^ ^ t f/0:Ui To T t c \ G a s - P*.?VC ^ p i L ^ 

B y A M W A - F ^ ^ 5 D ^ r ; b ^ n C o r p ^ s n ^ ^ ^ 

•OH- r . 

5. RELIEF 

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

* \ r 7 ' * * - P » • P ^ G - 5 hot, I d p ^ n / ~ i t n v ^ A ^ ^ c T h ^ 

? r o p o s e d ' $ f 

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 • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
, 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). 

CIAAJUX<<C 
[Signature) Mr'1'' Xooi 

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 
HARRISBURG PA 17101-160 

TH FLOOR DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0065 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

Tfi-JljJk^ 

James J. McNulty 
Secretary 

AUG 1 2006 
ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION' .'.: rVy-

Formal Complaint Form ^-'L 

Please print or type. 

1. 

2. 

3. 

, R-00061493C0066 Doris B Lake 

CUSTOMER NAME 

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

Name IP c y, & 

Street/P.O. Box ff 'Jy ^ - j / 3 & ^ J S J Apt # 

City Pi 7hr j-; & I d State pA- Zip J </o 

County h r ^ AJ 

Area Code/HOME Phone tf/^/ - S £ J - ^ ^ / ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City 

DOetlMENT 
State Zip FOttO 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
AUG ]. 2006 

• MOTOR CARRIER 
{taxi, moving company, limousine] 

• TELEPHONE 
{local, long distance) 

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. 

D There are incorrect charges on my bill. 

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

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

O 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. . 

J^o ^ ^ ^ ^ ^ ^fa^iu^l 

5. RELIEF 

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

Cj#JO / I A X ^ L ^ /n-J^Ju^ a^jjsO^^ 

519028 
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? 

8. 

YES 

(includes appeals of BCS determinations) 

NO 

• 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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). 

Al 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 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 
Rov. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0066 

DOCUMENT 
FOLDER 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DORIS B LA ICE. 

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 

Very truly yours, 

James J. McNulty 
Secretary 

W AUG 1 2006 

ddi 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 3 

R-00061493C0067 Kathcrinc L Smith 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name J ^ f i - f J i j , 5AI ' ^ ^vM#^- DftuiQf?.S>/yif^/d*u± 

Street/P.O. Box g Q * u « t Apt # 

City /JJ/?/?/? ETfi/. State T B A ) ^ . Zip /6> $ i* &~ 

County /sf//9/?<tf 

Area Code/HOME Phone (_ / y ) " 7 ^ 3 " J 

Area CodeMORK Phone — — —— 

Utility Account Number 3 V V J5" <?* 7 - ^ 3 
(from your bill) 

J / n 

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

Name DOCUMEAff 
Street/P.O. Box 

City 

-FOLDER 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

.OCKETf 
AUG ] 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 



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. 

7 j f / 

RELIEF 

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

519823 
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 G T " 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: >) ,. , 
I /QtifrtAiMe L. S^ith , 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). 

^i^^t^^i^L^ Jl-t^'&A / / / f /d £ 
(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 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 26, 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-00061493C0067 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 



2. 

3. 

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

R-00061493C0068 Joyce A Stevens 

DOCUMEN 

CO 
m o ~) 

"0 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

<r=> 
era 

ro 
cn 

m 
o 
rn 

cr FOLDER 
Your name, mailing address, county, telephone number, utili y account number and 
service address: 
Name ^ N c ^ ^ ^ \ ^ W > 

Street/P.O. Box 1? U H ^ v cVj3S tA ' W ^ 

City U \ \ W State 

County O T O A A ^ ^ ^ 

_Apt# 

Zip \ VJ 36 ̂  

Area Code/HOME Phone 3MSM 
Area Code/WORK Phone ^ - ^ C 4 0 o d 

Utility Account Number ^3 ^ b \ "5 \\ • 0 
(from your bill) 

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

Name ^ 

b 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Slf GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
AUG J 2006 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



COMPLAINT (check one) 

A. In general, what is your complaint? 

Ik- 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. 

• f 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. ^ K ) ^ A V t C ^ ^ v ^ Q > o t ^ " 

K ^ ^ Y ^ o s e S - V V s O V c ^ C ^ ' ^ ' ^ X \ p v O COCAO 

u 
5. RELIEF 

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

519628 
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-

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: -^czJL 
^ ^TvO^ ^Yx*'? , hereby state that the 

facts above set foriHsarelrue and correct (or are true and correct to the best of my 
know/edge, (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 



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 usinq U.S. Postal Service; If usinq overniqht del/very 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 



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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 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 26, 2006 

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

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0068 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by JOYCE A STEVENS. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

AUG ] 2006 ^ 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-0006I493C0069 Earl L Huckleberry 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2005 JUL 25 m 9: f 6 

2. 

3. 

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

service address: n H P l M P \ 

Name fa* / . / - ^ r ^ J ^ ^ Y P ^ , r ! r r 

tfj&t&^A &Tr . .„ FOLDER Street/P.O. Box Apt*. 

City ^ r ^ ^ T & J / J / J State Zip /&^x33 

County 

Area Code/HOME Phone ffytf-' 7& (o) U 
Area Code/WORK Phone 

Utility Account Number ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 

AUG 1 2006 

(taxi, moving company, limousine) 

(local, long distance) 

519828 
Rev. Jan. 2005 



COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed rate increase, C-/) A ? ^ ^ ' 

• 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 paymeni agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. ̂  S ^ / J J , ^ ^ ( / ' ' ^ 

5. RELIEF S * y / < ' * ' f f » S ' 

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

l / t t S S p r f c r / ' / Z Afs9c/S " J ^ ^ A S ' ^ / Z O ' T ? ^ . C S / ^ 

fi/Wcf*' / '^ tSjPTtfer//^ 

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 • 

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? 

(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. 

nation: , . / . ./ / 

zbove set forth are true and correct (or ane tr 

Verification: r f , , , , 
hereby state that the 

facts above set forth are true and correct (or an6 true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) ' " (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name A7^ J ^ ^ A ^ / ? ^ 

Street ? , ; M / Q A? 7 ^ - ^ ^ 

City Atfg/? J\////&> State zip z^^^JS^ 

Area Code/Phone Number f?^— "* & 

10. FILING 

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

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

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

Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

July 26, 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-00061493C0069 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG ] 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0070 Patty Gem 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

0J(J/ ' ••• ••>: 

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

Name 

Street/P.O. Box yj~ -^-^ tfd tlL-U 

City (f J/Vi-n^ State ff\-

Apt#. 

