
PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

1. CUSTOMER NAME (COMI 

2. 

3. 

R-00061493C0489 ^ / 

/ , 

Your name, mailing addr, , «^w l lLy, iciepnone number, utility accou^J^umber 
and service address: 

Name 

Street/P.O. Box / (<k$^ / y &g<T/1bjQK^ Apt # 

City U)ftTT$& UP- & State P 4~ 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 

UTILITY NAME (RESPONDENT) ^ 

Name of utility company your complaint concerns: NATL fu^L &ftS Ca&P 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

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. 

if J-3l/£>§> ^ jU^^r^-^-' -^fc^^ZU^t y/3o/0^ 

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 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 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 



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 
12* FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0489 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. V 
4(6. 

1. CUSTOMER NAME (COMPI 

Your name, mailing addre. 
and service address: 

Name 

R-00061493C0490 

• j i r • •' lu.nud, utility account^y^rriber 

Street/P.O. Box fiAlf? 9 . ^ s D ^ ? ? r 

City £ f v ^ State P f i 

County ^ j f y ^ 

Apt# \ 

Zip MpSOV 

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 

H T ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
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? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

iSeSvu Ĝt-HcWAl Pixel (paSl>mVx^ht̂ O)D^onetun 

5. RELIEF 

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

c wawojo p^oHji , l&aWC^ £(vfix^ £«t\tf\^J 

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 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 UTIUTY 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 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. 

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. 

VerificationL~ 
. \-y\ * v.-s v.^ , hereby state that the 

facts above setforth are trtie 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). 

(Si^fiatur 
1 

(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 FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0490 

Dear Sir/Madam: 

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

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 



SYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COW. 

3. 

Formal Complaint Form 

R-00061493C0491 

4fc 
v 

" " 

Your name, mailing add w , ^ H i i u i i e numoer, utility account n ' t f^er 
and service address: ^ 

Name 

Apt# Street/P.O. Box ^ ^ 

City ^fu^. State Zip [Q^O^ 

Countv V-sfCG' 

Area Code/HOME Phone ^ - 0 ' ^ A , 

Area Code/WORK Phone felH - J - $ 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: fviqV. j ^ M C-QPI G q ^ D<SV/^ / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

J / T ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

Co, p v 

• STEAM HEAT 

• WASTE WATER 

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

519828 
Rev. Jan. 2005 AUG 1 6 2006 



COMPLAINT (check one) 

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

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. 

^ p p l e - ^ - Ho.Gl ^ - [ f Q ^ c G Q S - ^ . PO.C UO<? f ; i e G ( 6 v / i ^ . ^ , 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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: « - ( 

/ IH\ An5> , hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that / expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to 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 
12lh FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0491 

Dear Sir/Madam: 

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

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 

7 6 2006 

DOCUM 
FOLDE 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

1. CUSTOMER NAME (COMPU 

Your name, mailing address, 
and service address: 

2. 

3. 

R-00061493C0492 
V 

-cility account nurnoer v̂ p 

Name 

Street/P.O. Box Po 1®$ 

City ^OL'^^t forc i State PA 

County 

Area Code/HOME Phone ( X X ^ ) ^ b - f o I g ^ S 

Area Code/WORK Phone 

_ A p t # 

zip 

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 D e m i s e , E c j u ^ r d s Ck-vhS 

Street/P.O. Box 1 3 ^ \A3as+ ^ . 

City VOtK-W^^r ^ state 9A Zip 1UW 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: IOA^LI ^v^i Qt-J^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
DOCUMEN' 

FOLDER 
MOTOR CARRIER 
(taxi, moving company, limousine) 

© M E T 
AUG 1 6 2006 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

N p l N 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, 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. 

S w p p l ^ ^ w V ^ 0 . ^1 M i X r . V ^ Q o ^ - ?*.. P. U .C . jOo .^ 

C F f c t f ) ^ ^ 0 0 t ? ^ ^rofos<L<J 4 D become. 

5. RELIEF ? a r 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I ^&v\iSg- ^T- •£clu)aris CWvll^ 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 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0492 

Dear Sir/Madam: 

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

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 

DOCUM 
FOLDE 



Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

/ll 

1. CUSTOMER NAME (COMP 

Your name, mailing addre 
and service address: 

NameS^ftU 5 /\ MS)' 

2. 

3. 

Formal Complaint Form 

R-00061493C0493 
7 

o 
/: 

utility account id^iber 

Street/P.O. Box 1 I R*r 9 7 ^ / J ' / Apt # 

city i xk-vef for State £fr ;Zip 

Countv 1 J f t t e f H X " ^ 

Area Code/HOME Phone H ^ b - < - / L l V^ 

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. 

