
4 
f'E^^SYLVAWSA PUBLIC UTiLHY COMMUSSjON ^ ^ 

PJease print or type. R-00061493C0297 

1. CUSTOMER NAMI % 

Your name, mailing address, county, telephone number, utility account number and 
service address: 3 d U U I TO>2>. 

Name . ^ 

StreeVP.O. Box / ¥ ^ S / Apt# 

City ^ E / Z l / < t r ~ State. 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc 

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. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

-feC GAS 

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

• TELEPHONE 
(local, long distance) 

li 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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, 
(explain) 

B. State the facts of your complaint. 

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

• C A/0.? F/L£j) 3 / AMT/tMC hu&L £y& J^s/T 

5 1 
What do you want the Pu:blic Utility Commission io 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 "Proteeffon from Abuse" order for your personal safety? 

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 deterrninations). 

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 yew must sign and d^}e (in ink) this form on the lines provided. 

X3 Verification! 

IUSI print or type your name 
aph, and you must sign and d^t 

^ _ _ . . hereby state that the 
facts above*set forth are true and/ftorrect (or are true and correct to the best of my 
knowledge, information and belieffand 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 

AUGUST 11,2006 

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

l A . i r i L I \ 

ii' 

ER 

AUG 1 1 2 0 0 6 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0297 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



raoSSVfS^ " A M U PUBLIC L m U T Y COMMlSS3UN 

R-00061493C0298 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN l j 

v v ^ 

6t 

2. 

3. 

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

Name 

Street/P.O. Box ^ I "Dorr} j ,i , h/n Apt # s i / / 4-

City € J Z \ & State 7 ^ - Zip SV O 

County / 6 ^ . 

Area Code/HOME Phone 

Area CodeArt/ORK Phone C J ? / M ^ ) V / - n ? / / ula ULKJ 
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 

C S ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

51S828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

5. 

• 

• 

• 

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 ^ ^ / ^ e n f - k]o, ^ fcT/V-^ff G~t\S-P(\. 

^pM - /bb.tf f ^ / e i ix. AMiutfLtL AMIVCMAJ R ^ L ^ 

U ^ O t U c X \ K C r ^ ^ ^ F ^ b S ^ ^ K W A X l ^ W e ^ m ^ ^ 

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

519828 
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 compfaint? 

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:-—^ ti f \ 
l ^jfpnffq I lLcykY''^* f hereby state that the 

facts above ^if 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) " (7 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
DER 

AUGUST 11,2006 

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

;JL1 
! n 3 -.i 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0298 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

i . 
R-0()06I493C0299 

CUSTOMER NA S 

Your name, mailing aaaress, uuuiuy, leiepnone number, utility account nurrVffer 
and service address: 

Name ̂ ^TP \ <C\ ^ \A ftSQf} 

Street/P.O. Box^^t 1 3 

City ^ P v-i-^ State 9 
Apt# 

Zip 

County 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Phone M H / ^ j l /-X fa 
15 

1 
JvJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:f\c^ . f i x < \o \ \ ^ U M \ ^5 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN" 
ni DFR 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

u 

AUG 1 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. 

^ 0^4 ; .cr^sT y ^ U - 3-^^i ^ 

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 Xl 

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. 

Verificatioh: \ , , /^"^ 
/ T'ffinc^ ^ fcrVm^O A , hereby state that the 

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

"{Signature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN"! 
r 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-0006I493C0299 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Form 

Please print or type. R . 0 0 0 6 , 4 9 3 C 0 3 0 0 

1. CUSTOMER NAME ''^C 

Your name, mailing address, county, telephone number, utiiity account nun^S^ 

2. 

3. 

C4> 

and service address: 

Name n 
C7 

Street/P.O. Box </ /Ln f \ y / f . k l / ^ J fitit. 

City ^ v ' g . State _ 

_ A p t # 

Zip ^ / / ^ 

County 

Area Code/HOME PgiQrf#7 T ^ f - 1 7J <? 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

/ft 
UiaULM 

ni 

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 

g TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMEN! 
FOLDER 

AUG 11 2006 
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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. 

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 complaint. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO Q -

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: - p 
i \j/l.nUo S-lfz-ro/ , 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). 

(Signat6fe) J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 11, 2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0300 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DENNIS & JANICE STAZER. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R . O 0 0 6 / m c m ] 

1. CUSTOMER NA 

Your name, mailing address, ^ 
and service address: 

2. 

3. 

number, utility account nurnoer 

Name \ 

Street/P.O. Box / Q ^ S E . / O ^ Apt# 

City State zip / C Q S T ^ " ^ 

County Cr: 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ft 
l l 

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: \/Ar"nONJ-Art-_ ' F ^ g i , ^>Ag Cx&Sr* 

TYPE OF UTILITY (check one) 

• ELECTRIC 

/ 
E£ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

I x x - v . r r i r- 1 ; • , r— 

519828 
Rev. Jan. 2005 DOCUMEK AUG fl'2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 vTl^A^ l F&&^ X^JJ ij^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). 

(Date) 

519828 
Rev. Jan. 2005 



DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 11,2006 

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

J' • r 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0301 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form c / ; 

Please print or type. R-00061493C0302 

1. CUSTOMER NAME 

V Y ; 

Your name, mailing address, county, telepnone number, utility account nufeber 
o n H c c i r \ / 1 o H rJ c e> • and service address: 

Name 0AAj (Z^ ^ S ^ r i ^ C T T 

Street/P.O. Box V £ 4 ta feg,^ ^ - r r ^ Apt # 

City State Zip __V£S^ Q 

Countv 6 ^ l £ 

Area Code/HOME Phone 8 \ K - 9 ^ & c)^-^ 

Area Code/WORK Phone 

fa (5 

Utility Account Number 
(from your bill) 

1 

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 State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: HAT l^ f ^AL T ^ - l 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

n n ^ * ~ , " r 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 1 2006 

t K 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality probiem 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. 

%u??^^ t^ r rOo. T o T ^ v p ^ CA<> - FA-. P.U.C H O , ^ F\uto ^ 

N A ^ u ^ A L PutC- GAS / > S T ^ < 3 ^ r ( ^ L o f L f o ^ A ^ x ^ C ' ^ ^ ^ ) ' V / V ^ L ^ \ loyt 

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. 

Ver/f/caf/on; 
/ ^AdrfZ-ui <>. ^-C^tJn , 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 

DOCUMENT 
FOLDER 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0302 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0303 

Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

V 

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

Name " I^SIZI L A ^ E I N ^ ^ S V 

Street/P.O. Box &<*6>o J ^ ^ M ^ E : ^ 

City 

Apt# 

County 

State Pf\ Zip / ̂ S o 1 ? 

Area Code/HOME P h o n ^ - S & S - O o 4 5 " 

Area Code/WORK Phon^' ^ " SC?^ -( Z17 

Utility Account Number 
(from your bill) 

111 
ft 

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: M ^ T I O H ^ h L u i t - O ^ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

$ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMtN 
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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 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. 

S O ^ L - C M I T ^ T M o . ^» T o "T^«2.\rF GW^VS-PA- P.O.C. # ^ e>Y 

pec*- VeA(2-. 
5. RELIEF 

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

A . " T H E . P * P .O.C. S H O U L D S-^SPe^o «=4 IMv^STi^K-vTiL THIZL 

PROP OS C ̂  T ^ / 2 ( r r . 

