
PE!v!!*SYl.VA»MA Pl lRLlC UTiLITY 'COMMISSION 

R-00061493C035J 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

I coo. • . * f 

Street/P.O. Box ^ 7 O f , S U A J c f ^ Apt # • . 

City State Zip I & S O f 

County • 

Area Code/HOME Phone 57 H — ^ 6 ^ - 7 7 6 Z ~ f p \ 

Area Code/WORK Phone ' 

Utility Account Number 
(from your bill) 

D /ft 
151 

1 

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

Name 

Street/P.O. Box _ 

City State Zip 

2. UTILITY NAME (RESPONDENT) . 

Name of utility company your complaint concerns: hi oj-)tijjQ fcuvL foas Pifk > Iv/r** 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

^ GAS 

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

• TELEPHONE 
(local, long distance) 

Sn.2QO5 DOCUMENT 
FOLDER 

AUG 14 2006 

3\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

n 
• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

/JoIff tff^/^c, public L {^/ii/!'-^ //V /^^'V, 

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, 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: / / / 
/ X o L r / M foul I K/V;, , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0351 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0352 

1. CUSTOMER NAME (( 

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

Name . ^ o ^ \ G 

Street/P.O. Box U , ) ^ ^ 

City E ^ \ <L> 

County >" < 6 

Apt# 

State r a Zip / 6?\$0 7^ 

Area Code/HOME Phone 

Area Code/WORK Phone \ j ^ 

D ffl 1 

Utility Account Number 
(from your bill) 

1JJL 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

s ft i 
i 5 

k AUG 1 4 2006 



4. COMPLAINT (check one) 

A. 

• 

• 

• 

• 

• 

In general, what is your complaint? 

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

There are incorrect charges on my 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 i: 
about a bill, tell us about any charges that you believe are not correct. Usi 

additional paper if you need more space. Provide copies of ail relevant document: 
you believe will support your complaint. ^ p . p - , ^ 

vv03,e«-SS' i \ J T & O f

s G^wKi^iA v^eOtt-uueJ b ^ ^ , ^ , . ^ 1 ^ ^ 

5. RELIEF 

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

o5 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) N» (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0352 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form ^ 

Please print or type. R-00061493C0353 

4(A 

2. 

3. 

1. CUSTOMER NAME (Ci 

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

Name V L / / / c d 

Street/P.O. Box ttJ{LfrtJs 

City E / ^ ^ State 7 ^ 

_ A p t # 

Zip /iSys* 

Countv 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DO Cll MEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOT<H I I I 
(taxi.gflovTng compa 

AUG 14 2006 

¥1.1 
ousine) 

35 



\ 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. n ^ f /?' * 

bJFGl^A a^u^J. k ^ ^ ^ ^ ^ 6 « ^ L ^ 

RELIEF 

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

$. ^ T ^ M ^ ^ Ouk* i-f/h. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Veri f icat ion: . . 
/ nA£-Y L/JUC±OL4J i hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
OLDER 

AUG 1 4 2006 
hi i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0353 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

Please print or type. R_ooo61493C0354 

1. 

2. 

3. 

CUSTOMER Nl 
''Pi ^ 

Your name, mamng aaaress, county, telephone number, utility account n i f t i e r 
and service address: 

Name id fK iveu- S A - o ^ c - U P P 

Street/P.O. Box S' i^n K o ^ g ^ U ) N A . 

City 

Apt# 

State Z-^- Zip / < > ^ ? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k(n'hoAla-L F w ^ l . 6^v& 

TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 14 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. 

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^afl^^J- H/ irtJ^^ M-OA" HL "Pat * < 

RELIEF " 

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

IV A Vi Vi f \ / \ 

v f 

"huLtMtyu^ ptpQMM^ ^^(tfr^U^l t^OAj^L 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric 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 V 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) ^ 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Veri f icat ion: C ^ f • _ 
/ fl-t/A/nift g /(? AT??A/ Cur fp- , 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). 

^^^KZJ^hS 1' 3o- ^ 
(Signature) T T V l / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 14, 2006 

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

AUG 14 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0354 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Fnrmal Complaint Form 
0/> 

Please print or type. R-00061493C0355 

1. CUSTOMER NAME 

V 

2. 

3. 

/.• 

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

Name f ) A in / c) (xJr\r><ir\ c 

Street/P.O. Box l i e S H A ^ p r \ j S~f: 

City j - e State P ^ 

County £ r v ^ 

Apt# 

Zip /L?S^6 

Area Code/HOME Phone 5^ / M - W - I b? ^ Z> 

Area CodeAA/ORK Phone Zl If 
1 

UUVJ 
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: hJ^iior^ I Fit e j- Cyn s 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

iAUG 14 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• i would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

4c. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utiiity 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 B n / ouJ'Ci scr^d , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 14, 2006 

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

m 
l 

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0355 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

cormai Comolaint Form 

Please print or tvoe. R " 0 0 0 6 1 493C0356 

1. CUSTOMER NAME 

<%-

'c 

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

Name a u n 
Street/P.O. Box 

city fcn& 

O h r i H ^ x i (y\ Apt# 

State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone JVJ 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTIUTY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns •V^ihonJ Fuel fvPS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

519828 
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E> GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 4 2006 m 
3LP 



\ 

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. 

^leJ k^lfyeSQs on H^j 3/;2do£ 

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 M 

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_ i 

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

S) 77 (Date) (Signatu; 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0356 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0357 fi& Please print or type. 

1. CUSTOMER NAME '''$ 

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

Name M fc RvPP 

Street/P.O. Box 3 5 3 ^ QKeet i f i r f tg rF /J RLV./> Apt # 

City State P A Zip 

Countv £L)i \-C 

Area Code/HOME Phone f ^ / t y ) " ^Zfr6/ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

7 n 

15 
1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: KI Al \ 0^f\L hjE'L 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

His 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

U2-

5. RELIEF 

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

^ki^£^^^^^^^ .J^M^^n fata 

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: /p 
I A//CHtLf /L^/V^ , hereby state that the 

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

(Signature) (f / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 

DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION _ -

P O BOX 3265, HARRISBURG PA 17105-3265 1 0 L D E K AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0357 

Dear Sir/Madam: 

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

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 
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.6! et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

Formal Complaint Form 

Piease print or type. R-00061493C0358 

1. CUSTOMER NAIV 

2. 

3. 

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

Name 

Street/P.O. Box ^ £ g ^ & Apt# 

City z State I Zip 

County 

Area Code/HOME Phone U-^^ Kfity/ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) b w ^ ^ T ' 

• ELECTRIC 

E ( GAS 

• WATER 

• TELEPHONE 
(local, iong distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

OLDER 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 

• Other, 
(explain] 

B. State the facts of your complaint. 

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

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

RELIEF 
0 

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

519828 
Rev. Jan. 2005 



6. . . PROTECTION FROM ABUSE 

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

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

YES • 

NO 

r 
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. 

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

1 0^ In (II 

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0358 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

<-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



- * PENNSYLVANIA PUBLIC UTILITY COMMISSION 

c r A V r v > o l P r » n n n l a i n t F n r m 

Please print or type. 

1. CUSTOMER NAME (C 

2. 

3. 