Zip iCjglfeT" 

County (./JiA-rrf-/^ 

Area Code/WORK Phone S*/ W - IZLl- n^~?"7 

Area Code/HOME Phone 

Utility Account Number ??, '$y 
(from your bill) 

4\\I u \ 

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 

DOCUMENT 
State Zip FOLDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: //tfT? bAJfi^f (jy&S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

EZT GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER AUG ]. 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



T 

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. 

e - f t e c X ; ^ J , A U JO"7"1* ^O0( , LO^U-^CL I A C r x ^ y ^ A ' F ' C \ / 

5. RELIEF 

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

/Q- 3 7 u j W T - Af t . A'ao. / n ^ s T A ^ ^ 

V"^ <. pre poseU i AJ c re-Q j-e, 

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^ 

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. 

VerificationrT)^. - ^ 
I //77^/C^')g CrC^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) (Dat< 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Sen/ice: If using overniqht delivery service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 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 26, 2006 

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

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0070 

Dear Sir/Madam: 

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

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 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG ] 2006 ^ 



P E N N S Y L V A N I A P U B L I C U T I U T Y C O M M I S S I O N 

R-00061493C0071 Adelina L Pitncr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

' - V . . 

"' / ' • ; 
0 . - . i . 

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

Name # 'Ot k i*<l*r L r , T } j £ ) ^ 

Street/P.O. Box / H - ^ . D / ^ 

City 5 ^ * 1 C & f i O C State Q ^ 

County ^ 

Area Code/HOME Phone I f W - V / % 2 l l ^ 

Area Code/WORK Phone 

A p t * 

Zip 3 ^ 

Utility Account Number ^ / c/ - O ) 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

DOCUMEN 
State Zip FOLDER 

UTILITY NAME (RESPONDENT)/dATio'Ottk F^EL ^AS Z) iST.Co^ 

Name of utility company your complaint concerns: d & i U d u L ' f u . £ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

Kl GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

AUG I 2006 

MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

npv .tan. n̂os 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

AHA *) F $ h 977^ 2 / H^d b <y ^u^^^^ji^ 

d d , r -

5. R E L I E F 

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

R<:v. Jnn. 200!) 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric'distribution utility, natural gas distribution 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;* 
' jrf P£//Vrt- X ' \ t ' T 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)' 

0 K'lPfl 
.Inn ?no^ 6 



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 of the addresses listed below: 

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

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

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

Rov .Inn pnOfj 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

July 26, 2006 

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

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C007: 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG I 2006 



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

R-00061493C0072 William C Smith 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

/v., 

'SCn., / . 0. 

2. 

3. 

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

Name 

Street/P.O. Box 6 o Ej^> > ^ / S O / € ID , Apt # _ 

City /V) CL / / State 7 ^ Zip / C </Jl & ~ /3</<=> 

County 1^ / h 

Area Code/HOME Phone $ J 4 - L - / 7 & - > 7 S J j 

Area Code/WORK Phone ffdT't & £ £> 

Utility Account Number 3> j *f 6* S~0 I "/(O 
(from your bill) 

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

Name DOCUMENT 
Street/P.O. Box 

City 

A 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E T GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
AUG { 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



COMPLAINT {check one) 

A. In general, what is your complaint? 

lET 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 

(L^u J-UM, r ^ f ' U ^ ncJ, 

g^72L ^ ^ J t z i ^ C MJUJLX^ (Lt^r^H L^WdUy 

RELIEF T 
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 zr 

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 \Zf 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , i . , _ , , 
I U}> LLi ft yVl (L . ^>/r7 / f H, 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) late 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

July 26, 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-00061493C0072 

Dear Sir/Madam: 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 

ddi 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N ^ , 
vox 

R-00061493C0073 Esther Slaughcnhoupt 

o. 
Please print or type. 

f, ' , 

1. CUSTOWIER NAME (COMPLAINANT) w ' 

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

service address: 3 0 C L ^ E N 

2. 

3. 

Name 

Street/P.O. Box ( 0 \ i \ f j b ^ r t <k -
fOtt 

Apt # 

City lA^CLrren State r A A zip (.G?3(^S 

County 

Area Code/HOME Phone y ) M - '1^MJ> 

Area Code/WORK Phone 

Utility Account Number 1 0 ^ ^ 0 ) 1 7 DO I O O P "7 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mail ing address, please l ist this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /Vift/fffTl&J HM^I QotS ^bi^Tibuil^K 

TYPE OF UTILITY (check one) 

• ELECTRIC 

& GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER' 
AUG 1 2006 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

Rev Jan ?W5 (T 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• 1 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. 

^nuM f^miis by (tfprtv/Hahly fzSjtfT-.&b fer-y&r. 

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

5. 

R^v ,lnn. ZnOf) 0 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(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 bs-VhcT- Sl^A^^^^rty^ f hereby state that the 

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

(Signature) / ^ (J (Date) 

r-'nv .inn ?nnri 



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 of the addresses listed below: 

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

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

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



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

July 26, 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-00061493C0073 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by ESTHER SLAUGHENHOUPT. 

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 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG ]. 2006 ^ 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0074 Valentine Condio 

Please print or type. 

CUSTOMER NAME (COMPLAINANT) 1. 

2. 

3. 

•\' , <? 

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

Name VALEL INJU ^£ Co J Oh IO 

Street/P.O. Box / 

City S$£ L 

County uJA ^^LEltJ 

DO L ) & ? f L T l ^ T . E x ' t Apt # 

State 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

4 S 5 ^ - r ^ Q ^ - / o 

If your complaint involves util ity service provided to a differen addreasvthan your 
mail ing address, please list this information below. H 0 C I r L. l> » 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

£ 3 N GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

A / 

519128 
Rov Jan ?nnp 

AUG 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. 

CI 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. _ ^ _ . , _ 

fuSSLxMSr/JT A/a. &>{ TO TA <Z_i F F , *p»S <Wl> 

5. RELIEF P<Z-?~ y£A&. 

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

^/V/VA V.O.C. TO wma^te*^/ 

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 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. 

Veriffcation: i , , > 
/ y tKLEMTlwB 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). 

(Signature) (Date) 7 

f'fjv .inn. ?nor> 



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 of the addresses listed below: 

If using U.S. Postal Service: If using overniqht 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 your complaint for your records. 

Rev Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

July 26, 2006 

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

RE: 

T H FLOOR 

DOCUMEN 
R 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0074 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by VALENTINE CONDIO. 