N ame ^vV-v lb^vQ 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fVjM'^NQ, ^ ^ c^cy^ dyS -̂c * v c 5 f ^ 

• STEAM HEAT DOCUMENT 

• WASTE WATER FOLDE, 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. / In general, what is your complaint? 

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. 

^ u P f L m i ^ l l\o.(o\ -toTdn-fttEteS- Pa .P.O-C ND^ 
( I t o o n ^ Pa£i 6 ^ "Disfr, &ubon Corpora^oa ^A fP6D>/ \ may 
^ {Ibby Ojr\(L propD^ecL to become e f ^ f o W JaJy Bo, l o o ^ 
no LJCL ino-pacg AJ^O^s (X""0^ Venues vy d-pprc><^k ly 

&l-!ol

(j^looo p^-^enn. 
5. RELIEF 

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

f{ . TTUL Pco- PUC QY\ou\d suSpenoC A-^CL \nve£t.<tf*c.T+4-
proposed W ^ f f . 

-g. [ M d i a n eve^mx pob[LC m ^ r , n r .o S - ^ e P a 

C, USCLHO^ proposed'1 Enn^u^cien^gy g ^ a e ^ 

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 ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

PRIOR UTIUTY CONTACT 

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

PO 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 DISTRIBUTION CORPORATION 
Docket Number R-00061493C0493 

Dear Sir/Madam: 

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

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 



^ PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (CC 

Your name, mailing â  
and service address: 

R-00061493C0494 

jer, utility account number^ 

Name 

Street/P.O. Box 

City 

Apt# 

State Zip /£>S-«3 

County 

Area Code/HOME Phone ^ 7 t / - ^ 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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: '/ AW Ccf 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

^ GAS • WASTEWATER 

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

• TELEPHONE 
(local, long distance) 

DOCUMENT 

519828 
Rev, Jan. 2005 AUG 1 6 2006 4b 



7* 

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. 

• 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, t imes 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 p / O l t s t — A M o b / ft> T ^ v / V < r « x - Pc^ . P. C . \ j o <7 frOLci ^ 

5. R E L I E F 

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

fi_ Tk*. P f l . P.O.C. shcvltl 2vSf*A~*i ? /'iA*-e<.h<^+e, ^ ^ s ^ f h^^.-Pf, 

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: , 
/ U&' r&rt_ /(-Y^OV , 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). 

(Sigriature) (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 FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0494 

Dear Sir/Madam: 

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

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 

DOCUME 
FOLDE 

y 
AUG 1 6 2006 



7PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form A 

Please print or type. 

1. CUSTOMER NAME (COMP 
R-00061493C0495 

V 
s<5 

Your name, mailing addre .W,^ K.IUMC nurnoer, utility accourtf^ujmbe 
and service address: 

Name ^fMortAft^ fr\\lA&e~ 

Street/P.O. Box ^ ^ 0 1 "B>^efe^Av^^ ^ O f ^ D Apt # 

City fel^ State f^K Zip l lpSD^t 

Countv fe^l^ 

Area Code/HOME Phone S ^ - ^ I O ^ 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jafi. 2005 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER • MOTORCARRIER 

(taxi, moving company, limousine) 

AUG 1 6 2006 
"5 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

I2?- Vtoub ^ ©fe^*^ fUeuc t - ^ ^ i ^ ^ie vf^-

519828 
Rev. Jan. 2005 



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 • 

PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

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 Ifo&ftfS AUMJ^— , 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 
12th FLOOR 
HARRISBURG PA 1710M60] 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0495 

Dear Sir/Madam: 

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

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. 

mes J. McNulty James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

16 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print oftyp 

Formal Complaint Form 

R-00061493C0496 

V 
s<9 

1. CUSTOMER NAME (COMF 

Your name, mailing addn 
and service address: 

• .umuci, utility account numt5fer 

Name 

Street/P.O. Box 

City fefZx&s State 7>A ao /^57 g> 

County 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Phone W<i-Z.3V CP/A 

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) D O C U M E N T 

• ELECTRIC • STEAM HEAT F O L D E R 

GAS • WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



5. 

