
f ' e ^ S Y L V A N S A PUBLIC UTiLITY COMMISSION 

r " ^ ' •mnia int Porm 

Please print or tvoe. R-00061493C0501 

1. CUSTOMER NAME (COft 

3. 

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

Name 

Street/P.O. Box f I Qj/u^ Q ^ * r u ^ Apt # • . 

City £LA State PY\ Zip I toSW 

County j_ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(c\\ D 1 
JvJ 

n 

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 

" f e GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
OLDE 

• TELEPHONE 
(local, long distance) 

519628 
Rev. Jan. 2005 

AUG 1 6 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 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 iEb 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ) / ' - } , 
I K (I A/IC 1 j^py (> , 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). 

(Sighature) ^ - ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0501 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 

DOCUM 
FOLD 



PBMSTLVAWSA PUBLIC UTILITY'COMWHSSiON % " u/:-

pnrmal Comolaint Form s ^ 

Pleqse print or type. R~0006 i 493C0502 

1. CUSTOMER NAME (C 

V<9 

Your name, mailing address, coumy, leiopnuno . i ^ , . — , utility account number and 
service address: 

Name 

Street/P.O. Box (0 0 S f^Y/'-t I k iL 

^ c- l State • / A 

Apt# 

City 

County LSD ^ -

Zip 

Area Code/HOME Phone f \ l L - % Sip- • 

Area Code/WORK Phone 9 M ^ / f t /11 - ^ 0 ( 

fo 1 n 

±3 

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) 

• f ELECTRIC 

KlCrl? m\ \ r LA, J 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
POLDER 

519628 
Rev. Jar>. 2005 

AUG 1 6 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 
biil, 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. 

5. RELIEF 

What do you want the Pu:blic 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:[) / j 
I T\C j^exX^y W^ dux , 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). 

7k 
(Signature) / (Date) ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0502 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 
\ 

DOCUMENT 
FOLDER 



f3 EW^SYLVANIA P U B U C UTiLITY COMMISSSON <V?/-

Please print or type. 

1. CUSTOMER NAME (Cl 

2. 

3. 

Formal Complaint Form 

R-00061493C0503 

v 

Your name, mailing adaress, 
service address: 

Name ^ r c n ^ ^ Z - / \ r r v ^ / -

utility account number aneP' 

Street/P.O. Box ' - i&£6r / 8 / 0 llJ<a-y?zP Apt# / . 

City <£ irt- V State , 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) ' . 

fo 
151 

1 
Lil 

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) 

FOLDER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

M 

AUG 1 6 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 reiiability, safety or quality problem with my utiiity 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, teii 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^pi***^/- ^06, -h<U^ CjC^Z - / / I Pf/C, M,. f frfel 

fey kMh0*4 Pu^l I W n ' i * / ^ Cor ( p ^ G b ) o n 

5. RELIEF 

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

(< ^tu fk. Put 
/4 ^X&jleS^ 7 ^ - ^ . 

/id 

n 5 

519828 
Rov. Jan. 2005 5 — C ' 

7 



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 AT 
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 /VenA^ L- ArrsAi- , 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). 

(Signifure) (Date) 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0503 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



f>Em$YLVAN)A PVBUC UTiLITY COMMISSION 

R-00061493C0504 
Please print or type. 

1. CUSTOMER NAME (CumrL^i.™., 

V 

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

'4* 

Name L / ^ C 

Street/P.O. Box 

City £r \< State ^ 

Apt# • 

zio iCfoC 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 
ula 

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

Name 

Street/P.O. B o x _ 

City —— State 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H l ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1 6 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 utiiity 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 io do about your complaint? Use 
additional paper if you need more 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 • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification; r~ • . j ] n 

I LV^c Jvn/bO \ t hereby state that the 
facts above set forth are true a(ya 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 15,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0504 

Dear Sir/Madam: 

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

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 

T 
AUG 1 6 2006 

DOCUM 
FOLDI 



P B m Y L V A N I A P U B L I C UT iL ITY-COMMlSSiON 

2. 

3. 

6 v 

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

Please print or tvoe. R-00061493C0505 

1. CUSTOMER NAME (CC 

N a m e i ^ U H j . D D O O b Id C L o i L c ^ 

Street/P.O. Box 17/7 ^ ^ B S S 

aty E r i l 

.Apt# 

State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone /jjl L / - " ' ^ / ^ / ^ 

Utility Account Number 
(from your bill) 

D fo rr 
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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• /ELECTRIC U / fcLt 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

518826 
Rev. Jan. 2005 

AUG.1 6 2006 



4. COMPLAINT (check one) 

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

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will supportyour 
complaint. VfplJ2*\0OA ^ ^ W \ \ ^ b ^ V p f t PO<C . OO- 9 £ i 

b ĵ n ^ o m - / ^ ^U i ' bo l i 1 ^ ('o^pD'A'-Uoo COt^Q^c/? 

UxUd iKiC/eAV nFbO\ A^OU'/Q| r ^ u ^ u ^ by 

il^c/ , 

5. RELIEF 

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

ft) Yftfl PA- ^ u i c 

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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
^f-^P^~~¥ i S-^AJ \ XY^blkUJ^IU , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowiedge, 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 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0505 

Dear Sir/Madam: 

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

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 

1 6 2006 

DOCUMEN 
FOLDER 



,E^3V:SYi.V/\WSA PUBLIC UTILITY COMMiSSSON 

<?/;-

V 

Please print or type. 

1. CUSTOMER NAME 

R-00061493C0506 

2. 

3. 

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

Name ^Ua<scA y G^fy-o^p^feslT ' 

Street/P.O. Box tlr?fa T ^ w l IS ^ s ) t 

City State PA 

Apt# 

zio /£spq 

County -£^.vu J 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fa 

m 
KJ \±3 

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: ^pgfctanWl ^ygA Qy\<, 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG 1 6 2006 C 



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 reiiability, safety or quality problem with my utiiity 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 ^ w ^ o V i o .. ^ ^ G ^ - ^ V U - C V W ^ W k ^ l O V C 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO ^ 

7. PRIOR 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 \suvo^*s ^ixv^sKSE<g , hereby state that the 

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

~^~^JtJ^X^ >^-oi 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0506 

Dear Sir/Madam: 

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

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 0 AUG 1 6 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTiLITY' COMyiSSSON 

- 1 ^ E r t r m 

Please print or type. R-00061493C0507 

1. CUSTOMER NAME (O X 
Your name, mailing address, county, telephone number, utility account-number and 
service address: 
Name 

Street/P.O. Box .Apt# 

City State /^f~ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

151 LKJ 

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 UTIUTY (check one) 

• ELECTRIC 

55 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519928 
Rev. Jan. 2005 

Tf 

AUG 1 6 2006 

\ c \ ^ . 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[^f ! want to oppose the company's proposed rate increase. • 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support vour 
complaint.^ ^ ^ ^ ^ ^ & f ^ g j s - f r P ^ f * * ? 

#AJ ***£ 4 ^ Af***? 6 ^ 0 . ^ rr*?*,** 

5. RELIEF 

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

DtSJUttZ .P&S'S&f ^^Mt'&r/ fETM^y 

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification J A J / —-» i —^ 
/ 0' leEr JJ/At&c*1- f hereby sfafe that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0507 

Dear Sir/Madam: 

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

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 

Vpry truly yours. 

James J. McNulty 
Secretary 

AUG 1 6 2006 



PENSYLVANIA PUBLIC UTILITY COMMV3$iOH 

R-00061493C0508 

Please print or type. 

1. CUSTOMER NAME (CO,„ru«.,>.«iN i j 

3. 

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

Name"' (UnM (kcLB^ 

Street/P.O. Box Sl(oS2 CDCMMO 

City EttlE State P/I 

County • AAJUL >-

Apt# 

Zip IhSQT 

Area Code/HOME Phone Q . ^ - l Q ^ 

Area Code/WORK Phone f)U- QSI^I'O Z2 
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: A] ATI OA/At- F U B L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

$ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

T 
4 AUG 1 6 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 ail relevant documents you believe will support your 
complaint- SuPPLEMkLtf-MO: fr( rOTARfFF aAS-PA . 
PucnJo.q FILED 67 NATIONAL- Fa£L&ftS ixsniftuTtoti 

• doyiPOKAriofU C^TGrX)') OM M/tv Sf/jaao^ AND p^ome-o m 

( ^^jOao p-er year-

5. RELIEF 

What do you want the Pu.'blic Utility Commission io do about your complaint? Use 
additional paper if you need niore 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 persona! safety? 

YES • 

NO $ 

7. PRIOR UTILITY CONTACT 

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

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

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.fiTh/y 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 1? (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-0006I493C0508 

Dear Sir/Madam: 

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

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 

DOCUMENT 
"* FOLDER 

AUG 1 6 2006 



! 'B»*SYLVAN1A PUBLIC UTiLHTCOMMISSION 

Please print or type. 

1. CUSTOMER NAME (C 

R-0006I493C0509 

<6-

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

Name 

Street/P.O. Box U f e ) ? ) D)\cL F r f e r T h ^ k p t # 

City ^ j A f , State Zip \ L P S C M 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone -U£>Q-?>70Lg 

n 

Utility Account Number 
(from your bill) 

fo 
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: Mauled 'TatA 
3. TYPE OF UTILITY (check one) 

• ELECTRIC 

IS^_ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

518828 
Rev. Jan. 2005 

AUG 1 6 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 ifyou 
need more space. Provide copies of ail relevant documents you believe will support your 

' ^ ^ y ^ r Nio. <2>i 'Tb TfluvlPP G M - W * <PU,C Ofl.Q 

M&x\ Sensed* tocro-a <inu&&aSL O^GnO^ o^nus-* 
5. RELIEF 

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

^ ^ O ^ o ^ ^ ^ e j ^ - ^ 'vO(\Wr>tJL^ -eJr^x^l 

519828 
Rev, Jan, 20Q5 



6. PROTECTION FROM ABUSE 

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

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

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

YES 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0509 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 

? 6 2006 



PENSYLVAMIA PUBLIC UTfLKTrCOMIAiSSiON 

R-00061493C0510 
Please print or tvoe. 