R-0006l493C0359 , 

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

Name 

Street/P.O. Box A-M^T \Cx^C\Jf\^ 

City E r i f 

Apt# 

State PA Zip - i O 

Countv fcc\£ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: (s\C\ ̂  ^ AM.4~''OnCi 1 p M l l 

• STEAM HEAT 

• WASTEWATER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

•I6J GAS 

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

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local Jpncj distance) 

AUG 1 4 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

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 h 
about a bill, tell us about any charges that you believe are not correct. Usi 

addit ional paper if you need more space. Provide copies of all relevant document: 
you believe will support your complaint. S u ^ p f h ^ t r ^ J \ J Q . U t VO 

A/P^iy^ a^A^vl CL\Kn*Ae>> ^ ^ o ' W l c U 4 J-S"^^, ooo 

5. R E L I E F 

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

519828 
Rev. Jan. 2005 



' 6. ' PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7, PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I A[\C? Lou .Kf Arc f , hereby state that the 

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

( M J U I . J P ( I U J L ^ _ "7-30-0 b 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
DOCUMENT 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C ( \ \ H F R 
P O BOX 3265, HARRISBURG PA 17105-3265 f U U L- * 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0359 

Dear Sir/Madam: 

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

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. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0360 

1. CUSTOMER NAME 
J4 

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

INVSAIV.̂  2 u r k . Name 

Street/P.O. Box 7 0 ^ , ( \ ^ e A \ A 

State PA 

Apt# 

City 

County 

Area Code/HOME Phone 1 ^ 7 g>V ^r3> S " 7 

Area Code/WORK Phone "— 

Zip / f e ^ / ^ 

Utility Account Number 
(from your bill) 

1 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER GAS 

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

519828 
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• TELEPHONE 
(local, long distance) 

DOCUMENT 
pm HPR 

AUG 1 4 2006 
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COMPLAINT (check one) 

A. / m 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. 

\ 

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 -d\ 

7 
7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utility or 
a water distribution utility. 
Have you spoken to a utiiity company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
/ P{Y\& fx^j ~2 i A r-V^ , hereby state that the 

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

(Signature) ^ \ (Date)" 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0360 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-0006I493C0361 

60 

<0& 

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

Name 

Street/P.O. Box 3 S ^ ^ YYo / / ^ ^ Apt # 

City ^/Z/n State P#- Zip / b S'dY 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone \UJ 

Utility Account Number 
(from your bill) 

1 
AJ 

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: Afa-'H/j^^/ h/^ 

3. TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

B ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance 

DOCUMEN" 
FOLDER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1 4 2006 



4. COMPLAINT (check one) 

A. Jn 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 util ity 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. 

LJteld increase- /h/Jfa^ P&u^n^ 6$ ^hoJ^ ^ ^S^SjC^O 

5. RELIEF 

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

i> 7^ P/J, P,U,C. Sh»o\d +- MstyU -M*-

Kolrf- ^ public \\(LCLr\Acj /n '&iL)&f f f r , in-Ht^ eJ^/Ml/^ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verif icat ion: W 1 
/ C) G^ra^h Uk <• rn^ 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). 

7- So - o<~ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0361 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

! 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0362 

7 

s 
Your name, mailing aaaress, cuumy, LCIC^M^.W ..umber, utility account number 
and service address: 

Name 

Street/P.O. Box 

City c^T/^^p-

Apt# 

State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

r7\ D 

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 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SO/ 2&aQ 

RELIEF 

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

4>, U'eJLk . t L ^ t ^ ' c ^ f u J ^ L ^ A a ^ i ^ - y ^ 4 ^ ^ v 

519828 
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6., PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO '̂ kA 

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:. 
I 0€&O£JIU 2) Q/L/SCe- , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

Tl 
AUG 14 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0362 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION '7>c 

Please print or type. 

1. CUSTOMER NAME 

3. 

Formal Complaint Form 

R-00061493C0363 

*0 

Your name, mailiny auuicoo, ^ 
and service address: 

.umber, utility account number 

Name 

Street/P.O. Box )33 I ^ L Z L X ^ £ - M > 

City -d^A4<\^>-t£~i*J State 

A p t # 

County 

Area Code/HOME Phone ? / ' - / " Y "7 ^ / V - T 

Area Code/WORK Phone 

7 ^ D 

Utility Account Number 
(from your bill) 

UUvJ 

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: y ' l z t l ^ ^ J l ^ ^ ^ J ^ 

TYPE OF UTILITY (check one) ^ 

519828 
Rev. Jan. 2005 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 1J 2016 



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 i: 
about a bill, tell us about any charges that you believe are not correct. Usi 

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

*3L£p- i € f X l cTtry ^ 

5. RELIEF 

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

^^^^^ tt^-t y^L^'-e^' -T^^U^J ' 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I 6bfVfijJ^£_ -/•/- • 3 Y^6L <; , hereby state that the 

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

7 /. 6 
(Dafte) ' 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA — 

PENNSYLVANIA PUBLIC UTILITY COMMISSION T 0 L D E R 
P O BOX 3265, HARRISBURG PA 17105-3265 1 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0363 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSY' VANIA PUBLIC UTILITY COMMISSION 

R-00061493C0364 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA, 

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

Name A ^ n e s tv\ e^o cus-yy\JL^ 

Street/P.O. Box S Lcs-yo Apt # 

City A l e fcegiw State P / V Zip & ¥ 2 ^ 

County S^Jo t -

Area Code/HOME Phone g / y ^ 4 -76 ~ o Q 27_ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(5 
1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

J Z T GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG 14 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. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^ O T ^ J U ^ W ^ A J U ^ ^ ^ O L ^ . ^ u Z T ^ ^ ^ 

RELIEF a ^ r ^ LocoJe--^ ^ - c x o ^ o ^ w ^ J ^ "V^ W ^ C ^ ^ ^ c 

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

COfl-«— ci 

7 

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 • w 

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 /Q^^es> b\e^O c^Vrvx^—^- , hereby state that the 

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

(Signature) (Date) 

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

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0364 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0365 

1. CUSTOMER NAME (( 

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

Name H6u;#£o 'KitfiOi^ 

Street/P.O. Box ^ ^ 7 / LGv/zec- iPAsu/*. 

City State P£ 

_ A p t # 

2 i p _ / £ £ f £ l 

County IS /iJ £ 

Area Code/HOME Phone - ^ - ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 
IAJ 

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

Name f-io^fl/i/? K/r/fcsc 

Street/P.O. Box ~7 V / w r c t f e cc 5 — 

State Zip MfOf City 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Mtirt&tfdt fu£c ^/^7K/OUTYQ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

El GAS 

• WATER 

• TELEPHONE 
(lop^lJpng distaoce.),. 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 14 2006 IAS 



. 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 i: 
about a bill, tell us about any charges that you believe are not correct. Usi 

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

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Ust 
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 probiem, 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 

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 tfi) 

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 Anus&fi /o je /^/o- r. icr , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 •-AUG 1 4 2006 

I 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0365 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



P E N N S Y 1 " A * " * , n • ' T I I I T V T i n / i M i s s i O N 

R-00061493C0366 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

4& 

2. 

3. 