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 

RELIEF / 

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

S) Httfo* u-OUU"*, pWL"* ^ 

" ^JLtCU*^ jZ^a/z 

5 tH<- C ^ 
519828 
Rev. Jan. 2005 



6. , PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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 



( 

Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSTOMER NAME (COMPLAINANT) 
^Your Name 

r Your Address 
-Area Code/Phone Number 

Skipiitility account number 

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

3. TYPE OF UTILITY 
VrGas""" ; 

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

B. State the facts of your complaint. 

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

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

Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VERIFICATION AND SIGNATURE 
fJPrint Your Name 

Sigh Your Name 



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,h FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0496 

Dear Sir/Madam: 

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

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 

DOCUME 
FOLDER 



PEWMSYLVAN1A PUBLIC UTiLHYCOMMISSION 

• C n r m 

Please print or tvoe. R-00061493C0497 

1. CUSTOMER NAME (COf 

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

Name JcSSe. ^Icia^ 2., 

StreeVP.O. Box ^ 7 ^a-ga^ foe-

City £^re State 

County ^ 

.Apt#_: 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone S^^t? Q W e ( r e U ~). 

Utility Account Number -
{from your bill) 

fo LM 

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

Name 

Street/P.O. Box . 

City '• State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Ftev. 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 if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint, f v p f l e ^ p f- /Vp fo CfCts - f f l 

fvt, Mo' ? W ^ W ^ ^ d\5i^hH 

fief y<*9'^i 

5. RELIEF 

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

§ fi^lil Qn . e^.ty hetsfop In er;<L-

C- C{XQIICHA/ f^^cd yy&ih<tttfi Vitsfl (ff^i^cf 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 • 
(incfudes 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 Je$<z<z Z-^y/'^er^ct-^ , hereby state that the 

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

7- 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-00061493C0497 

Dear Sir/Madam: 

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

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 

16 2006 



PEW&«SYLVAN1A PUBLIC UTiUI'Y'COMMlSSSOM 

Formal Cnmnlaint Fnrm 

Pjease print or type. R _ 0 0 0 6 {49300498 

1. CUSTOMER NAME (C< 

V 

2. 

3. 

Your name, mailing adaress, county, telepnone nurnoer, utiiity account-number and 
service address: 

Name 

Street/P.O. Box Apt* 

City State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

W-SRlllQ^ fo 
: ! Vii/ 

fo 
151 

Hi 
fvJ 

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

Name 

Street/P.O. Box 

City State Z'P 

UTILITY NAME (RESPONDENT) . 

Name of utility company your complaint concerns: 

UFA 
TYPE OF UTIUTY (check one) 
• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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. 

• 

• 

• 

• 

n 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. . . 

iM^p+tr^ QS$f avuL iteju UO^t 
RELIEF 

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

5. 

Plxn 

uvivr 0-00 r\ pail OOi 

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 ji^te (in ink) this form on the lines provided. 

hereby state that the 
Verification: 

I 
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 penaltiBS-ot^B Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

re) (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-00061493C0498 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMl 
FOLDE 

SS 
« 3 I 

AUG 1 6 2006 



' B ^ S Y L V A N I A PUBLIC UTILITY' COW1M1SSSON " V / j , 

R-00061493C0499 - ^ •> 

Please print or tvoe. 

1, CUSTOMER NAME (COMKLMINMN •, 

2. 

3. 

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

Name 
7 

Apt # Street/P.O. Box 3 611 /)/2 

City <C^e/-e State P < J Zip / ^ / / Q 

Countv / " / ^ ^ >-

Area Code/HOME Phone ^V^/ ^ 7 ^ 7 *3 

Area Code/WORK Phone ' 

Utility Account Number 
(from your bill) 

fo 
6 

1 

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

Name 

Street/P.O. Box 

City . State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / l / 'F, Or. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

0 ! 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. 

• T / 

5. RELIEF 

What do you want the Pu:blic Utility Commission to 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 

(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 DENNI-S r^/z, fz^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). 

-7- J-T^eC 
-(Sttfnature) (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-00061493C0499 

Dear Sir/Madam: 

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

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 

Ven/ truly yours, 

<r 
James J. McNulty 
Secretary 

DOCUMENT 

AUG 1 6 2006 



P E N S Y L V A N I A PUBLIC UTiLITY COMMilSSiON 

-mai Complaint Form 

Please print or type. R-0006/493C0500 

1. CUSTOMER NAME (COI 

2, 

3, 

Your name, mailing address, coumy, 
service address: 

Name' Min ^ k f l U S r . f t c r 

tility account number and 

Street/P.O. Box ^ 0 5 7 U ^ r s ^ r ^ ^ " . A / g Apt # 

City State f /V Zip ^ S f l V 

Countv f-fi 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 
15 

1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 
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4. 

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. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

• 0. \)iS(kJ{(K^ (KfoCW. "-Wlka^uJ jis^rjvy epficresicy ^nff**' 
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6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO C ^ f 

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: - ,~ ^ 
/ cU( MuCcM^ , 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) 
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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 12TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0500 

Dear Sir/Madam: 

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

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 
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