6 . H-oc-o A O e ^ r ^ , ^ ^ P u ^ . c H c ^ ^ G (KJ g i ^ c fiq 

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 I geers.^: LA'Z-CM^-Y , 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) ^ U (Date) 

519828 
Rev. Jan. 2005 



DOCUMENI 
PENNSYLVANIA PUBLIC UTILITY COMMISSION F Q L L) t K 

P O BOX 3265, HARRISBURG PA 17105-3265 

COMMONWEALTH OF PENNSYLVANIA 

AUGUST 11,2006 

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

AUG 11 2°06 

r 

iii 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0303 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



V 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0304 

1. CUSTOMER NAME 

Your name, mailing address, coumy, xeiepnone number, utility account numb^,. 
and service address: 

-0 

Name 0^j\nr^ rrcs-hy 

Street/P.O. Box ^ 5 ° l ^ ^ t 5 + , A p t # 

City g/^'-e State Pfl" Zip JJ5^&±L 

Countv 

Area Code/HOME Phone 

Area Code/WORK Phone S"^^/ g"66 2-772-

Utility Account Number 
(from your bill) 

D fa UVJ 

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: 03d -<o r&J pue I £ u S 0 t'sfrV/xJWl 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• - iS r^GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FO! RFR 



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. 

6upp i j i ynv i^J - (01-fc . ^ ^ 0 - . ~. . 

RELIEF ^ 

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

^ bv̂ , ^ 1 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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 Dej\A\£> CfoPph-J , 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 5 
Rev. Jan. 2005 



DOCUIv 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0304 

Dear Sir/Madam: 

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

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 <T~ 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Comp la in t Form 

Please print or type. R - 0 0 0 6 1 493C0305 

• n 

1. CUSTOMER NAM 

^0 

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

Name ji 3 r e 

Street/P.O. Box 

City fc-r 

3 3 ^ 5 ^ 3 : Apt# 

State PA Zip / 6 ^ / o 

County 14-hr l>or c r e t t T - o p - - fc^ -

Area Code/HOME Phone F< ? ? ?/Y? 

Area Code/WORK Phone y / 0 / - F / o - ^ S ? ? 

Utility Account Number 
(from your bill) 

1 
U 

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

Name AJ\A 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / t / ^ ^ ' s ^ f fo&i 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

H K ^ G A S 

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

• TELEPHONE 
(local, long distance),. 

DOCUMEN"! 
'' ' : 1 

' i t . i I—J t 1 \ i 

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. 

5. RELIEF ^ t e t C v ^ « e -J - fed r^c C>7- x j ^ ^ l i "J^c^e^y X ^ / ^ ^ ^ S 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol iowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question onty if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibut ion 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; K I ^ J S f 
I /\CU(JU^ /(CJ^DLZ^—^ , 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 11,2006 

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

DOCUMENT 
FOLDER 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0305 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0306 I 
v 

Please print or type. ^ifa x> ^ / 

1. CUSTOMER NAME (COMPLAINANT) S$, 

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

Name GtfaM ft) fyklc?} *Tf-

Street/P.O. Box / 9 ? 9 Ufcbf , Apt # 

City £ r r f > State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone J n \ 
1 
KJ Utility Account Number 

(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Pfihbtfdl /Vol &fiS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

[3 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

typ/mM^bi # fimff Gas' /fc, & ? fafy 
Fue'l'Gft Qsnxbofan arpojatiDlO CttF®b)0n May StsStot 

#m»3.\ rev&weibyf appw^mdoty ^ 5 / ^ 3 . ^ / e r y ^ 

5. RELIEF 

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

ft. The. fo- P'0'C* s-vsp^Jovd AwtydfetkppfKoffaW-

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: p . . 
I Gttd/d 7?X ftf/pfa? K'Ty- , 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 



DOCUNB 
COMMONWEALTH OF PENNSYLVANIA ET A1 [ ) p R 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ' 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

£ '< 'LJ.iJ L1 L_i r 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0306 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

CP 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type, R.0006 14930)307 

1. CUSTOMER NA 

Vi 

3. 

Your name, ma y 
and service address: 

a number, utility account niifcber 

Name ~~7&0^ftS Q tl/rTTfrggewg f^XOlThS 

Street/P.O. Box ^ j ^ l e ^ Z ^ T A p t # 

City & d - l £ : State $ Zip / ^ S ^ j / -

County 

Area Code/HOME Phone 

Area Code/WORK Phone 
D fa 

151 Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

U GA GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

UUCUMhN 
f- - ^ r- r\ 
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4. COMPLAINT (check one) 

A. 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. - . ^ yo y?, ^ 

5. RELIEF 

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

T>^^^ {ZofoSCD .^»««c£* &gjrfc&&>**f 

519828 
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6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utility or 
a water distr ibution 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 
I -"TfyGMfrS dr* ftkLD/rf^, ( 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 

DOCUMENT 
FOLDER 

AUGUST 11,2006 

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

AUG 112006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0307 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THOMAS & KATHERINE PALOTAS. 

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-000<>'493C0308 

1. CUSTOMER NAME 

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

Name Melvvin Kaif 

Street/P.O. Box ^ 1 6 A ^ p e f A Wflv 

city Efimhom 

Apt# 

State o zip )toH19 

County EhtL 

Area Code/HOME Phone ^ M ) ^ l - " 7 2 ^ 0 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fa 1 

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 State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: j\ffi-;iftflfl Fuc (h(k% 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 
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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. 

AJo,9 ?i|ed NaiionoJ Fuel Qas D i ^ n b L ^ i c m Co rpo ra to r ) 

on May ̂ l^ooCo and proposed -to become, 
ef9eefive -July 36, SocCo VMOuld increase NFQDs 

RELIEF 

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

A ' "The Pa. % U < t " Should i m p e n d and inv«5+iaa-te_ 

^ proposed t a r i f f 

C 'O-baltoLO pmp-ged "Enhanced Encraa IfPid-enQu 

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. 

Ver/f/caf/on: 
/ Mfl^iMn MfUr , hereby state that the 

facts above set fohh 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 



U U b U 'ILiM 1 

FOLDER COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0308 

Dear Sir/Madam: 

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

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 Pennsytvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

Please print or type. R-00061493C0309 

1. CUSTOMER NAT 

Your name, mailing address, county, telephone number, utility account nu^&er 
and service address: 

Name 

Street/P.O. Box 

City E f t u 

IS1V ST . Apt# 

State D Zip U f O ^ 

County Lav 

Area Code/HOME Phone • ^ f c f c - i ^ ^ 

Area Code/WORK Phone V m • ^ r - H l ^ l 

Utility Account Number 
(from your bill) 

- \ '1 

U U U \ 5 J 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: K A V H P * * ^ G-ig Dt^r^tyT^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev, Jan. 2005 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. cv r 

5. RELIEF 

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

COST . ^ .CCO^KV^ R t o o ^ / 

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: 
/ -JQUKA Vv/i^i\c^> , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION J- v j 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
PHI 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0309 

Dear Sir/Madam: 

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

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, 

J. McNultv ^ James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0310 

1. CUSTOMER NAMI 

Your name, mailing aaaress, coumy, leiepnorifc: number, utility account numbefy. 
and service address: 

Name 

Street/P.O. Box ^ Q ^ ^ m H e r s V - Apt # 

City £ r / t ^ State . 

County £ n - e , 

Area Code/HOME Phone ( ? l N \ & ( o 6 > — O i l ^ 

Area Code/WORK Phone 
D fa 

LJ 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: |v]A-hnn(iAlrUfc\ G r^V^s^ ' t xA f t i on 
Cjbrpoco-Vi on 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

< v. 
i i 1 [—' r—3 >. 

519828 
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4.*' * dOMPLAINT (check one) 

A. In general, what is your complaint? 

1 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, 
(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. 