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 scq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

^ AUG 1 2006 



1 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0075 Peter J Scotch 

Please print or type. 
t 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 

City X ^ k - e - CevVtev^ State V A " 

County M C K e ^ c v ^ 

Area Code/HOME Phone (?? I ̂  ) H lo L -'^CS' 

Area Code/WORK Phone -H-

. Apt # 

z i p _ 1 ^ 7 2 ^ i 

Utility Account Number 4 b 5" 2- ^ A - O 4 
(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 • 

1^' GAS • 

• WATER • 

oio a. 

STEAM HEAT 

WASTE WATER AUG 1 2006 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 m rv 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

\ m > j ^ < { b'. l l . 1 0 ^ -sk^/JX" fe,;^ <L ( 2 5 % 

I -Pi 

5. RELIEF 

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

Vote. IYO orv mere*sc . 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 
/ A 

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 Jip 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ f ^ \ j 
/ VeW J • ^QP'TCW f hereby state that the 

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

(Signature) ^ (Date)M 0 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) f j § 

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 overniaht 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 



Petition 

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate 
increase proposal from consideration before the PA Public Utility Commission. In the 
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal 
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject 
this proposal. 

Name 
-1? 

Address 

A^t^t^U. C*-r=L^.s> 

i 
7V7 W** Si VU&L 4*, fa 

—•- —t • i»' — r ' 



Petition 

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate 
increase proposal from consideration before the PA Public Utility Commission. In the 
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal 
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject 
this proposal. 

Address 

/^/O WXQ'.M^ "X^>W^ O o , i W P>4 (4=77? 



Petition 

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate 
increase proposal from consideration before the PA Public Utility Commission. In the 
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal 
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject 
this proposal. 

Address 

tA-

)3 fa/frJV ^rr 

O 

it 

i 
4/ 

n 

~77£> j4//f^ & 

11 y w,;,-, 
1% rttLnSfr 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 27, 2006 

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

RE: 

T ! f FLOOR 

DOCUMENT 
FOLDER 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0075 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION % 

R-00061493C0076 Friedc S Lundell 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

/ 

fa 
'£•0 

2. 

3. 

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

Name 

Apt# Street/P.O. Box / ? / f ^ r 

City SP/* State T^f Zip / C & f ) 

County _ 

Area Code/HOME Phone ft/thRS'*)-/"7/C 

Area Code/WORK Phone g(^^ I^OQ DOCUMENT 
_ FOLDER Utility Account Number £ OO jC f£f~ I / 

(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 

AUG 1 ZOQE 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A M > ^ / O A O / / C A * / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 IS U n l 6 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

X 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. 

The. propose o( /V^/^P^S fcS/cAar^* <2/*L 

5. RELIEF 

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

Tfe/s pro 

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: 
/ y^triPg. J5T XL/^^0^ / / , hereby state that the 

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

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. 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 27, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0076 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by FRIEDE S LUNDELL. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

^ ^ Tit ±71J^ 
James J. McNulty 
Secretary 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0077 James A Shettlcr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2: 

3. 

Name R Sh<.~ttler 

Street/P.O. Box 140 l/pAJ fctffiM-fli/, fiO< 3 I 9 Apt # 

City ,%eFF\eU State J^. Zip / ^ 3 9 7 

county U/-nrretJ 

Area Code/HOME Phone fl\Ll ' ^ G S ' 3 ^ l L / 

Area Code/WORK Phone 

Utility Account Number 3 J b f a ^ " 0 7 
(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 State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A flijBDnflL £ i W 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• 

• 

• STEAM HEAT 

• WASTE WATER 
AUG ] 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

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: 
I , hereby state that the 

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

9 ignature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 27, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0077 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by JAMES A SHETTLER. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0078 Frederick J Fried 
201.: 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

^ 7 „ 

2. 

3. 

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

Name r-

Apt# Street/P.O. Box S G H ^ C o ^ y t r 

J^Ve State Zip City 

County 

Area Code/HOME Phone O^V / O ^ G ' 7 o o 4 -

Area CodeA/VORK 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 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 m 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

H Other. 3 u v o V o v - c ^ e 
(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. ^ r e C ^ ^ ^ ^ d % f y f e m w f ^ ^ 

j \ l [ r c o t f i p l a * " m ^ • ^ c ) ) f i / e J b y N a t ^ n d f / W 

5. RELIEF 

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

T ^ c ^ W - ^ j i 3 4 0 V - 0 v v ^ o r ^ a ^ l a s t ^ - f ^ v 2 * \ c \ W-^ 

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 E 

PRIOR UTILITY CONTACT 

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

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

YES 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. 

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 •JS » Vr ^-e cn 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). 

^ 1 - \ 

(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 27, 2006 

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

TH I -FLOOR 

T 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0078 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

AUG 1 2006 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

DOCUMENT 
R-00061493C0079 Christine Lundell 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box t ^ f f * ) ? 

City ' ̂ r s A j ? , State 

O / s x ^ y i ) X ^ / A p t # 

'A Zip 

County 

n 
o 
rn 

C 3 

Area Code/HOME Phone / j r / V / ^ ? 3 / 7 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

r 
Ti '. 

GO 

CD 

fN3 

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 

AUG 1 200? 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

D Is 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance] 

519828 
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5. 

COMPLAINT (check one) 

I ^ & L In general, whatjsjyou^-eomptamt?-

want to oppose the company's proposed rate increase. 

• 

• 

• 

• 

n 

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEF 

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

519828 
Rev. Jan. 2005 
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PROTECTION FROM ABUSE 

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verificati 
I y / f /^Yyct sy^GCt^-n hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 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 28, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0079 

DOCUMENT 
FOLDER 

Dear Sir/Madam: 

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

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 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 



Regarding R-00061493(1007^ 

I am definitely attending the public hearing at the Ambassador in Erie, PA 
Tuesday, August 29, 2006. 

Christine Lundell 
5829 Albion Road 
Girard, PA 16417 

u-1 

DOCUMENT ^ m 

FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0080 Paul & Cheryl Burton 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 

City J A A ^ S fix 4-̂  

County _ 

State 

_Apt# 

Z i p _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

r - i 
o 
TO 

C7-« 

cr. 
r— 
po 

Op 

.tr* 

m 
o 
rn 

rn 
o 

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

Name DOCUMEN JL 

Street/P.O. Box 

City State 
FOLDER 

Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NJarU C^KOJ) f~^^ ($-r«-0> 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS 

• WATER 

• WASTE WATER (Qlu 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 2005 

< 



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. 

