
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0573 
ft 

Gwinora Dykes 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

v 

6> 
Your name, mailing address, county, telephone number, utility account ntmaber 
and service address: ^ 

a Name l^>L(?/JlO/ia.t 

Street/P.O. Box /£>• / ^ / / ^ ' Apt # 

City T P / f , State fit • zip /SS70 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 5 ^ T ^ ? " ^ 9 ^ ^ / 

Utility Account Number &$fl0l>4U - /O^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City 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 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

T 
519828 
Rev. Jan. 2005 

AUG 1 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO \X 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:/? Q X J ./ 
I yUMt^PZ&J //ydWjLJ , hereby state that the 

facts abotfe 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) / f (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 
Docket Number R-00061493C0573 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utilily Commission by Gwinora Dykes. 

This complaint, of which tlie 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 

hi 
AUG 1 7 2006 

DOCUMEN 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0574 

Leslie Gayin 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

--8 

J 1 

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

Name 

Street/P.O. Box 

City 

County 

State 

Apt# 

2 14 Z i p 

tf/^-j Mot/. Area Code/HOME Phone 

Area Code/WORK Phone ^ / C/^ ^ / ^ / ^ 

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 //pn $>W7/t& 
4^ City State 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ g ^ X GAS 

• WATER 

zip izy 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1T ZOOS 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

j / ^ C - I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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 nr " " 

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 • 

8. 

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

, hereby state that the 
fa^tsafx^v^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 thissffiaker. I understand that the statements herein are made 
subject to the penalties ofAs Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). ' ^ 

(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 17101-160: 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0574 

Dear Sir/Madam: 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

00 

FOLDER 

AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0575 

Chrystal Carlgrcn 

2. 

3. 

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

Name d h r ^ A ^ o . / ( j a . ^ / o r ^ A 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Street/P.O. Box A3.D 

City ^rc' e 

A p t # 

State zip /ksnfa 

County i S r i ^ 

Area Code/HOME Phone ff/*/ - 9 & - % V S ' / 

Area Code/WORK Phone "* 

Utility Account Number 
(from your bill) 

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

Name N I •\j-e 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• LECTRIC • STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 



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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 ET"""" 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(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 
Docket Number R-00061493C0575 

Dear Sir/Madam: 

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

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, 

Y f \ 
James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 
AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION . ^ 

R-00061493C0576 ^ 

Vemiccc Moward 
Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

2. 

3. 

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

Name 

Street/P.O. B o x \ ^ , ^ 3 > V) \ ^ ^ A -

t l j r ^ State POL City 

County 

_ A p t # 

Zip Kg&d d 

Area Code/HOME Phone ^y^^M^Fl -VA^ ^ 

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: Y \ ^ A i - ' s ^ ^ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

P GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 

• WASTEWATER FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 7 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 biliing 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. 

VerificatioHf v \ y y 
/ L >g.rrn e c e \ArfeiLO^vA , 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 
Docket Number R-00061493C0576 

Dear Sir/Madam: 

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

This complaint, of which tlie 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 \ • 
AUG 1 7 2006 

DOCUME 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0577 

James Darby 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name ^ ) 0 iO&dr?^/ 

Street/P.O. Box 3 7 ^ . ^ Apt # 

City £ r / J State Zip / / ^ O ^ / 

County /^y-iC-

Area Code/HOME Phone f 6 l L i ) ^ i J - / - ^ f i L / 

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: itfcft, ffyr; J Hvd 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

[ F ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

J 
519828 
Rev, Jan. 2005 

AUG 1 7 2006 



4. COMPLAINT (check one) 

A. • In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i ^ .y^j 
I ^)/rjA^^S j^. KSairtd / , 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) 9-

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 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0577 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by James 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 party named in a complaint a copy of 
the complaint. 

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 7 2006 

FOLDER 



c 
R-00061493C0578 

Irma R Dunston 
Please print or type. 

1, CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name' ^ / j /Yl/V . V U ^ 

Street/P.O. Box 

City & \ fc- State -A 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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
FOLDER 

• TELEPHONE 
(local, long distance) 

513828 
Rev. Jan. 2005 

AUG 1 7 2006 4 



4. COMPLAINT (check one) 

A v 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. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 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 t j ^ h 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Ver i f icat ion^, ^ ^ v 
/ ^CAnA K. .JOU^TiU , 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 

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-00061493C0578 

Dear Sir/Madam: 

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

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 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBI in i m i I T V rn iu iMissiON ^ 
R-00061493C0579 

ft 

Lula C Smith 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

V 

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

Name 

Street/P.O. Box 7 

City ^ 

Apt# 

State Zip 

County 

Area Code/HOME Phone 7^/ w 7 
Area Code/WORK Phone ^ ^ ^ 7 6 - ^ 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. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / i A ' ' f . L t N / f / ^ - / ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

Etf GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT QQCUNIEN" 
• WASTE WATER pQLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

3^ / 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 



f -s 
4. COMPLAINT (check one) 

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. V dfaft & cLn^"^ ( U - ^ ^ ^ j ^ pt 

(explain) J ) ^ ^ f& To-f O^L^ y fo^ i> M ry^ ^ 

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 utiiity, natural gas distribution utility or 
a water distribution utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ o 
/ /^wL/) C c y A l-fH , 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). 

(Signatufe) ? (Date) / y 

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 
Docket Number R-00061493C0579 

Dear Sir/Madam: 

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

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

(P (• • 
James J. McNulty 
Secretary 

AUG 1 7 2006 

DOCUMEN' 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0580 

Thomas L & Johnnie B Lee *E 

O. 

% V Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utiiity account numt)^;, 
and service address: 

Name I tio^As 

Street/P.O. B o x l ^ o S " £: . S ( 

City 

A p t # „ 

State /9l- zip ^ ^ - ^ 3 3 
County ^ ^< (T 

Code/HOME Phon Area 

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: K ^ A " n a > O A i F u t S ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

^ 7 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) fl 

y 519828 
Rev. Jan. 2005 

AUG 1 7 2006 0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

T^L, 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 i ditional paper i fyou need more space. / / / / / 

U us>>>\ 1^ ft"-/-.:. 

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 • 

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

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 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C05 80 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by Thomas L & Johnnie B Lee. 

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

Within twenty (20) days from the date on which this complaint is served, you may 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 

AUG 1 7 2006 

DOCUMENT 
FOLDER 



t ' E i f ^ i S Y i ^ A M ^ P I J R L I C UTILITY -COMMISSION 

R-00061493C0581 

Kimberly Curlctt 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Cij V 

$0 s 

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

A rKit • _ _ _ Name UL 
StreeVP.O. Box 

city _ Q z j i L 

hMMo Pel APt# a 
State 

County j_ 

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 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 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1 7 2006 

•A 



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 utility service. 

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

• I would tike a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

What do you want the Public. Utility Commission 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 E ' 

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 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). 

(Signature) Jj (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 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0581 

Dear Sir/Madam: 

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

Very truly yours, 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

James J. McNulty 
Secretary 

T 
AUG 1 7 2006 

DOCUMEN' 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0582 

Betty J Patterson 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) % * > 

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

Name 

Street/P.O. Box " / ^ ^ e c - f ' ^ V C 

City C ^ / C State 

Apt# 

Zip / ^ / 0 

County re-
Area Code/HOME Phone f J 4-jf 8 "'J-S^ ^ 

Area Code/WORK Phone y/^A- ^*7/ -1 1 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. 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ f l ' h o w l ^ l A C A ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 
• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 
9\ 



4. COMPLAINT (check one) 

In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 

7be'r^ l l s^ ^ ^ 

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 Ei. 

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 
et forth are true and correct (or are true and correct to the best of my 

Verification: 
I 

facts above sef fort// are frue 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 . 

(Signature/ \ (J (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 
Docket Number R-00061493C0582 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 7 2006 
DOCUM 

FOLDER 



PE^m-YLVAMlA PUBLIC UTiLITY'COMMISSION 

R-00061493C0583 

Please print or type. Jessica Mago 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

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

\ 

Name 

Street/P.O. Box <̂ff)-5 /?>sr kumut Apt# 
City State 'A 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 7 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. 

SuPfizmr no. u>l m "fiW VA-
T^il.c w.1-! Rush -ta mvmi ft£L m 
^yfeuriiiJ W&JxuH fofr^ohj 
ftii 31, Atfb pPtfaseb TD seca^ &fscr/i/e 

41013), ^ wmb Mitmz Mftrb'*, flvWfe 
tmute)*!/ yMi/Mmy 4ZS,¥)£M M V&fr 

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

1^ m AN ti&iw H*3*1*-/0 m ^ 

f lm^ COST f iec^i r 

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 compiaint? 

YES 

(includes appeals of BCS determinations) 

NO 

• 

4 
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 bo , 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 fte 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 1/$AP$/C.S. § 4904 (relating to unsworn falsification to 
authorities), j * 

(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 17101-160: 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0583 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very tally yours, 

L (' ' j 
James J. McNulty 
Secretaiy 

AUG 17 2006 

DOCUMENT 
FOLDER 



PZmSYLVAmA PUBLIC UTiLllY COMMISSION 

R-00061493C0584 

Anne Miller Please print or type. 

1. CUSTOMER NAME (COMPLAINAN i) 

2. 

3. 

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

Name' A flttt • M t i I t r 

Street/P.O. Box 5,5 t j LpOlOni '* ^ i - Apt # • / 5 ^ 

City ^Jor^h State P / j Zip Uo^^t 

County / i V / ^ " . 

Area Code/HOME Phone ^l+j- tlA'S-bliOCJ 

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 • 

155 GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

' AUG 1 7 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 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 . . . . ^ ^ , 

(Ml. m q 4 k l JU KxtuW) AtCo*/ 

RELIEF ^M^K^K/Y^f^^X^A^ & 2 / 6 f 0 fM. VY\ • 

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

6. 1/UlL MXMAA^ ^IUMUL, JMJAAA^ MV^ 

c 519828 
Rov. Jan. 2005 0 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO i$ 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electnc 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 /t/nrtf Ml l 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). 

(UAI. rKithA) : IM/Qb 
(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 
Docket Number R-00061493C0584 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with tlie 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, 

•'YI ^ W ̂ 1:1. Jit 
James J. McNulty 
Secretary POLDER 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

IP* 

AUG 1 7 2006 



P E N N S Y L V A N I A P U B L I C U T i L I I Y ' C O M M I S S I O N 

R-00061493C0585 

Jack Stevenson Please print or type. 