1. CUSTOMER NAME (Cv 

0< 

4& 
Your name, mailing address, county, telephone number, utility account-number and 
service address: 

Name' u d f& y f i 42. L 
Street/P.O.Box f - J A f f R l ) / l ) tfj to* ' 

City ^ R T F : _ State ^ / h Zip / ^ 7 / - / f 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

nn 
Ikl 

n 

If your complaint involves utility service provided to a different address than your 
malting 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 

• WATER 

0 
• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

518828 
Rev. Jan. 2005 

IIOCKET 
AUG 1 6 2006 

HE ] 

\c\\ 



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 reiiability, safety or quality problem with my utility service. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

& I t S V t l I 11 U U V / U l l l l s l I L l ^ \ J \ J \ \ \ J V \ J W i l l • J \ J Y \ J y J ' 1 J F W I r~—^ 

5. 

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

^> I] o u JtL ^ 14 £f ^ W (b q ft 

I 

519828 
Rev. Jan. 2005 

is q / / / a f r<9 ̂  êci 



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 probiem, an application for service probiem, 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 compiaint? 

YES • 
(includes appeals of BCS determinations) 

NO ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^^j^^t 
I (^djss^x ^4 ^ ^ '^^Y^-^l^-CJ^' hereby s t a t e t h a t t l i e 

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

(Signature) ( J V f f l Q 7 

519828 
Rav. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0510 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 



P e ^ S Y L V A M A PUBLIC UYiLn'Y'COM^iSSiON 

*• • tnrm 

Please print or tvoe. R-00061493C05 

1. CUSTOMER NAME (Ct 

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

4& 

Name' 

Street/P.O. Box 3 ^ X i f Apt #. 

City _ / £ • State. / * Z i p _ 

Countv / g / ^ V ^ " 

Area Code/HOME Phone /'/^V ' ^C?30 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMEN 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complain,. £ Ufi C l 7* T M , frS ' ^ 

l°uc sf f r-,L^^ ^"^^f^^'sr^f' 

5. RELIEF 

What do you want the Pu.'blic Utility Commission io 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 appiication for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
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 $iCl~i Af/^ ct ^7^7 ' hereby state that the 

facts above setforth are true and corrkct (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) ^ ' A (Dat/ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0511 

Dear Sir/Madam: 

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

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 

© e n E i m DOCUMEN 
AUG 1 6 2006 I FOLD! 



f^W^SYLVANlA PUBLIC UTiUTY COMMiSSiON % ^ . 

R-00061493C0512 4 $ f t j c ^ % 
Piease print or ftvoe. <̂$V, 

CUSTOMER NAME 

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

1. 

3. 

Name ^ C U ^ m O i d C - (Sc jub feVu 

Street/P.O. Box Q l M " ^ r i w e 

City f y u u state j ? ^ 

_Apt # -

County _ 

Area Code/HOME Phone ^Ul?^-

Area Code/WORK Phone 8 I'M H 3 ^ < g ^ L . 

Utility Account Number 
(from your bill) 

f7\ 1 

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

Name 

Street/P.O. Box _ 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Uc4-UJV*fl C\x̂ X Cz>os 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

i 

519828 
RQV. Jan. 2005 

AUG 1 6 2006 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEF 

Use What do you want the Pu;blic Utility Commission io do about your complaint? 
additional paper if you need more space. , ,{U^ 

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 j^f 

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^ _ 
/ VyLffyn P^1 (y^ [AAO \-tS- ̂  , hereby state that the 

facts above 's$ 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). 

(Signature) (Date)' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0512 

Dear Sir/Madam: 

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

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 

DOCUME 
FOLDiR 

AUG 1 6 2006 



f ' B ^ S Y L V A N S A PUBLIC UTiLITY COMMISSION 

R-00061493C0513 

Please print or type. 

1. CUSTOMER NAME (c-.... 

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

Name 

Street/P.O. Box & j Z U t c T S f ^ ' S ? Apt# 

City State/V Zio $~0 8 

County • ̂ z * ' ^ . " 

Area Code/HOME IE Phone W * ) V > i - 3 0 < ; S • 

Area Code/WORK Phone f Bij) 'SJ? Q 

1 

Utility Account Number . 
(from your bill) 

If your complaint involves utility servfce 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 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

Si9928 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. / i' . . 

5. RELIEF 

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

c K - L ^ J •<J-<<~-v t t , . ^ ^ c s t ^ ^ . 

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 Iif 

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 IZ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: A I I- * j 
I /V/ial' vrimyi ; , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0513 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY'COM^lGSiON 

R-00061493C0514 

Please print or type. 

1. CUSTOMER NAME (COMKLAINANTJ ^ 

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

Name • 7)/AJ&£fZ • ' 

Street/P.O. Box ^ ^ 3 6 U j U w / J / I v ? Apt# • . 

City state Zip / ' I * S / o 

County . jLfZt 

Area Code/HOME Phone ffV / ^ / $ 9 ? - 7 ? S 3 . 

Area Code/WORK Phone " la u 
Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box__ 

City • 

2. UTILITY NAME (RESPONDENT) 

State Zip 

Name of utility company your complaint concerns: AfA77DA)/\L F'U'El (fAS T)tSTl^(6U//a^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E T ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519628 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

AUG 1.6 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

 A^WUW 'AVO. a -k 'UUJ f*'P+. 

What do you want the Pu:blic Utility Commission io do about your complaint? Use 
additional paper ifyou need niore space. 

m fdaSe^ Cow. ^^e^c-yt^ p ^ M j L ^ ^f^UtJ^t^ ( ^ A ^ 

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 appiication 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, piease explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: ,/> 
/ Ahtt/flfr J • DJ/O^SM , 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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C05I4 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 

cr 

DOCUMENT 
FOLDER 



P E N N S Y L V A N I A P U B L I C UTILITY C O M M I S S l d N : 

Formal Comolaint Form fa 
Please print or tvc R-00061493C0515 

1. CUSTOMEF 

/ 

2. 

3. 

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

Name j f R / V ^ w g MtirVf 

Street/P.O. Box ^ ^ / / / i ' / ^ j * 

City State pA 

County f/C •• 

Zip / ^ J J j C 

Area Code/HOME Phone 

Area Code/WORK Phone / ( V f l ^ l ^ Y . 2 
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 complaintconcerns: f ^ W j ) t - ^ r t ' / /-^t;, 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE,-
(local, long distance) 

DOCUMENT • STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

B3 

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

A. / In general, what is your complaint? 

CT 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, 

' r f r -

..-'if. 

(explain) 

B. State the facts of your complaint. 
is 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, teii 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 ifyou need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION PROM 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 compfaint is 

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

Has a court granted a "Protection from Abuse" order for your personat 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- tZU--^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I C ^/PWr-zt MJAskS , hereby state that the 

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

I. 
(SigneftureK (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0515 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION, 

Pnrmal Complaint Form 'll/e-

o 

Please print or type. R-00061493C05 i 6 

1. CUSTOMER NAME 

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

Name /iMtifitLl J. CK'tTlzJ 
Street/P.O. Box / l / M ^ f h A p t # 

City State / ' / / Zip /65&? 

County 

Area Code/HOME Phone 9" ^ 5'/£/^--
Area Code/WORK Phone 

D 
UUUvrJ 

fa 151 
1 
JVJ 

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 \ 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

D AUG 1 6 2006 
519828 
Rev. Jan. 2005 \e>s 



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 S 

if you tried to, but couid 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. 

/ /CtMBB^/Dl'd^ffyJ, 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) 
/ t / 

519828 5 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0516 

Dear Sir/Madam: 

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

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 d~ 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

a 
Please print or type, R _ 0 0 0 6 , 4 9 3 C 0 5 , 7 

1. CUSTOMER NAM! 

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

Narne / ^ A ^ - T . A) <~, 2 .' I r f & 

Street/P.O. Box /%"^ 3 / y ' / J n><i.A£> 

City /f/•€_, State f / f 

County Pdf.j e . 

_Apt#_^== 

Zip ) d s " ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

is 
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 

JS GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) n 

4 • 

E5p 

519828 
Rev. Jan. 2005 AUG 1 6 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. 

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 y.our complaint. , / • /• r ^ 23^ 

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 Ef 

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 

US 

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

8. VERIFICATION AND SIGNATURE 

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

I '2^/^/?^ 'Zc H# /•A7-^7 , hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (j (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0517 

Dear Sir/Madam: 

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

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. McNultv ^ f. McNulty 
Secretary 

AUG 1.6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION?^ 

R-00061493C0518 rm 

Please print or type. 

1. CUSTOMER NAmt ^uivir-LMiNAiN I 

2. 

3. 

M a t '** 
Your name, mailing address, county, telephone number, utility account-nurfeer and 
service address: 

Name 

Street/P.O, Box c^^).^ ^nJu^trrrrL (ZO-J^- AD^ ' 

City £/{VJLXJ ' State "Q^L - Zip ? US~J O 

Countv j rg ; . I ^ J J ) ^ •.. • 

Area Code/HOME Phoned ? 9 ^ ^ ^ / ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 

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

• TELEPHONE., 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 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 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. O * / ^ * * ^ ^ 0 ' ^ J 0 ^ 1 ^ ^ f ^ / ^ g f a ^ r ^ f K 

,-0* •>"# ^{J J) ZJi / /P^r 

5. RELIEF 

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

519B28 
Rev. Jan. 2005 



6, PROTECTION FROM ABUSE 

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

about a billing probiem, an appiication 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 foilowing 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 GEK 

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:' :af/on:'T) | / •— 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 heid 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). 

(SigWure) / (Date)7 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip. 