S 

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

Name fih/TotflElTt M f \ C T $ / \ Q C ' 

StreeVP.O. Box 3 2 | ^ C ^ P . r Apt# 

City State z i p _ / 4 j l ^ 4 . 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

l\J 

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

Name 

Street/P.O. Box 

City . State Zip 

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) 

Ref/an. 2005 DQCUMEN 

FOLDER 
AUG 14 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 biil, 

. • 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 wilt support your 
complaint. 

Ceyn-iAU^ (jvFe b) 6^ W , 31/2- aa<£ ^4 f^.o^A 72 

5. RELIEF 

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

Q, IM*{ f^M^ -i^si^ ^ ^suky fk. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES n 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • • . 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: * ^ i A -r 
I H A/ /c/V/ CTT£~ fJ\fr<L S-Srf/^Xl. hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: - If usinq overniqht deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 14 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0366 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R_ooo61493C0367 

1. CUSTOMER NA 

7A 

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

Name LyNklF RHOf) KS 

Street/P.O. Box £1 L l t t T Q T A p T ^ m # 

City gfeLg State Zip I ft 607 

Countv ETRl-ET 

Area Code/HOME Phone ^ I H - ^ { 5 ^ ~ ^ / ^ t G 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

---Kl GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE ' 
(local, long distance) 

Rev 8Jan 2005 D O C U M E N T 

FOLDER 

ffl 

AUG 1 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges'on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ 
SUPPLYHKNT HO.U TO TftRfFFGAS - PA.P.U.C. fan FiL^hfsy 
hlATlO^AL FlMLG/p DrSTRtBLmOK) Gb^^ATloA^ C^G-b^o^HAy 

RELIEF 

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

B .Ho^ ^VfMfMQ^ erKcuAiNlce-D ^ ^ / ^ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

If you tried to, but 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: 
I LVA/N^ R^gibg^ , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

JOHN H ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 AUG 1 4 » 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0367 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



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

Formal Complaint Form 

Please print or type. 

••0 

R-00061493C0368 

1. CUSTOMER NAME 

Your name, mailing duutebb, uoumy, teiepnone nurnoer, utility account-number and 
service address: 

Name ^ 

Street/P.O. Box t : Z 2 Y K ^ € A Apt # 

^ / ' ^ State P a Zio 

1 
City _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ni 
KJ 

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 

x GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519B28 
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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 

5. RELIEF 

6^ 6^^UI>-L/^^^^ 

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

-tad 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
f l i^-**- I - \ S I "X t ^ f I J i l l / f I I , •^Z. If L , 

iereby 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 
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9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using 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 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 14, 2006 

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

m 

AUG 1 4 2006 
if 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0368 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



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

R-00061493C0369 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN 1) 

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

A Name 

Street/P.O. Box 4> ^ / ^ ^ ^ ^ ^ ^ j f y Apt # 

City ^ ^ ^ J ^ > State . zip i^s^L-

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
JVJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Ylatdn***&> M^^/ 'jJs^A^kzL* 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J P ' GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

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

A. In general, what is your complaint? 

[fe^ 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 sen/ice 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 
c o m p l a i n l J ^ & z ^ r J ' Y^'&S ^ 

5. RELIEF 

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

3 ( iJJLb p^JM^ / 

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 Zihln/fA^ & . JUf£U^ , 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). 

ignature) v 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 return the completed form to one of the addresses listed below: 

If usinq U.S. Postal Service: If usino 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 BOX3265,HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0369 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
V 

Please print or type. R-00061493C03 70 

1. CUSTOMER NAME 

*0, 

2. 

3. 

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

i Name 

Street/P.O. Bdx 

City 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Zip &Z)£> 

D 
JvJ 

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

Name 

Street/P.O. B o x _ 

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) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 14 2006 

3D 



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 

Ufa >^1;>S£3!2 
RELIEF X 

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

519828 
Rev. Jan. 2003 



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 - n 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

, 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). 

(Signatu^) 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, 
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" 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 BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 14, 2006 

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

'4^ ^ ^ » 

AUG 14 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0370 

Dear Sir/Madam: 

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

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

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

^Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



mm 
Please print or type. 

1. CUSTOMER NAME (CO 

> LVANIA PUBLIC UTILITY COMMISSION 

S Formal Complaint Form 

R-00061493C0371 

Your name, mailing adaress, county, teiepnone number, utility account numfl^r 
and service address: 

Name 

Street/P.O. Box 

City s t a t e - S i 

Apt# 

Zip MS 
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 

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 

L&JJI 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

"^DOCUMENT 
FOLPER 

AUG 1 4 2006 
LP 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

J^T^ I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 utifity company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 1 ^ 

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: . . 
/ y, UAJU-I. I AJ) tC^ Aj , hereby state that the 

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

(Signati ire) (Dale) 

519S28 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
OLDER 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0371 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DIRCK & JULIE M. WEITZEL. 

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 



rffpWWŜ UMANIA PUBLIC UTILITY COMMISSION 

jy ormal Comnin^* 

Please print or type. 

1. 
R .00061493C0372 

Your name, mailing ooutess, county, telephone number, utility account nun ĵaer ^ 

CUSTOMER NAME (C 

Your name, mailing 
and service address: 

N a m e ^ / r w ^ ^ H ^ S i - i X -

Street/P.O. Box ^ f * ? U - ^ / Apt # 

City State Zip / f r f b l . 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / / j / t ( K * - f^^-l 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

'AUG 14 2006 

5 



4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

1 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

j hereby state that the 
VerificatiorfT i X ——^ ( ( 

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). 

-(Sigfiature) / T (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D 0 C U M £ h 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D U R 

AUGUST 14, 2006 

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

* 

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0372 

Dear Sir/Madam: 

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

d 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



" D ) 

— 

y 13 /iii 
^ ^ f ^ A N I A PUBLIC UTILITY COMMISSION 

^ F o r m a l •-• 

Please print or type. R-00061493C0373 

1. CUSTOMER NAME (COi 

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

Name 

Street/P 

City r j State P A -

Apt# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H / GAS 
r 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
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DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i t 

i 
AUG 1 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

6. 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. 

AI<*Wl ̂ l f o w i b ^ ^ o r p , ^ ^ 0 n K j ^ o o G ^ 
yos^td. 4o bzcdi4,xJ&ku~ l^y3o^^oo(l uo^\dmC/&S 
AJlr05 ^n^al r^A^5 ^pp-DXî iiu 3 OS, 8̂  2, Ood pê  

RELIEF 

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

^ }W an es.Lf\hc\ ^VA^ Wcrra \t\ Sr^, PA 

3 

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. 

Vermcztion: ^ ^ 
hereby state that the 

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

(Signature 
1 3-1 OA 

(Date) / 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOCUMENT 

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

i 
AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0373 

Dear Sir/Madam: 

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

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 



VANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
R-00061493C0374 

1. CUSTOMER NAME (CO 

>er( utility account number v ^ . Your name, mailing aauit;b=>, uuu.n,, 
and service address: 

Name 

Street/P.O. Box S i I C £ K £ T £ . < g - R ft 

City g-lg I g State P A 

County ^ ^ ' £ 

Apt# 

Zip / (n V 

Area Code/HOME Phone % H ' ^ b i j ' / g S 3 

Area Code/WORK Phone V " "^O^ ^ 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ftZ/VTrP A / A / , F O ; ? / . 6 . 4 ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 
519828 
Rev. Jan. 2005 

AUG 14 2006 

3 



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. 