JfET 

• 

• 

• 

• 

• 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. ( , 

foP^ $huc4 4-o mid Oc ZllOitU^. T0 CuMtr»diX4 kuMa u*&& 

So np4 helujM iiL> sWtM^d pu^-^^c/ W ^ - * ^ - UJ-? 

RELIEF ^ k i v t W ^ ^ o . 

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

o (f 
<7 

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: * r —> , 
jiL^'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). 

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight 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 28, 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 

Docket Number R-00061493C0080 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Paul & Cheryl Burton. 

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 

AUG 1 2006 

ddi 



4v ^ 0,s 
P E N N S Y L V A N I A P U B L I C UT IL ITY COMMISSION 

R-00061493C0081 Mary F Gallagher 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name M A ,̂Y / C A U ^ ^ / ^ U 

Street/P.O. Box ^o .g , ^ C P P ^ ^ - I O U ^ A ^ ^ J ^ ) / ^ Apt# 

City &-a-<fe State iP/-I Zip / t ^^ rD 

County 

Area Code/HOME Phone M s ^ - ^ i <\ I 

Area Code/WORK Phone — 

DOCUMENT 
FOLDER 

Utility Account Number _ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Y j ^ O M A u t ' j ^ n . ^ 4 ^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

IN 
ni 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG 1 2006 
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 

[ 1 Other, 
(explain) 

B. State the facts of your complaint. 

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

h ^ ^ ^ * ) ^ x > ^ gn±±=-* t+*~v^-r-" 

5. RELIEF ^ r * ^ r t h & e r m ^ x t ^ t o ^ ^ ^ , ^ r z ^ ^ ^ - ^ ^ . T ^ « T ^ ^ H « ^ ^ 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

7. 

CP 

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 sen/ice--; • 
problem or a request for a payment agreement. N?-

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 CX 

* 4 

(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: / 11 &. K j A . C ^ T i O j I ^ A M*** ' 
/ / WV^wy A" y t hereby state that the 

facts above set forth afe ifrue^tibcf corr&dt (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) m 
519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 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 28, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C008 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours 

James J. McNulty 
Secretary 

AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0082 William Blauscr Jr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

V 

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

DOCUMENT Name 

Street/P.O. Box ^ 6 f,. f t o fit . P - Q . ^ ^ A p t # F O L D E R 

City LAifLiflU) State Zip l/)333 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

CO r-o 

^ 3 
m 
o 
rn 

33> 

ro 
o 

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

Name 

Street/P.O. Box 

City State Zip AUG 1 2006 

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 
VVUVdl 

MOTOR CARRIER 
(taxi, moving company, limousine) 

sob 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

^^^'^UpjiiUTLUJb MO. 1̂1 V & l t Q A S - ^ PfCNM -tu^hc. 
vfouli mi tvj>L ^i^Distn butfinu Corp. % FGD) OK. 1^ 3/, Q06(p 
(ML propovLiL i© o UUMJL iW-tdM;2>Q^oou> \wuJjL<jiatfM&u 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:. . A y 
/ UtHiaiY\ DlaaSe/ivl£- , 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). 

jz . ^ — p 1-34-0(o 
(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 28, 2006 

JOHN I-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-160 DOCUMENT 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0082 

Dear Sir/Madam: 

A Complaint has been fdcd against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by William Blauser 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. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0083 Gerald W Dorrion 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

6^ 
VP 

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

Name & ERA LP \A/, jPoftfjoM 

Street/P.O. Box / ? 3 o Y 1^3 A p t * 

City State zip USSJ--*'0* 

County _ 

Area Code/HOME Phone F/ ' 7*2-3 - S 

Area Code/WORK Phone fie Ti fie-d 

t r r 

O o-» 

Utility Account Number 
(from your bill) 

w:: 

m 

3 : 

m 
o 
rn 

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 

DOCUMENT 
FOLDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

AUG 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. 

• 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. 

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 

Z7i^ >"-<<' "'•V-%,1o> 

5. RELIEF 

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

rtATi'**l- fveL Gets 

519828 
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6. • PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES [ B / 

(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 Crtt^ALV iV. Q&ftfc j QAJ , 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). 

(SigTiature) " (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 28, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0083 

DOCUMENT 
FOLDER 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by Gerald W Dorrion. 

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 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0084 John W & Judith Cox 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name Mr. and Mrs. John W. Cox (Judith) 

Street/P.O. Box P.P. BOX 47 

City Ludlow 

County McKean 

Apt# 

State PA Zip 16333 

Area Code/HOME Phone (814) 945-6549 D Q C U M E N T 

Area Code/WORK Phone (814) 837-6080 

FOtOER 

CO 

m c=» 
O - i 

cr r— m 
rvo o 

-,— rn '~r .— 
, — 

r — 

m S9 m 
jO- cn 
cr ro Utility Account Number 3034193-11 

(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 AUG 1 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: National Fuel Gas 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 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. 

Why should we have to pay for something we do not use? 
We are in the process of spending more than $8,000 to upgrade our furnace 
in order to further reduce our gas useage. Should we cancel the upgrade? 
Are we to pay for something we do not use in order to pay exorbitant 
salaries and pensions to National Fuel Gas executives? 

Supplement NO.61 to t a r i f f gas-PA. P.U.C. No.9 f i l e d by National Fuel Gas 
Distibution Corporation (NFGD) on May 31, 2006, and proposed to become effect ive 
July 30,2006, would increase NFGD's annual revenues by approximately $25,892,000 
per year. For the residential class, NFGD is proposing a 72% increase from $12.00 

5. RELIEF t o $20.64 per month. 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

Cancel the-'proposed rate increase 
The P.U.C. should suspend and investigate the proposed t a r i f f . 

519828 
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t -* 
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. 

Ver/T/caf/o/); 
' .Tnhn w. rW.Tnriit-h T,.rnv , 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). 

July 19,2006 
(Date) 

519828 
Rev. Jan. 2005 



p.. . 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 28, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0084 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by John W & Judith Cox. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 
AUG 1 2006 ^ 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0085 Thomas E Grosch 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

^Wfts t. Groem DQCUMEK 

2. 

3. 