SuppfemenV Mo- (fl! -Vo W i ^ r - vb. T>.U-C. VAo.R f W d toy 

3 ^ proposed -Vo feecom^ e-ftecttve O-Uy ^o.zooG? toouaa 
MPe>\̂ vs annua-! rev^nue'b b y dppcoxvvncveL^i ^ Z S ^ W z o o o per 

5. RELIEF 

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

^ • TTu-Pa. P-U-C. should ^u^peod and mves-bQata- "the. 

Ho\d evenly heanno \n fru,^ 

C- ^ s c x u o x ^ p r o p o s e d ^'enhaocc-a <hcvu^^ e-fftcjieney 

519828 
Rev. Jan. 2005 



e:' PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water distr ibution 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 Therom Thnrn i-crr) , 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 5 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 
l j 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0310 

Dear Sir/Madam: 

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

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 

v y u 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-0006 J 493C0311 

1. CUSTOMER NAMI 

•fe, ^ ' 
Co V 

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

Name 0 AA 

Street/P.O. Box Apt# 

City Hi^H State 7 V Zip / ^ ^ / 

Countv 

Area Code/HOME Phone 

Area Code/WORK Phone < 75[>^ 
^ 7 151 

1 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^j-fVT^wJA VU^t - ^ ^ " ^ ^ l y ? ( j j i t o ' 

Co P-f > 3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J Z K GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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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. 

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. / / / , / ,—, y 

S ^ ' ^ v A A/! G / To I f m f ( r Ocj 

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

RELIEF 

0 S£ ll " Bk ktv^ (tt Bit ryy 

519828 
Rev. Jan. 20Q5 
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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 * 
/ '^fo^vv j /fJ , hereby state that the 

facts above skt 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 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0311 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by TOM LINKOSKX 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

J. McNultv ^ James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R_OO06 1493C0312 

1. CUSTOMER NAI\ 

fee V 

Your name, maiin.y auuicbb, uuumy, xeiepnone number, utility account number 
and service address: 

Name 'Hdf)/CA ^ V 
Street/P.O. Box tfS^ Apt # 

City State 

County 

Area Code/HOME Phone ff/^ / 5~& ^ 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN" 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

3 ^ ^ ! 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.^ , ~ # h C 9 fim 

A ^ ' ^ ' " - Corf. ^ Vj**^ 
^ fcvfbj&( J>Le&*Ji sfetfw xjp 3oy Z^L u^olo< '«cf<%p 

5. RELIEF 

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

e , riti on e * * ' * 3 > h et'^r*1, 

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 expiain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: j / / 
I f^f 6/0 f 4 Ati ff? / , 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). 

^2^t^> I-Jf-Olb 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265... 

DOCUMENT 
FOLDER 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0312 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION „ '^O 

Formal Complaint Form ^ ^ 

Please print or type. & 

1. CUSTOWIER NAIV 

2. 

3. 

R-00061493C0313 

Your name, mailing aouress, ouunty, leiepnune number, utility account number 
and service address: 

Name /idhl J y j ^ a 

Street/P.O. Box | > g / / ^ y ^ / . A p t # 

City t^A-if. State P A Zip 

County 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Area Code/HOME Phone ) / f e ^ / ' y O \ 

e m 
gum 

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 W X ? / / — / / I S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

. J LJ L ?! 

f 

1 
AUG 1 1 2006 

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. 

^cUvi 3(D(* cooaMP C^UAJ^*^ ArF6J)^ O^cc^xX^ 

5. RELIEF 

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

A- ^ Pa. PUC, M^ocUdL a u ^ u ^ 4 & C ^ L U > ^ 

(L. ID^on^yco jQoipCK^LJLs &^'<^tctdL ^ ^ L ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distribution utility or 
a water distr ibution 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: 
/ [//elk<-pO^A'C , hereby state that the 

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

y/A^<J jJo^jXy ?/rf<?A&> 
(Signature) (Date7) 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

lOCUMEN" 
FOLDER 

rv,. 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0313 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

CT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Form 

Please print or type. 

2. 

3. 

R-000614V3C0314 
1. CUSTOMER N> 

Your name, mailing address, county, teiepnone number, utility account numbSf' 
and service address: 

Name ^ 

Street/P.O. Box U3\A~v^ rQ^ f r .PJD Apt # 

City fA'(S State P f ) Zip J^S'/d 

County £P) i H 

Area Code/HOME Phone ^ 14-2 ZiS - 9d f? 

Area Code/WORK Phone ' f t l ^ - ^ l S ' 7 3 

Utility Account Number 
(from your bill) 

D 

him 
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: hJoJ'/'on<xl F / fl-OS 

'^iSirtbixi-ion CorC • 
TYPE OF UTILITY (check one) v 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

DOCUMEN' 
Rev. Jan. 2005 ^ 

AUG 1 1 2006 

FOLD 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

\E}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. ^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service probiem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibution 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^ . 
/ O^AlkJ7 /)_ J\JA)/^L-0 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) 

519828 
Rev. Jan. 2005 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA u o' 
PENNSYLVANIA PUBLIC UTILITY COMMISSION n . n pj 

P O BOX 3265, HARRISBURG PA 17105-3265 f U L U t K 

AUGUST 11,2006 

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

j wl3 L l L ^ j t J 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0314 

Dear Sir/Madam: 

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

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 trom the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

Please print or type. 
6^ 

1. CUSTOMER NAME 
R-00061493C03I5 

si 

Name 

jmber, utility account nurfvlS .̂r Your name, mailing address, coumy, 
and service address: 

Street/P.O. Box _vApt # 

City I j J ^ r e d F O ^ State P A Zip ( (g H ^ ( 

County ^ t^Ll CZ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
9fr2«(7(<r ^/LluLllql,, ZD 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AAl fd^lN^fS^I^ ^(^f^lB^f^^ 
CofiP* 

3. TYPE OF UTILITY (check one) 

• ^ E L E C T R I C 

Ef GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 lOCUMENl 

FOLDER AUG 112006 



4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

M 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, 
(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. 

Pi c e o 6 H /^ATf ^ e o <~ P C T T ^ ^ ^ ^ / U 

5. RELIEF 

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

B- I+OLQ frKj^^^G f>mL(^ fV£af6 fi*-

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: ation: / 
, 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 &£. C.S?>§ 4904 (relating to unsworn falsification to 

thorities). / / I 

(Date) 

519828 
Rev. Jan. 2005 



DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA f\ j H C D 

PENNSYLVANIA PUBLIC UTILITY COMMISSION U L U C S\ 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

i f 
• - t-t 1—l C—! '—', T 

J L1 ii 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0315 

Dear Sir/Madam: 

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

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, 

r 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ft 

1. CUSTOMER NAME 
R-00061493C0316 

Your name, mailing auuress, county, xeiepnone number, utility account num^B^-
and service address: 

Name Nfvlhaq S\ni xb 
Street/P.O. Box Apt # 

City & \ ( L State Zip \l 0 f ) Q ^ 

County 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 
151 

m 
IvJ 

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 

o n a i 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distanced 

DOCUMEN! 
FOLDER 

AUG 1 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. 

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 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 



PROTECTION FROM ABUSE 

Answer the fol iowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion 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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

•r 

^OLDER 

; MI 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0316 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI\ 

2. 

3. 

R-00061493C03I7 

O O O . u v w i Yo ur name, maiiniy auui 
and service address: 

Name a.fiiO 

number, util ity account numtfer 

Street/P.O. Box V ? ? ^ / 7 

City fore. 

County hnt. 

A p t # 

State TA- Zip IbSiO 

Area Code/HOME Phone ^ f ^ " 

Area Code/WORK Phone ? / ^ S ' - J t ^ ' ^ 
1 

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: t 6 i M f u - t l 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E t / GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

JJ 
519828 
Rev. Jan, 2005 n o f v r L. 