Area Code/Phone Number 

FILING 

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

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

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

Secretary 
Pennsylvania Public Utility. Commission 
400 North Street " c 

Commonwealth Keystone Building, 2 n d Floor 
Harrisburg,-Pennsylvania 17120 

Facsimiles and/or electronic filings ofthe compfaint 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 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0518 

Dear Sir/Madam: 

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

Very truly yours, 

James J. McNulty Q~ 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 
AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION <^ L r > / t 

R-00061493C0519 . V />. ^ 

Please print or type. ^ffisc 0$ 

/ i s 

2. 

3. 

1. CUSTOMER NAME (COMPLAINAN i) 

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

Name A r G N . f ^ o ^ 

Street/P.O. Box J ^ 3 F % ^ / T 0 ( 7 *? - Apt# 

City i f Z State p ^ A Zip / ^ J T Q 4 ^ 

County Jr I FL 
t 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

UU'JLr 

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 

519B28 
Rev. Jan. 2005 

UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: "f/^AJ f A I— F- U L- Q A 

TYPE OF UTILITY (check one) 

~ STEAM HEAT 

• WASTE WATER DOCUMENT 
MOTOR CARRIER FOLDER 
(taxi, moving company, limousine) 

CICETI 
AUG 1 6 2006 

• ELECTRIC • 

GAS • 

• WATER • 

n TELEPHONE 
(local, long distance) 

II 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

jEjj 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^ p f £ e /W E A/T ^ 0 ' ^ t 7 ^ 7 ^ I ? ' ^ 

ptzrRr&kT/oA/ GoPftK* ~r/*rt CM P) OM 
miy 3/}<xo*JL A/op PR*?os£b Bzicm-E: 

VPS** AMNML Reyiefttes vy fim**WtreU/ 
5. RELIEF 

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

a.D/s/ILCtu) TKtPoseo e * ' " 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 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 J ^ " 

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: ^ 
/ /JatflZS / f , r 6 G 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). 

pl^yn^MJ (X . Q ^ ^ t ^ 
(Signatdire) U 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overniqht 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 15,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0519 

Dear Sir/Madam: 

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

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 

cr 

DOCUMENT 

AUG 1 6 2006 



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

R-00061493C0520 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN l) 

v 

s 

2. 

3. 

*0 

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

Name \ D ' W ' & ^ ^ ^ ) 0 ^ 

Street/P.O. Box 

City ir\C 

>2o sr Apt# 

.State _2A Zip j&soy 

County 

Area Code/HOME Phone 

Area Code/WORK Phone AS / A 

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 DOCUMENT 
• MOTOR CARRIER 

{taxi, moving company, limousine 

• TELEPHONE 
(local, long distance^ 

519828 
Rev. Jan. 2005 

\ 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

JS 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 al! relevant documents you believe will support your 
complaint. ^ 

fjAfd CArtf A^ord J * 5 TftTe ioo t*J 

f/fltef T/IA^ i\K>y r^l^c 'fhe nfife i** Uh ? 

5. RELIEF 

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

AS /w^ucU h ^ ^ ' U hocorwe yen 

toted ^ c-i^vt tf? j)A> <. 

vis $ ko Id. <*jf\3 j l j s s'T' o oer -fc'fo-e M/^^U (_ 

-for ft^y fef 

519028 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service probiem, 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 l~^Uid /Aj <vt\0^ 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) / p (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 ofthe complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0520 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 

DOCUME 
FOLDE 



{'ENNSYLVANIA PUBUC UTILITY'COMMISSION 

Formal Complaint Form 

Please print or type. ^ - OOD & N ^ 3 C OS'M 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

04 

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

A 

Name .. 

Street/P.O. Box ^ / , F a ^ Z ^ A p t # _ 

City ( f L c ^ State / A , Zip 

County 

Area Code/HOME Phone / - cSV >y - ^/o 8 7 
Area Code/WORK Phone / - i1/ ^ / r f ^ ^ T / t ^ 9 r. 

Utility Account Number 
(from your bill) 

(7\ Is JvJ L T l 

If your complaint involves utility servfce 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 ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) H 

510828 
RGV. Jan. 2005 

AUG 1 6 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, teii us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint J ^ ^ ^ e ^ d > ^ ^/ y f c ^ O A ^ / 

/^.(t yfr. <? jL&u .J^ ^Jd^t y^u^^L^ A ^ w ^ w 

What do you want the Pu:blic Utility Commission io do about your complaint? Use 
additional paper if you need niore space. 

• ^ i U c / A . ftp d. ^ ^ . ^ ^ W ^ W ^ 

f^^J ^e^e^c^H ^^^^^^^^^ x-^-

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

Answer the following question only ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
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 / r 
I /IJ/?-^ 7(/±A'ct$ L A , hereby state that the 

facts above set forth are true ind 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 

AUGUST 15, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0521 

Dear Sir/Madam: 

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

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 

SS 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

€I€ET 
AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0522 

Raymond & Viola Brown 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name $ M t hJfi h W It/ - MS V j O l f t flfalAf/l/ 

<0 

Street/P.O. Box ^ /& I f f i S T ST Apt # ^ 

City f^suflss State fa.^ Zip J/^A^^i 

County 

Area Code/HOME Phone 

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, 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 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

y 
519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. J - COriflPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 

A-
additional paper if you need more space. 

A-

C • J^eJ^ f^f^ ~v—i 

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: 
^w^t^r^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) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0522 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by Raymond & Viola Brown. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

DOCUM 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0523 

Bertha Phillips 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

4, 

4* 
v <V> 

Your name, mailing address, county, telephone number, utility acco'Sift number 
and service address: ^6 

Name -/jp^TM, >f,. A 

Street/P.O. Box ^ / 6 ^ g V - ^ ^ Z " Apt # 

City $ .-^XX State ft^ Zip / 0 £ & 

County ^ r-i J £ 

Area Code/HOME Phone f / V . t / 5 S ' , 9 S f j g & 

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: ^Jt^f^Z^y^LO -^f. 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 

• WASTE WATER FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 Ml' 



4. ; COMPLAINT (check one) 

A. In general, what is your complaint? 

EJ 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: ^ •/) j •*// s 
I {<LL.\J-/U^ X - ^Ph^LrttfZ^ hereby state that the 

facts above set forth are true and dorrect (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 15,2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0523 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary DOCUMENT 

FOLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0524 

. Emily L Johnson 
Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

^ 7 

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

Name 

Street/P.O. Box 9 / ^ COA /.LsQ c £ <S 7 Apt # / s * / 

City 

County £/ZZ £ 

State Zip 

Area Code/HOME Phone 

Area CodeAA/ORK 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: 7id A/oL PtLE I 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT DOCUMENT 
Ef GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTEWATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 4^ Ai/e 16 im 



4 / 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Swou-tb u) £ CLrt<9X<*£T> £o/Z. 'R£n\)t> 

i ^ l 7 0 ^ ^ ,7^f y ^ v-^£ A*oc,V0 
R E L & " Z f ^ S - o ^ o x r 

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

"TELL O/f C^Iv£ Jyu-^SV /?£U O A/ 

£0/? 7^/9 & G £ • 70 7"/V £ JTA/C K-EA^^ 

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 T^l 

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 ty 

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 £ ->ir>iLy L.^To /VAMOAV , 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 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0524 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

DOCUMENT 
FOLDER 



' E N N S Y L V A N I A P U B L I C UT iL ITY 'COMMISSION 

R-00061493C0525 ^ f l o S / ^ 

Barbara Gates & Thomas Chulick * ^ Please print or type. 

1. CUSTOMER NAME (COtafLAiNANi) 

S 

2. 

3. 

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

service address: Sz&/7£*y>fU^ 

Name ^/^JLASA^^ i /rf IL<; 

Street/P.O. Box J O 9 ^ ABt-# ^ 

^A^ZJ State _ zip I£D£~0'^/ City _ " S t a t e d 

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 
malting 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 

CP GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
OLDER 

• TELEPHONE 
(local, long distance) 

518828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

121 ! 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 
bili, 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 / (1> /? 

5. RELIEF 

What do you want the Public Utility Commission io do about your complaint? Use 
additional paper if you need niore 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 Ĵ T 
(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: . ^ 
/ ^XA£,h 4 A U f f . <?, <! 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). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0525 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by Barbara Gates & Thomas Chulick. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

ft 
AUG 1 6 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0526 

Earlcan Lomax 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box p t f i D j g C d d t f Q l A t f / s v Apt # 

City £tfltT State P^. Zip 16.^/6 

County 

Area Code/HOME Phone %9t¥£l / 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: Aj ft T AJ & L F iM£ L-

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

ET G A S C WASTEWATER 

• WATER • MOTOR CARRIER 

DOCUMENT 
FOLDER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 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 i fyou 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^CJ^^ yZ^J^-^-j ^1^-^-^^ ^ " f • ' 

(1. 2W^^ c/^/^^ ^C^JL ~^^Y 

519828 
Rev. Jan. 2005 



"PROTECTION FROM ABUSE 

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

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

YES • 

NO 0 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO JZL 

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:^ ^ M L t A ^ ^ LfiSVA-X-
I £ ^ I J U L ^ T^y^ck ' 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 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0526 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

^^.<, ^ > ̂  '"llJ'k 
James J. McNulty 
Secretary 

DOCUMENT 
OLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION), 

> / 0 

ry f ^ / R-00061493C0527 

. '-a Monica Evans 
Please print or'type. ^ .^j^S. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility acciSf^it number 
and service address: 

Name jPPfCfitca Pj^/V? 

Street/P.O. Box / / ^ L J ^ ^ C A _ Apt # 

City c ^ k / r State Ps Zip / A ^ / r t 

County 

Area Code/HOME Phone . 

Area Code/WORK Phone £/</- ^ S ' i " ? ^ / 

Utility Account Number 
(from your biil) 

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: Iloi/cA^l Tx/&/ <£/H 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

' • WATER 

• TELEPHONE 
(local, fong distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• 1 
519828 
Rev. Jan. 2005 
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I 



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. 