^ * ^ - f j , ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water 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: / / ? . _ 
/ ^osA/V Q(-o*/UhL-^ f hereby sfafe that the 

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

(Signature) (Date/ ^ 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0374 

Dear Sir/Madam: 

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

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. 

1. CUSTOMER NAME (COr 

NIA PUBLIC UTILITY COMMISSION 

Eormal Complaint Form 

R-00061493C0375 

4 

V 
/.• 

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

Name £./J> & 

Street/P.O. Box 5 I D 0 I J - 7 j r f e f / . Apt # C 

City Plhj State $ Zip /^IQ^ 

County 

Area Code/HOME Phone ^ / - / f f f ^ 

Area Code/WORK Phone ' ' 

Utiiity Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJMfl/H. 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUS f 4 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. 2* b^tl/^- •ihd.i' 0 / ? / / 

is i'Jr ri c/'td00* -k Cte^je dortSoviefS i/or f&4 M*e 
not /J /$ MO&tUY % aM^fesf/t 
A jds /&* used iffaj ; / } jtes ,/W 

Console/ hds bee* jerhtc/ ar*u«d &K>qh. ^ 
5. RELIEF 

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

* 1 

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 utiiity company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / /? 
I /jL^y^^^*——' , hereby state that the 

facts above set fSrth are true and correct jdrare 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 14, 2006 

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

1 

DOCUMEN 
FOLD 

"r 

P 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0375 

Dear Sir/Madam: 

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

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 



Please print or type. 

1. CUSTOMER NAME (COMF 

2. 

3. 

i j t m S X L Y A N I A PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-0006 1493C0376 

<2a c 

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

Name 

Street/P.O. Bo 

City 

Apt# 

State Zip 
G 

County 

Area Code/HOME Phone So'-l mas 
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) " f 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^I^S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

OLD 

AUG 1 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

1\ 

5. RELIEF 

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

N Pi. Put 
I 

3 

0 1 ' ^ 

519828 
Rev, Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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'tffis matter.-l-understand that the statements herein are made 
subject to the(penqlties^&fT8^a. C.$>§jl904 (relating to unsworn falsification to 
authorities). 

(Date) 

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

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

1 
AUG 1 4 2006 

C 

• 
RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0376 

Dear Sir/Madam: 

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

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. 

1. CUSTOMER NAME (C( 

.-PENNSYLVANIA PUBLIC UTILITY COMMISSION 'r/?. 
n \ 

Formal Complaint Fnrm ^ 1 

R-00061493C0377 CfJ * * 

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

Name 

Street/P.O. Box ^ j - j / ) toft tWvi\^0&i#7r<d(L Apt # 

City £-V» State f^- Zip /bj5~b (& 

County ^ i ^ / ' e ^ 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utifity company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG 14 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^(QAXSU t^urx. sW'£ [A^txiLsis fcuJi do njk'h 

0 

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 |a] 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ r ^ 
i ( UkL/ Ay^^Y^^^ ' hereby state that the 

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

(Signature) < - , (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLD 

AUGUST 14, 2006 

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

m 

R 

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0377 

Dear Sir/Madam: 

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

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?. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



SlVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
% % % 

2. 

3. 

R-00061493C0378 

1. CUSTOMER NAME (COMPL 

Your name, mailing address, coumy, icic^. 
and service address: 

% e 

% 

jti l ity account numbef^. 

Name as. f 
Street/P.O. Box ^ J L ^ - ^ ( ^ ) A [ o . c ^ ^ h A p t # 

City State Pft Zip 4 , ^ 0 3 

County 

Area Code/HOME Phone ( ^ 1*4) M ̂ ^ ^ O - ^ ^ 

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) T X - ^ V r * b ^ W o 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

o to 

• TELEPHONE 
(local, long distance) 

519828 n o n W N T 
Rev. Jan. 2 0 0 d J ^ - V - J ^ * * «~ ^ S 



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, t imes or places that are important. If the complaint is 
about a bil l, tell us about any charges that you believe are not correct. Use 

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

Co( por^-V^v^ i^NJ^GD) AAia-^ 2\t cP-oo^ o,^^ pro po 

RELIEF \ 

y VJ 3 o ^ O C J C 

5. 

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

16, 1UA 

O r o ^ o s e r\ ct *^ c e-

I ) 

P 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . i \ 
/ rVyxrs/ L X U P ^ , hereby state that the 

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

1 l ^ j o L 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
OLD 

AUGUST 14, 2006 

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

R 

||0€KITI 
AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0378 

Dear Sir/Madam: 

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

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 



v PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COM 

Formal Complaint Form 

R-00061493C0379 
-̂ S ^ 

2. 

3. 

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

Name Jlo'/? c Sustn kJotr^rtsn 

Street/P.O. Box / J ? a i : ujQ£ D r . Apt # 

ity Ff?if State Z3/^ Zip /kJOt 

County 

Area Code/HOME Phone -$33- 201/ 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / l ^ u t ^ 'JlA&JL 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

Hi 

DOCUM 519828 
Rev. Jan. 2005 

AUG 1 4 2006 

n 

r* n 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

•p 
• 

• 

• 

• 

• 

Other, 
(explain) 

cr>\-

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of 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. 

a.) P. 4. / V ^J^j^c i 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

r r <\ ir\ , hereby state that the 
facts above set forth are true and tarrect (or are true and correct to the best of my 

Verification: 
rt 
Wr 

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) ure) (Datef ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA H 0 C U M E N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U ^ V 

P O BOX 3265, HARRISBURG PA 17105-3265 p 0 L D £ R 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 

! T ^ ? R ™ _ S E C O N D S T R E E T AUG 1 4 2006 
1 

12' "FLOOR 
HARRISBURG PA 17101-160 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0379 

Dear Sir/Madam: 

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

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. 

1. CUSTOMER NAME (COMPI 

NIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0380 
V 

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

PJ/XTL 

,er 

Name 

Street/P.O. Box ( n ) C ) 9 3 A p t # 

City \ / A j i A u A Q 

Countv ( ^ O A ^ 

State 'Q Zip 

-^Xrea Code/HOME Phone ^ / ^ — ^/ H 3 7 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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I 
i i 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 1 4 2006 

CP 



4. COMPLAINT (check one) 

A. Z 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 comDjaint. 

5. RELIEF 

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

0^ 

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 / j i h • X?D (/ AgQjf , hereby state that the 

facts above £e/f forth are true ahdTcorrect (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 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN T 

AUGUST 14, 2006 

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

a 

AUG 1 4 2006 

5 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0380 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



fa V LVANIA PUBLIC UTILITY COMMISSION 

r - . _ i /-> 

01N 

Please nrint or tvoe. R-00061493C0381 

1. CUSTOMER NAME fCC 

'''''•ur name rna;lir'g c^cr-'-ss coumy. islephone n urn ber uiility accoum 

F/A/AJ 

Street/P.O. Box S"^ 5 ' ^ ftpC-^L g - g ^ Apt ;f 

Cii/ J£^j_EL Stale Zip }&£'''/ 

County 

Ar^a Code/HOME Phone 

Ar&a C'ode/V.'ORK Phone 

Utility Accouni Number 
(i'rom vour 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, lonct dislf.nce! 