E 

AUG 11 2066 



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. 

CH 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. 

•r-
5. RELIEF 

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

3 / V ^ f ^M^U^T^ ^ t i l , ( f l 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion 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 —T—- A , 
/ (K^jU^ O ^ n 1^"T\VA 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). 

fA^Cfc^ 7 / M /O& 
(Signature) ^ ( J ( D a t e / / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 11,2006 

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

D0CUMEN1 
FOL 

V. • 
< ' M i : 0' 

. . . Ll t—j 

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0317 

Dear Sir/Madam: 

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

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 <r" 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. j ^ , Q Q O l o I ^ Z C J O 3 I 8 

CUSTOMER NAME (COMPLAINANT) 

4* ^ 
V 

1. 

Your name, mailing address, county, telephone number, utility account num%^r 
and service address: ^' 

Name 

Street/P.O. Box 

City E A I E T 

Apt# 

State P. zip \ u S \ l 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 9 \ M H U Q - ) ^2><5 
fo 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: HftTio/O^t- hO£-L. 

3. TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

8^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

V • •«• • . • J i-J | ; ' 

AUG 1 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. 

• 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 2 * &^co M G . e-^crcT-iMtZ r|--2,o^c>at 

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 A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a bill ing 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utiiity, natural gas distribution utility or 
a water distr ibution 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. 

/ Z>rOj> ftA *Y V h-A-iV) D CJHy 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 
apthprities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMtN 
FOLDER 

AUGUST 11,2006 

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

AUG 1 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0318 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



/ft 
— k Mil Please print or type. 

1. CUSTOMER NAME (C 

I Formal Complaint Form 

R-00061493 C0319 

2. 

3. 

'"v ^ 
ty 

Your name, mailing aouiess, ooumy, leiepnone numoer, utility account-numto, and 
service address: ^ 

£ <u £ a (KJ CSJ ^ (i ( S rt r Name 

Street/P.O. Box 

City 

County 

State 

Area Code/HOME Phone • 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Z'P 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k ) * l o f d f i - L - f ~ ^ ) £ . L ( j - _s 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

519823 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

IAUG 1 1 2006 
\ 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

sr 
• 

• 

• 

• 

• 
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 
complainU^^^^ T ^ ^ A - fTf • 

5. RELIEF 
1)1 / fl 

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

ft-4)L, U P- O.C ^Ju^J- ^U2^L — ^~ 

(L- Xl—UU^J— 
7 
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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: / O 
/ 0 / L £/£ AJ <j & l $ 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). 

j t j i ^ j j t j ^ z Quo- -zt 
(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 

FOLDER 
AUGUST 14,2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0319 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Form 

A 

Please print or type. R-00061493C0320 

1. CUSTOMER NAME (COI 

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

Name L 

Street/P.O. Box 

City Efl lE State . 

_ A p t # 

IM, County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

tMuML FUEL £ftf 
Name of utility company your complaint concerns: P£fJ£ifiC 

3. TYPE OF UTILITY (check one) 

0 ^ ELECTRIC 

S f GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 DOCUMENT 

FOLDER 
lAUG 1 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. 

n There is a reliability, safety or quality problem with my utiiity 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 complaint. 

5. RELIEF 

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

ry/S PROPOSED XNCIZ£flS£ XLS ABs>Lm.Li mozD 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utiiity or 
a water distr ibut ion 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 hUKNlS L. SlfttZ , 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). 

PUUM',* ct. IMA 7/30 loG 
(Signature) (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

VOCUMENT 
FOLDER 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0320 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Jih 



I / / a ) /^Ptt^Spa-VANJA PUBLIC UTiLH Y COMMISS jON ^ 

Please print or tvoe. 

1. CUSTOMER NAME (COMPL 

ormal Compfaint Form 

R-00061493C0321 

Your name, mailing address, wumj, roio^nune nuuiuur, uumy account number and 
service address: 

Name 

Street/P.O. Box II L iMilCfes^ Or 

City fcctin boro State -PtQ-

-Apt # 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Uttlity Account Number -
(from your bill) 

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

Name 

Street/P.O. Box ^ 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Jl//}Ti^/l^ fV^C <^flS QlfTgibuvn^j "tyfifitftojj 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

510828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

|9J j 

AUG 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. Supple. me,<f~ A-*? 6:/ fo "fa^-f-f G-A^-PA-

P.iXC NO. q F<-tteL toy /U^W/ fiiW 6*5 QtsfoUhon GorponL+,or\ C^f &-V) oa 

OOou-ld ioireMZ* A ' f ' f r b s - <Xnrvu.co| r-c^^M^S t / / ^ f f f o y C / / W e ( y 

5. RELIEF 

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

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about .a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES n 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
{includes appeals of BCS determinations) 

NO • 

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: O I 
/ fOq/OCsW K 1^OS cue I / , hereby state that the 

facts above set forth dre 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~ lo -OL , 
(SignatiVre) / Y (Date) 

51982B 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA I7I0M60I 

DOCUMENT 
FOLDER 

AUG 11 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0321 

Dear Sir/Madam: 

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

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

ne§ J. McNulty Jam 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



I'Et NSYLVANIA PUBLIC UTiLH Y COMMlSSiON 

2. 

3. 

rmal. ComDlaint Form 

) 

R-00061493C0322 

V 
ty 

1. CUSTOMER NAME (COMP 

Your name, mailing address, coumy, leiepnuntj fiumuci, ui...iy account-number and 
service address: 

Name' \\ tirrr^J 

Street/P.O. Box 

City ^oUn hofQ 

/\Jo(rl(Y\e,c<Zs 

State 

Apt # 

Zio / ^ / / Z ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City [ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

AUG 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. S v - p p ^ - c r ^ r OO. ^ \ ~h T a f t C f q ^ s - P A . P^0 ,C i 9 

'P^ulogZO; 30o£ UX+AAAOI (sriouLCau^ fiJFfrb^ ^ruruca^L 

5. RELIEF 

What do you want the Public Utility Commission io do about your complaint? Use 
additional paper if you need r.iore space. 

0, (k&Muo^ a^^u^cL k&nkmzi4 J2WAJ^ S^UMAU^ 

519828 
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6. PROTECTION FROM ABUSE 

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

about .a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification : y l , 
/ rffftV) x.Jfr^yfiSf---' , hereby state that the 

facts above set fohh arWtrue 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). 

(Signati/re)// (Dat4) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14,2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0322 

Dear Sir/Madam: 

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

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 



O^flpft^N^YLVANIA PUBLIC UTILITY COMMISSION ^ 

Please print or type. 

1. CUSTOMER NAME (C 

Formal Comnlaint Fn iw 

R-00061493C0323 

Your name, mailing address, county, telephone number, utility accounr^mber 
and service address: 

Name 

Street/P.O. Box / C > / < £ / ^ / ^ C f - ^ c ^ Apt # 

City ^ State 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMEN 
FOLDER 

AUG 11 2006 
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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 
believe will support your complaint^ / ^ ^ / ^ ^ / ( ^ 

5. RELIEF 

What do you want the Public Utiiity Commission to do about your complaipt? Use 
additional paper if you need more space. A / / . , ^ 

4. //M^ ^-^CCT/^y^vd^-^ 

519828 
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6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utility or 
a water distr ibution 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 
I ( ^/C^SM//?/? A'A/tttiotS , hereby state that the 

facts above sefflorth 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). 

(STgrjIture) c ^ 7 / f 5 a t e ) / ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FO 

h 
AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0323 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



; ^ n i E W P H T N I A P U B U C U T I L I T Y COMMISSION 

gjUl^ormal Complaint Form 

Please print or type. 
v 

2. 

3. 