1. CUSTOMER NAME (COMPLAINAN I ) 

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

2. 

3. 

Name 

Street/P.O. Box H ' ~ ) ^ - 3 0 

City iT > g . State PA 
.Apt # 

Z i p _ 

County _ 

Area Code/HOME Phone ^ l ^ ' ^ 3 $ 

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 • 

GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
RQV. Jan. 2005 AUG 17 2006 



4 \ 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[5r ! want to oppose the company's proposed rate increase. • 

• There are incorrect charges on my bill. 

D 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, 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 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a billing problem, an 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: <-T- o f , 
I cJc^^- ^V<.\y^Qo^ ( h e r e b y s t a t e t h a t t h e 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

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-00061493C0585 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

M E T 
AUG 1 7 2006 

DOCUMENT 
FOLDER 



PEWMSYLVANIA PUBLIC UTiLH Y'COMMISSION 

R-00061493C0586 

Please print or type. Carter Mook 

1. CUSTOMER NAME (CO 

2. 

3. 

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

Name 

Street/P.O. Box 

City 

countv £.^s: 
State 

. A p t # _ 

zip_iiV[I 

Area Code/HOME Phone ^ ' M ^ V ^ O - U W ? 

Area CodeAVORK 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: p Q / V V l - (-^£3-

TYPE OF UTILITY (check one) 

• ELECTRIC 

E£ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 

y 
AUG 1 7 2006 

o 



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 

^ ^ ^ A ^ ^ t U C ^ 

J U ^ r r v - ^ f ^ t u ^ j l - I O - o l . u v > » ^ ^ ^ x ^ w e ^ f ^ V 

5. RELIEF 

What do you want the Pu:blic Utility Commission 1X0 do about your complaint? Use 
additional paper if you need niore 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 BC 

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. 

Ver/ffcaf/'on; 
/ Lil^r£>^ L- - , hereby state that the 

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

(Signature) (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 
Docket Number R-00061493C05 86 

Dear Sir/Madam: 

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

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, 

a. (•' 
James J. McNulty 
Secretary 

Pi 
AUG 1 7 2006 

DOCUMENT 
FOLDER 



..•-'4 

•i 

R-00061493C0587 

Sane Mcintyre 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

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

Name f)llCunJL 

Street/P.O. Box tt30 D&r^ ftc' 

City LOfrhuijjM-^ State Pfi 

County _ 

„ A p t # _ 

zip /6 m 

Area Code/HOME Phone f ^ ^ A ^/n^-S j-V."2. 

Area Code/WORK Phon/ S?/^) 7%' -^^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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Alfl -(ftiCil TOP {QAJ? 

TYPE OF UTILITY (check one) 

• ELECTRIC 

£3" GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
OLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

518828 
Rev. Jan. 2005 o. 1/ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

S ! 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.^ ^ fc| ^ ^ J i Q ^ f c . 

5. RELIEF 

What do you want the Pu:blic 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 E 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO H 

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

8. VERIFICATION AND SIGNATURE 

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

Verificatiop: 
I SV-io^r, 9 Mn^ng ; , 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 
Docket Number R-00061493C0587 

Dear Sir/Madam: 

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

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, 

vf f i 
James J. McNulty 
Secretary 

AUG 1 7 2006 

DOCUMEN 



P B - m Y U / A M A PUBLIC U T i L H Y ' C O M M i S S I O N 

R-00061493C0588 

Please Print or tvoe. Charles E Chalupczynski 

1. CUSTOMER NAME (COmr-i-MiWMW i j 

V. 
•0 

3. 

<5: 

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

Name 

Street/P.O. Box f t * * C/QY< 0 / £ Apt# 

City State W Tio I& & Y 

County g & i t f " 

Area Code/HOME Phone S ^ ^ 0 ! ^ ^ 

Area Code/WORK Phone ' 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: vAT/ovtii- i^otfL C ^ 

TYPE OF UTILITY (check one) z > w ™ 

• ELECTRIC • 

E f - GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

• TELEPHONE 
(local, long distance) 

MOTOR CARRIER 
(taxi, moving company, limousine) 

S19928 
Rev. Jan. 2005 

AUG 1 7 2006 A 



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 
c o m p l a i n t U U f f t r ^ f AST C ( & J ^ U J e ^ -

5. RELIEF 

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

, ^jJ^J ^ - ^ ^ ^ i ^ u ^ -L, t^PJ / C . 

(PAS^M- . / ^ ^ "ettM*><uso ffv&cy 
9 

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: , 
I CtfMLgL &t CtMLtfc^y^sJ^/' ( 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) r z r 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 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0588 

Dear Sir/Madam: 

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

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 

I720O6 

DOCUMENT 
FOLDER 



PEW^SYLVAWIA PUBLIC UTiLH Y COMMiSSSON 

R-00061493C0589 

Please print or type. Christopher M Davison 

1. CUSTOMER NAME (CC 

2. 

3. 

% 

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

Name 

Street/P.O. Box 33")/ Meli^^c fi^t Apt# 

City State Zip. 

County . £ r t C 

Area Code/HOME Phone 

Area Code/WORK Phone ^ - & 3 & " 7 ^ 7 

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/J^u. Box 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ' ELECTRIC • 

GAS • 

WATER • 

fa low 

STEAM HEAT 

WASTE WATER 
W W 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, fong distance) 

519828 
RQV. Jan. 2005 

AUG 1 7 2006 



4. COMPLAINT (check one) 

A. la-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) 

5. 

E3. 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. . 

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

iC K^'A 6] i 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 n 

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: s 

/ ( MnS Jcffa r Qd\/iSc/^ , 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 BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0589 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(f F 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

OCKET 
AUG 1 7 2006 

DOCUMENT 
FOLDER 



R-00061493C0590 

Greg Santora 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3, 

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

X 
Name 

Street/P.O. Box £ , S 

City £iri-{> State 

.Apt# 

County 

Area Code/HOME Phone 9AH- Htt 

Area Code/WORK Phone - ^ 7 7 -Z-S^T^ 

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 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

518828 
Rev. Jan. 2005 

AUG 1 7 2006 J 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. G ^ U e ^ r pJO, I -fe T*rv(^ G-*& 

foC. Red by Na+lt?^^! f ^ z j Ol^tr.b^^ ^V^A+WM CVf6-D) 

ot] PVy ?lj -u>b6 a^d 'Prt>p&e& C^eciye. My 30, 2-a>£ 

fylSffiipoo Per YWr-

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

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 • 
(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 Gr-^ 

fortt 
5 J , hereby state that the 

facts above set fofth 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). 

-7 
(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 
Docket Number R-00061493C0590 

Dear Sir/Madam: 

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

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 1T 2006 

FOLDER 



pzm&fLV/mA PUBLIC mini v commssiOM 
R-00061493C0591 

Please print or ftvoe. P a t r i c i a J R o ^ r s 

1. CUSTOMER NAME (COMKLAINAN I ) 

2. 

3. 

% 

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

Name ^ f t f ^ \C \ C f 1? O Q <Lf ^ 

StreeVP o. Box j Yi^us/nsd Apt # 

City State /V Zio IbS/j 
County tZfltZ 

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 
malffng address, please list this information below. 

Name 

Street/P.O. Box 

City \ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: jl <X^~tOY^e-$- P X S A ^ I ^ 7 H > 

TYPE OF UTILITY (check one) 

• ELECTRIC 

$ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 

AUG riOu 



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. -

<5i4PpUtto+* No.i*! -to rirJc r^c 

^ Q^f' W- -xv U-e.^^ jisp^ZZ*. ^ l a j 3o, -uol, 

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

6L-

A 

519828 
Rev. Jan. 2005 

•ta 11 fid 

(/ 

cr 

it 

P 
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i J 



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 ISL 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO Q 

If you tried to, but 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. 

Verification: - / / / 
/ tA-t/t IC//4- ^ • ICgcwS S . hereby state that the 

facts above set forth are true and correct (orfdre 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) T J l ~]T ~ ~ ~ (Date*) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 16, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0591 

Dear Sir/Madam: 

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

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 7 2006 



P B ^ S Y L V A N J A PUBLJC i m L I I Y-COMMI3SS30N 

R-00061493C0592 

Please print or type. Rebecca A wiler 

1. CUSTOMER NAME (C^.... 

-9/0 

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

Name 

StreeVP.O. Box 5" "7 / P &<fl'*/~CA .4~f}rio\§ 

City / ^ C State - ^ Zip ^ S 

County K . V r U " 

Area Code/HOME Phone S f ^ t - S L L - 3 C ^ ^ 

Area Code/WORK Phone ' 

Utili^Aecoji^^uriibBF^: 

If your complaint Involves.utUlty-service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City . State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: _ ^ 

TYPE OF UTIUTY (check one) 

• ELECTRiC 

Q - ^ G A S 

• WATER 

LSD, 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER FOLDER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1 7 2006 A 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

iM tA ^ ^ - M L & y > * £W<bu-^ t W ^ i " 

O 'A S 

5. RELIEF c i f f r t o . * D r ^ t e , ort tytf • 

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

CL 

519828 
Rev. Jan. 2005 

H • 



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 t S . 

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. 

Verif ication:0 . A 
/ te/Q-tCt*^ /-I t^l^" , hereby state that the 

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

[Sm (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 
Docket Number R-00061493C0592 

Dear Sir/Madam: 

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

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 tlie 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 7 2006 

DOCUM 
FOLD 



PSmSYLV/mA PUBLIC UTILITY' COMMISSION 

R-00061493C0593 

Please print or type. Beverly Pamula 

1. CUSTOMER NAME (CU... 

2. 

3. 

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

Name- 3 c^i/^r/u '"j^O^Yft <-i~l<^ ^ ' 

Street/P.O. Box v ^ A - f 6" • t ^ i ^ ^ / 

City F ^ f i fe.~ State 

County ^ r i • " 

Apt# 

Zip 

Area Code/HOME Phone , $ 7 ^ ' & ( p & - f ^ f 3 

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 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

[jZ ! 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 ^ H e y i f No. 6> ' To T a r ^ Q-as. ~ P/? 

Rl/fi. No 9 F.Le-d fry Ncdxcnv*.!. fLiLl 0rO& 

5. RELIEF 

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

0. l-htJ. a* ***** ^ b ( t 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 KI 

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) M • 

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 peue/u 'rfl-y?? 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). 

(Signature) 

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 
Docket Nuniber R-00061493C0593 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Beverly Pamula. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

0 

AUG 1 7 2006 



PEMMSYLVANIA PUBLJC UTiLITY'COMMISSION 

R-00061493C0594 

Please print or tvoe. D a v i d Anthony 

1. CUSTOMER NAME (COWIKUMIWMN I ) 

2. 