DOCUMENT 

• MOTOR CARRIER 
ffa.W. moving company, limousine i 

3^ 

1 
2 (AUG 14 2006 

LP LP 

FO 



4.- COMPLAINT ^ one) 

A. In general, what is your complaint? 

I wan; io oppose the cornoany's proposed ra-.e increase 

LJ Tn-:Trr7 5-e incc'rect chafes on -ny h;ii. 

jZ] The'e 1*1 5 rol'aiM'n.y. safet'/ o r quain.• problem with rnv uiiiiiy ser'/i'ie. 

D I re''.'".- .'-ed a sioiice thai rn / uuhi/ ser/ice is beii'io ierminaied. 

LJ I wou'd 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 noi 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 tlie Public Utility Commission lo do about your complaint? Use 
additional paper if you need more space. 

^6 M & ^ M t / 



B 1 PROTECTION FROM ABUSE 

Answer ine t'v'lov.vng question if your complain! is aoamsi a naiural cas c^sfitLrjon 
cornoany. an elecrnc disiribuiion company or a '.vaier company AND your complain- is 
aooui a billing oroblem. an application for service problem, a terminanon of service 
O'oblern or a request fcr a payment agreement. 

Has a court qranted a "Pro-eciion 'rom Abuse" orde r for vour personal safe-:.'? 

7. 

JO 

PRIOR UTILITY CONTACT 

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

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

Ve rifica tio n .yn 
/ ( / ^ H ^ /-^<c<Ll . hereby state that the 

facts above/set fSrth 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) 

5 •<:::;<: 



COMMONWEALTH OF PENNSYLVANIA H 0 C 1 M F N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U ^ ^ U *- ^ 1 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

FOLDER 

sis 
AUG 14 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0381 

Dear Sir/Madam: 

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

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 



PH SYLVANIA PUBLIC UTILITY COMMISSION
 /rV>> 

3 Formal Compla in t Form " N 

Please print or type. 

1. CUSTOMER NAME (COMPLAIN) 

R-00061493C0382 

2. 

3. 

Your name, mailing address, county, teiepnone nurnoer, utiniy account number 
and service address: 

Name 

Street/P.O. Box ^ 0 ^ / 7 / . 9 < r ( - A 

City State 

Apt# 

County 

Area Code/HOME Phone $> i <{ - ff^ < r -n / ? 

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: t/kko^ ^[ f-Z^f 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

CZf WATER 

• TELEPHONE 
(local, long distance) 

~r 

i DOCUMEN 
FOLDER 

AUG 1 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H ^ ^ w a n t 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 

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 IS , 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO P-

if you tried to, but 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: 
I LovrQirt L^e~ ( hereby state that the 

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

C^^i^tu^^-^x o O / f^cz/o 
(Signa'ture) (Date) ' / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0382 

Dear Sir/Madam: 

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

JairQs J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Y U ^ A N I A PUBLIC UTILITY COMMISSION c 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAf^ 

ormal Complaint Form 

R-0006I493C0383 

Your name, mailing address, coumy. ib ie^ — .-
ser*.ice add'ess: 

nt number and 

[••ame SAM DZ-A 

S t r e e t / P T ^ B T W 

C i i y E State • P / ^ . 

. Apt # 

zip }t>£~ll 

County 

Area Code/HOME Phone 

Area CodeA'VORK Phone 

Utility Accouni Number 
ff^om your bill) 

If your compla in t involves uti l i ty service provided to a di f ferent address than your 
mai l ing 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: D l < r T & I Pi-i~T i o A./ C. O R_ p , 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E^. GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

("local. long distance] 

^ - DOCUMENT 
FOLDER 

AUG 1 4 2006 



COMPLAINT /check one.) 

A. In general, what is your complaint? 

I wan! 10 oppose the company's proposed rate increase 

L i There are incorrect charges on my bill. 

D There is a reliability, safety or quality problem wiih my utility sen/ice. 

D I received a notice thai my uuitty service is being ierminaied. 

• 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, ieil us about any charges that you believe are not correct. Use additional paper if you 
need more soace. Provide copies of all relevant documents you believe will support your 
complaint. ^ . ^ • 3 > j v r & A b * . f i j C / J o . 9 

^'frDj ^Ms^t nes^^- a f / ^ , Ji&,s>?z.c&> 

per tfef. 
5. RELIEF 

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



6. PROTECTION FROM ABUSE 

Answer ihe following question if your complain: is against a naiural gas disirirnKion 
company, an eiecmc disiribution company or a waier company AND your complain; is 
about a billing problem, an application for service problem, a terminaiion of service 
problem or a request for a payment agreemeni. 

Has a coun 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 
againsi an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
, hereby state that the 

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

(Signature) (Date) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0383 

Dear Sir/Madam: 

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

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 



fa 
Please print or type. 

ft_VANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
s 4r 7 

2. 

3. 

R-00061493C0384 
1. CUSTOMER NAME (COMF 

Your name, mailing acldre^,, 
service address: 

/ account number and 
4 * 

Name 

Street/P.O. Box 5 ^ 5 3 R C C K L ^ ^ r fifc Apt # 

City ^ A " / ^ State f ^ f t - Z ip_ 

County ^ 5 / ^ / 

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) 

• 

• 

• 

512526 
Rev Jan 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN" 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

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

AUG 14 2006 
1 



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 probiem with my utility sen/ice. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

uiif pout A soRetftRGtr , 

5. RELIEF 

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

5i9828 
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 utifity company representative about your 
compiaint, 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 -J? i f 
/ C/JCLA^ QC • of U^X^pn^ , 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). 

n>Pt̂  ^ J ^ l ^ - 7- Z % - o £ 
(Signature) (Date) 

519828 
Rev Jan 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA C f ) | f ) F D 

PENNSYLVANIA PUBLIC UTILITY COMMISSION \J ^.U 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

8 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0384 

Dear Sir/Madam: 

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

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. 

2. 

3. 

A PUBLJC UTiLITY COMMiSSSON 

Formal Complaint Form 

R-00061493C0385 

1. CUSTOMER NAME (C OM PLAIN AN 1 

Your name, mailing address, county 
service address: 

Name' j l c X ^ e W • C i ^ y 

, ..^.uwei, uumy account-number and 

Street/RoTBoxD 1 0 ^ * / -

City Sr ' te 

Apt # 

State 

County - £ r i e. 

Area Code/HOME Phone g W - j f e . S ' - g ^ V ^ 

Area Code/WORK Phone 

Utility Account Number """^ . 
(from your bill) 

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

Name 

Street/P.O. B o x ^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

£3? 
> 

519B28 
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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 . ^ ^ ^ ^ ^ Q 4 a r v f ^ O ^ - 9 ^ 

P . a c . ^ <? - f i l e A b y ( 0 c ^ ^ \ f u e l Gas 

0 7 , (y ?>0 ,^oo& U O O U L I A W e ^ e MFG-b'-s. CXVNAU^I 

5. RELIEF 

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

ft-. T i n e . P f r ' O.C- S h o u l d . S U . ^ e . r , d cxn<[ 

( n v /es+J go^Ve p r-o p o s e ^ " ^ ^ - ^ f -

•Q. (-VaW « o e u e n t o g p o - b t ' e - h ^ a ^ l o j 

519828 
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6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . i r^l 
/ Ckx;^ 14- Llecxry ( 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 L f O C U M F N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER 
AUGUST 14, 2006 

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

AUG 1 4 2006 

i 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0385 

Dear Sir/Madam: 

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

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. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



A^NIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
R-00061493C0386 

1. CUSTOMER NAME (COMPLi 

2, 

3. 