Name 

Street/P.O. Box ?& ^ n l i U L U n O 

^qyviL^ State City l^arviL^ State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

. Apt # _ 

Zip IV/Bb 

FOLDER 

Utility Account Number 
(from your bill) 

TTT m o 

-< 
ro 
^ 4 

ro 

m 
o 
rn 

m 

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

Name 

Street/P.O. Box 

City State Zip AUG 1 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: KlOufaovULlL Ft)^L Gfl-S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

ET GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

/1&L 
1*W 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p , a i r ^ ^ tetrflijyiatfas-TttPoC MO// fiUtLb^ 

^opos^t) bcctm^L effectiveJui^SaaeoU vJoaULucCfejas^WftO^ aaajuM_ 
rt\)tnjjts bi^ Opf ro^m^Lu^-5.^0,boo ^ yw. 

C3)for tiUo^itUnhajL class, N.fGD i^pvoposi"^ a Wbvn(Lrta^iA^^as\dJinX\cd^ 

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

( f r ) Tftic PUC. ^ f f v S L ^ U ^ Q L ^ L arui UWSbjCl tc fcta p roposa l W^fP-

^ ) Deny NP6D t%foilo\Muuj ^ptn^s shown ̂  voum. etfublb ScmiiM^s 

e H A ^ n ^ j ^IpOS.luH ftdv/trbs^ ^ p t n ^ e j ^50*4.3^3DudSj AAA aiU| o t t W 
btpxxwb Li^Lba^e. not u^fa-U to tustowx^s. 



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: s / n 
I lV\0m&t) L.bYC6e>\ , hereby sfafe that the 

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

(Signature)' (Date) 

519828 
Rev. Jan. 2005 



1 
COMMONWEALTH OF PENNSYLVANIA 

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

JULY 28, 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-00061493C0085 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0086 Stephen P Merski 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

DOCUMENT 
FOLDER 

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

Name S \ t f H t N M t f a k ^ 

Street/P.O. Box l i A - / i P l » ( r 0A< Apt # 

City 10 State fa Zip / (? Tt> 9 

Us County 

Area Code/HOME Phone 

Area CodeWORK Phone 

Utility Account Number 7 X S~ 7 i - ({ 
(from your bill) 

m 
o 
rn 

..<ro 

era 

Si 
_-;T-

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

Name 

Street/P.O. Box 

City State Zip 
AUG 1 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AM-1 f o ̂  A L t L -

TYPE OF UTILITY (check one) 

• ELECTRIC 

& GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

m 
o 
n 
m 
O 

•o 6 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Q 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 ali relevant documents you believe will support your 
complaint, j 0^noS^ TH£ jo/t^A^Gt /ty MAW^ fo£i-

CO /V /V 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space, C^/Lft^e V^f £ Jo R. C tftit^ ? 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 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: . 
/ STEffttH ff. yitfZ&kl , 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 
author/ties). 

(Date) 

519B2B 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

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

If usina U.S. Postal Service: If usinq overniqht delivery service: 

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

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



Pennsylvania Public Utility Commission 
Formal Complaint Form 

Instructions 

These instructions will help you fill out each section of the complaint form. Please print 
or type your answers. Make sure you sign the form and mail it to the address shown in 
Section 10. Facsimiles and/or electronic fi l ings of the complaint form wil l not be 
accepted. 

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

Print or type your name, mailing address (this must be the address where you receive 
your mail), county, phone number, utility account number and service address. Complete 
the next section if your mailing address is different from the address where you receive 
utility service. If more than one person is filing the formal complaint, use the name, 
address, phone number and utility account number of the person who will speak for the 
group. Also, print "et a!." after the name. Attach a sheet of paper with the name, address 
and signature of any others who are part of the formal complaint. 

If the Commission schedules a telephone hearing and we are unable to reach you at your 
home telephone number, the Commission will call you at work if you list a work telephone 
number. 

2. Name of utility company your complaint concerns. 

Print the name of the utility company that is the subject of your complaint. This is usually 
the company that bills you for service. The name of your company is located on your bill. 

3. Type of utility. 

Check the type of utility service listed in Section Three (3) of the form. 

4. What is your complaint? 

A. What kind of problem are you having with the company? Check the box that most 
accurately describes your complaint. For example, are you filing a complaint about a 
proposed rate increase? Does your problem involve incorrect charges on your bill? A 
physical problem with the utility service itself? Did you receive a termination of service 
notice? Do you want to make a payment agreement? 

B. State the facts of your complaint. Try to be "to the point" when describing your 
complaint. Include any specific dates, times or places that are important to 
understanding your complaint. If the complaint is about a bill, tell us about any charges 
you believe are not correct. 

519828 
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5. What do you want the Public Utility Commission to do about your complaint? 

Some examples of relief that you might request are: 

"I want the PUC to order the company to give me a payment agreement where I will pay 
my budget amount plus $50.00 each month until my balance is paid in full." 

"I want the PUC to order the company to fix the water leak at the corner of Main and First 
Streets." 

NOTE: The PUC can decide that a customer was over billed and can order billing 
refunds. The PUC can also fine a company for not providing the level of service required 
by law. You may also file a formal complaint to seek a refund for an over billing or to 
request that the company be ordered to correct a physical problem with your service. 

However, if you want money for injuries or damages to your property, you should file a 
complaint with your local district justice or the local court of common pleas. Under state 
law, the PUC cannot decide whether or not companies should pay customers' damage 
claims. 

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

Answer this question by checking "yes" or "no". You are required to answer this question 
ONLY if your complaint is against a natural gas distribution utility, an electric distribution 
utility or a water distribution utility 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. The Commission needs this -information to determine how to 
process your complaint. 

7. Have you spoken to a representative from the utility company about your 
complaint? 

Answer by checking "yes" or "no". 

Check "yes" if you are appealing from a BCS determination. 

You are required to speak to a company representative about your problem before you 
file a complaint ONLY 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. If your complaint is about other utility service (telephone 
service, steam heat or waste water) it is recommended that you call the utility about your 
problem first, but it is not required. 

If you check "no" and your complaint is against a natural gas distribution utility, an electric 
distribution utility or a water distribution utility 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, the Commission cannot accept your complaint and you will be 
directed to speak to a company representative about your problem before the 
Commission can accept a complaint from you regarding the same problem. 

519828 
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You do not need to contact the company if your complaint is against a proposed utility 
rate increase or if you are not a residential service account customer. You do not need to 
contact the company again if vou are fifing an appeal from a Bureau of Consumer 
Services (BCS) determination on an informal complaint. 

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

8. You must sign your complaint. 

In Section Eight (8) of the formal complaint, you must print or type your name in the 
space provided in the verification paragraph and you must sign and date your formal 
complaint form on the lines in this Section. If you do not sign the formal complaint form 
the Commission will not accept it. 