3. 

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

Name 

Street/P.O. Box t C C" N * * f t a * Apt #_ j 

City cy i c state. PA " zip / ^ / / 

f ~ r v ^ County _ 

Area Code/HOME Phone K/ 7 L\%1 (> 

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 

DOCUMENT 
OLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 7 Z006 
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,v .̂.. 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ p ! ^ ! 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 wjll support your 
complaint. 

3 / 
ft d 

on r\ v<z 

y MrtaJ fcJ <r<s* Ctrfv^Tt** ttit<Lp)0^ fA^l^ooS 

fas f \ZooQ f f r j / c^ r . 

5. RELIEF 

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

A ru PA. rdc s 

rr 
0t tfJJ C^Vilv^ f 

C / o l 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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 X ] 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
Ao^y , hereby state that the 

facts above set forth are true and cofrect (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) s (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 
Docket Number R-00061493C0594 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 1 72006 

DOCUMENT 
FOLDER 



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

R-00061493C0595 

Please print or type. Kathryn M Grimaldi 

1. CUSTOMER NAME (C> 

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

Name tS ih/lPi/h 

2. 

3. 

% 

Street/P.O. Box 

City - t Z r T & L . 

County 

State PA~ Zip USdf 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utifity 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 

^ - ^ G A S 

• WATER 

u-aurtJ f u e l 6<rc 

• STEAM HEAT 

f l WASTE WATER ^ 'w 

CUMENT 
• MOTOR CARRIER FOLDER 

(taxi, moving company, limousine) 
• TELEPHONE 

(local, long distance) 

519B28 
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. 
i ' 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. . / 7>7 $ 4 ' A 7 ^ . ^ 

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" orderTor 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: Lf ^ / M H " f / 
I f\/>\f\Plf(A (Il , \r^i/^q^Ja ( , hereby state that the 

facts above sdt fortti ard true ana 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^xjo^ 
(Datef / 

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 fil ings 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 

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-00061493C0595 

Dear Sir/Madam: 

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

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, 

i ! f ; 

James J. McNulty 
Secretary 

OCUMENT 

AUG 1 7 2006 



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

R-00061493C0596 

Please print or type. Susan Buzanowski 

1. CUSTOMER NAME (Cumi 

fa 

3. 

f f / A fi&, 

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

Name ^ U S A K ) fiu 7AA/0 *>S/(i \ . 

Street/P.O. Box 

City State (F/Q-

Apt ;#. 

Zip / / f a f 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box_ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your compiaint concerns: T^^Zr*** d- *'T^4j?jfi J^&Q/ 

• STEAM HEAT 

DOCUMENT 
FOLDER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• WASTE WATER 

• MOTORCARRIER 
{taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 
t 

y 
A 



1. ; r ^ 

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 
comP,aint- J^JL^T AJ*. dU ^Lff JU^ - f f l , 

5 RELI^^^^ ^7 M^*1^^ Bf^/ ^ 

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

C ^ ^ A J ^ ^ ^ t ^ r z ^ / MJJ^U^LJ^ "Z^^O^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT ^ 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO- ' 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ , yn / 
I Js<;A)£s»J ]niJ/KK™mArtyy^. , hereby state that the 

facts above set forth are true anfa 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). 

jJ^^^-^ jo A j^DL^^y^A:^ 1 ^7- 0 & 
(•Signature) 1/ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using LKS. 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 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 
Docket Number R-00061493C0596 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PHRl in UTILITY COMMISSION 

R-00061493C0597 

3. 

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

Richard & Joan Wiler 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Name r 

Street/P 

City 

.0. Box 2^2^ & ran do St-

E State /2i 
. Apt* . 

Z i p _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2.. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: ^tX~t~\ 0 IfXtft (. C<€.L d r £ 3 

D f f r t r f bcit? co, d o r p , 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
• MOTORCARRIER V L U C t i 

(taxi, moving company, limousine) 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE, 
(local, Song distance) 

519828 
Rev. Jan. 2005 AUG 1 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

'QL '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 compiaint. 

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

complaint, / t ^ ^ A ^ c r S X 0 . C ' 1 ^ 2 / J L / - / 4 - 0 . 

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

519828 
RGV. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

'NO 

7. PRIOR UTILITY CONTACT ^ 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO EK"^ 

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 . -T / 1 

/ /v < V:J/4 ir</ / ^YJa h 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 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). 

(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street : 

City State Zip 

Area Code/Phone Number 

10. FILING - 4-

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 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-00061493C0597 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Richard Sc Joan Wiler. 

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 7 2006 

CUMENT 
OLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0598 ^ 

lona Mil lard 
/ 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name ^ o AJ ^ f f f i l ' A R o ' 

Street/P.O. Box 

City State Zip l ^ r i d 

County C fD k 

Area Code/HOME Phone g ^ S'O^ i 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

3 S S yvs - / - t i , 

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) ft f t T / 0 M f l I F t £ - / 

Name of utiiity company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

El GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

CUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine] 

• TELEPHONE, 
(local, long distance) 4$ *U 

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. • 

S 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. 

• 

• 

• 

• 
.-An­

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 all relevant documents you believe will support your 
complaint. ^ c { ^ I <£ M e^ryT' & o *77> "7 /7 £ / F + F -3 ^ f / ) . , 

L -h.AAJ CoC Pofc fr'f'/o'rO f n)F&b ^ 

RELIEF 

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

-77,cz. pfl fM-C " d ^vsp e t / * d P), 

C 
{\'l5fy))oao Proposes 

1 . : ti. 

519628 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO E 

7. PRIOR UTILITY CONTACT - ^ 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO- 0 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ - / f ; / / 
/ > ' V 4- -rn If / A £ 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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If usinq U.S. Postal Service: If usinq 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 16, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0598 

Dear Sir/Madam: 

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

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,,... 

C f " A 

James J. McNulty 
Secretary FOLDER 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION % > V 

R-00061493C0599 

Please print or type. ^ Machalinski 

1. CUSTOMER NAME (COMPLAINANT) 

4&A 
/ 

2. 

3. 

0e 

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

Name 

Street/P 

City 

•0. Bo/ ^ / ^ f t s J ^ ^ • State ̂  Apf^. 

Zip / & & 3 

County fZnJL 

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 

X 
• 

• 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

• 

• 

• 

DOCUMENT 
FOLDER 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 7 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. 

D I received a notice that my utiiity 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 

30 i„£ A ^ ^ ^ /VF^VA 

RELIEF 

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

f^X^^ ^ ^ ^ ^ 
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 m 

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 th§ line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: n A >; / 1 ' 
/ KM A- MfttfiA^j/VSKi , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using 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 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-ll'2-7777. 

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 

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-00061493C0599 

Dear Sir/Madam: 

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

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 

DOCUM 
o e ^ E T m FOLD 

AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0600 

Gerald L Ames 
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 

City £ (fc I State P/\. 

_ Apt% • 

Zip / trXh-Z-

County jZ. f<L \ f 

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, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

• STEAM HEAT 

DOCUMEN 
FOLDER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• 

• 

WASTE WATER 

MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 

KETI 
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4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of ail relevant documents, you believe will support your 
complaint. / < e fl^. 6 / T / f c | ^ GtS- Pft. 

RELIEF 

^ u . , - - "I CTu iy 

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

^ ^ ^ ^ fit lOE> 

0 ' 5 ALUooO I 'Top c d 

51982B ' 

b ft 

\t 

Rev. Jan. 2005 



r 6. PROTECTION FROM ABUSE 

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

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

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

YES • 

'NO 

7. PRIOR UTILITY CONTACT .-si.. 

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 : . s-\ 
I (<^vyi M A- oN<^)^<l , 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) ( 

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 retum the completed form to one ofthe addresses listed below: 

If usinq U.S. Postal Service: If usinq 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 



r 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 
Docket Number R-00061493C0600 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Gerald L Ames. 

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

James J. McNulty 
Secretary 

AUG 17 2006 FOLDER 



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

R-00061493C0601 

Ann M Sokolowski 

A N 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name 

StreeVR.O. Box £ 3 Ff ^ R. tfur Apfa 

City £R l £ State '•• Zip / i S 6 C 

Countv R / 

Area Code/HOME Phone £V L / - ^ 3 3 ^ J 1 ^ ^ 

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: f\l $7I 6 L Fu e S ffS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance' 

519828 
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. • 

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 sen/ice is.being terminated. 

• I would like a payment agreement. 
- , IT " ' , " 

• 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 n ~ , P . 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. ^ j n J U t $ T } ( r & "^e 

/}. +ht fa- skc^ib s^sPev* **** . 

6, F*10 

519828 
Rev. Jan. 2005 



r 
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 ta-

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) 

N O 

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 
/ C^V^- yy?- J^L&T'^r <x^>^~- hereby state that the 

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

(Signature) (Date) 
7-* 7- O 

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. 

519828 
Rev. Jan, 2005 



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 T H FLOOR 
HARRISBURG PA I7101-I60I 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0601 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi AUG 1 7 2006 

FOLDER 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

R-00061493C0602 

Lois Edwards 

'"TX-

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

7 

2. 

3. 

Your name, mailing address, county, telephone number, utility account-number andM^' 
service address: 

Name £ c { UJ fl j 

Street/P.O. Box g ^ / ^ flftP, ^ P A 

City t p ! F State . 

County f z f i l k 

Zip /6>&Q9 

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: / [ } ^ T / C ) l i ^ L . F u P , / O j - $ S 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

j # GAS 

• WATER 

DOCUMENT 
• WASTEWATER FOLDER 
• MOTOR-CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance) 

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. 

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 ail relevant documents you believe will support your 
complaint, g u pp / f c m & ^ 7 - ^ U j o T f t £ I FF &•/)&-Pfl, 

. (sMPo # fill on uoF&D) on if)A y 3^ 0o& /?v D -p£o Po5 e<lTo Azdom 

5. RELIEF 

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

f). T/^c Pfi. P-il.d' should SuspFVD AfUD nOvcsTPqai^ 
TH £ Ptfo p 0 s e(/ TR £ / F/s 

&. HolD k-vzn,^ Pub I it A/e.^//^ ^ P/i 

519828 
Rev.Jan, 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint 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 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 t i o n . _ 
/ t D\AlF\ V [ ) S , 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 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). 