) 

5. RELIEF 

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

f jn?£^ ^ J 2 - * ~ ^ yh^Z^ ^ ^^ '<?A 

519828 
Rev. Jan. 2005 



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 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: 
/ flfofliLa^ Pfyan-* , 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%7?u^o4m^ 7-30 -d/fc 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0527 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUM 
FOLD 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION Q 

R-00061493C0528 

Beverly Ann Doboc 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

0 

2. 

3. 

/ 

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

Name 
7 

Street/P.O. Box ^ / / ^ ^ ^ I S / f Apt # 

City ^ j f / ^ State y4- Zip /&&<33 

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 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

r 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
FOLDER 

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

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

• 

• 

• 

• 

B. 

I would like a payment agreement. 

Other. ^ u ^ j / ^ ^ -M^- c^UU^y^ 

(explain) / y ^ ^ .J^JLJ^'^JI^C^H^JU^/ 

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 



'"ff: ^ PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution 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 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 <?Zz>\j e W.v/ fP)ffu>s&> , hereby state that the 

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

( S i g n a t u r ^ / - (Date^ / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0528 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

0CUMEN 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0529 

Alvin Bannctz 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

imb / f ^ . 
S 

Name _ _ _ _ _ _ 

Street/P.O. Box 

City £/t<j State 9 

_ Apt # 

Zip C T ^ ^ 

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 3 3 L £ o? O ^ 

City State _ ^ ZiP / ^ 6 & 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Vkp./Z^. ^Q - f L ^ l C~ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 
• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

AUG 1 6 2006 
519828 
Rev. Jan. 2005 



-4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

& There are incorrect charges on my bill. 

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

B- 1 received a notice that my utility service is being terminated. 

I would like a payment agreement. 

• Other. . f j > 

(explain) [ / ^ L t l ^ J(A§K> f-fi iLf , Lf S £ $ ^ ^ 4 

B. State the facts of your complaint. 

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

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

^ ^ X _ 

/ ^ - • 4 ^ ) ^ ^ y^-T^-

5. RELIEF 

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

1 \ C ^ Wj'c^ 

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 B -
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:/j ry 
I rf / Is I' V O ~2 }\J e -£<z , 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). 

^ , B ^ ^ y ^ - y~ -30- 6 C 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 1710I-I60I 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0529 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

nes J. I\ 
Secretary 
James J. McNulty DOCUMENT 

FOLDER 

AUG 1 6 2006 



PB^YLVAWIA PUBLIC UTiLH Y COmMSSiOH 

R-00061493C0530 

Anna Clanton Jerfrcss 

'^0 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name <\rm<X ( L ) a n "tern - J e - P - p r e S ^ 

Street/P.O. Box E a £>T~ ^ 7 ^STT Apt# 

City &Vi^ State , Zip ) b S£> 9 

County - £ r r / ^ 

Area Code/HOME Phone ^ / ^ / L j ^ ^ - O t y £=> 

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 compiaint concerns: M ft T T A K\ O I F~tJ& / 

TYPE OF UTILITY (check one) 

• 

• 

• 

• ELECTRIC 

GAS 

• WATER 

STEAM HEAT 

WASTE WATER 

DOCUMENT 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519S26 
Rev. Jan. 2005 AUG 1 6 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 all relevant documents you believe will support your 
complaint. 

"X QKW pay )na YnD A/e 3 . -Por 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES 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 B-"" " 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I "fln n <rr CA r, YTXC* h -Uc^P-f- r 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). 

j q f i i y u ^ i . 7- J o o 6 
(Signature) \ J H (Date) 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

TU ,-• LOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0530 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utiiity Commission by Anna Clanton Jerfress. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

fl 
AUG 1 6 2006 

Hi OCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C053] 

Henrietta Gorz 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 
2\ / 

Your name, mailing address, county, telephone number, utilityrat^;eunt number 
and service address: typ 

Name /7 c: yt* (LrTT/^ C&o tQT 

Street/P.O. Box ^ / 1? 

City 

Apt# 

State zip ,€7 g 

County 

Area Code/HOME Phone f / V /^f ? is SO 

Area Code/WORK Phone j ^ S j ^ f - ( / </ ,<7 

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: /Jfy'Tl O h3A- C /"u c I (2>cg 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT DOCUMENT • ELECTRIC 

GAS 

• WATER 

• WASTEWATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1 6 2006 



4. - COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

fo-, 0i^L-^ ^t_^'Jlota+jt^^ j^JL^lLl, jt^-ZZZ^ ^ 

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 J^L 

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 Us >n r-1 ( O&gjs , 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) 1 (Date) 
7 -3* - y 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0531 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truiy yours, 

James J. McNulty 
Secretary 

DOCUMENT 

3> 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-0006I493C0532 

Dora B Smith 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

V 

'S, 

Your name, mailing address, county, telephone number, utility a c c o u n r - ^ m b e r 
and service address: 

Name ^ § . c 5 ^ 7 / / / 

Street/P.O. Box 4 ^ 5 I Z Z S s x L <S> T 

City & State 

A p t # 

Zip / {e£r07^ }73<S 

Countv ^ . A i t . 

Area Code/HOME Phone g / V L ^ ^ ^ - 2 - ^ ^ S " 

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 

H GAS 

• WATER 

C 
• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 

(local, long distance) 

OCUMENT 
FOLDER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG 16 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6.' PROTECTION FROM ABUSE 

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

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

YES • 

NO 0 ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ra 

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 j 
I ([)<?L A FJ, SW ) Tit , 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). 

CTlrZl ^.S ' ^jr^lZt^ 01 j / O b 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0532 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0533 

„, . Joni M Jackson 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Ac 

and service address: 

Name J o r\ C „ a oJ^ , r r> , 

Your name, mailing address, county, telephone number, utility acco^P^femimber 

^ 

Street/P.O. Box QvSo/? C o r t w ^ ^ V S ^ - ^ ^ A p t # 

City ^ r : c p _ State Zip V ' ^ S o J ^ 

County 

Area Code/HOME PhoneC^I^O l^C V f ^ ^ Cf p, ^ 

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: fVOL-V-^n/y CL t̂  t£ u -Q / 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

] 2 GAS • 

• 

STEAM HEAT 

WASTE WATER 

DOCUMENT 
FOLDER 

• WATER 

• 

MOTORCARRIER 
(taxi, moving company, limousine) 

ASKTSLJV r^esf PFĴ Rv 

TELEPHONE 
(local, long distance) AUG 1 6 2006 

519828 
Rev. Jan. 2005 



4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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 0 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO tS 

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 Q. cQ^Ovj o<^-^. C^K-A , hereby state that the 
facts abov&set forth are tr(/e 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) c r ^ ^ - © ^ — ( D a t e ) 

519828 
Rev. Jan. 2005 



( I , 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0533 

Dear Sir/Madam: 

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

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 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0534 

Maryann Mitchell 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account nt^r^er 
and service address: —- ^ 

Name 

Street/P O. Box ^/£L^U 

City ^ / fc /^ . 

Countv jfohil, 

Area Code/HOME Phone fy'f / / ^ 

Apt# 

Zip 

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 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, iong distance) 

FOLDER • MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

In general, what is your complaint? 

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

U 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 

8. 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distribution 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. 

VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and/^ou must s ig/ fant i date (in ink) this form on the lines provided. 

Verificatio 
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 pena}tf€$\of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signatufe) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0534 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

DOCUMENT 
FOLDER 



PEmsmx/mA PUBLIC UTILITY commsSiON 
R-00061493C0535 

«. , . . • Nadinc Noble Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account•number74nd 
service address: 

Name 

Street/P.O. Box 

City 

Apt# 

State p/Q. ZIP J/^J7 
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 

B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

[ j£l^*Twant to oppose the company's proposed rate increase. 

K3^*^There are incorrect charges on my bili. 

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

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

I would like a payment agreement. 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

v e r m c a t i o n : x A ~ fiJfib,^ pA?/^, 'IK. J , hereby state that the 
facts above sefforth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0535 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Vciy truly yours, 

James J. McNulty 
Secretary 

DOCUMEN' 

AUG 1 6 2006 



PENNSYLVANIA P U B L I C UTILITY C O M M I S S I ^ 

Please print or type. 

R-00061493C0536 

Ryan Morcwood 

1. 

3. 

CUSTOMER NAME (COMPLAINANT) 

<0& 

Your name, mailing address, county, telephone number, utility accounf^umber and 
service address: 

Name 

Street/P.O. Box l l / e j t ^ Apf% 

City Cf't State PA •- zip /otfo-j 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ( f r N j Q 'J L I 7 - 7 ^ 7 

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 concerns 

TYPE OF UTILITY (check one) 

• ELECTRiC 

GAS 

• WATER 

• TELEPHONE, 
(local, long distance) 

Cot 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine] 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There areincorrect 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 
bid, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of ali relevant documents.you believe will support your 

^ • ( v r j en 2 ^ M J r*'*^- ^ 

5. RELIEF ^ 

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

B.. AW - — ^ h e ^ \ " \ ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO ^ 

7. PRIOR UTILITY CONTACT M 

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: ' /D J / / 
I ntj&n MyfrrffW , hereby sfafe that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using 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. 

519823 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0536 

Dear Sir/Madam: 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 
AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0537 

• . , Denice A Manus Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name 3 

Street/P.O. Box V l ? ^ & < A M V 

City State zip fLffolteSiP 

Countv g y t / ^ 

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. B o x ^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint-concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

g L - GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTOR-CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE,-
(local, long distance) CESS 

519828 
Rev. Jan. 2005 AUG 1 6 2006 



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 probiem with my utiiity service. 

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

D I would like a payment agreement. 

• Other. 

B. 

(explain) 

State the facts of your complaint. 