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

If your complaint is about your residential service, you do not need a lawyer. You may 
represent yourself at the hearing. If naming a lawyer, please make sure the lawyer is 
aware of your complaint and is representing you in this matter. If you have a lawyer 
representing you in this matter, you and your lawyer must be present at your hearing. 

The Commission requires corporations, associations, partnerships and political 
subdivisions to have a lawyer at hearing and to file any motions, answers, briefs or other 
legal pleadings. 

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

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

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

Harrisburg, Pennsylvania 17120 

Keep a copy of your complaint for your records. 

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

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

JULY 28, 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-00061493C0086 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0087 Theresa Paluh 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

"•!} o. 

3. 

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

N 

Street/PrO-Box 7 J f / 

City State 

Apf'# ^ 

County 

Area Code/HOME Phone ^g/^ H-.KSSb&S 

Area Code/WORK Phone V/^" $&hi?cA 

zip • ; ^ 6 7 - / 7 o ? ^ 

JOdUMEN 
- FOLDER 

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 

AUG 1 Z006 

State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: A / a ^ - / / ^ ^ L Fi jpJ. &-<3L? 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

51 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE, 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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. S M j ^ L i ^ ^ r c ^ A^o, b I j t v ^ ^ a M J L L C r ^ ^ f / h , , , , . -

5. RELIEF 

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

C J)Xb^d&^-*-^ ^2^HtUKLajL ^S^dh^^&JL £• 

519828 
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6. PROTECTION FROM ABUSE 

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

about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

•NO • 

7. PRIOR UTILITY CONTACT • ^ 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO. • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: JQ i 
/ '"]""" k e.cr-S^ / ^Lii^ , 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). 

SLJLAJU^ JOJLUJL/ 7^2.^0(0 
(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 

10. 

State Zip 

Area Code/Phone Number 

FILING . 4, 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

TH •LOOR DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0087 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by Theresa Paluh. 

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 

AUG 1 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSiON £ 

R-00061493C0088 Carol & Tony Finotti 

Floafis print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

-13 

2. 

3. 

% 
-p-

—rr rn 
O 

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

Name iAJdt&JRmrri 
Street/P.O. Box , ,,i3.3^ UJ^^ ^T" 

C-ty p t f i /S 7 ^ State. _ j / V L 

County _ 

Zip /bSdZU 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMEN 
FOLDER 

If your compr in t involves utility service providad 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 

n 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
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4. V 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

1 received a notice that rny utility service Is being terminated. 

1 would like a payment agreement. 

Other, 
(explain) 

• 

• 

• 

• 

• 

B. State the facto of your complaint. 

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

^ z : ^ ^ ^ ^ 1 0 do about your comp,aiiit7 use 

513828 
Rav. Jan. 2005 



6.. ^ PROTECTION FROM A B U S E 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for 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 on/y 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: s -
I X rf&OL' Mri&TT? , hereby state that the 

facts above s«f forth are true and correct (or are true and cormct to the best of my 
knowledge, information and belief) and that / expect to be Me So 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) 

519826 
Rev. Jan 2005 



9. LEGAL REPRESENTATION (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 

Area Code/Phone Number 

FILING 

State Zip -

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

ri'9B2B 
Kov Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0088 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Carol & Tony Finotti. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0089 Linda McKnight 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

I 

2. 

3. 

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

Name rL X t ^ ^ 

Street/P.O. Box \ Q ^ \ ^ A S \ ^ ' v ^ c s ^ Apt # 

C i t y ^ ^ s ^ o x s k S t a t e d Zip 

CountvMvK^\^ ^ 

Area Code/HOME Phone 
Area Code/WORK Phone ^ ^ " S ^ ^ " ^ 9 ^ ? f e ? 

Utility Account Number ^ T ^ l H S , ^ - 1 Q 
(from your biN) 

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

DOCUMENT 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

J^J GAS • 

• WATER • 

v. 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev.Jan. 2005 

AUG 1 2006 
A 

Sfes 



' 4. ^ COMPLAINT (check one) 

A. In general, what Is your complaint? 

^ 3 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. 

A k ^ x o ^ ^ ^ W ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ ^ 

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 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: \ 1 "\ A 
/ kN ^xx ^y^^'^V^ » hereby state that the 

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

"T 
(Signature) (Date) 

S19828 
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, t ^ ^ ^ . 

Lawyer's Name 

Street __ 

City State Zip. 

Area Code/Phone Number 

10. FILING 

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

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

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

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

August 1,2006 

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

TH FLOOR DOCUMEN 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0089 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



CP 

ft 
% 

PENNSYLVANIA PUBLIC UTILITY COMMISSION-

rT-. 
'o m 

R-00061493C0090 Florence & Angelo Susi 
-o 

Please print or type-

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

0 Ci 

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

^reet/P.O, Box _2lJLjL 

City 

County 

^ ^ A y - J ^ L . Apt# 

Zip 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

UMEWT 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: j(^)/977A/?/f^. / Q / / r / ( ^ T H 

TYPE OF-UTILITY (check one) 

• 

• 

• 

n ELECTRIC 

GAS 

• WATER 

D TELEPHONE 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

(local, long distance) 

519826 
RHV. Jan, 2005 

AUG 1 2006 

7^ 



4. COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other. 
0 

(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint S t f p f t g * l W T JJ©, - f » T A f t l F F 6 / 1 $ - ft). 

R«.c. w. 9 fiigp BY MrmfM. FIVL SA$ 

my Vf2oH MP PftotoSft To B teems ifttcrm 
TvtY S^ieo4 Mcftmi tfF0»4~ fivHWL 
teVkiVK «V AfPftpjt WATBLT 992. dco fflt 

5. - RELIEF * 

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

A. TMf P/L P.U.C. rwoutfr Svsftut Aut> 

C. pi5,AU0W f«oP«D "^MAMC^P fUfR^V 
tFF\c\gDdY fto&ttM COST KcovStY txp&L* 

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. 

Mas 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. 

nJ5/ , hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) / ' ' 

519828 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0090 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Florence & Angelo Susi. 

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

ET 
AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0Oq| Jeffrey R Nelson 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name Jeffrey R. Nelson 

Street/P.O. Box 620 Strathmore Ave 

City ERIE State PA Zip 16509-1758 

County Erie 

Area Code/HOME Phone (814̂  838-4451 

Area CodeAA/ORK Phone 

DOCUMENT 
FOLDER 

Utility Account Number 3367808-01 

2. 

3. 