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 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 

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-00061493C0602 

Dear Sir/Madam: 

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

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 7 2006 



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

R-0006J493C0603 

Cindy O'Keefe 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

% % 

Wy.Oc 

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

3? 

Name 

Street/P.O. Box ^ ^ 2 > 5 > I J i C X M ^ p r • Apt'% 

City £-<Zif_ State p f t Zip \ ) O 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone M l ^ f ) ^ / ^ V ' S O 73L ^ V I T 

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: K l A n ' t O n A P U P U~ -

TYPE OF-UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE, 
(local, long distance) 

OCUMEM 
• STEAM HEAT 

• WASTE WATER 

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

519828 
Rev. Jan. 2005 

T 
AUG 1 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

p f̂ 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. 
' i ' T - r 

• 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. ^ u p p L e . f ^ e O T • - G r \ - \ 0 t f \ ^ \ F F " V > n -

p. U-C- loo-^ Ried bt^ tOfrn'opfXL fueu 6r0f^ 

5. RELIEF 

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

\ ue^T^t^e The pfo^c^ect -mxe.! F V -

519828 
Rev. Jan. 2005 



F 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 E T ^ " 

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: 
/ {t^pt/ZsAsM. ^S/AtsS^y hereby state that the 

facts above setWrth are true'and correcf(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). 

' (hrtJ^tf - 7- JTO^ 
(Signature) ' y J / (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, 
1 address and telephone number. 

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING J*, 

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. 

519828 
Rev, Jan. 2005 



r 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-00061493C0603 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tme 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 tmly yours, 

ti !' \ 
James J. McNulty 
Secretary 

AUG 17 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0604 

Doris L Myers 
c/o Cider Mill Apartments Please print or type, 

1. CUSTOMER NAME (CGiwruuiNMN I) 

2. 

3. 

Your name, mailing address, county, telephone number, utility account number ano^/ 
service address: 

Name '7)0/1 i Myprp^ 

Street/P.O. Box Sj-aa eL^de.> /V 

City Jzfi 11= State f J 

Apt% {,0r 

Zip /C^of 

County '7fu£ 

Area Code/HOME Phone 8 / 4 ^ 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A^? T / Q V/? / F u t / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

3 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance 

519828 
Rev. Jan. 2005 AUG 17 2006 BOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

§3 I vyant 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. s^o,*rl*nit-<« T tC*4f /° «.'*(-1- • • 

P.U.C. /WF/W t / ' r ^ ^ s ' ^ ^ M i ^ 
Co 

5. RELIEF 

What do you want the Public Utiiity Commission to do about your complaint? Use 
additional paper if you need more space. . . „ v . ^ , ^ 
/ ^ 1 P f i - P M * S h c v U S v s r * * * " " W ? " ^ 

The fgoSose^ ^Tf t& 'F 'y • 

jQ / J o y / / " - / - ^ " 7 / i / ^ ^ 

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 biliing problem, an application for servtce 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 SI 

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. • IS 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. >^u^A- tn A^-c^iL^^ <rr&j 

8. VERIFICATION AND SIGNATURE 

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

Ver/ffcaf/on; 
/ ZThn ls L- My&rz , hereby state that the 

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

(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. 

10. 

Lawyer's Name 

Street 

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. 

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 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0604 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Doris L Myers c/o Cider Mill Apartments. 

This complaint, of which the attached is a tme 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 tmly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

AUG DOCUME 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

R-00061493C0605 
-•0 

n . . . David E Myers 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

s 
Your name, mailing address, county, telephone number, utility account-ni^riber and 
service address; 

Name 0 ^ 1 0 E ^ ^ i ^ S ' 

Street/P.O. Box 

City e d ie State 

County 

Area Code/HOME Phone^^ /4 ) ^ r ^ ? ^ 1 

Atea-eeai/WORK Phone 

Utility Account Number 7 7 / " 6 
(from your bill) 

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: A)4-'Tlo'^/l^ Cfc^ S f\£ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

K . GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER r » ^ l _ — 

FOLDER 
• MOTORCARRIER ' ^ 1 

(taxi, moving company, limousine) • TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 
as' 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my 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. ^ u ? ? L e M ^ r ^ ^ ^ T / V . R i p F - t f * ^ - P ^ 

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 



.0 \ 

6. PROTECTION FROM ABUSE 

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

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

YES • 

• NO 15[ 

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. < p , p ^ ' r ^ e T A " a i / t per lUo/y , 

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: 
/ cg)**rUL gT^ge-Uw , 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 abie to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) / | / ^ A/ fT" 

10. 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

Facsimiles and/or electronic filings 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 

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-00061493C0605 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by David E 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 
Return Receipt Requested 

ddi 

Very tmly yours, 

James J. McNulty 
Secretary 

OCICET 
AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

R-00061493C0606 

Mark H Cable Please print or type. 

1. CUSTOMER NAME (Cuiviri-rtiiNAiN I) 

2. 

3. 

Cy;, 

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

Name HHMY H. P'^)\t \ \ 
Street/P.O. Box^/6 S h n r \ fijre^T Ap(;,# fl1^ F ' j n n r 

City £ r \ e State ^ L. ziP !(j?\)CH 

County 

Area Code/HOME Phone |^ I ^ ^ ^ / " f ^ S ^ 

Area Code/WORK Phone (%}tf)iJ£3-FiQl Q 

Utility Account Number ,5 15 Q ~ 0 / . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns; /J$ j'/o fifi j fx/0 j (^f\$ /Pi^P/ Jxtfj 

• STEAM HEAT DOCUMENT 
• WASTE WATER 

TYPE OF UTILITY (check one 

• ELECTRIC 

& ( GAS 

• WATER 

FOLDER 
• MOTORCARRIER 

(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 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. 

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

519828 
Rev. Jan. 2005 

&UJO 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 3 ^ 

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 befow on the" line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

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

rf^s Mr*'**'**** 

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 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 

* v 

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 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 
Docket Number R-00061493C0606 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tme 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 tmly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi AUG 1 72006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0607 

Please print or type. Marqucrite Rudcn 

1. CUSTOMER NAME ( C U I W ^ L A I N A N I ; 

to 

2. 

3. 

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

Name 

Street/P.O. Box J 4-

City jfy/U ft. State tA 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 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

* GAS • 

• WATER • 

• TELEPHONE, 
(local, long distance) 

EAM HEAT DOCUMENT 
<V3TE WATER FOLDER 

(taxi, moving company, limousine) 

j . IM' 
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 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 ifyou 
need more space. Provide copies of all relevant documents^you.believ^ will support your / ; 
complaint, p , , ±> M I ^ ^ T ^ - ^ - ^ fLp- & I / ^ ' t ^ ^ ^ A . , /YZ^ 

RELIEF / Z ^ y ^ ^ f ^ J ^ / 

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

519828 
Rov. Jan. 2005 



4 , 

/ 

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. -s. 

I s^Y^t&^tt^ * A (y^i J(^<7 & „ A hereby state that the 
facts above set forth ̂ fe 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) ^ " ~ \ ' " (Dafe) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

51982B 
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 
Docket Number R-00061493C0607 

Dear Sir/Madam: 

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

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 tmly yours, 

^ 4 - ^ h ))'(•-'f! (/ /•• • 
James J. McNulty 
Secretary 

AUG 1 7 2006 

DOCUMENT 
FOLDER 



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

CUSTOMER NAME ( C U M P L A I N A N I ) ^ 

Please print or type. 

1. 

R-00061493C0608 

William Brandt 

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

1& 

Name y ^ L ^ ^ g ^ W ^ " " 

Street/P.O. Box ,X 3& */ ^f^aQ^f" Apf''# 

City State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: H ftii O^JA^k FuEL CffiS 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER DOCUivlENT 
• MOTOR-CARRIER FOLDER 

(taxi, moving company, limousine) 

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 AUG 1 7 2006 



. l i 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

J?t\ | 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) 

i T - V -

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 a ^ / ^ n * * j + h J * C? / 77 . T ' / t - P f f f i - ^ 

' "F * ^ V ^ ^ t 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a billing problem, an 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 utifity 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 3 / / / /V/?/)Al/)T , 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) 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 usinq U.S. Postal Service: If usinq overniqht deliverv service: 

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

Secretary 
Pennsylvania Public UtilityCommission 
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 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-00061493C0608 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by William Brandt. 

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, 

(I [' 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

AUG 1 7 2006 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0609 

Julie Brandt 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box n^Oj- ^ f f i ^ & ^ • s ^ 

City 
-t 

State Pn 

. Apf0* 

Zip y ^ y ^ 

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, please list this information below. 

Name 

2. 

3. 

Street/P.O. B o x ^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: W j/p-^/O fljp \ -^inW /Xs 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE, 
(local, long distance 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents.you believe will support your 
complaint. <* ^ / e M ^(U 4 • \A3 - O, I T a T f r / O , rts* . . . . > / 

5. RELIEF 

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

^ ^ ' ^ e n J . c y f p r * r ^ < L « s + ^ C O L ^ ^ ^ ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a billing problem, an 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 th$ line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: / / 
I // ^ tffrrt/Crtr , 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 
autt)&{ities). 

£^ 
(Date) 

519828 
Rev. Jan. 2005 



10. 

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 

Area Code/Phone Number 

FILING . 'V-

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

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-0006I493C0609 

Dear Sir/Madam: 

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

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 tmly yours, 

James J. McNulty 
Secretary 

DOCUM 
FOLD 

AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0610 

Brandy Gabutti 
Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

V /J 

2. 

3. 

ty 

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

Name 

Stieet/P.O. Box / ^ U c / 

^ J U J U State City 

County ps/LtU J 

_ Apt # _J_Z 

zip i'C^cn 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f ^ f r j i r ^ d ) - - t i c f /C-?.?-^ 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER DOCUMENT 

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

T l 
AUG 1 7 2006 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

ir 
• 

• 

• 

• 

• 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\ A 

" k. P.v.C. Ma? 

w i/VWu . '2.0OC? e;-~~-d f/5ro.A,c-^t) ~4t> L^rL^rviv_p 

6^ C^^^'^C^ 

# ^ S ' : 006- - f w r . 

5. RELIEF 

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

ft. T 1 ^ ^ . ^V'C. sUUcd sos^-s > > ^ ^ . ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 
t 

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: ^ c 

I K/eAdJ/W 5v ^rrt A ^TT* , hereby state that the 
facts above set forthyare 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) l 

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 
Docket Number R-00061493C0610 

Dear Sir/Madam: 

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

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 DOC 
FC 



P E N N S Y L V A K I , A P I IR I i c UTILITY COMMISSION 

R-00061493C06II 

2. 