R-00061493C0324 '%rA~ ty 
1. CUSTOMER NAME (CO 

/.• 

Your name, mailing adaicoa, uuumy, telephone number, utility account-number ar&' 
service address: 

Name ^ H h ^ t f ^ T TVlTt. &U ll/aOS* ^Oh 'l><DCtJ>AJT&<JLJsO 

StreeVP..O. Box HlQ /TPZ -y T ..^pf^' • • yJ f \ 

Pl^ - Zip IbSZ)'? City __ 

County 

State 

Area Code/HOME Phone ( f / V J ^ " 3 ^ 

Area Code/WORK Phone ^Z6/) - ZQIST 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

UTILITY NAME (RESPONDENT) 

Name of uttlity company your complaint-concerns: ^ J f Y T ' ^ ^ / t - ^ f~<J % t— c/ AS 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

519828 
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TELEPHQNE,-
(local, long distance) 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

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

AUG 1 1 2006 



4. COMPLAINT (check one) 

^A. In general, what is your complaint? : 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other.. 
(explain) 

B. State the facts of your complaint. 
<{ 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
1 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 ...J£; 

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. _ •. 

V 

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: • ^ ^Aja^SUS ZxOuUs^r&wA 
I fixMU -T/fn, fa<t5(te-AJt. qO f Z N a hereby state that the 

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

y/^-f/gg 
~{STgnafure) ^ (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 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 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0324 

Dear Sir/Madam: 

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

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 



UUU'CJLJLAJ 

LVANIA P U B L I C UTILITY COMMISSION ^ 

Please print or type. 

1. CUSTOMER NAME (C( 

2. 

3. 

îjci Formal Complaint Form 

R-00061493C0325 

'4* 

<8 

4* 

Your name, mailing ao^. 
service address: 

Name 

utility account-number and 

Street/P.O. Box /8l(o BA&T i A ^ E R-D ..APH 

City State 
3.4 • zip /Or// 

Rl!= County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box^. 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

1 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE, 
(local, long distance) 

519823 
Rev, Jan. 2005 DOCUMENT AUG 1 1 2006 

OLDE n 



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 biil. 

. • 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. ... ir.v 

• Other.. ^ 

(expiain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
biit, 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 believfe will support your 
complaint. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

•NO • 

7. PRIOR UTILITY CONTACT ^ 

Answer the following question onfy if you are a residential customer and your compfaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
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: P ) O . / 
, hereby state that the 

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

7£. 

(Signature) 7 (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 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 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0325 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 



^ p p ^ B I M S M D V A N I A PUBLIC UTILITY COMMISSION 

Please print or type. 

ll Formal Comolaint Form 

^ 

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

R-00061493C0326 

1. CUSTOMER NAME (COW 

Street/P.O. Box f> tQft^ 

City State l f l . 

Apt# 

Zip IbSCtf 

County 

Area Code/HOME Phone L M Aua^tTftiL 

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 WpA-j a^X C^JLi Q^O LSJIM • 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: X \ ( ^ \ u i , ^ ^ fij^Jj^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

£ K 
ft 
& ii 

*5 
519828 
Rev. Jan. 200! DOCUMENT 

FOLDER 
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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. Jan. 2005 



6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibution 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. 

Verif ication: . v r 
/ 0\OLJC)6 .V^ejuJ^L-X , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that 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-<3l>0£ 
(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 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 1 1 2006 
Est 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0326 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Jih 



n ^ ^E^J^XUVANIA PUBLIC UTILITY COMMISSION 

I f ormal Complaint Form ^ 

Please print or type. 

1. CUSTOMER NAME (COI 

R-00061493C0327 

hxc ty 

*0 

Your name, mailing adaress, county, telephone number, utility account dumber 
and service address: 4fr 

Name P Q-<AJI fl UJii^^S 

Street/P.O. Box £ Q i ^ S - h 

City £yL2^ J ^ ^ ~ State "PA 

Apt# 

Zip }6& 

County 

Area Code/HOME Phone f / - t-frf-jP^ 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 7) / j ^ ^ i ^ d ^ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

IS" GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

Rev. Jan. 200 

DOCUMENT FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

'AUG 1 1 2006 

w 

i : 
\93 



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. 

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 E T 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utiiity, 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: 
/ Ptf Ul ^ U)kiT^ , 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— 3 n . o 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA H Q P (J M P j \ 
PENNSYLVANIA PUBLIC UTILITY COMMISSIOI^T 

P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R 

AUGUST 14,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 AUG 11 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0327 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CO 

/9 

Formal Complaint Form 
23 

R-00061493C0328 

s 
Your name, mailing address, county, leiepnunc tt^.,,uer, utility account nrfj^er 
and service address: ^ 

Name k o t ' ^ f l P et- 3 

Street/P.O. Box 60(0 fn * C W L V ^ C 

City G - i r r ^ A State f 

_ A p t # 

Zip V/ 7 

County 9\r*\ t^-

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: IVfrtl.'on^/ f n A G-^s ^.'sfri l j /o^Cor 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

SZ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

@€MIfj 
AUG 1 1 2006 \23 



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. 

N o ^ . J r - l ( W s ^ w K o , C o ^ . C I V r G - M o , ^ 3/ 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 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 Lr>'^ ifUv> "frgig/^ , 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). 

• fc™? Civŵ  ^-^ q-o j ^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



non MFNT 
COMMONWEALTH OF PENNSYLVANIA ^ ^ ^ M 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C Q S H T D 
P O BOX 3265, HARRISBURG PA 17105-3265 i U U U 1 U FX 

AUGUST 14, 2006 

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

I AUG 11 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0328 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LOIS A. 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 either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



^ ( ^ f i R l ^ t V A N I A PUBLIC UTIUTY COMMISSION 

ormal Comolaint Form 

Please print or type. 

1. 

R-00061493C0329 

6 v 

CUSTOMER NAME (C 

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

Name CSO^AW\ ŷ p ^cV\c^ ^cL\<y 

Street/P.O. Box \Q'?^£ M V . , \ V V-C^VJL 

City V ^ c ^ U Q J ^ i State ^ A -

_ A p t # 

Zip 

Countv ^ ^ C - O ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ' ^ m M c ^ v c ^ - v ^ ^ x . i^nOv 

3. TYPE OF UTILITY (check one) ^ 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

IE 
m 

GAS 

• WATER 

• TELEPHONE 
(local, long distance^ 

519828 
Rev. Jan. 2005 

M DOCU 
FOLDER 

AUG 1 1 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality probiem 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. 

|V ^ w P A . S W J J C V < s ^ ^ — ^ — ^ ^ 

519828 
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6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water distr ibution 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 TVviw-v vv\ . "Vx i oVvcLf-cl os^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). 

519828 
Rev. Jan. 2005 
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DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA _ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D L K 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 AUG 1 1 2006 

M 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0329 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



^ ^ N 5 Y L V A N I A PUBLIC UTILITY COMMISSION 

J U L T U 
Formal Comolaint Form 

Please print or type. R-00061493C0330 

1. CUSTOMER NAME (COI s 

Your name, mailing address, county, telephone number, utiiity account numb^-
and service address: 

Name ^ l ) d f l & f\ 

Apt# Street/P.O. Box <£/^ g ^ 3 ^ j / . 

City ^ r^ C State f ^ . Zip /(/^t?^ 

County 

Area Code/HOME Phone c ? l f — t p - 5 - 8 ? 7C? 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

J l^MELECTRIC 

[^K^GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN' 

FOLDER 

AUG 1 1 2006 
\90 



4. COMPLAINT (check one) 

A. hvgeneral, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other. ^ l ^ r ^ ^ ^ 5 1 ^ - / - ^ * 
(explain) 4o r- ^ + w ^ - ^ J . 