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

your 

Name N/A 

Street/P.O. Box 

City 

AUG 1 2005-

State Zip 

UTIUTY NAME (RESPONDENT) 
National Fuel Gas Company / National Fuel Gas Distribution Corporationo. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

X GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

L.1 • co 

• STEAM HEAT 

• WASTE WATER 
CO 

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



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. 

National Fuel Gas Company / National Fuel Gas Distribution Corporation has filed for a 
rate increase and surcharge. Known as Supplement No. 61 to tariff gas - PA PUC No. 9 
filed by National Fuel Gas Distribution Corporation filed on May SI8*, 2006 and proposed 
to become effective July 30, 2007. This action is blatant corporate plundering of the 
Pennsylvania consumer of natural gas. The surcharge proposed will punish the 
Pennsylvanian consumer for being a steward of natural resources by charging for natural 
gas conserved by the consumer. It will also National Fuel Gas Company / National Fuel 
Gas Distribution Corporation a dangerous precedent by allowing them to charge for 
product and services not used by the consumer. Furthermore the allowance of this rate 
increase and surcharge will create financial hardship; could possibly cause mortal 
personal injury, and property damage to citizens of Pennsylvania. 

5. RELIEF 

I request that the PA Public Utility Commission does not approve the proposed National Fuel 
Gas Company / National Fuel Gas Distribution Corporation rate increase and surcharge. Further 
I request that the PA-PUC review National Fuel Gas Company / National Fuel Gas Distribution 
Corporation financial records for the last 5 years in search of irregularities in tariff's and charges 
to customers in Northwestern Pennsylvania. I would also request that National Fuel Gas 
Company / National Fuel Gas Distribution Corporation be forced explain in depth to the Public 
and the PA-PUC why they intend to financial plunder and punish customer for conserving 
natural gas by charging for product conserved by the consumer. 



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. 

Zip 

Lawyer's Name Street Does not apply 

City State 

Area Code/Phone Number 

10. FILING 

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

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

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

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



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 X 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

NO X 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Jeffrey R. Nelson , 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). 

pitej te) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0D9. 

Dear Sir/Madam: 

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

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 

AUG 1 

£ & fa 
2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-0006I493C0092 Loii Hackman 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name n 

Street/P.O. Box H P S ' ^ A f f tfPtt f fc<- # 

City State Zip 

County _ 

Area Code/HOME Phone f f \ L l " 0 7 - % O f 

Area Code/WORK Phone 

Utility Account Number f ^ 6 l S ~ f 
{from your bill) 

DOCUMENT 
FOLDER5 

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 

WS? iaCk EilSr 

-AUG i im. 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / ^ j ^ \ i ) ^ c j f -^L^ | 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

CD 
r _ 

1 < -': • STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

r -3 i 

ss 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

^fAf^ ^ Spoilt T^/3o^ \soM;*a««. 

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 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 p3 

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>{L', /TW/^/TV^ , 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 
authoritlet 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0092 

Dear Sir/Madam: 

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

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 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0093 Ernest P Elcsser 

Please print or type, 

1 CUSTOMER NAME (COMPLAINANT) 

^ i r t n ? ; ? a m a d C , ' ' e S S ' C 0 U n t y ' t e l e P h o n e n t j r r i ^ r , utifity account-number and 

2. 

— w i T . I W U L I V I I a o o . 

^ e e t / P . O . Box ^ # 

City ^ i L ^ . ^ ^ ^ ^ State . . ^ 

County J~£_>_tZ 

7in / v . . ^ ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 
-FOLDER 

If your complaint involves utility service provided to a different address tKan your 
mailing address, please list this information below. c '. ^ ' ' 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) * 

Name of utility company your complaint concern 

3. TYPE OF UTILITY (check one) ^ 

n ELECTRIC n STEAM HEAT 

GAS • WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

Ruv. Jan. 2005 AUG ]. 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the^acts 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 0 f f > U » f W T W 0 , T „ y ^ f f ^ . ^ 

P.U.C. W. 9 FllfP BY NAYIMM* mi Sfi$ 

my V, 20** MP fltotoSfp To Btctme iffurm 
T*Vt S^ioot w#M \*c$mtf UFaPor htuivtkL. 

s REL^1^ 4 V *t**>*\**m.r 4xs, 991, coomysm 

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

A. TMf P/L P.U.C. rwoutfr SvsfStiP ANt> 

C. PI5AL10W f^offtS^D "EvHMCft fl^R«Y 
m\cigDCY ttottm COST RfrovgltY l\m~* 

519828 
Rev. Jan. 2005 



6 - PROTECTION FROM ABUSE 

Has a court granted a "Protection from Abuse" orripr w 
um Mouse order for your personal safety? 

YES • YES • 

NO • 

7- PRIOR UTILITY CONTACT 

A n s w eLt.heJol lowina.nMP C t i^ t t -^wif-^. 
-—agcJinst an eiecmc aistriDution uimy, rfaiUTar gas uisiiiO"ution^iiiUy"Oi^*wareror5irioaiicri~^ 

utility. 
i' 

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: 
fRKifSJ [>, £l-S£$5€£~ , hereby sfafe that the 

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

(Signature) (Date/ 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

DOCUMENT 
BOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0093 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG l 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0094 James & Beverly Dutchess 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name JAM£* * BtMluf ftor^tzs 

Street/P.O. Box 533 Fomnr ^UJJ Ho Ah 

City UAHd^S State f^slA. 

_ Apt # 

Zip V i s ­

county WAm*) 

Area Code/HOME Phone • '7<ax-/ 0 £33 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMEiMT 
FOLDER 

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

Name n 

Street/P.O. Box 

City 

f 

cr; 

State Zip 
CO 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: hJATiotJAL PUZL v6iA S cC0fnPAtOt{ 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• 

• 

AUG 1 2006 

WATER 

TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 SO 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I JAmn 4- AiLvJE&uj bu7t*4£4S , 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-JO -06 
(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 Sen/ice: If using overniqht deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0094 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by James :& Beverly Dutchess. 

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0095 Jackie Earl 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

^ /-v. 
-Y 

2. 

3. 

" • / ; 

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

service address: 

Name 

Street/P.O. Box ^ / ^ O U i Z S T ft S T . , 

City State p / 7 ) 

.Apt#. 