3. 

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

Charles Taikish 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Name 

Street/P.O. Box / Z f CMfeR 

City ^ R * ^ State f / L 

. Ap t * 

Zip / ^ ^ / f 

County ^ 1 / 
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: ^y^) JI o A^A L FuE L Q/? S 

TYPE OF UTILITY (check one) t>i STX *' &<J Tl on/ Co « P* Rtf T'CtJ 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

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

DOCUMENT 
FOLDER 

• TELEPHONE, 
(local, long distance^ 

I 
519828 
Rev. Jan. 2005 

AUG 1 7 2006 

3rf 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

-E 3- 1 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 j 0 l m * HTT 0 £ / T o 7 7 ? / ? ; ^ * -

P.f-c /uo, ? Fited. R>y Mri'o<o»l foetGts 

Mfty 31; Zoo & /)ivi PPsPtSzd To Qecon^ l=Fpe'^1 

Soty 5o Zoo L. LuoisLci T>UCf?G/1C£ If F Q 0 ^ /hfr/LrOrtL 

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

rte P/f pu, c. s//ouU Sa^fevi /f-iud 

Q,.. /Md ^ PvU'yC *><l 

eFficietitsf rtocxvh COST p ^ u ^ y fi.d^ 

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. 

/ Fsfsft/h/e^ 'T^^^yJL^L hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (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 . - v./. 

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

If using LLS. 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 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 
Docket Number R-00061493C0611 

Dear Sir/Madam: 

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

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, 

a, (• "• • \ 
James J. McNulty 
Secretary DOCUMENT 

FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0612 

Please print or type. Judie A Harrison 

1. CUSTOMER NAME (CO.... 

/ 

3. 

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

Name 

Street/Pre-Box _ 

City fcciZ-

Apt# 

State FA Zip lie S^H 

County _ 

Area Code/HOME Phone ff/^- L) ' t> Z- ^ 0 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: C l o n a l F l te- l Qd a h l J ^ f ' i ^ t . ^ V ^ 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• 

• 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTORCARRIER 
(taxi, moving company, limousine 

DOCUMENT 
FOLDER 

519828 
RGV. Jan. 2005 
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A. 

4. COMPLAINT (check one) 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. S^fdt m^Y" JVV£_/ ^ fa. n'ff ftAJ"- f f t f ^ 0 

Juli j ^ j ^ ^ - ^ ^ I'ltrtAs* WF^'s ctnK^aJ rcotAu^' 

5. RELIEF 

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

f/4 f lic Mesi>'<l*4c ^ s j ^ d - ^ frif*^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

7. 

8. 

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

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

YES • 

NO i ^ ^ 

PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO 

• 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
, hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



' 1 

9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 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-0006I493C0612 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0613 ^ 

Steven B Ripple 
Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

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

Name 

Street/P.O. Box Q o X . ^ b ^ U • ; 

City £ r . State ? A 

Apt# 5 

Zip 

Countv t ^ f ^ f 

Area Code/HOME Phone ftH - ^ S H ' 15$L> 

Area Code/WORK Phone 8 i 4 ' ^6J^J ' 

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: Iv jmnr . / \G-

3. TYPE OF UTILITY (check one) 

• ' ELECTRIC 

k / GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

d i i sVnb^ i^ Corp-

• STEAM HEAT DOCUMEN" 
• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG 1 7 2006 
519828 
Rev. Jan. 2005 3SO 



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. j 

Include any specific dates, times or places that are important. If the corpplaint 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-

\ ^ NtxiAjnta/ f ^ - H G a ^ t^^A-n W - ^ v o ^ Gorpora.+^a ^ o / \ 

S \ ) JoOG? a w d p^o^c^eol 4-c> WCOAAJL. Q/^^CA^V/^ ^ l ^ , ^ 

5. RELIEF 

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

^ I A ^ ? ^ .? .UC. s W o ^ A d < , u ^ p ^ c > / d ^ ^ W J B ^ ^ V ^ S A U ^ V ^ L i ^ K P r o ^ ^ . o / 

vV^^ P ^ ^ l c y ^ c ^ ^ ^ E A Q . ^ ^ 

C ^ S c J ^ ^ p r o ^ ^ ^ e ^ " t A U a ^ c t J t v ^ ^ j ^ E-faf ict-Wic^ EYoy&.'v* (CDS/-

H 

519828 
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6. PROTECTION FROM ABUSE 

f 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 o^^-g-tA K\ Opl-f f hereby state that the 

facts above set forth are true ahii 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 
HARRISBURG PA 17101-1601 

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0613 

Dear Sir/Madam: 

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

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 

ddi 

James J. McNulty 
Secretary 

AUG 1 7 2006 

DOCUMENT 
FOLDER 



Please print or type. 

1. 

R-00061493C06I4 

Kathryn L Candia 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 0 " V / ^ 

CUSTOMER NAME (COMPLAINANT) 

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

Name f)£7/ytW / C/jPA/d/d* 
/ 

Street/P.O. Box 

City 

/00 

State 21^ 

Apt# 

Zip 

County _<^/y^ 

Area Code/HOME Phone S'd?S'/frfr-*/ 

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 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AfoJ/Ftf, 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

r 

DOCUMENT 
• MOTOR CARRIER P Q 

(taxi, moving company, limousine) 

AUG 1 7 2006 

3S9 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

H 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 additionalpaper if you 
need more space. Provide copies of all relevant documents yoifbelieve 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. 

O / / 

&t/ta/£A2£y /iu&l^t- O^^yj "Q^co VZAJJ /y/)x 

Rev. Jan. 2005 ^ C t 5 / 

0 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ ( 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / / / / / / /f j 
I n^T^Jj/^/ t/7p/??fZ/M^ , hereby sfafe that the 

facts above set foHh/ctre trueCand 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). 

(SJgnajKrpT (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 
Docket Nuniber R-00061493C0614 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

a f \ 
James J. McNulty 
Secretary 

AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION <V. " f y l , . 

R-00061493C0615 w 

Please print or type. W i l l i a m J W a r c h o 1 

1. CUSTOMER NAME ( C O M K L A I N A N I ) 

2. 

3. 

S 
0/ 

#0, 
40 

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

Name 

Street/P.O. Box Apt# 

City ft/v/f^ Stale Pfi Zip Ug'/O 

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 

• MOTORCARRIER 

POLDER 
(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. 
t* 

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 qfj i l l relevant documents you believe will support your 

complaint. / U ^ - ^ ^ t f £ / 0 < Z / Tc> y & J ^ - P / f U j O ^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space, n • 0 n f' „ . *J 

c / 0 ' 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

V e n f , T 0 n ' M l ' f i J- U / M R C f / M hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) • 

519828 
Rev. Jan. 2003 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street . 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: If usino overniaht 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 16, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0615 

Dear Sir/Madam: 

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

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, 

9' rn^/lJi 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

al 
AUG 1 7 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
R-00061493C0616 

m . A . Jaxon L Miller 
Please print or type. 

1. CUSTOMER NAME (COWIKLAINANT) 

/ 

0, 

2. 

3. 

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

Name 

StreeVP.O. Box H J 3 3 CtM/7%><2*tf y Apt # 

City E&i<2- State Zip / ^ 5 ' / / 

County - £ v , / 

Area Code/HOME Phone • ^ 7 % ? ? - 7 ^ C 1 / 

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) 

M , , • 4. f/rtTf iotOaJi Foe [ 
Name of utility company your complaint concerns:'* \ ^ 

TYPE OF UTILITY (check one) / 

• ' ELECTRIC 

^ GAS 

• WATER 

DOCUMENT 
• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev.Jan. 2005 AUG 1 7 2006 

0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

J<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 ypu 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t . j j ^ ^ , / e ^ e 

5. RELIEF 

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

-the. pvsjoaS^J Ta-r i 

((J £Y ^ f i , i 

J ''^KAa. KJOCJ ^-^^^l 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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. 

i ' 

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: M ' 
/ -JV V. Q *f L' H > \<t 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) J (Signature] 

519828 
Rov. 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 servtce: 

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

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

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

If you have any questions about 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 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006i493C0616 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-captioned matter before the 
Pennsylvania Public UtilityCommission by Jaxon L Miller. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

ti 
James J. McNulty 
Secretary 

AUG 1 7 2006 J 

0OCUME 
FOLDER 



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

R-00061493C0617 

Evelyn M Tomcho 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

0, 

s 
Your name, mailing address, county, telephone number, utility account-number and M^,. 
service address: • 

Name Q tyi <yO 6 

Street/P.O. Box / P / K s c T Z l ^ ^ Apt #, 

City State zip ML. <y D V-

County 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

IE Phone 5 ? > y - V 6 ? r ^ . : r 

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: /}/t(J~7 0 

Pi 3 tribdi&w TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

WATER • 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

ESS! 

519828 
Rev. Jan. 2005 

AUG 1 7 2006 

\ 

W 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bili. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint.^ ^ ^ p j ^ n , & f \ J a , ^ ^ T ^ / Z - M 1 Cc& - P ^ 

5. REL.EF . p c Y y € a K r 

What do you want fhe Public Utility Commission to do about your complaint? Use 
additional paper ifyou need more space. , v ' c ^ . • 

P /Sold <KNb^^ h****^. 

£ HW£. <?M cy -prof A™ £ 8* tou^ry. 

519828 
RQV. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Veriftcation: ^ ^ ^ ^ ^ ^ 
, 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 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: . If using overniqht deliverv servtce: 

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 compiaint 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 

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-00061493C0617 

Dear Sir/Madam: 

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

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 tmly yours, 

. .' 'V} i . . 

G r 
James J. McNulty 
Secretary 

AUG 1 7 2006 

OCUMEN' 
FOLDER 



J. ^ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0618 „ ' ^ - / R-00061493C0618 

Please print or type. D c n i s e A B i z a u T O 

1. CUSTOMER NAME (COMPLAINAN I) 

c 5 

7̂, 

2. 

3. 

S 

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

Name 

Street/P.O. Box 1 ) ^ ' B t Z v 4 - ' b L A ^ / i < 1 £ / 2 / ^ ' A p t # 

State Z i p _ City 

County t^iC 

Area Code/HOME Phone ^7 j / — t ' S y 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 utility company your complaint concerns: 

Di '$ r/i/f?^ 7> ^ r 

TYPE OF UTILITY (check one) M / ^ / ^ ^ ^ / 

• ' ELECTRIC • 

[ ^ ' G A S • 

• WATER • 

• 

WATER 

TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER _ 

MOTORCARRIER BOLDER 
(taxi, moving company, limousine) 

519826 
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 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 documerjts^you believp will support your 

5. RELIEF 

A. 