Your name, mailing address, uuumy, icio^i.^. 
service address: 

account number and 

Name HOWARD 

Street/P.O. Box Z ^ 3 l C^VESTMUT j S T K E e T Apt # 

City I S f r y E - State Zip IfeSOft" 

County 

Area Code/HOME Phone B l M / M g ^ - 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: 

CORP. 

519828 
Rev. Jan. 2005 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

Is? 
i AUG 14 2006 



Saturday, July 22, 2006 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
P. 0. BOX 3265 
HARRISBURG, PA. 17106-3265 

RE: OPPOSITION TO NATIONAL FUEL RATE INCREASE 
SUPPLEMENT NO.61: TO TARIFF GAS: PA. PUC NO.9 

THIS PETITION IS TO OPPOSE NATIONAL FUEL NOTICE OF PROPOSED RATE 
INCREASE. THE PETITION OPPOSES NATIONAL FUEL'S REQUESTED RATE 
INCREASE FOR THE SUM OF $25,892,000 DOLLARS PER YEAR. NATIONAL 
FUEL HAS NOT PROPERLY MANAGED THE RESOURCES THAT ARE 
AVAILABLE TO THEM. NATIONAL FUEL'S HISTORY SHOWS THAT THEY 
CHOOSE TO ADMINISTER A RATE INCREASES EVERY TIME THEY FAIL 
THEIR MISSION TO PAY BONUSES, DIVIDENDS OR IMPROVE EXPLORATION. 
THE ECONOMICAL TIMES HAVE TOUCHED EVERYONE EXCEPT THE 
UTILITY COMPANIES. THEIR DOWN SIZING HAS NOT BEEN CAUSED BY 
THEIR CONCERN FOR THE RATES THAT THE RESIDENTIAL CUSTOMERS 
MUST PAY EACH YEAR, BUT BY ADVANCEMENTS IN TECHNOLOGY. 
THE RESIDENTIAL CUSTOMERS ARE SIGNING THIS PETITION REQUESTING 
THAT THE PA. PUBLIC UTILITY COMMISSION DENIES THIS RATE INCREASE 
BECAUSE IT IS NOT FAIR OR JUSTIFIED. RESIDENTIAL CUSTOMERS HAVE 
JUST DEALT WITH AN UNUSUAL ENORMOUS RATE INCREASE DURING THE 
PAST HARSE WINTER. 

PETITION SIGNITURES: 

NAME: ACCOUNT NO.: PHONE NO.: 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOCUMENT 
FOLDER 

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

EE 

AUG 14 2006 1 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0386 

Dear Sir/Madam: 

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

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

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

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



/ NIA P U B L I C U T I U T Y COMMISSION 

Please print or tvoe. 

1. CUSTOMER NAME (COMPL* 

Formal Comolaint Form 

. R-0006I493C0387 

% ho., v 

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

Name 

Street/P.O. Box S l l ^ 6>Cee^(\x\\ t ^ r . Apt# 

City (^f l 6 State p f ) Z i p _ ^ ^ 4 

County (^Vf & f 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box__ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 

519B28 
Rev. Jan. 2005 

AUG 1 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 
complaint. ] ^ ^ ^ ^ p ^ ^ ^ 

5. RELIEF 

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

fide) if\ fyMtrttA PM'L k&fwty \<1 ^ 

''enhnceJmeccjCj eocene^ pco^zo^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTIUTY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^ \ A \ 
I K^U&T U )CXJW] , 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 
authoritiei 

7-2?-oL 
(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 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 14, 2006 

DOCUMENT 
FOLDER 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0387 

Dear Sir/Madam: 

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

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 r i 
* 

Please print or ftvoe. 

1. CUSTOMER NAME (COMPU 

Your name, mailing address, 
service address: 

Name TJo^ tn CT^, Qcetxry-

2. 

3. 

R-00061493C0388 

account-number and 

City ^ C ' ^ . 

Apt # 

State Zip I k s ' ' v - o ^ y -

County • 

Area Code/HOME Phone • g l ^ - f e l S " ' 5 ^ 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: N<x4-io^Q-^ ^ "u^ l 6 ^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 1 4 2006 

SA. 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t . s ^ l e ^ e / v V ^ g| ^ a r ^ ya- f f r . 

P. (J . ^ 6 - Mo. ^ - G U u k ^ NOCUOACLV ^ e l G a s 

^ C s - V r ' . l o i c W a m C o r p o r a t i o n ( f N j f e b ) O n 

K a y ^ o o t CXY\A p^ro fosed iae.coYr\^ e.-P-fecH-.^e 

J u l y ^ o . i c x s t u j ouL \d '-^cLreiis* ^ ^ G b ^ a n n u a l 

r e v e n u e s - b y a p p r t f / I w o . - f e l / ^ ^ S ^ A . t f o o p e ^ / e a r ; 

5. RELIEF 

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

ft- T h e - f f l . P - O . C . s K o a \ d L S u s p e n d a r y f 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8: VERIFICATION AND SIGNATURE 

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

Verification: —-r- , "T P I 
/ U onn J . Hear y 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 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 14 2006 

7, M 

I 1 I fit 4* 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C03 88 

Dear Sir/Madam: 

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

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, 

Jariibs J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



.mA PUBLIC UTILITY COMMISSION ^ ^ 

Please print or type. 

1. CUSTOMER NAME (COMPLAff 

al Complaint Form 

R-00061493C0389 

0<5 

Your name, mailing address, amount-number and 
service address: -

Name 

Street/P.O. Box 

aty fkyri/Ta*) state fA ; 

. Apt #. 

Zip. 

County 6 ^ 
Area Code/HOME Phone 

Area Code/WORK Phone ( ^{^ ) S 3 3 - Jc/J^> 

Utility Account Nuinber • 
(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 

{ut\ fe> 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519628 
Rev. Jan. 2005 DOCUMEN 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

AUG 14 2006 

S5 



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 reiiability, safety or quality probiem with my utility service, 

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

I wouid 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 if you 
need more space. Provide copies of all relevant documents, you believe will "support your 

complaint. < ^ p ^ ^ ) J o faM ' P / j P.O.C. A ) o / ? fifft) 

5. RELIEF 

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

519323 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification; • 
hereby state that the 

facts above set fohh are true and correSt for 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 
authoritittK\ 

a? Ok WML 
(Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION' (IF ANV} 

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

Lawyer's Name 

Street 

City State Zip. 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: If using overnighf 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 a 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. 

519825 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA Q 0 C U ft] E M J 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

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

AUGUST 14, 2006 

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0389 

Dear Sir/Madam: 

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

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 

d" 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Please print or type. 