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

" gt^sM •1 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

•NO 0 

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 .. A- \ 1 

(includes appeals of BCS determinations) 

NO-

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

8. VERIFICATION AND SIGNATURE 

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

Verificatiom, ( C ^ ) ^ " H l V u ^ c 
/ /#S4*~^ / / y ^ ^ - ^ 3 ^ ^ , hereby state that the 

facts abo&eset 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) (D^te) ^ 

51982B 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

10. 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

if using U.S. Postal Service: if using ovemipht delivery service: 

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

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

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

If you have any questions about filling out this form, pfease 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 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0537 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary DOCUMENT 

FOLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0538 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Manus Enterprises Sunoco A Plus 
21. 

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

Name MAfl/UG grfTE(?PrtSg3 ^S^z/ddd h ' P k s 

Street/P.O. Box & 6 ^ A Z l ^ / z M Apt # 

City f j j f j State Zip / 6 S^6^ 

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 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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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. 

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

J 

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 S 

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 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^ou must sign and date (in ink) this form on the lines provided. 

/ >aaLwart(AJ /fO&mj) - T&<MUSO , hereby state that the 
facts above set forth are fee 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). 

^ Q.^m^ 7/3* 
[Signature) (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0538 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by Manus Enterprises Sunoco A Plus. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 MOi 

FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0539 

V 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Brcnda Abreu-Bakcr ^ />. 

% 
Your name, mailing address, county, telephone number, utility'^fccount number 
and service address: 

Name ? ? f o O d f l fthYgii- ^ Y l J H p r 

Street/P.O. Box 

City ^ H " ^ State Pfr 
_ A p t # 

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 Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: | l \Q-hcm0i9 PUJZJ) ( ^ f l S ^ ^ 1 - C ^ p . 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER DOCUMENT 

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

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 4 

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

A. An general, what is your complaint? 

EJ 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. 

- ^ r { \ i o - l e l - to , ̂  G a s - ^ "fc U - C - M O - ^ 

OA 0^3^3^*2.00^ cXncl proposed fcKco<vie -eS^drwje T u l ^ 35^3.00^ 

,000 per t jcar . 

5. RELIEF 

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

J\ • T h e U.C SYvouAd SOSpend Ck^d invesK^uHe "tfeA 

519828 
Rev. Jan. 2005 



^ - 1 

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: /? . - ^ 
/ Bflnda Jfbr<U/ - f i o J I ^ - r hereby sfafe mat the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0539 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utilily Commission by Brcnda Abreu-Baker. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION fys 

R-00061493C0540 fy/, ' / / 

^ V 
_. . Yolanda Hopkins ^ x / ) , />. Please print or type. <• ^ ^ / 1 

Your name, mailing address, county, telephone number, utility accoifo number 

1. CUSTOWIER NAME (COMPLAINANT) 

Your name, mailing 
and service address: 

Name 

S t r e e t W . Box 0 ? ( l / Q " T T f l f K ^ C lOFy Apt # 

City f ^ / £ State 1 h 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 Zip 

2. UTILITY NAME (RESPONDENT) > 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

& f GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine' 

AUG 1 6 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the fol lowing question if your compiaint 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 
terminat ion 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: 
I Up nrr\X Tl^/Tfcn -flhpKtnIS hereby state that the 

facts aboutfliet forth are true and correct (oi* are true and correct to the best of my 
knowledge, i iformation and belief) and that I expect to be able to prove the same 
at a hearin^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). 

nature) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0540 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

OLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0541 

Edward & Aline Calvin 
Please pr int or type. 

1. CUSTOMER NAME (COMPLAINANT) 

4> 
0 f i 

2. 

3. 

Your name, mailing address, county, telephone number, utility accoaat nunrmer 

y / r? 

and service address: 

Name ff^^Jg? 
Street/P.O. Box 

City ^ / [ . A J L ; State _ 

_ A p t # 

ZIP 10£ID 
County fZ./U^tZ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[S GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

»CKET 
AUG 1 6 2006 



•4. COMPLAINT (check one) 

A. In general, what is your complaint? 

JZI 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 £ <*> ?9 2< & O J ^ ^ y * * - ^ , 

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

J e m ^ fair. 
Rev. Jan. 2005 / 



•6. ' ' PROTECTION FROM ABUSE 

Answer the fol lowing question if your compiaint 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 El 

7. PRIOR UTIUTY 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 J ^ . 

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 {orm on the lines provided. 

Venfication.^^^^^^ 0 fi^Jh)/^ / . 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 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0541 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Edward & Aline Calvin. 

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 

FOLDER 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

K?3 

AUG 1 6 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

R-00061493C0542 

Bill Palmer 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 15iH ftl 

Street/P.O. Box 3oS VJ^gh 

City EV.'fc State f f l 

Apt# 

Zip ^ S O ^ 

County Ey>e-

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: ^la-Vtortgl F u e l G a s D|S-KCog.p, 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT DOCUMENT 

• WASTE WATER FOLDER 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 
3^/ 



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. 

UH 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 compiaint. 

V^ccwe e^c-Hue 30, ^-CCCD ujouUd i^ic^se /VJ PGiVS Oyx^^X 

5. RELIEF 

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

(\.TT\e V * . V.U-C. Should Su^e^cl 2 a d in « ^ a . ^ ^ p r o p ^ d 

C- O^a-Uouo proposed V vr~ \ 

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. 

Verification: ^ A 
/ Oi j j Tcafoaer , hereby state that the 

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

^ I / B O / O I O 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0542 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

DOCUMENT 
FOLDER 

James J. McNulty 
Secretary 

ddi AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

& 6 

John R Matz 

R-00061493C0543 

2. 

3. 

% 
our name, rna-ling address, ecu my. telephone number, ulilily accouni nurnoer "r^d 

Please nrint or type. 

1. CUSTOMER NAME (COMPLAINAN-! 

service adciress: 

•Jarne 

Street/P.O. Box F i ? ? & 7 & d £ a y . p f r Apt # 

Ciiy State Zip J ^ Z X j T 

Counly 

Area Code/HOME Phone 

Area Code/V-.'ORK 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) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

DOCUMENT 
FOLDER 

U MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
/local, long distance! 

M C I T 
AUG 1 6 2006 



4. COMPLAINT /check one) 

A. In general, what is your complaint? 

JSf I ••van; io oppose the company's proposed rate increase 

U There are incorrect charges on mv bill. 

U There is a reliability, safeiy 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. 

»£t^£iU-*au^ d^^^z^ Os^vJ^ 

<p^^2.^3o Zkcp6>jzAtf-z<g,gt ^tJ<^i£^<LJu /^^g-Dzr ^ ^ ^ - C ^ L ^ 

What do you wanl the Public Uiility Commission lo do about your complaint? Use 
additional paper if vou need more space. ^ 

0 yy^. ,9? /P^a ^^AA ^ ^ ^ ^ ^ 

P<;v J?n ; r . y 



6. PROTECTION FROM ABUSE 

Answer ihe Mowing question if your coniplaini is againsi a naiural cas disl-'ibulion 
company. ?n electric disiribu'uon company or a v/ater company AND your complain; is 
aboui a billing problem, an application tor service probiem, a termination of service 
problem or a request for a payment agreement. 

Has a court granted a "Proiection from Abuse" order for your persona! safeiy? 

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a ulilily 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 aboui 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/ffcaf/o/i.' 
/ (^Z^iS^L. s ^ ~^?'s?strJ%r . hereby state that the 

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

&f an 

(Signatwfe) " r "(D^fte) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0543 

Dear Sir/Madam: 

A Compiaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by John R Matz. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi OCICETE 
AUG 1 6 2006 

DOCUMEN' 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ' ' ^ V v 

R-00061493C0544 

Linda Hurlbert 
Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

i''.-ur name na'lipc coun!/ loiephone num-jer uulitv a c c i i i i r LI'TO'T;' ync 

:treeL'P.O. Box V W y ^ A e y ^ o o Ap 

Ciiy \ SI late op 

r ounty 

Area Code/HOME Phons 

Area Code/WORK Phone 

Utility Account Number 
('from vour bill! 

If your compla int involves uti l i ty service provided to a dif ferent address than your 
mai l ing address, please list this information below. 

Name 

Street/P.O. Box 

City Slate Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns^ 

TYPE OF UTILITY (check one) 

— X - — " V - N . ^ \ * ^ f -

• ELECTRIC 

HA? 

• WATER 

• TELEPHONE 

/local, long c'istanre, 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 

ftaxi. moving company, iimousi'v?) 

T 

AUG 1 6 2006 



4. COMPLAINT 

A. In general, what is your complaint? 

U 

i wan. io oppose the lomoany's propcseel rate mcreSie 

Ti-iere ?:'e in:c :"rec ; c^a^ges on [; :[, 

The"-: I I a re i^ i . I ' I I / , safei/ c qua'.;.- p-oSjlem v/i-h uv !;/ se-'- :e 

I a nciice 'ha; rny uiiiny ^er/ice ts peine iermmaied 

I v.'ou'e' lire a payment agreemeni. 

• Other, 

(explain) 

B. State the facts of your complaint . 

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

5. RELIEF <S^ 

What do you want the Public Uiility Commission lo do about your complaint? Use 
additional paper if you need more space. ; \ 



6. PROTECTION FROM A B U S E 

/•ns.ver ihe K'lv.vn:: quesiion if /our ro ' i v - ' ^n ; i : aoan 1 : : a '"at'jrai g?r d'^i '^". ' '^'"! 
corr-oanv. an elec-r-c C'S'.rib'Jiron compen/ or a v.&ier coTiosny AND yo1.." cc^n.i^i'n: is 
? bo .Ji a bi!Iinp r.'rob16;'ri a n aooI'ca'ion for 16r• r .e prob>eni. a ie'IT-Ina;.:on oi s e''/ice 
t-'Oblem or a request fcr a pa/men! agreemen; 

Has a court grantee! a 'Protection Vom Abuse' cc: ' - ' for vour pe'T-on*! sc-ifo-5/'' 

l-.'O 

7. PRIOR UTILITY CONTACT 

Ansv/er the follov/ing question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distn'bution 
utility. 