•B. 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. . / ' ~&<Ztf?r 

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. 

i' 

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

YES . • . 
(includes appeals of BCS determinations) 

NO ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 0 

, 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)' 7 

519828 
Rov. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: . If usinq overniqht 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 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-00061493C0618 

Dear Sir/Madam: 

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

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 tlie 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, 

o' (• ) 
James J. McNulty 
Secretary 

AUG 1 7 2006 

POCUMENT 
FOLDER 



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

R-00061493C0619 

Thorp Andrews 
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_ 

City ^ 

c|33o B^ vicjj^ 4i/£> Apt#. 

State Zip 

County 

Area Code/HOME Phone S / ^ - 5 ? ^ ^ ^ $ 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 

• 

• 

• 

51982!! 
Rev. Jan. 2005 

UTILITY NAME (RESPONDENT) ^ ± . ^ ^ ^ ^ 

Name of utility company your compiaint concerns: 0 j i h u T - t ^ ^ ^ o t f J T n C/f 

TYPE OF UTILITY (check one) 

STEAM HEAT D O C U M E N T ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

WASTE WATER :0LDER 
MOTOR-CARRIER 
(taxi, moving company, limousine) 

AUG 1 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint, ^ ^ ^ ^ f H 0 i G( % 7 j 9 n i F f ' 

5. RELIEF 

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

fk^ f^f o9d! <fM 

(], tf.L, * * eSe»}»i f L ^ L ^ 'h-eMl^ /V 

519828 
Rev. Jan. 2005 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of servtce 
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 foliowing question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES .. • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: — A /? fs-
I //|A/f-P /lrifir&Ul5 , 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). 

XT) ?-o&6 
(Signature) v v (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight 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 fil ings 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. 

519628 
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 
Docket Number R-00061493C0619 

Dear Sir/Madam: 

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

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, 

L (• \ 

James J. McNulty 
Secretary 

DOCUMENT 

AUG 1 7 2006 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0620 

Mary M Gillespie 

*0 

Please print or type. 

1. CUSTOMER NAME (COlVIKLAINAN I) 

2. 

3. 

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

Name 77?/^ 'Tfl. /tljl^U^ 
Street/P.O. Box ^ h d 6 A L ^ ^ H ^ i ^ - a ' A p t # 

City £ State 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 Z'P 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, iong 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. 
.r 

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 M J L ^ ^ ^ U M a r , / -A 

(A/ !=r-D\ i-n ^ W t - 3 / . 3- o 

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 '^af 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: • i i 
I fypiRV A/. Ur/j/f^Pie 1/27Jd£ 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) 1 

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 i J 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. 

519528 
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 
HARRISBURG PA 17101-160 

TH .7 FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0620 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

a P 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 
AUG 1T 2006 
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2. 

3. 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

mal Complaint Form 

R-00061493C0621 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, numuoi, uumy auouunt number and 
service address. 

Name 

Street/P.O. Box 

City Cl 

3 C f O vu. f o s 

State f / l 

. Apt # 

zip UTC y 

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: M^X f(o^A L Yv C= L— 
GAS i>iSTfir&imotJ Co 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

1̂1 GAS DOCUMENT • 
• WATER FOLDER 

• TELEPHONE 
(local, iong distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 

AUG 2 4 2006 
8 3* 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement, 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your connplaint. 

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 all relevant documents you believe will support your 
complaint. 

Sv/yrLe^f tUi roTA^ff C-A^ fA roc uWi-etty 

Mf-t, s/iiftc * f no Wfi fo t^c*^ ta^ctt^c -Wuj.i 

5. RELIEF 

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

1 A fK r- c 

519828 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, 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: a t t o n : . , 0 , ^ 
» hereby state that the 

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

tin ]6C 

(Signature) r — \ (Datfej 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 24, 2006 

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

%Si fM 1 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0621 

Dear Sir/Madam: 

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

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'wIcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 



fn) 
Please prin 

U 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

V ĴU 
or type. 

rri 

3. 

ormal Complaint Form 

R-00061493C0622 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name _ 

Street/P.O. Box T / ^ Z T ^ & M fog- Apt # 

City ^ t ' - t T State Af- Zio / G & C 

County 

Area Code/HOME Phone ^ & ^ Qtf £ 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 Z'P 

2. UTILITY NAME (RESPONDENT) 

Name of utiiity company your complaint concerns: 

519828 

TYPE OF UTILITY (check one) 

• ELECTRiC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 24 2006 



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 ifyou 
need more space. Provide copies of all relevant documents you believe wijl support your 
complaint. ^ ^ L E f o a f ^ ^ 7 ^ / " ^ P/t M ^ - ^ ? 

5. RELIEF 

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

^ 77/ur PA-. P.LP-C? z-bsUy cufgkjoA^v / M ; ^ < W ^ 

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 sen/ice 
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 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 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: ~v . 
I Un ^ L^H^uJtrK^ i 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) ^ 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

n 

FOLDER 
AUGUST 24, 2006 

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

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0622 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 



Please print or type. 

VANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 
— 1 

c -> 1 

o 

1. CUSTOMER NAME (COMPLAIN 

Your name, mailing address, cc 
service address: 

2. 

3. 

R-00061493C0623 

ccounCnumber; and 

Name 

Street/P.O. Box 3 / / 9 ^ f C 4 / W < ^ < x / ^ Q c Apt # 

City ^ f t - f f State 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

£3' GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

519628 

TELEPHONE 
(local, long distance) 

DOCUMENT 
VfOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

@ i § ^ "SS m OT* Kaj, 

'AUG 2 4 2006 
x 9 ) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[{2 1 want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

• 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. 

!?fc*0 fa* /J#?<C£>XL. (S^fS Dte7 A / ^ D 6 ^ /%/h?'Jr 

-Ttftb &JOCSCK> /te-fz^rf-c^ Ptfa^D^ jt£wjut/<ft. /fiur^^c? 6£ 

5. RELIEF 

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

519828 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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. 

yerrfircaf/on: 
I G^/phz^ l ) -ytf&c^ , hereby state that the 

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

# - A r - ^ • 
(Date) 



COMMONWEALTH OF PENNSYLVANIA DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r r , p r n 

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

AUGUST 24, 2006 

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

AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0623 

Dear Sir/Madam: 

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

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, 

;s ft. McNultv C James \k McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 



Please print or type. 

S f l V A N I A PUBLIC U T I L I T Y C O M M I S S I O N ' " " — / : . . - . 

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

M A ; ; 

1. CUSTOMER NAME (COMPLA 

Your name, mailing address, 
service address: 

Name v ' W l V / w i f c U 

R-00061493C0624 

2. 

3. 

7 

account number and 

Street/P.O. B o x Q Q l l o f f ) & r h n f \ \ j e f ) d ( L Apt # 

City LAt C\kj State 0(\ Zip IbtfQZ 
County i i n ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(W) 77V-791/ 

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 

JS f GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

01 DER 

AUG 2 4 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 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 youc , 

comp,aint- Sufpfetfenf ^ ^ Tirrf-FSas. W Pitt 
Wo. 9 K'ed U AWW • W &S bkt Lorp 
Mr&K) m 31,200b ^ proved fo bewyie. 

RELIEF 

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

\o4e. do Akt o-UoA ̂  Surchnjt 

mioA(A Faff, ^rfrenmoatj pUse do not 

1, 
f*)ncms,e in dtl'im ckurses or 

a«s m-/>'s~ ^rir rUs o j d l M f & f i ® ) 
X r J ^ i * ^ -fe"""*/ CW/^ 

y • • " • -fte.r- need for Wore, fflonet; 
519828 
Rev. Jan. 2005 

-/-MS nu. 



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 Jt^ 

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 

— bw M-ione. o 

• on me. pn^w 
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 Mix. , hereby state that the 

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

(Date) 

518828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

519628 
Rev, Jan. 2005 
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national Fuel 

National Fuel Announces 104 Years of Uninterrupted Dividend Payments and 36 
Consecutive Years of Increases 

(June 8, 2006) WILUAMSVILLE, NEW YORK: The Board of Directors of National Fuel Gas 
Company (NYSE: NFG) ("National Fuel" or "Company") today approved a 3.4 percent 
increase in the dividend on the Company's common stock, raising the quarterly rate from 29 
cents per share as approved in June 2005 to 30 cents per share, for an annual rate of $1.20 
per share. This action marks the 104 t h year of uninterrupted dividend payments and the 
36 t h consecutive year that National Fuel has increased its dividend. 

/Philip C Ackerman, Chairman and Chief Executive Officer of National Fu^jsaid^We_are : 

pjeased to announce the action our Board of Directors has taken today./Our extraordinary 
istory of paying dividends is a source of great pride for us, and is further highlighted by 

this 36 t h consecutive year of increases. Today's action underscores our belief in dividends, 
and, when combined with the additional return of cash to our shareholders through our 
share repurchase program, affirms our continued commitment to provide value to our 
shareholders." . 

The dividend is payable July 17, 2006, to shareholders of record at the close of business on 
June 30, 2006. The Company has approximately 84 million shares of common stock 
outstanding. It has no preferred stock outstanding. 

Rat ional Fuel is an Integrated energy companv with $3.9 billion in assets comprising five 
pfincipal operating segments: Utility, Pipeline and Storage, Exploration and proauction, 
Energy Marketing, and Timber. Additional information about National Fuel is available at 
httD://www.nationalfuelaas.com or through its investor information service at 
1-800-334-2188. 

Media Contact: Julie Coppola Cox (716) 857-7079 
Analyst Contact: Margaret Suto (716) 857-6987 

NaiionsI fuel Gas /6363 Main Streoi/Wltiamsvitte, NY 14221-5887 

www.n alionalfucfgas.com 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

DOCUMENT 
FOLDER 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Nuinber R-00061493C0624 

Dear Sir/Madam: 

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

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. Rf^Nulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 
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• ' * .r*-
YLVANIA PUBLIC UTIUTY COMMISSION i . 

Please print or type. 

1. CUSTOMER NAME (COMPI 

2. 

3. 

Formal Complaint Form 

R-00061493C0625 

- r t 

/ 

^10 

Your name, mailing address. .^.W^-.WMC numDer, utility account-number and 
service address: 

Ni ante J<fiit^d lOllAILUSO-

Street/P.O. Box _ A t 4 / 3 f J / l W ^ M A c / ^ . Apt # 

City State / f a . Zip U^S3^ 

County . ^ £ e z ^ r : 

Area Code/HOME Phone ff/^ 

Area Code/WORK Phone / / < / - fi*/*- ?/X>/ 

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: fJ/}T/o/Jft<L / y / z f Z SyjS. 