1. CUSTOMER NAME (COMPL 

2. 

3. 

LVANIA PUBLIC UTILITY COMMISSION, 

^ Formal Complaint Form V ^ 

R-00061493C0390 

Your name, mailing address, J t r . 
service address: 

Name (Tl^V Sj. M|£<0A/S 

K J 11 I - i , uumy account 'number and 

Street/P.O. Box 1 /£ h • 5^"^ 

City / g State 

County & p j < 7 , 

. Apt# 

Zip iCUj 

Area Code/HOME Phone 

Area Code/WORK Phone - ^5^ ^ SSfS 

Utility Account Number 6 0 O ^ ^ S " 0 4 
(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 V ^ S V l i n E > 

City State P Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 f 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

1 
DOCUMENT 

AUG 1 4 2006 6^ 
r n r* ULUtK 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• i would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

c o m p l a i n t . ^ 9 , ? ^ ^ ^ N<K U T « O T < V R . ^ p G f t S - P R , 

T V O - N ^ A ^ VO^AU^ iMci^Sf I O F ^ ^ J ^ M M V I ^ 

5. RELIEF 

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

i i o K D ftM ^ ( \ ^ ^^( f t^c ^ f l l l tWC (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 complaint? 

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ft * 
I rltiX V- {WtZAAtf , hereby state that the 

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

(Signature ' (Date) ' 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City 

10. 

State Zip 

Area Code/Phone Number 

FILING 

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

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

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

Harrisburg, Pennsylvania 17120 

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 



DOCUMEh 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION F Q I J E R 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 AUG 14 2006 

I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0390 

Dear Sir/Madam: 

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

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 



NIA P U B L I C U T I U T Y COMMISSION 

'f/* Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAI 

Your name, mailing address, 
service address: 

2. 

3. 

R-00061493C039 

count - number and 

Name 

Street/P.O. Box 

City 6? f f I £ State 

County f ^ / f / 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box _ 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ' ELECTRIC 

S ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine\ 

519828 
Rev. Jan. 2005 

v 14 Wi 

DOCUMENT 
DER 

5LP 



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 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 if you 
need more space. Provide copies of all relevant documents, you believe will support your 
complaint. U & t f ^ ' T ^ 6 ^ / T / t r f i f ^ f g f l S . 

fl"fir£6X(HAT&Ly ' # 3 $ ; p f S ^ e * y ^ & K 
5. RELIEF 

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

t/V A . v 

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 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 UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: -ft j • f / y_— - / 
\ y^^cy/^t/ ^^y/^^-u^/e^ , hereby sfafe that the 

facts above'sdt forth are trgpand 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 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 14, 2006 

DOCUMEN T 

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

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0391 

Dear Sir/Madam: 

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

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 

d 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



Please print or type. 

^NSYLVANIA PUBUC UTIUTY COMMISSION 

^^^Formal Complaint Form 
4 

R-00061493C0392 
1. CUSTOMER NAME (COMP s 

2. 

3. 

Your name, mailing address, coumy, leic^ 
service address: • 

account - number and M ^ , 

Name 

Street/P.O. Box_ 

City 

29S-7 ^3-52AJA S T 

State 

_Apt#_ 

Zip l&zp^ 

County 

Area Code/HOME Phone _ ? / M ~ r^fY ^ < ^ 

Area Code/WORK Phone ^33- ^ 3 3 

Uiility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

' S GAS 
j 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

Rev.'Jan. 2005 DOCUMENT 
FOLDER AUG 14 2006 55 



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) 

8. State the facts of your complaint. 

Include any specific dates, times or places that are important, if the compiaint 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. ^ ,. ^ ^ ^ ^ 

cA^b $c$&e&'ib becwhe e$&<rk't)£ ju^SO ^o<s>L> e&ulc} mtJ&ye- /0£6\\^ 

5. RELIEF 

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

cost fy.c&M'-i T id^ 1 ' 

519823 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a 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. 

w/caf/on.-. (Y}A£ £7 f]f)fiM 0 hereby stgte 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 
authoritiext 

(Sififiaturfs) / (Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IP 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 overniqht deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519628 
Rev, Jan. 2005 



DOfUMFN 
COMMONWEALTH OF PENNSYLVANIA ^ w ^ w ^ * 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C H j P i f Q 
P O BOX 3265, HARRISBURG PA 17105-3265 ' U L. U L 1 . 

AUGUST 14, 2006 

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

I 
AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0392 

Dear Sir/Madam: 

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

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. 

1. CUSTOMER NAME (COMPLAINS 

2. 

3. 

ANIA P U B L I C U T I U T Y COMMISSION 

rmal Complaint Form 

R-00061493C0393 

c. 
4* 

V 
A 

^0 
9 

'0. 

Your name, mailing address, cou. . v , ™.vr..w..w , „ , ount-number and 
service address: v 

Street/P.O. Box J< , &C><-/-J?f f i f lJxL/st i X ^ ^ , A p t # 

City f p t f f ? _ v State Zio / 6 ? S 7 0 - / S ^ c 

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 

plx. GAS 

;rns: 

• 

• 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 14 2006 

•6̂  



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 A 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 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 

D 

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:^ r r } ^ ^ I * 
I £>-£JZAJ/CL£ ^ / ^ - v e ^ / ^ 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). 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

DOCUMENT 
FOLDER 

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

8ft 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0393 

Dear Sir/Madam: 

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

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 



In OJANIA PUBLIC UTILITY COMMISSION 

ormal Complaint Form 

Please print or type. 

2. 

3. 

R-00061493C0394 s 
1. CUSTOMER NAME (COMPLAINANT) 4* 

Your name, mailing address, county, ..^...w^., uumy dcuuuiit number and 
service address: 

Name / f / Z C ^ s / e ? \ / ^ ( ^ ^ / < 7 / Z / ? T D ' 

Street/P.O. Box _ Apt # 

City &e,/e~~ State Zip / Q ^ O O 

County 

Area Code/HOME Phone - & 3 & 

Area Code/WORK Phone 

Utility Account Number £ f&^kHtf^ OQ* 
(from your bill) 

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

Name 

Street/P.O. Box 

City • State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

Ĵ i GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 r \ f \ n WAX" 
Rev. Jan. 2005 J J ^ M V J -

FOLDER 

iAUG 14 2006 

S9. 



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 
complamL ^ ^pc^/yja^rr TO ~7~*?^;f^z- - $4 

5. RELIEF 

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

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 <̂ g£ 

7. PRIOR UTILITY CONTACT 

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

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

YES • • . 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: a v/)/^J 
A/GAATC) , 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) /rY,*„\ / 

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 t l Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 1710M601 

n n r" 

I 

FOLDER 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0394 

Dear Sir/Madam: 

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

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 



NIA P U B L I C UTIL ITY COMMISSION 

rmal Complaint Form 

Please print or type. 

2. 

3. 