Have you spoken to a utilily company representative about ihis complaint 7 

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 i f icat ion; - \ . x 

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

£v_ . I.v, 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0544 

Dear Sir/Madam: 

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

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 tiic provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

(i " A-

James J. McNulty 
Secretary 

AUG 1 6 2006 M 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
'PA 

R-0006I493C0545 ? ^Cv. 

. , Marian Mâ ce 
Please print or type. >V / 

CUSTOMER NAME (COMPLAINANT) 4f?fiOc '' 

Your name, mailing address, county, telephone number, utility acccT ĵ̂ U number and 
service address: • ^ 

Name f t ) p ^ / t n M - * ) ^ - f , 

1. 

Street/P,O. Box 

City 

_ / 3 / Apt # 

^ a ) -c State Zip / / S"" ̂  ^-Z 

County 

Area Code/HOME Phone f / / / / ^ ^ ' C ^ £ L f 7 ^ 

Area CodeAA/ORK 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 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT DOCUAO 
5^ GAS • WASTE WATER FOLDER 
• WATER • MOTOR CARRIER 

(taxi, moving company. limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev Jan 2005 

AUG 1 6 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. R E L I E F 

4-

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

C. J)|5ALLOW f£oP<$£D " 

519828 
Pev Jan pnQfj 



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 sr 

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 Qjy&tjL^c* i ^yU^^e^ . hereby state that the 

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

(Signature) ^ C S (Date) 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0545 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public UtilityCommission by Marian Magee. 

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 truiy yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMI^LON 

R-00061493C0546 

m • * . Jack Zeitlcr 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 3 ^ / 9 ^ Am"# 

City £EtLl(Z State - Zip IL>£>0L, 

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, fimousn 

• TELEPHONE 
(local, long distance] 

55 9828 
Rev Jan 2005 
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AUG 1 6 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

D 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. 

CD I received a notice that my utility sen/ice is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

e*?Ec*»£: _ j u ^ ^ 0 £ J > / A y ^ ^ G ^ 

, ^ ^ f ^ ^ f f f ^ L f 2 ^ f j 

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

C . j ] IStiLuonf flZrjfibjZjJ "EifiJUAAlgGJ? ^{Zg^sf 

51SS28 
Rev Jyn 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

, hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, 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 
RGV Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0546 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

8 AUG 1 6 2006 

DOCUMEN' 
FOLDER 



JPENjNSXUVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (C( 

Formal Complaint Form 

R-00061493C0547 

c 
4* 

'%A fi& 

Your name, mailing auo.coo, uuumy, teiepnone number, utility account nur^ber 
and service address: ^' 

Name 

Street/P.O. Box £ L 3 L \ \ - ^ - I f LeWOW $ T Apt # 

City ^V-V e State Pf) Zip IL^OZ 

County ^R>V ^ 

Area Code/HOME Phone i S , ^ - nl O S ^ 

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: ^ ^ ~ V \ O X\ ^ O C 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUME 
FOLDE I \ 

• MOTORCARRIER 
(taxi, moving company, limousine) 

PI 
519828 
Rev. Jan. 2005 

/""fi 1 6 2006 



4. COMPLAlKlT (check one) 

A. in general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your 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 FfcOM 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 appiication 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.ft\ r \ \(\ 
, hereby state that the 

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

1 ~30'din 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0547 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

UMENT 
XQEH 



^PEf^YLVANIA PUBLIC UTILITY COMMISSION ^ ^ 

.uViiULJvJLrLl 
ormal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COft 

V 

2. 

3. 

R-00061493C0548 

s 
$0 

Your name, mailing adaiess, uoumy, icicpnunc nuiiiuer, utility accourffypjumber 
and service address: 

Name J^Utl ( Q \\[C(,lfl<\ 

Street/P.O. Box 

City State 0, 
Apt# 

County 

Zip 

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 UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

™°"" "DOCUM 
FOLDER N 

AUG 1 6 2006 

1 } 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

There is a reliabiiity, 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. 

15- ^ S i ^ ^ ^ J ^ L lA^&^-O 

519828 
Rev. Jan. 2005 



PROTECTION FROM A B U S E 

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 • 

PRIOR UTILITY CONTACT 

Answer the fol lowing question onty if you are a residential customer and your 
complaint is against an electric distr ibution 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: \ ( . t 

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

(Sign (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0548 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public UtilityCommission by JULIA 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. 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

DOCUMENT 
FOLDER 



^ r / ^ A k j l A PUBLJC UTiUITCOMMlSSSON 

Please print or tvoe. 

1. CUSTOMER NAME (COMPLAI 

2. 

3. 

SFffial Complaint Form 

R-00061493C0549 

7 

Your name, mailing address, 
service address: 

scount- number srra^ 

Name 

Street/P.O. Box uL'U^tU^ Jc^ 

City ( t h c g s State 

County A ^ > " 

A p t # „ 

Zip 7 ^ 5"^ 7 

Area Code/HOME Phone • ̂  ^ - 3 S t f 4 ^ - % I rf-

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 Hst 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 

tfr GAS 
0 WATER 

• STEAM HEAT 

• WASTE WATER AUG 1 6 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

518828 
Rev. Jan. 2005 

DOCUMENT 



4. COMPLAINT (check one) 

A. In general, what is your compiaint? 

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

• There are incorrect charges on my bill. 

£5 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 compfaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO • 

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: ^ k - J 
I f\£%Cz—J f^i^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). 

1Ju>^ky h^My ^ 3^rl Iff 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0549 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J/"McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 1 6 2006 

DOCUMENT 
FOLDER 



/ " P ^ N ^ L V A N I A PUBLIC UTILITY COMMISSION ^ 

Si jjjEpial Complaint Form CA 

Please print or type. 

1. CUSTOMER NAME (COI 

Your name, mailing ad 
and service address: 

2. 

3. 

R-00061493C0550 

er, utility accouniv^umber 

Name 

Street/P.O. Box 2 t i c / 3 > ^ / 9 Apt# 

City State Zip /6>^f3 

County 

Area Code/HOME Phone J ^ / V $ 9 9 7 / JT ^ 

Area Code/WORK Phone * :r—' 

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: f nJ f i j I' d A )A L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[Zf^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUME 
FOLDE 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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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, 
(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. 

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

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

YES • 

NO • 

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: , cr~7 / 
/ 'jLjfild A- •S5-r€~#/l ^ ii]^ , hereby state that the 

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

^i'ghature) 7 T V (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0550 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



fo nn 
Ulk 

YLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

Your name, mailing a» 
and service address: 

2. 

3. 

Formal Complaint Form 

R-00061493C0551 

4-

/.-

.^..c Mu.noer, utility account n<S%ber 

Name / t y / ) fti iH /I J /OSo A. 

Street/P.O. Box 

City / ? / State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ^/n'c/~'l>0^ ^ 

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. A r A 0 

Street/P.O. Box 

City l y h t State Po^ Zip 

UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: 

AW 
TYPE OF UTILITY (check one) 

EL*/ 

• ELECTRiC 

| J Z C ^ - G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

OQCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving cornoany, limousine) 

AUG 1 6 2006 

519828 
Rev, Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

pz*—- 1 w a n t t 0 oppose the company's proposed rate increase. 

Q There are incorrect charges on my bili. 

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

T0f '/^ U&*^ ^ 

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 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 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- A _ , j ——^ j 
I jvl A'Id l j V r^ohdSsQ v , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0551 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 DOCUMENT 
OLDER 



0 

u 
in ii^jfL ̂  L VANIA PUBLIC UTILITY COMMISSION 

b 
Formal Complaint Form 

'V. 
Please print or type. 

1. CUSTOMER NAME (COM 

Your name, mailing add. 
and service address: 

R-00061493C0552 

utility account nWjber 

Name 

Street/P.O. Box ( JO ̂  Apt # 

City ^ / l ^ State ^ Zip / ( ^ ^ Q 

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. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• STEAM HEAT DOCUMENT 
• WASTEWATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

ETI 
AUG 1 6 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. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the following question if your connplaint 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 U 

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: 
I j hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0552 

Dear Sir/Madam: 

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

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. IwcNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih Pi 
r 

DOCUM 
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LVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COM 

Your name, mailing add. 
and service address: 

Name 

R-00061493C0553 

0£-

fi&, 

S - s0 
, utility account nunY^c 

Street/P.O. Box 0 S9Q^frC?S Apt # 

City £ r IF State P / h Zip 5^0 7 

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. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f\/srf~(£)t<)/ft _ —Uj^L 

3. TYPE OF UTILITY (check one) 

STEAM HEAT 

• WASTE WATER 
DOCUMEN] 

FOLDER 
• WATER 

• TELEPHONE 
(local, long distance) 

• MOTORCARRIER 
(taxi, moving company, limousine) 

, r 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 
as/ 



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. 

<-

RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I 

fV r I 
, hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0553 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 

AUG 1 6 2006 



Formal Complaint Form 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

R-00061493C0554 4 $ /• 
CUSTOMER NAME (COM, ^ ' o ^ ^ 

Please print or type. 

1. 

Your name, mailing addi , 
and service address: 

lumuci', utility account rV^mber 

Name H T7 /K ft') > h ^5 a. 
Street/P.O. Box / / / Q L W • 

City ^ V f \ ?. State _ ^ 1 

Apt# 

Zip J 1*5 0 7 

County f i \< \ A 

Area Code/HOME Phone $ 7 9^ V ^ V ' 7 . 3 6 f 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Z 

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: AJ{/A,-/)-

3. TYPE OF UTILITY (check one) 

M X , 

• ELECTRIC 

S GAS 

• STEAM HEAT 

• WASTE WATER FOLDER 
• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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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. * , 

cms, or i f f " * t f i ' J 

bo j /WvW ^ I J / / - J / ' J a J 

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. 

Verifica tion: — -
/ $ ' r t / j ^ * '1' J ,-) n iO c> o kJ 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). 

^ItOt^/i. (LrL^i/ y/sdjj 0 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0554 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 

OCUMENT 
FOLDER 



fo m JYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

2. 

3. 