TYPE OF UTILITY (check one, 4 K r & A u r i t d H ^ * ^ 

• ELECTRIC 

GAS 

• WATER 

• STEAM hi EAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

• TELEPHONE 
(local, long distance) 

519528 
Riiv. Jan. 2005 

DOCUMENT AUG 2 4 2006 3^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint siftfLimiUT W©. 61 Y» YAftlFF CAS-PA. 
P.0.C. W. 9 fUSP BY VATfiMftL F m 6/IS 
$£7ft\SUTiei* eoflPtumoU CufGb) *** 

?«IY 3^*004 wtcn* ItfeMMf UfQb^ AuHW-

5. - RELIEF * 

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

A. TH£ PA. P.U.C rwovi.* SvsftuP Atit> 

IK) ^i^PA. 
C. P15ALLOW fMM^ 4'ftJUAWCfl> 

SFPlci^Y ^ R M l COST *&»v**r £lp^. 
519828 c 
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: "™™<So 

I /^WtjsrJ/MtfsXfi , 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). 

slZ2t<h{**) "TTZJ^/SSSU** 7-4 7-
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 
FOLDER 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17I0M60I 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0625 

Dear Sir/Madam: 

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

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 



Please print or type. 

[SYLVANIA PUBLIC UTILITY COMMISSION 

.ormal Complaint Form 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, count; 
and service address: 

2. 

3. 

R-00061493C0626 

., uunty account number 

Name 

Street/P.O. Box ^ /Q / J / U n A, J" A Apt # 

City Fr ! Q State f f f Zip /(f>5~G *} 

County 

Area Code/HOME Phone ^ ' f / V } VS' C A 3 3 ^ 

Area Code/WORK Phone 

CO 
m 
o 
so 
m 3»> 

Utility Account Number 
(from your bill) 

pa" " 

30 
m 
o I 

-X1 

m 
> CD 

m 
o 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / / 7 7 / O A J f - / L h u F ^ — G t y J { 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

0 GAS 

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

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
OLDER 

MM 

l # € i f i f i 
AUG 2 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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. 

V$ I'T ujt iq^i Q-fford fu pkf fU cjQ( / / / / f , W Mt/f 

Ht, /Jerc /?j /o v faff* 

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 • 

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 •fSZJr; J}/, ^ ̂  ^ si , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

JOHN II . ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
I2 T H FLOOR 
HARRISBURG PA J710M60] 

DOCUMENT 
FOLDER 

AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0626 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

jih 



i s VANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAII 

Your name, mailing address, c 
service address: 

2. 

3. 

R-00061493C0627 

m 
o tzr\ 

n3-« 

(~ 
1 

R
E

C
 

—*'. v m 
• : f . ^ — V

i: 

m 
i ; 

O 
CD 

account^numbeFand 

Name S. 1 A 
Street/P.O. Boxc2>\ V \ A ^ ^ 

C i t v ^ o ^ ^ ^ o A Stated 

County 

Apt# 

Area Code/HOME Phone ^ \ ^ ^ I O S - C 5 > I D S I 

Area CodeA/VORK Phone 

to 

Utility Account Number^ H ^ ^ ' O 5 ^ -
(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 • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

Rev. Jan. 2005 DOCUMENT 
FOLDER 

AUG ?4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility servtce 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. 

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 ET" 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO E 3 ^ 

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: . \ 
/ iVuMn o uj"yev , hereby state that the 

facts above set forth are tru4 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) / Z ^ T T ^ (0^5 ) / 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight 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 24, 2006 

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

DOCUMENT 
0 L. 13 _ 

to® M me 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0627 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



f^s/^ljv^NIA PUBLIC UTILITY COMMISSION^ 

Please print or type. 

1. CUSTOMER NAME (COMPL 

rmal Complaint Form 

R-00061493C0628 

; > 

Your name, mailing address, 
service address: 

Name A e . r \ A V < r A m . h r t e d 

account number and 

Street/P.O. Box /4^0 Lr>nkPT rftTti ^Pi l U 

City "Slxhr^ 

Apt# 

State Zip ^ 7 4 & " 

County /V\ckej:Lr\ 

Area Code/HOME Phone g / V 3 0 3 / 

Area Code/WORK Phone 

Utility Account Number _ 3 ^ v I ' ^ 7 
(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 

<--- V fr̂  -LW-̂ ,̂ y> I VII'/ / ^ [ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

OOCUMFLNT 
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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. 

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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 A I / 
/ Jfeftri/xYs JU ' MiVipJ( , hereby state that the 

facts above set forth are true and correct (or are true .and correct to the best of mv 
Knumeuyt!, imurmauon ana oeueT) ana mat f expect ro oe aoie to prove tne 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). 

(Datef ' 7 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0628 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty ^ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



ff\]i ̂ )n/7^nfTwy^T^vANiA P U B L I C U T | L | T Y COMMISSION 
JllJ[sJu(Ai/a i F o r m a , C o mP | a i n t F o r m 

Please print or type. 

2096 AUG 15 /'JIM: 13 

1. CUSTOMER NAME (COMPL 

Your name, mailing address, 
service address: 

2. 

3. 

R-00061493C0629 

account number and 

Name 

Street/P.O. Box £ '19 ^TAoKSOM AUG-

City B R A D F O R D State _ 

County TM^/^XAJ 

Apt#. 

z.p /6?Ot 

Area Code/HOME Phone S 7 < / - C & £ ^ f a 7 i > 3 

Area Code/WORK Phone. 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• 

• 

• 

• ELECTRIC 

GAS 

WATER 

STEAM HEAT 

WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMI: AIT 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 24 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 

RELIEF 

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

-A 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
, hereby state that the 

facts above set forth are true and correct (oSare 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). 

ature) (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: 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 DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r py r~ Q 

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

AUGUST 24, 2006 

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

Wt fi® SU? K 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0629 

Dear Sir/Madam: 

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

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 



51 
Please print or type. 

YLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

1. CUSTOMER NAME (COMP 

Your name, mailing addres 
service address: 

2. 

3. 

R-00061493 C0630 
'-;-V_ -, 

G > 
, 1 

Name 

Jity account number -.and" 

Street/P.O. Box S 1 fa^t Jjw^ fkkJ\ 

City W\l State 

.Apt# 

zio \\tm 

County 

Area Code/HOME Phone j l ^ ^ j " ^ 2 1 * 3 

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 

^ X f GAS 

WATER 

hLtioiAi} fuid 6*as 

• 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 

MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 24 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 

ItOMt ^Ulb^^Hj WU\AU)^rn^ Vf&Vj 

5. RELIEF ' f 

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 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 
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 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: U f ) i f I / Ii 
I (fy fl M \JL Lfl MfW/M^ Ltdft IwUnfy/UUhereby state that the 

facts above set forth are true and cotfject (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 n 
(Signature) (/ (Date) 

519828 6 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

10. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519628 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA ^ ^ . „. ^ . 
PENNSYLVANIA PUBLIC UTILITY COMMISSION J ( j y JV| | \ j 

P O BOX 3265, HARRISBURG PA 17105-3265 ' 

AUGUST 24,2006 f K 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0630 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesM. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



NSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAIN R-00061493C0631 

Your name, mailing address, cc 
service address: 

Name Z / ^ m ? , ? ^ / < f r p h & f i f t ^ 

2. 

3. 

ount number and '</ 

Street/P.O. Box g g ^ y O o U ^ / Z f ^ S - S ^ p t # 

City (ItifZLU State ^ Zip / ^ d y 

Countv MgJ&t -

Area Code/HOME Phone £3/<£ - " T O Q 

Area Code^^-Phone ^ ^ S ^ 9 

Utility Account Number Ji4P>/f> / C J - & / 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Q ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 2 4 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Q(b&/2y . ~7^/i Lu/rz /y^T /^s/ /fewtr-Zt t f ^ ^ 
SWfctr w -tka S^f^ / 9 7 ^ 

5. RELIEF 

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

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 ja 

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. 

I JnQM/hS ( - L&Ml/&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 tojbe penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorii 

^Signature) y (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 retum 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. 

513826 
Rev. Jan. 2005 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r ,^ , n p n 

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

AUGUST 24, 2006 

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

\ it 
mm1 

AUG 2 4 2006 

m 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0631 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



^r^Wh/s^LlfANIA PUBUC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLA 

2. 

3. 

f o r m a l Complaint Form 

R-00061493C0632 

'O, 

•<r. 
vP. 

Your name, mailing address, 
and service address: 

Name Thomas A. Butler 

i, utility account number 

Street/P.O. Box 141 Myrtle St 

City Girard StatePa. _ Zip16417-1623 

County Erie 

Apt# 

Area Code/HOME Phone814-774-9357 

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: Mz f / Q f u I / " Q j S" 

TYPE OF UTILITY (check one) 

• ELECTRIC 

X X S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 2 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

x x • Other.A surcharge for utilizing less gas is contradictory to gas companv 
policv and is an obomination for profits sake. 

(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 n eed more spaco. 

pt-ch'.li'rf A/a-/touti I FLC el frow //usitl^'"? &vrchar<f<? ns/vf less &tis 

' T h < t " P U C t s P o t - C / Z / ^ e ^ j i t - a + i s c t i A M j v c i N h O - p i - o i e c i - i e v . 

i l e * „ * U * + e . . ^ A . t / > p r e p * * - p r e f t * - fio-c p ^ / r e U ^ / A V y . 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO xx • 

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 Thomas A. Butler , 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). 

August 
9.2006 s/ 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State 

Area Code/Phone Number 

Zip 

10. FILING 

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

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

Secretary 
Pennsylvania Public Utility . £ 
BffflniBcEciaaeS 0 ^ W^/ 
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 24, 2006 

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

DOCUMENT 
F O L D E R ' 

i 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0632 

Dear Sir/Madam: 

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

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 



fo 
I 

n 
i f l i i ^ L V A N I A P U B L I C UTIL ITY COMMISSION ^ 

please print or type. 

1 

2. 

3. 