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 probiem 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 utiiity 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 V JtybY .2/^7 , hereby sfafe that the 

facts above set forth sfre 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- ?7)~ bjo 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION D 0 C ( iM F M T 

PO BOX3265, HARRISBURG PA 17105-3265 " * 

FOLDER AUGUST 14, 2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0330 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

Formal Complaint Form 

R-00061493C0331 
1. CUSTOMER NAME (COf 

Your name, mailing adaress, coumy, leiepnunt; numuer, utility account nufrt^er 
and service address: 

Street/P.O. Box i4r^ / r / f a f 

City 0 / ? ' State 

County j . / ^ 

Apt# 

Zip /6SZ)*> 

Area Code/HOME Phone 9 / * / ' / S ' S ' - f J / % "7-

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

[ S ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 1 2006 
ass 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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 complaint. 

5. RELIEF / / f /• 1&4„ 

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 / /A/LJ ^ & Q)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^ (tfate) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 11 » 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0331 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LILLIE B. 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 et seq., as 
amended. 

Very truly yours, 

(/ 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



D I. ! t-
1 
LlvJ R-00061493C0332 

Formal Complaint Form Instruc 

Please print or type 

1. CUSTOMER NAME (COMPLAINANT) -
Your Name / ^ o 5 ^ W ^ / A ^ f -
Your Address / ? Z S j r . ^ D 5 ^ I ^ - < L y £ - ^ r 

Area Code/Phone Number ^ s r ^ ^ 
Skip utility account number 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns 
National Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
V Gas 

4. COMPLAINT 
A. In general, what is your complaint? 
V I want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

tygc ty 
*(* 

8. VERIFICATION AND SIGNATURE 
Print Your Name \>. 5 

Sign Your Name / T ^ y . 

DOCUMENT 
FOLD 

AUG 1 1 2006 

R 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

I 

DOCUMENT 
FOLDER 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0332 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by AMOS GOODWINE, SR. 

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 

<f 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Please print or type. R-00061493C0333 

1. CUSTOMER NAME (COM 

(VlLVANIA PUBLIC UTILITY COMMISSION 

3 Formal P.nmr^j^;^+ c 

4* 
V so 

J 1 

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

Name 

Street/P.O. Box Apt# 

City P ^ € - State P K zip ^ o * y -

County 

Area Code/HOME Phone 

Area Code/WORK Phonef S & T ^ - IZ^I"^— 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ J H ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

Rev. Jan. 2005 Q Q Q \ ^ V - \ 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 11 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 probiem 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. 

Y^rOrX t c f O / v C F ^ e ^ H A S 

Ue ^ ^ f l . ^ ^ S H O U L D S v s p ^ o . ^ 4 1 ^ ^ ^ ^ 

1 ^ 5 J 519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO * 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • H -

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

8. VERIFICATION AND SIGNATURE 

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

Verificati 
I KJ&^fc ONViTH , 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 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r- ^ n m 

P O BOX 3265, HARRISBURG PA 17105-3265 F U L U t R 

AUGUST 14, 2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0333 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

sslj/McNulty } James 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

f0^l~l.f^ \ I h I Formal Complaint Form 
! 
H > 

R-00061493C0334 
P1 mjim 
Please print or type. 
1. CUSTOMER NAME (CC 

Your name, mailing aaaress, ^uu, ,^ , ^ 
and service address: 

ty 
•fa - ' '< 

'fj&c '/--

IQ r fcJbb , U I r i y , ... . . . jer, utility account numbe1%^ 

Name 

Street/P.O. Box J f T f ^ ^ ( M - 9 ^ Apt # — 

City <~ State Zip / & SlW 

County 

Area Code/HOME Phone 9/</ • 6 

Area Code/WORK Phone 

Utiiity Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
'AUG 1 1 2006 ws 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B ^ ^ T w a n t to oppose the company's proposed rate increase. 

D There are incorrect charges on my bili. 

• 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\Jf>p\^<w ftO- 1*1 Tfarrff Qas- fh. P'&C fid- 9 

•P'/tJ ftcrt-cwd -Pud d'S^StM-'o* toty&v&'oA 

\oU HOOb UJaOlJ increase / J ^ i ChWlOzi 

5. RELIEF 

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

pnposcj +ar;tf, hloU ChxJ <t^./)9 pubi-'a h ^ , ^ 
(Yi EP-e T):Sa.Htno /V-^W 'Enhanced S/i^^o 

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 probiem 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 (LO ^€>H <L Iht II &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 IfLPa. C.S. § 4904 (relating to unsworn falsification to 
authorities). ^]LdM 

0 

(Signature) (Dafe) 

519828 g 
Rev. Jan. 2005 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET — ^ 4 i 2006 
12 I H FLOOR H U U 

HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Nuinber R-00061493C0334 

Dear Sir/Madam: 

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

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. CS., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form V. 

R-00061493C0335 
V 

1. CUSTOMER NAME (COIV 

vs. 
^0 

Your name, mailing address, coumy, Leicpnunc Mum^^r, utility account nurf^^r 
and service address: 

Name 

Street/P.O. Box Z03S ^^ri/OiUAJ /^AcOy Apt# 

City ^ g / £ r 

County 

State zip / ^ 5 7 ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

AUG 1 1 2006 

^DOCUMENT 
FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any 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. 

an Ljcrtw Ust^o^j^ M^-cL y^mtl^c^ ^^oceJL ^/X^ 

5. RELIEF 

What do you want the Public Utiiity 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 utiiity, 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. 

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. 

Verificatiorty y 
I L££toy SOO^/AJ/AJ^ , hereby state that the 

facts above set/orth 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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR ( 

HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0335 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

2. 

3. 

Formal Complaint Form 

Lb 
1. CUSTOMER NAME (COMPI 

R-00061493C0336 

Your name, mailing addre. 
and service address: 

utility account i^ j j ibe 

Name 

Street/P.O. Box 

City E T ^ l ^ 

B 
T) ^ p t # 

State P A Zip 

County 

Area Code/HOME Phoned 

Area Code/WORK Phone 

Utiiity Account Number 
(from your bill) 

If your complaint involves utiiity 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: /V/ A- d AJi— J<2>l 
" T O ^ i O i s 4 - < i b ^ - + ? ^ A > ' 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

n 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distancel. 

DOCUMENT 
FOLDER 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^/H^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. 

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 wiil 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. 

-fW& Y c* ^ ~̂ ^ra'̂ '" ^ 
— p\-fO - ^ O ^ A ^ ^ ^ o \ 3 ^ v C V \ e . ^ . r t ^ ^ €1,0^^ P^Q 
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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 utiiity, 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: 
/ \V\^-r^\ M vre>^^ ^ hereby state that the 

facts above set forth arfe 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 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION H Q P 1 J M f j \ 

P O BOX 3265, HARRISBURG PA 17105-3265 

FOL DF 
AUGUST 14, 2006 v ^ 

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

m AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0336 

Dear Sir/Madam: 

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

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 

j ih 



Please print or type. 

1. CUSTOMER NAME (C 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

m 

3. 

Formal Complaint Form 

R-00061493C0337 

J<5) V 

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

Name 7^ / ^ "W)jJ?J^ / 6A^SlA^ . 

Apt# Street/P.O. Box 

City ^PILTIP , State _ PA~ zip 7LS-/d 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f f / ^' 'J{7S~- ^7(0^ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: (T) (5) ^ C ^ u ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

'AUG 1 1 2006 



4. COMPLAINT (check one) 

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

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

0 

• 

• 

• 

• 

• Other, 
(expiain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

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 A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion 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 Z 

7. PRIOR UTILITY CONTACT 

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

Veri/fcaf/on; 
/ , 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 

DOCUMEN 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0337 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MR. & MRS. MITCHELL R. HANSHREA. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



(51 U 
Please print or type. 