Formal Complaint Form 

R-00061493C0555 

Your name, mailing adaress, UVUIHJ-, t o.^ K 

service address: 

Name 

Street/P.O. Box foA/p {tub^ Y ts? 

Si 
City ^ 

jtility account • number and 

State 

County 

. Apf':# 

Zip / ip^b 

Area Code/HOME Phol̂ e _ 

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 

T&J GAS 

/ • WATER 

• TELEPHONE, 
(local, long distance) 

T5k 

r 
519828 
Rev. Jan- 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

TCgpCUMENT 
IFOLDER 

AWG 1 6 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 ifyou need more space. 

a . yJ-^L ^t—y ^s?"-. 

0 ^ J J ^ ^ ^ ^ l ^ r -
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 • 

•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: 
hereby state that the 

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

Signature) \ ( / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 4 

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

If usinq U.S. Postal Service: If using overniqht deiiverv 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 ofthe complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0555 

Dear Sir/Madam: 

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

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 compfaint. 

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, 

JTMCNUIW C James J.'McNulty 
Secretary 

D OCUMENT 
FOLDER 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

ase prmf or type. 

CUSTOMER NAME (COI 

Formal Complaint Form 

R-0006/493C0556 
V 

Your name, mailing adarest., 
and service address: 

Name 

ar, utility account nu 

/.. 
V 

Street/P.O. Box 

City State 

Apt# 

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 

D WATER 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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. 

4 

To 
RELIEF 

L 

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

Wa 

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 CONvTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
hereby state that the 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE; PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0556 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih u 

Very truly yours, 

James J. McNulty 
Secretary 

: T 

AUG 1 6 2006 

FOLDER 



5 i i^.VANIA PUBLIC UTILITY COMMISSION 

I Formal Complaint Form ^ 

Please print or type. 

1. CUSTOWIER NAME (COM! 
R-00061493C0557 

V 

Your name, mailing addi 
and service address: 

Name 

, utility account $^rpber 

Street/P.O. Box 

City < Z L J I ( ^ State _ 

County C ^ / f / ^ 

_ Apt # 

Z i p _ Z < £ i ^ / 

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 

..J AUG 1 6 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

• 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 



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. 

Ton: £#*L / J ^ o W / , Verification: 

C/f^t- /AJ&SCI rys-ccp 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 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0557 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 
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Dl nn 
Please print or type. 

1. CUSTOMER NAME (CO 

2. 

3. 

sISYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0558 

A 

v 
c 0 

Your name, mailing adaicoo, 
service address: 

.ility account'number and 

Name 

StreeVP.O. Box 

City State 

Apt# 

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) 

r 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTORCARRIER 

FOLDER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance] 

519828 
Rev Jan. 2005 

. AUG 16 2006 



5. 

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. 

y 
• 

• 

• 

• 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 

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

519828 
Rev, Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I hereby state that the 

facts above set forth areltrue 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^ 

(Sigteture) (Dat< 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0558 

Dear Sir/Madam: 

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

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 

j 'h 

THfDOCUME 
AUG 1 6 2006 



\\JJ 
D fo YLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COb 

Your name, mailing addre. 
service address; 

2. 

3. 

R-00061493C0559 

jtility account numb^r^and 

Name 

Street/P.O. Box V SS/.^.t/J. J i l t . 
City State 

r 
P / ^ ZIP /<Z5O<Z 

County _ 

Area Code/HOME Phone - P'Sff- 9 $ f ) ^ 

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 utiiity company your complaint concerns; 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

WATER 

• STEAM HEAT 

• WASTE WATER 

• 

• 

• MOTOR CARRIER FOLDER 

TELEPHONE 

(local, lona distance; AUG 1 6 2006 

limousine 

519828 
Rev Jan W ; 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

CH There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. s u ^ f U ^ W }J0, Ql TAftFF 6AS - ft). 
f, y.c. m. $ fitsp Br VATWAI rva ets 
$\STMVT»WI tears ®fJ £wR£&) ®w 

*SM lo^oei, wc®m$i ufQb^ AUMWL 

5. RELIEF " 

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

C. P\SALLOW PfcofeSSD " 

519828 
Rev Jar-, pnoo 



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 frorn Abuse" order for your personal safety? 

YES • 

NO M 

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 £L 

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. 

Ve rifica tio n: ~ 
I /V7fl%<SAK€ 7" \\l(LhttK 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). 

7a,kMY)jaLt. {SPXSJJAJ 7/# 
(SigfiatureV/ j (Date) / 

519828 
Pev Jnn 700^-



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0559 

Dear Sir/Madam: 

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

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 <j 
Secretary 

DOCUMENT 
FOLD! 

AUG 1 6 2006 



(0) la ^ fi^ IJ^YLVANIA PUBLIC UTILITY COMMISSION 

F-

Please print or type. R-00061493C0560 

1. CUSTOMER NAME (COMP 

V 

2. 

3. 

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

Name Gtlnfil ft So lil Vft/d 

Street/P.O. Box ^WE Dflvict 

City £ /g /e - State 7^/? 

County E,l?f& £ 

Apt# 

Zip - J ^ ^ ^ 

Area Code/HOME Phone g / ^ - / ~ ^ 9 8 - l e t - S i 

Area Code/WORK Phone 

Utility Account Number 3 7 f o? 7^3 ~ 0 2 
(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 QQCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rov. Jan. 2005 y 

AUG 1 6 2006 

2 n 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 sen/ice problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO 

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- cr t r 
i GifOfttfJ ^>olli Ufl/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). 

Mjr,ir^ JJUMUHI^ n-zn-zoot, 
(Signature) (Date) 

5l9828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0560 

Dear Sir/Madam: 

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

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 jQMcNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

DOCUM 
OLD 

AUG 1 6 2006 



fo 
151 

PCI 

Please print or type. 

1. CUSTOMER NAME (COM 

EjNNSYLVANIA PUBLIC UTILITY COMMISSION 

L—1 Formal Complaint Form 

R-00061493C0561 

Your name, mailing addre^, w^^my, icitspnune nurnoer, utility account'number and 
service address: 

p 
Name _ J S \ C H f̂ -

Apt# Street/P.O. Box \ ? S L V £ - . (a' 1"" ^ 

City g " g . v e State f A - Zip I t i S ' U - v l o ^ 

County Grtt-^. Gr 

Area Code/HOME Phone fflH H j j 4, Z ,1^Q 

Area Code/WORK Phone 5' -5 755* O 

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 HA 
Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

.Zip 

Name of utility company your complaint concerns: [Q rvn ^^JAC. r o c ^ ^OvS_ 

3. TYPE OF UTILITY (check one; 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine] 

DOCUMENT 
FOLDER 

519828 
Rev. Jan. 2005 AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

t^J I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t . ^ ^ ^ K ^ r ^ ^ ^ T T ^ f r &fv5 - f M . f o e 

5. RELIEF 

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

(?A_oPo-SOO T ^ V f f J i 1 " ^ . 

g UoUO A ^ J ^ S N J ^ J I ^ " f ^ ^ c t - K ^ ^ G ^ f ^ -

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your 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:^) Q o 
/ v> s^IX^-LQ x~, 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). 

/' 

3 . u ^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0561 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested . 

jih 

Very truly yours, 

James J. McNulty $ 
Secretary 

DOCUM 
FOLDI 

AUG 1 6 2006 



la F^V^NIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form V 

Please print or type. 

1. CUSTOMER NAME (COMPI R - 0 0 0 6 ' 493C0562 

Your name, mailing addres 
service address: 

Name 

2. 

3. 

account - number and 

Street/P.O. Box 

City State 

. Apt # . 

Zip /6>S~ /d 

Countv . h-Mf0' 

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 • 

5" 

• 

STEAM HEAT 'J ' 

WASTE WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
MOTORCARRIER ' p Q L D E R 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D 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. 

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, j;] l & i r f fa U ( -fc ^ t f o a f - . P. U^. fo.f 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. aaamonai paper IT you need more space. v / - J., /) /i 

(V-fffC/e/sicy 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES n 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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 ~ X ^ A y ' T P / 
/ n/fo- M* Lyj^VcUc^ , 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 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0562 

Dear Sir/Madam: 

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

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 I ! McNulty 
Secretary 

DOCUMEN' 
FOLDER 

AUG 1 6 2006 



NNSYLVANIA P U B L I C UTILITY C O M M I S S I O I ^ ' ^ / / 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMP R - 0 0 0 6 1 493C0563 

Your name, mailing addre 
service address: 

2. 

3. 

X 
/ account 'number and 

Name 

Street/P.O. Box l ^ S O u 3 

City £ / L / g -

Apt# 

State zip / Os S t ) 8 

County 

Area Code/HOME Phone 

Area Code/WORK Phone £ } Y ^ 3 C ^ "73 fe'^ 

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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: On q> ( ' u , ^ / 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• STEAM HEAT 

• WASTEWATER r r f c | 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

5J9828 
Rev. Jan. 2005 AUG 1 6 2006 



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 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 supoort your 

complaint, U n e ^ : MO - ^ I ^ f fF - fA- -

Ucon^ e f f e c t , - T J 1 lo) ^oo^ ^o~(4 

ff ooo p-e#- y{<\A-

RELIEF 

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

a M fl-.Tlxe- ffl-- f . U . C stiouM S ^ s ^ e ' 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO % 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO )gf 
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^ l i t , 
I f/friAi L&c&tCu; CZ^ , hereby sfate 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). 

3 l^XuL ox* 
(Signature) " (Date) 7 

519328 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0563 

Dear Sir/Madam: 

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

This compiaint, 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 

y 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 

DOCUMEN' 
FOLDER 



fo 
en 

Please print or type. 

1. CUSTOMER NAME (COI 

SjYLVANIA PUBLIC UTIUTY COMMISSION ^ 

R-00061493C0564 

Formal Complaint Form 0 V / , 

4 % * 

Your name, mailing adi 
and service address: 

^^r, utility accen t number 

Name 

Street/P.O. Box _ Apt # 

City State P ^ - Zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone S y ^ " ^ 1 0 • 3 - 5 7 ' 2 5 

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 

3^ 
• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

L 1 

AUG 1 6 2006 

a 



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. 