Formal C o r r m ' * 5 - * 

R-0006 1493C0633 

CUSTOMER NAME (COMPI 

Your name, mailing address, - ^ m y , telephone nu'mbe'r, utility account'number and 
service address: 

'Street/P.O. Box ^ F) ^ L U ^ ^ - A p t # 

City [ j ^ a j - e r - ? 0 ( c f . State ' f 14- 2 i p _ 

Counly 

Area Code/HOME Phone ^ / ^ / ^ S 0 Z * / 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

if your complaint Involves utility service provided to a different' address than your 
marling address, piease list this Information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: &Jj?%?g /)/>C, fittdZZ* &?9~S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

J $ GAS 

• WATER 

• TELEPHONE 
{local, long distance) 

• STEAM HEAT, 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

519828 
Rnv. Jan. 2005 DOCUMENT 

FOLDER 
AUG 2 4 2006 

31 



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 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. 
f 

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

complaint. 5 t P f f i g jtftggJT IJO, 

RELIEF 

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

iw fMfjf*. 

519828 
Bev. 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. 

4 

, 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). 

Verificauon: Q { r - • . t" 

(Signature) . (Date) 

519828 
Rev. Jan. 2005 



OLDER 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 24, 2006 

JOHN H. ISOM n i^mnwwsGmi 
POST & SCHELL f I 'W "4 Ik g ITI 
17 NORTH SECOND STREET | | 
12™ FLOOR A lip OA pnfjx 
HARRISBURG PA 17101-1601 6 0 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0633 

Dear Sir/Madam: 

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

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) 

Ceitified Mail 
Return Receipt Requested 

jih 



L! IXJ 
PENSYLVANIA PUBLIC UTILITY COMMISSION^, '^Q*. 

Forma! Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMf R-00061493C0634 

Your name, mailing addre: 
service address: 

2. 

3. 

'"rite & 
" 4.,. 

.iV account-number and 

Street/P.O. Box ^? F ^ J ^ ^ g 7 7 > ^ / ^ S J , Apt #. 

State • Zip / 6 i ^ ^ City 

County 

Area Code/HOME Phone . 

Area Code/WORK Phone / ^ S ^ V ^ " ^~g^-tD 

Utility Account Number 2 3 3^ J ^ ^ ' ^ 
(from your bill) 

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: fiJ$7J£^ZZiSZ* <&?S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT,. 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

519628 
Ruv. Jan. 2005 DOCUMENT 

FOLD 

88 
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V 

COMPLAINT (check one) . . 

A. In general, what is your complaint? 

1)3 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

ID 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 stit^Ut^im fjo, 6f T» TAftxfF GAS - W. 
P.U.C. VO. 9 FUfP BY VfiTMiM. fm GAS 
$tfrfti&nrie») cofrptumon CufGb) *N 

my so^ 1004 wttH^ IUCMMT Nfat^ AU^AU 

5. - RELIEF 

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

A. TMf PA. P.U.C. SHPULfc SvsrtVfi A»t> 
)%y&$T\6fiTg TVS ?MoStb TAtlFF, 

So M«LP Ah) evgvitK ft)6Ll£ H£OKri^ 
IW SMyto. 

C. P15AU0W f^o^D #'£wH/iWCfP sm*Y 
lFF\c\g|idY ftottflM COST tectvgltr t\p&L* 

619828 c 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

hereby state that the 
facts above set forth are true and correct (dr are^irue 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). 

(Signature) / " (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA Pj A p j M r ^ I T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U L L i V fc jM j 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

OLDER 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0634 

Dear Sir/Madam: 

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

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

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

Very truiy yours, 

o 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



fo 
151 JvJ 

Please print or type. 

1. CUSTOMER NAME (COMPL 

2. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

Formal Comolaint P*-"— 

R-00061493C0635 

,:,vs. 

Your name, mailing address, «v«Miy, iwiepnone number, utility account-number and 
service address: 

ame 

^i7p,o. Box tm SPkldh- IMLU/ df//CAo\n 

City y y f J f State _ 

County Sf / : 

Area Code/HOME Phone fl?f /5 

Zip /6j0f 

Area Code/WORK Phone 

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 

UTILITY NAME (RESPONDENT) *• 

Name of utility company your complaint concerns: ji)fip0/)fyL /TV^Z- ^~/t< t 

3. TYPE OF UTILITY (check one) 

D ELECTRIC n STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company 

• TELEPHONE 
(local, long distance] 

519628 
Ruv. Jan. 2005 DOCUMENT 

FOLD 
AUG 24 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1)3 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

P.u.c. NO, 9 fHfp BY vArmw. rm. Sfi$ 

mv V, 20*6 AW* PftetoSfft To Btctwe BFfmm 
ttt* 3^*006 WM mc$mtg j*F0fr4~ AutJVAL. 
RfVCHUK MPfrXIMATSLY 4XS, 992. 600 tffL 

5. - RELIEF 

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

A. TMf PA. P.U.C. rw©uut> Svsfsvb AMb 

\INHT\GATS TH£ fAofbjSP TAUFf, 

IM ^l^PA. 
C. P15ALLOW P*oe*tfD "^H/IMCn> 

CFF\c\CDCY f^KMI COST R^vgftY t\pffL 
519828 c 
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. 

^"^f*"'"hloUM/l hAlf./lM/l AJ , 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 24, 2006 

DOCUMENT 
OLDER 

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

t 

AUG 2 4 2006 
k 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0635 

Dear Sir/Madam: 

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

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 



D fo 

Please print or type. 

1. CUSTOMER NAME (COMI 

2. 

3. 

^TjlljfsyrVANIA PUBLIC UTILITY COMMISSION 
1 
^ r f o r m a l C o m p l a i n t F o r m 

R-00061493C0636 

Your name, mailing addre 
service address: 

, U U I ity account number and/ 

Name 

Street/P.O. Box i l/Jdcdj /$oA^ 

City UAfinefls1 state PA 

County U/AA/\ t/0 

_Apt# 

Zip / ^ ^ f 

Area Code/HOME Phone ^ / / ^ - J ^ ' b 9 tfU 

Area Code/WORK Phone 

Utility Account Number '^bL If^'hT-Ol^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 4 

FOLDER 

i 
AUG 24 2006 



4.. COMPLAINT (check one) 

A. In general, what is your complaint? 

y ip 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. 

RELIEF / V 5. RELIEF 

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

/Mm A^-i^n. 

Rev. 
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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 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 ffl 

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: , 
/ \Uf /f/AP/l n- Pfne, , 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) 

10. 

If you are represented by a lawyer i 
address and telephone number. 

Lawyer's Name 

Street 

r in this matter vou you must provide your lawyer's name, 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

Seaetary 
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 

DOCUMENT 
FOLDER 

AUGUST 24, 2006 

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

IP) 

I 
AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0636 

Dear Sir/Madam: 

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

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, 

<f 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Piease print or type, 

1. CUSTOMER NAME (COMPLAINA 

2. 

3. 

3VANIA P U B L I C UTIL ITY COMMISSION 

, Formal Complaint Form 

R-00061493C0637 
5-

6c/o. 

Your name, mailing address, cou 
service address: 

yiint number and 

Name 

Street/P.O. Box ' X - ^ n ^ 

City C r \ e . State 

Vii/gApt # 

Zip 

County fTr i 

Area Code/HOME Phone y1 V ff,"??- 7 ^ 9 / 

Area Code/WORK Phone /Q / t 

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 f ) d v i a J ^ P u d t 

TYPE OF UTILITY (check one) 

n 
• 

• 

• ELECTRIC 

GAS 

• WATER 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUME 
_. 

v 

(taxi, moving .cpmpa^.y.Jimpusine) 

AUG 2 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

59 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. 
(exp(ain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the compiaint is about a 
bill, telf 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 will support your 

i. WOT su pporHi rvC| cesser l*^ >or^ 

3. M O T t e ^ c e r ^ e a ' c J o c ^ - ^ r e ^ s + o ^ e r S , eSf ^ ^ f K ^ c ^e^A m e c ^ e s 

5. RELIEF 

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

i ^ a j j 4c. r e c o u p +W«2. m e j e e ^ - o ^ o- t j o u . ^ fAvu-t/vU- c l v i V ^ r f -

^ c u X A + 0 r e " ^ i * ^ b o + U - trNC r e s e t s . 519828 5 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 El 

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 K 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: p , &[cC\ ^ e T R p t c wT^O 
/ 1? ^nr.r ~R_^^TV> r-7"! , hereby state that the 

facts above setforth 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 
R^v. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using 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 fil ings of the complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

Si9828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 24, 2006 

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

AUG?4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0637 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ROGER & ELAINE ROUMFORT. 

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 



E N N S Y L V A N I A P U B L I C UT IL ITY COMMISSION, . , . 

Please print or type. 

1. CUSTOWIER NAME (COMPL 

2. 

3. 

Formal Complaint Form 

R-00061493C0638 

Your name, mailing address 
service address: 

.u.ity account number and 

Name 

Apt# Street/P.O. Box V 'T7/ - r \ L 3->i<5^ 

City ffUss-^t-l State Zip / & 3 c f £ 

County ti/A-t-^ e >^ 

Area Code/HOME Phone KHf 1 — tfl I C~ 

Area Code/WORK Phone 

Utility Account Number ^/Q^? $ '2 7 — 0 / 
(from your bill) 

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

Name 

Street/P.O. Box 

City State .Zip 

OAS 7Vf£ ufVl 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / F d x Y l d ' / ' L c ^ ^ 7 c f y v m J 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

j&C GAS • 

STEAM HEAT 

WASTE WATER 

Rnv .J.-in 7nn.ri 

• WATER 

• TELEPHONE 

(local, long distance) 

DOCUMBTf 
cm nFR 

• MOTOR CARRIER 

(taxi, moving company, limousine] 

h 

AUG 24 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. 

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

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

>fĉ  Q I would like a payment agreement. 

$C o t h e r / 2 a * f ^ ^ / otfo^ sy^, -/TTU- (l^rrvAAu^v^^^ ^-K^W-C. , 
(explain) ^ , V 

B. State the facts of your complaint. S^&ob/ T ^ A ^ a ^ d 

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 ^ ^ , ^ ^ M X c ^ y ^ j ^ v - ^ A * ^ ^ ^ 

5. 
fe^v L X . p j J i f ^ ^ . A t r - ^ ^ x x ^ J j t e 

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



6. PROTECTION FROM ABUSE 

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

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

If you tried lo, 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 OAviP J A/ Q^TQ/^-C-B 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). 

(Signature^ / (|J&te) 

i?ev Jan ?ntir> 



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER 
AUGUST 24, 2006 

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

AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0638 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public UtiJity Commission by DAVID J. VAN ORSDALE. 

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 