R-00061493C0395 
1. CUSTOMER NAME (COMPLAINANT 

Your name, mailing address, county, iercH..^..~ 
service address: 

t - number and 

Name 

Street/P.O. Box Ap t * 

City £1 State fd- Zip / t o 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: L / ^ ^ /OMl - F L ? £ L 7>isr/€*3iJ7'/^AJ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[ B / / GAS 

' • WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMENT 
rni nro 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. <stj??L£/v&/vff' To ^ ^ r r 6ri/^^ /%. -pu^, ^ .7> 

5. RELIEF 

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

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

Verification: n f) 
/ ivp ( M I O. <V 

^re trhe and Cd, 
Q-iVir , hereby state that the 

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

(Signature) / J~-~—~~~^ (Date) 

519828 
Rev. Jan. 2005 



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 overniaht deliverv service: 

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

Secretary 
Pennsytvania 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 14,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I710I-I601 

m 
1 

DOCUMENT 
FOLDER 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0395 

Dear Sir/Madam: 

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

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 



©Bu IS 

2. 

3. 

X 
Your name, mailing a d o . ^ , ooumy, telephone number, utility account -number arn?^-
service address: 
Name 

Please print or type. 

1. CUSTOMER NAME (CO 

SYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0396 

Street/P.O. Box5iO/"7 OLD FffFMrtf RcL 

City ^"/r7/ State (^A-

. Apt ;#. 

Z i p _ 

County 

Area Code/HOME Phone 

AreaXode/WORKPhone 

Utility Account Number 
(from your bill) 

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: AOf T I O ^ / A L f t f t z L 6-

TYPE OF UTILITY (check one) + « V * ^ ' ^ 0 ' V 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

DOCUMEN! 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

8 

AUG 14 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

IJi 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 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 if you 
need more space. Provide copies of all relevant documents, you believe will support your 
complaint, SJ ^ p f / e XYe^c f~ A ( 0 (JP j - p / - l , 

cUrs-K'b^'tfo/v Co^paJ-'O-f/aN FttizU cms _ • 

3 * V o o ^ O u o « f c L t A f C ^ f i S * • M F = 0 - « S ^ A / ^ / v ^ J ^ . 

5. RELIEF 

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

P f S A l L o ^ - F>>~ofo!LJr~J £AlttAt/CL<el £#e.hjY 

519328 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

• NO & 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utiiity 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 t / 
I ^---1^ JfAf n f^J-A R , hereby stafe that the 

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

•7- 0 

(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usinq U.S. Postal Service: , If 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 MENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION C Q f ) P P 

P O BOX 3265, HARRISBURG PA 17105-3265 1 U U U L- S \ 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0396 

Dear Sir/Madam: 

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

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 



-JulA.Lru 
YlL>rANIA PUBUC UTILITY COMMISSION 

^formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COH 

J 6 V 
R-00061493C0397 

2. 

3. 

Your name, mailing address, county, leiepnone nuinvei; utility account-number and 
service address: 

Name L A U ' ^ f t N , R t f G A & B 3 ' 

Street/P.O. Box /«g ̂  , ? u j ' 3 7 ^ S J T Apt4 

City State Pfi ' Zip / ^fTa'ft 

^6' 

County S&fr f l ? l £ 

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: 'I'tdb$c&7t-**-£ /^ss^J?.J^f <&<i?^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• 

519828 
Rev. Jan. 2005 

TELEPHONE, 
(local, long distance) 

DOCUMENT 
OLDER 

AUG 1 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my 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. J^^Qe^V nc>, { ? t 7 j ^-Q^A 

5. RELIEF 

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

C j P - A ^ t & t P ^ ^ l ^ a ^ ^ e ^ - £ s r d h « i ^ & G c f r ^ v ^ ^ ^ 

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 compiaint is 

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

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

YES • 

' NO £ 1 

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: , r\f r7 J L ^ 
I L-rf^/e/l ly* l\ nOft-OE 9 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) / 

519628 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION {IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING .A-

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 n O C U r l E N T 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 FOLDER 
JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR " 
HARRISBURG PA 17101-1601 

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0397 

Dear Sir/Madam: 

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

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 



fa TI 
WJA PUBLIC LnriLITY'COMMlSSiON 

Please print or tvoe. 

1. CUSTOMER NAME (COMP 

Formal Comolaint Form 

R-00061493C0398 

Your name, mailing address, uoumy, iwopuuiici numuc,, W i„,iy account number and 
service address: 

N a r n e ^ S \ c o t L^re_c^K -

Street/P.O. Box ^ ^ ' t S ^ ' ^ S r 

City State fP 

County . Ci Q ' 

Apt# 

2ip Mfs^ikf 

Area Code/HOME P h o n e ( ^ \ ^ K r ^ M ^ ^ ' ^ 
Area Code/WORK Phone ' 

Utility Account Number M r i "V^ 'dfyx \ C I 
(from your bill) / 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

I 
AUG 1 4 2006. 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rov. 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 couid 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. 

Verificati 
' fterebi • i ^ h e r e b ^ s t a t e that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
ER 0LD r n 

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0398 

Dear Sir/Madam: 

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

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 



fa 
Please print or type. 

1. CUSTOMER NAME (COM 

2. 

3. 

^LVANIA P U B L I C U T I U T Y COMMISSION ' % 

F o r m a l 1 

v 
R-00061493C0399 ^ A ^ , , 

" 6' 

Your name, mailing address, county, telephone number, utility account-numfer and 
service address:^ f t / f / 4 . r S - t / y * ' ' 

Name l^j/^pl/^ A- » $ -f f~ 

Street/P.O. Box_ 

City 

f ^ A p f ' # 

2 - ^<&? 
T — — 7 

County 

State • Zip 

A / 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utiiity Account Number $ * J ~ * / 9 * ^ 7 ^ a ^ > 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG 1 4 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. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

5. 

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 c < p f / * y * * f / - far/£(- J t S ' ^ 

r * / y S* l ^ o a l l i M & r ^ t j > / ^ - A r 
RELIEF ^ " * 5 V ^ •*> "^Z** r 

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

JS /Vo/d ^ *t4#.}r<j j?liJ/S<L h ^ z t - t ^ 

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 ' f 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: 
I 

^tt 
_, hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION Q C U 

P O BOX 3265, HARRISBURG PA 17105-3265 U 

AUGUST 14,2006 

MENT 
FOLDER 

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

AUG 1 4 2006 
1 ; 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0399 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



D 
Li 

SY, 
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MIIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAIN 

i^rnal Complaint Form 

R-00061493 C0400 

Your name, mailing address, county, LCIC^I 
and service address: 

Name 

:y account numw-rf^? 6 

Street/P.O. Box 11 P ^ H A ^ \ 0 a n i 

City/2v£ State ft 

_ A p t # _ i 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

tff4 46"% ( o^V 

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 

Q—^GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

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

A. In^general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

• 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. Su#pU>^ ^ /Vtf- 7~D 

MtiTTOVfrt "fUtL 6WJ J2D'-T&cBtrrs&s /?^M^D^_ 

£/v/w/fr Iff WSJ j>j /97P/zaxzr/*<*LJ J 2-r, ^7-< ^ 

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. 

ye"f'Cf0n<^jj[±pL^ (U^ UUJScr^ , 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 



DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION p Q ! [ ) £ D 

P O BOX 3265, HARRISBURG PA 17105-3265 L" ^ 

COMMONWEALTH OF PENNSYLVANIA 

AUGUST 14, 2006 

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

AUG 1 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0400 

Dear Sir/Madam: 

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

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 ir McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 