1. CUSTOMER NAME (COM 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

3 ser " v 
R-0006J493C0338 ' 

Your name, mailing address, coumy, i c . ^ , . . 
and service address: 

Name " T g ^ o A ' v e . A l l / / t ^ 

r, utility account n i ^ ^p r 

Street/P.O. Box .fJ3 LO * 3wl 5/~ 

City /T^/fc State f/Q. 

Apt# 

Zip / ^ / " ^ 7 

County 

Area Code/HOME Phone L / f ^ - 097 Lj 

Area Code/WORK Phone ^"T^ / )r 1> 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

N ame of utility company your complaint concerns: /U tfii?U f^U G I D'iS f^l'bvT^f10 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 * GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) „ 

" i r \ i . 
\ r c 

DOCUME 
FOLDER 

'AUG 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

JE1 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. . » T L / < . s T i & ^ ^ ^ 

-Tmfh fun-"" 

o 1)15 pn^ 0 , Qo'a 
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6. PROTECTION FROM ABUSE 

Answer the foliowing question if your complaint is against a natural gas 
distribution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service 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 ^^Y-OM-S Ai t I I 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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I710M601 

AUG 112006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0338 

Dear Sir/Madam: 

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

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 
Retum Receipt Requested 

jih 



HI 

IM 

PENNSYLVANIA PUBLIC UTILITY COMMISSION j?. 

Formal Complaint Form % 

Please print or type. X 
1. CUSTOMER NAME (COMI 

R-0006I493C0339 

Your name, mailing addi^^^, , 
and service address:" 

% 
utility account nunffber 

Name 

Street/P.O. Box . ̂ " " ^ ^ " ^ ^ 4* 7^ Apt # 

State _ Zip j £ ^ g City <f/?, ^ 

County 

Area Code/HOME Phone I ^ V v J I f 4 * 6 / % * 

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 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

m AUG 1 1 2006 \ 
\0 



4. COMPLAINT (check one) 

JK. 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. f 

• I would like a payment agreement. 

G Explain) J 4" Vtff*^ ^J&tfy ^^g?*^-
B. State the facts of your complaint. f 

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 
yoLubelievewill support your complaint. 

5. RELIEF ^ 

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

'(Z 

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 • 
i 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a utiiity 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. 

ts above set forth are true and^correct (or ar 

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). 

(Signature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14,2006 

JOHNH. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17I01-160] 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0339 

Dear Sir/Madam: 

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

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, 

Jamesij. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COM ! 
R-0006I493C0340 

Your name, mailing addicoo, 
and service address: 

1 • * *• j i , utility account n u m ^ j w 

Name . 

Street/P.O. Box 

City ^T"r ̂  State H^V 

Apt # ^ 

zip IUSIO 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

ELECTRIC 

• GAS 

M if 

WATER 

519828 
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M TELEPHONE 
(local, long distance) 

DOCUMENT 
PHI RFP 

• STEAM HEAT 

WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

iAUG 1 1 2006 



4. COMPLAINT (check one) 

A. In-general, what is your complaint? 

jyanfto oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

There is a reliability, safety or quality probiem 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. 

Q_Q|V \YV \ ' \ 5 5 " 

3 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 P-

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) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA r- _ * ' 
PENNSYLVANIA PUBLIC UTILITY COMMISSION t (Ji DFQ 

P O BOX 3265, HARRISBURG PA 17105-3265 *- ^ 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 

12™ FLOOR AUG 11 2006 
HARRISBURG PA 17101-160: 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0340 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission byABRAM HOWZE. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



u 1 nn MliYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

3. 

Formal Comolaint Form 

R-00061493C0341 
d 1 

Your name, mailing aduiess, county, telephone number, utility account-number arVcl 
service address: 

Name ^ f i V y s l £iL&bft)$kl 

Street/P.O. Box 

City B-t-/(£ State PA 

Apt# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concern^: 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

GAS 

WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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TELEPHONE 
(local, long distance) 

FOLDER 
AUG 11 2006 



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 \ 'J1 II I ' 
I r{A 6Jfr/M ) ^yJ//\MV\Ul/iO , 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). 

± £ 
(Signaturef y (Date) 

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 bili. 

• 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 ixffLBMENT M ^ Tb T / j ^ j f / C £j/75- f f ) . 

f.U.t- No. cj F/LEZ -gy AlAr/oMt- FUEL GAS 

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

A -fWe PA- P.M- s?k>iiu> susAMb AND /Alfesn^ T H E 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOCUMENT 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-160] AUG 1 1 2006 

9 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0341 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by EVELYN LUBOMSKL 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



'A IffiMNBITLVANIA PUBLIC UTILITY COMMISSION <%. ^ 

Formal Complaint Form V 

Please print or type. 

1. CUSTOMER NAME ( 

2. 

3. 

R-00061493C0342 d1 

Your name, mailing aaaress, county, teiepnone number, utility account number 
and service address:' J 

Name 

Street/P.O. Box 3- i j 

City 

^ z , ^ . ^ . ^ ^ / - / A p t # 

State Zip 

County if <z,rc 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utiiity 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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

P GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOI DFR 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

firBavBBR 

'AUG 1 1 2006 
J 



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. / 

• 1 would like a payment agreement. 

• Other. ; 
(explain) 

B. State the facts of your complaint. } 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ . ^ 

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. f 

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: _ 
/ U*> Lj^yw-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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOC 
FOLD 

N 

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

2 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0342 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Forma l Cnmn io i ^ t ^ n r m 

PENNSYLVANIA PUBLIC UTILITY C O M M I S S I O N ^ ^ 

11-0006149300343 ' 3 $ 

1. CUSTOMER N. 

< w name no-i.i i'j ^ocrcvss countv. teleohone number utility account r.irr.r^r CTK: 

3. 

I.ame _ 

Streei'P.O. Eo: Apt w 

City UEJU*— 
Counly ^ / / f 

State 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Accoum Number 
ifrom 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 Z'P 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long disl-?.nre 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousinei 

AUG 1 1 2006 
3$ 



4. COMPLAINT ••-.he-ck. one 

5. 

A, In general, what is your complaint? 

^ I wani io oppose the company's proposed rate increase 

Tn-^re c'e incc-'r^oi ci'ia^ces on m ,•• [".:!!. 

U Th-;-': 11 a f'^I'o!.i ! ' i /. safe i / of quaiit.- problem wiih my uiisiiy s-rf 

G I i'e':'".-'."'-c nouce thai rn / u'ulu/ ser/ice is being ierminaied. 

U I v/ou'd like a payment agreemem. 

• 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 vou believe v/ill support your 
c o m p l a i m v 5 W ' ^ ^ / z£ ^ j J ^ - P f i . / . 

RELIEF 

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

Q dM^- ^^-i ^^-^ 



6. PROTECTION FROM ABUSE 

Answer ;he foilo.vno question if /our coniplaini 'S agamsi a natural cas o',s:'if:"j'.'on 
cornparty. an elecuic distribution company or a waier company AND your ccnpiaint is 
aooui a b/iiino oroblemi. an application for sen/ice problem, a terminaiion of service 
o-'oblerri or a request for a pa vine n? agreemeni. 

Has a coun oranteci a "Proteciion "'rom /-buse" or o'er for vour p-e-'vonai saiei/? 

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 distnbuiion 
uii 

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 he able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signatu re) 



DOCUMENT 
FOLDER COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHNH. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET AUG 1 1 2006 
1 2 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0343 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Jih 



SYLVANIA PUBLIC UTILITY C O M M I S S I O N ^ 

Please print or type. 