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. 

Verificati< 
I J>, IA^OIJ^MA/ 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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0564 

Dear Sir/Madam: 

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

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 

AUG 1 6 2006 



VANIA PUBLIC UTILITY COMMISSION ^ ^ 
% '£/ 

Formal Complaint Form ^ ^ V \ 

Please print or type. 

1. CUSTOMER NAME (C- R-00061493C0565 

o 

Your name, mailing a utility accouni numbef^nci 

Name 

Street/P.O. Box 

Ciiv £ / L / ^ State 

Count 

. A p t # 

/ 

Area Code/HOME Phone ( V / L ^ ^ 3 " C ? W - S 1 I ^ ( 

Area Code/WORK Phone 

Utility Accouni Number 
(from your bill) 

If your compla int involves uti l i ty service provided to a dif ferent address than your 
mai l ing 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 a t 

7 ) k 7 ^ / / a u 7 7 W C o f l f i i / L ^ r , ' O A / 
3. TYPE OF UTILITY (check one) 

• ELECTRIC DOCUMENT 
GAS 

• WATER 

• TELEPHONE 

flocal. lonq distance! 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG 1 6 2006 
s 



5. 

4. COMPLAINT ('check onej 

A. In general, v/hat is your complaint? 

I v/ani io oppose the company's proposed rate increase 

U There are inconec; charges on rny bill. 

G There is a reliabihw. safety or quaiit/ problem wiih my utility service. 

D I received a notice that rny utility sen.'ice is being terminated. 

[_J I would like a payment agreemeni. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, Limes or places that are important. If the complain: is about a 
bill, tei! 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. 

$^ftfp)^LM*hT kid, Cf 7^ r^niP^^^ — 

fitU.C, U0f

c/ FS/^d /by A/^-T/W^/ / GshJL 

Vv'hat do you want tlie Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 



6. PROTECTION FROM ABUSE 

Answer ihe foi lowing question if your complami is against a natural cas ciist.-ibu-ion 
company, an elecinc disiribuuon company or a '.vater company AND your complami is 
aboui a billing problem, an application for sen/ice problem, a termination of service 
problem or a request for a paymem agreemeni. 

Has a court granted a "Protection from /-buse" order for your personal safety9 

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 disiribution 
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 (r&tftfO/f f)//^L>Oy^f CJ . 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-*a 
(Date) 

5-'dr.::c. 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0565 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) DOCUMENT 
Certified Mail 
Retum Receipt Requested 

jih 

FOLDER 
OCKE 

AUG 1 6 2006 



IS 
>l|NIJtSWqVANIA PUBLIC UTILITY COMMISSION 

JvJ/M 
Please print or type. 

1. CUSTOMER NAME (COMF 

^Formal Complaint Fnrm 

R-00061493C0566 V A . 

Your name, mailing address, county, telephone number, utility account n(^f^)er 
and service address: ^ 

Name 

Street/P.O. Box 3 3 / £ Js f Apt# 

City -C r / State Zip 

, c-County 

Area Code/HOME Phone & l H ^ l ~ 3 L ( 2 

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. 

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 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 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. 

3 n-iMUtl fV-lW,^ fl^^l^-f 
' t 1 

5. RELIEF 

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

rvsifbse-^ TJJ.' /yj p..* Ws 

ho 

S A, 

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 5 / 

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 thi^'complaint? 

YES [ y 
(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 r 
, hereby state that the 

facts above set forth are tYue 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 <Z>D-
(Signature)1^ /I (Date) 

519828 
Rev. Jan. 2005 

6 



T " 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0566 

Dear Sir/Madam: 

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

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 

j ih AUG 1 6 2006 

JDOCUMENT 
| FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

1. CUSTOMER NAME (CC 

Your name, mailing a 
and service address: 

Formal Complaint Form 

R-00061493C0567 
/ 

)er, utility accoL^ j iumbe 

Name 

Street/P.O. Box q / ^ ^ , ? } * Apt # 

City yZxPsZT State Zip /</dr^<r-

County 

Area Code/HOME Phone ^ / l / ' TT^^P ^ ^ f X ^ 

Area CodeAA/ORK Phone ^^s~ 

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: si/J^J^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

1 

AUG 1 6 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. 

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. 

5. RELIEF 7^1 _ / / ^ ^ 7 ^ 

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 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 ^ O ^ P / r ^ j f^^^Tjez? hereby state that the 

facts above set forth are true and corrector 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 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0567 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J: McNulty 
Secretary 

DOCUMENT 

AUG 16 2006 



YLVANIA PUBLIC UTILITY COMMISSION 
ft 

Please print or type. 

1. CUSTOMER NAME (CC 

Y L-J Formal Complaint Form 

R-00061493C0568 

Your name, mailing au^.. , 
and service address: 

jer, utility account n ^ ^ e r 

Name P ^ M ^ C J c ) h l / ) S 6 n 

Street/P.O. Box ^ f f i O ^ g y t ^ ' V ^ n Apt # 

City State _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

11 

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: ^ / h l D Y j ^ j ^ ^ f ^ f e / > 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

) 0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER DOCUMENT 
• MOTOR CARRIER FOLDER 

(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 AUG 1 6 2006 



4. COMPLAINT (check one) 

5. 

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. 1 

RELIEF 

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

& , ~TW V,0-C- &V>\AI4 s^pwl wl 'wt^cfk 

•5 

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 probiem, 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 foilowing 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. 

V e n f l C f , 0 \ ^ r ^ ^ \ f M t ' ' V 0d/0O^)M hereby state that the 
facts above sef forth are true aAd 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) Q/ (Date) / V 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0568 

Dear Sir/Madam: 

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

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 

DOCUME 
FOLD 

AUG 1 6 2006 



n^EWN^jYWVANIA PUBLIC UTILITY COMMISSION 

,51 
\ZJU 

z oma\ Complaint Form 

Please print or type. 

1. CUSTOWIER NAME (CON 
R-00061493C0569 v 

Your name, mailing a d o , — , 
and service address: 

r, utility ac&J^nt number 

Name 

Street/P.O. Box _Apt# 

City -6 , State PA ZIP 7^57^ 

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. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / / ' 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 7 2006 

i 
\ Jr 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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. 

• 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. 

lit 11 m Mtmng PcLbiic-l-fumq in Bit pA 

t-, Vtsiufbu) pnposd," tnhu)cd. twii tf ^ffiaend, 

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: ^f? , f\ —r-
I J j j l y ^ f l U /f , UiUCj^ , hereby state that the 

facts above set forth ard 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 
(Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0569 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public UtilityCommission by BEVERLY JOYCE. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCKETEI 
k AUG 1 7 2006 

DOCUMENT 
FOLDER 



fo 
cn jSi¥fcyAW1A PUBLIC UTiLITY COftfl^33S-UM 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPI 

Your name, mailing addres,. 
service address: 

Name ^ P A V 1 . € 

2. 

3. 

R-00061493C0570 

, .w ..uiiiwei, uumy account number and 

Street/P.O. Box _ 

City CT^ 

__Apt# 

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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• XECTRIC 

GAS 

1GZ 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

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

519628 
Rev. Jan. 2005 

AUG 1 7 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. 

pdfc ^ 3 i V u*uJM- inuocuba 

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

i a, 

gP&Ak m &o<uvte\ a-ujyiu^ I-GOĴYK "xn^ » „ 
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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. 

Verification: \ 
, hereby state that the 

facts above set forth are true and correct (or/dre 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) 

3d ^80 b 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0570 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 7 2006 



fo 
(5 

v CL VANIA PUBLIC UTILITY COMMISSION /; 

Please print or type. 

1. CUSTOMER NAME (COM 

Formal Complaint Form 

R-0006I493C057I 

N0. 

Your name, mailing address, coumy, itncij. 
and service address: 

Name 

•, utility acco^it.number 

Street/P.O. Box ^ 3 - 1 & • SsV • 

City & C \ ^ State -Pft-

_ Apt # 

Zip J ^ ^ 7 

County E^f i ^ 

Area Code/HOME Phone S\ ^ - Ut^ 1 44-() 

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 

IS GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

©ICET 
AUG 17 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my 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- R E L I E F ^ i ^ f r h p ^ A ^ i , 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

-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 utiiity. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ 
/ (~nWiOo IWO- LU4Kv-> , 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). 

• • P\c^Hl^ 
(Signature) Q (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0571 

Dear Sir/Madam: 

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

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 AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

R-00061493C0572 - V / / 

Lyn Darby Please print or type. 

1. CUSTOMER NAME (UUIVIKLAINAN I ) 

Your name, mailing address, county, telephone number, utility acc&fot number 
and service address: 

Name 

Street/P.O. Box _ 

City / ~ / < 

- A p t # 

State 

County 

Zio /^S~<D<? 

Area Code/HOME Phone 

Area Code/WORK Phone ~ f l / 4 8 7 o ^ ' & 3 y & 

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 Zip 

2. UTIUTY NAME (RESPONDENT) 'JioJlOuJl ^ f a J l J f o ^ 

Name of utility company your complaint con,cerns: Ci.jn^KjfJL^tL^eJl. 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 17 2006 



' 1 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[EK^ 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. OffCKVLs ^ U ^ o A i k ^ U h i ^ J M ^ J U ^ U J , 

(explain) f j j r t n 

B. State the facts of your complaint. 

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

tiLlhUp^ , jt/Wu) ^-i^u^ (.tcAeas Ct^d i 
n . JpifL (lJ . inn* n Q OJW^J- Q 
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PROTECTION FROM ABUSE 

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 • 

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. 

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 
/ L-ytJ ^ / J d r h y , hereby state that the 

facts above set forth are true and iorrect (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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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0572 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 T 2006 

DOCUMENT 
OLDER 