Zip /Cr^OS^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f \ p n €^ 

Utility Account Number f O / / 9 
(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: l ^ f K T l o / V f t ^ U f c j L £ l < t S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

I^C GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG ]. 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) 

519828 
Rev. Jan. 2005 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the compfaint 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. . . . • r 

9^d 4 v w i ^ 4n conserve. i x i n t S p a u 
RELIEF r o r J ' t he c o n S ^ ^ r h ^ n f f ^ 

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

Srof ^wfnc -fhe^v -ev-trcj pgfe \acrt3S^ 

tnsTZ&J ff-f- -fh^ vtl /e

(Yj CQmp antes. 
Tn Merwerls^ ^oi/r" obs^ Unless uou 

1A 

Put ^sWJ Z+fc ^ss" 
X- 9m Sure. s^ g ^ ^ ^ h & ^ ^ l 



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. 

Verificationi^ 

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 / [ ) 

State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0095 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0096 Diana Finotti 

Ploaae print or frpe. 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 
•"''•'/ o. 3y 

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

Name 

Street/P.O. Box 
Soo 5" z. ocK fio&b Cvr-'/JV 

Apt # 7 

State City d A / ^ 

County ^ 

Area Code/HOME Phone ^/ / • ^33 - o / ^ 7 

Area Code/WORK Phone f - f f f - f o t 3-

^ 7 7 ^ 7 ^ -tf/ 

zip 

DOCUMENT 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip _. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

n 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519028 
Rav. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

\ 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 
bi((, 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 f | > | $ g W $ } T fcj®, $J£ Y # T f t t i f F « f3$ 

5. RELIEF 

S o n « i ™ T t h e T 1 0 U W f t y C o m m i s s l o n t 0 ^ about your complaint? Use additional paper if you need more space. 

513828 
Rav. Jan. JQOS 



i - - -
> 

6.. ^ PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES , • 
(includes appeals of BCS determinations) 

NO 

If you triad 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/#*J* fj^^TJI 
i TftfrR, M WftjE , 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 IB Pa. C.S. § 4904 (relating to unsworn falsification to 

(Signature) (Date) 

515828 
Rev. Jan 2005 



9. * LEGAL REPRESENTATION (IF ANY) 

If you are represented by a lawyer m this mailer you must provide your lawyer's name, 
address and felephone number. 

Lawyer's Name , , 

Street 

City State Zip 

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 overniqht deliverv service: 

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

L 

400 North Street 
Commonwealth Keystone Building. 2 : m 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. 

'S-.B828 
i'iov Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0096 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0097 Linda Mc Guirc 

Please print or type. -

1. CUSTOMER NAME (COMPLAINANT) /'•« 
2. 

3. 

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

Name 

Street/P.O. Box I & 3 l ^ Q A ^ j - ' i o h ^ c z d Apt # 

City ^ L V C ^ State, PA- zip 

County 

Area Code/HOME Phone 

Area CodeAA/ORK 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: Kl/xtioiAai Fuel Gras 

TYPE OF UTILITY (check one 

• ELECTRIC 

Kl GAS 

• STEAM HEAT 

• WASTE WATER 
AUG 1 2006 

• WATER 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

TELEPHONE 
(local, long distance) 

519B28 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 5U PPL EfAELMT N 0. G \ TO f / V ^ F &f)S-P(\> 

RELIEF 

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

A. THfc PA. ?,0C. sft&lO) sCisPEMD 
X: WV̂ stf G-RTEL THE m ^ ^ > TARvFF-

k HOLD EVEMIMG P ^ U ^ HEA^^G-

519828 
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6". PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification ification: / * / AA^ r> 
, hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that 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) (Dat6) 

519828 
Rev. Jan. 2005 



9'. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0097 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by Linda McGuire. 

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0098 Richard A Purcel! 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

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

Name 

Street/P.O. Box $ 6 9 ? /)f<£PJ tfa/tD Apt # 

City JpLAmAi State Pft Zip /(*<iOi 

County 

Area Code/HOME Phone %JU - Q S L - SC> f 3 

Area Code/WORK Phone DOCUMENT 
Utility Account Number S S f r l - <0 / 
(from your bill) 

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

Name Ac 
Street/P.O. Box 

City / > y / r State Zip / / ^ / 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A//l7-//)AJ/3<^ / - / / £ / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

k K GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER AUG 1 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

S T 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 



e. 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 ny 

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 B " 

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: ^ 
/ HicvAi? n H • ri//2.ct/ L- hereby state that the 

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

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

August 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 710M601 DOCUMENT 

LDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0098 

Dear Sir/Madam: 

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

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. IS 
Secretary 

(SEAL) 

James J. McNulty ^ 

Certified Mail 
Return Receipt Requested 

ddi 
AUG 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION % , 

R-00061493C0099 Sandra Guncsch 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

• H n -

2. 

3. 

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

Street/P.O. Box / f V ¥ firfAfc^^ d f c Apt # 

City / y ^ d ^ State > ^ - Zip y ^ ^ ^ 

County ^ M J L / : r ' 

Area Code/WORK Phone 
Area Code/HOME Phone ( S / ¥ ) $ 2 ^ ^ D O C U M E N ! 

~~~~ FOLDER Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box__ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

AUG { 2006 B 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

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

(local, long distance) 

519B28 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

mYso'&M ivrnt /mffit' pF&t's t-sMM 

5. RELIEF 

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

519B28 
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 • Ef 

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 fMJMfr &iJ/UF5&tf' , hereby sfafe that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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-00061493C0099 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0I00 Laura Fuller 

Ploaae print or type. 
/ 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 
•/ p. f , I-. • . ' Jf.' -y 

Your name, mailing address, county, telephone number, utility account numbe'Cjand 
service address: L 

Name 

Street/P.O. Box Vfrttfe 

City <f! /iX.^ 

County Cyuuc^ 

State } U W 

Area Code/HOME Phone ' ^ ^ 5 3 

Area Code/WORK Phone K^Z^AS^UJ DOCUMENT 
Utility Account Number . . i 

(from your bill) 

If your compJalnt involves utility sarvice provided to a different address than your 
mailing address, please list this information bolow. 

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 
(/ocaf, long distance) 

519828 
Rov. Jan. 2005 



4. V 

5. 

COMPLASNT (check one} 

A . In general, what is your complaint? 

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

There are incorrect charges on my bill-

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

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

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of ail relevant documents you believe will support your 
complaint. 5 0 f £ g $ ® & g & J T W©e 

RELIEF 

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

519828 
Rav. 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 n 

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: /U^RA f ^ 1 1 ^ 
I T&frR, 1M ffiftftls , hereby state that the 

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

Ktm& 
(Signature) (Date) 

519628 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

JOHN M 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-00061493C0100 

Dear Sir/Madam: 

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

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 scq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 