1. CUSTOMER NAME (« 

Your name, mailing o 
service address: 

2. 

3. 

Forma l Comp la in t Fo rm 

R-00061493C0344 

v 

utility account numbl^'and 

Name 

Street/P.O. Box S¥0 fotlfidJC ty/L" 

City State 

County fXit 

.Apt # 

zip M&xr 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: L ) t^ fc <\ l)/£T&* C o f f i * 

TYPE OF UTILITY (check one) 

• 
/ 

ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance). 

519825 
Rev Jan 2005 

DOCUHtiVI 
.FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

AUG 1 1 2006 
J 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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 

5. RELIEF 

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

^ ZM ^ ^ 
c 

515628 
RGV 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. 

Verificatio 
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). 

519826 
Rev Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOCUMENT 
FOLDER 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET _ 
12TH FLOOR AUG 1 1 2006 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0344 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



fo RlSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (< 

3. 

Forma l Compla in t Form 

R-00061493C0345 

Your name, mailing address, county, telephone number, utility account ^ m b e r and 
service address: 

Name i 

Street/P.O. Box J 7 / / A A / • Apt #. 

City £ v/ ^ S ta ted Zip / / J b f 

County 

Area Code/HOME Phone T / / ^ ) Hb'Sj*-^ 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 

local, long disl3iac/f+ 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, limousine] 

519828 
Rev Jan ?0OG 

AUG 1 1 2006 

FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

§9 1 want to oppose the company's proposed rate increase. 

CU There are incorrect charges on my bill. 

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

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

[H 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 SoMtffr&JT W©. t& TAgXfF GftS 

P.u.c. M, 9 fm BY wfiTismi rvgi 6$$ 

5. RELIEF ' 

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

c. pis ALLOW f^of^D "$mmc®> 

519828 
Rev Jan .Tio^ 



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. 

' _J&8<.li . KOd-ij . 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 
Pev Jan W:-



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION p-

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 14, 2006 

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

ER 

AUG 1 1 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0345 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



P E N N S Y i V A K J I A P I iRi i r i m i I T Y COMMISSION 

R-00061493C0346 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account' numi^r and^> 
service address: 

Nam 

/JO f l / t k e .Ao?# StreeVP.O. Box 

City State zip / ^ r r ^ ? 

County 

Area Code/HOME Phone W f - ^ Y - ' S ' 0 ^ 

D 1 

Area Code/WORK Phone V C ^ ^ ^ f C „ • ' 

Utility Account Number 1 ^ 2 / . 3 ^ ^ i / Q ^ ^ 
(from your bill) ! 

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

Name 

Street/P.O. Box^. 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint-concerns: 

TYPE OF UTILITY (check one; 

• ELECTRIC 

; 0 GAS 

• WATER 

• TELEPHONE,' 
(local, long distance) 

,̂2005 DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

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

AUG 1 4 2006 
11 

9^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

13 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. 

• 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. Svf>p/^u^t ^ / % 'KfL'Tf f t f 

5. RELIEF 

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

8 . Hole/ £l/Z*4>'^ fti/'O y ^ / ^ f /sV Q i ^ . f a 

doer /e^zec/f^j ' 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

•NO 51 

7. PRIOR UTILITY CONTACT 

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

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

YES - • ; : 

(includes appeals of BCS determinations) 

NO- H 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Xt-iS. Oy/.-z^ r. §Lrrli<xl3<^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). 

(Signatofe) ~ (Date) 

51982B 
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 using overniqht delivery service: 

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

Secretary 
Pennsylvania Public Utility. Commission 
400 North Street ' ; 1 

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 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0346 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

James J. McNulty 
Secretary 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

R-00061493C0347 

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 * t 0 Q { \ n A c U e a & V i ( (6> 

City / l J ^ r 4 ^ \ f State 

County £ f i < L ~ L 

.Apt# 

zip ic^B 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 1 

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 • 

D i ± \ f C e r t 

f 
• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousins 

• 

5T9S23 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

, AUG 1 4 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. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

fi. HdA */* eve*(̂  public W c ^ in £re ftif 
B T^^ia^fe pr^p^ "-foriff" - iV »"* 

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 utiiity 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. 

/ ^A^IsNi C. /^l^S*' v II , 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). 

r? ^iJ •• 
'(Signature) / ^(.D'ate) / V ^ ~ 

519628 
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 usinq U.S. Postal Sen/ice: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utiiity 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. 

519B2S 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0347 

Dear Sir/Madam: 

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

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 

cr 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION <^o 
% % -

Formal Complaint Form ^ ^ ^ 

Please print or type. R-00061493C0348 

1. CUSTOMER NAME 
\ 

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

NameTTl^re-^ A - U J j - 5(0 0 ^ 5 ^ " p t c i - f A ^ D ttVu t3U^(S 

Street/P.O. Box . Apt # 

City R l r l State P ./4— Zip / ^S'C' ^ 

County 

Area Code/HOME Phone g I 4" - k Q 9 ^ ^ /-N 

Area Code/WORK Phone AJUHLAJ? 

Utility Account Number 
(from your bill) 

D fa 1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /\/ f~(~y 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

IS GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 4 2006 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

EL 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. 

D H/JL 

4 cdU^ 3vi 0 (o 

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 fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution 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 fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO a . 

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. 

Verif icat ion: K t Q-tf-Afl k < U l A A S ^ <5 
/ Tfrg/fcfcaq A. lA)(5(^ , 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). 

A x 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

1" 

D O C U M : N T 

•FOLDER 

AUG 14 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0348 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THERESA WISE & RICHARD LIMBURG. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0349 

1. CUSTOMER NAME 

Your name, mailing address, county, le iepnunt number, utility account n u m b e d ' 
and service address-

Name 

Street/P.O. Box _ A p t # 

C y ^ ~ State PA- Zip ^ S O ? City _ 

County 

Area Code/HOME Phone _ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

IZT GAS 

• WATER 

a>iM Pud (3/M 

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLD 

'AUG 1 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 

(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint h 
about a bill, tell us about any charges that you believe are not correct. Usi 

additional paper if you need more space. Provide copies of all relevant document: 
you believe will support your complaint. 

6 yUoV^oc n^o-ov^ uouls^ ^<^IA^-K 

5. RELIEF 

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

Cb A (2. 

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 • y 

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) y 

NO E ] / 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i v x , 
/ NcM\CU V-CTy^ , 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) 

519B28 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14,2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0349 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-0006]493C0350 

1. CUSTOMER NAIV 

% % 

Your name, mailing address, county, teiepnone number, util ity account n u m b e r " ^ ' 
and service address: 

Name 

Street/P.O. Box 1 I ̂  L i 4 ^ 4 ^ 

City State 

_ Apt # 

County 

Area Code/HOME Phone ZiHvlt \ot1 ^ 
Area Code/WORK Phone a w r r r /a. 1^ 

D IS JvJ h 
Ln 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^6 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
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• TELEPHONE 
(local, long distance) 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the compfaint i: 
about a bill, tell us about any charges that you believe are not correct. Usi 

additional paper if you need more space. Provide copies of all relevant document: 
you believe will support your complaint. . \ 

o " ^ J L / & ) ( ; ^ ^ t K o w ^ ^F6-T>S 

5. RELIEF 

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

A IM PUC tU-l^ s ^ ^ k ^ v h ^ ^ ^ ^ ' " 

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 

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. 

Verifications / f A 
/ Mi riA zuV C Jf<\C4\± rf* , hereby state that the 

facts above set forth are true ancf 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 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

BB AUG 14 Z006 

! 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0350 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

< -
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 


