
ANIA P U B L I C UTIL ITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMF 

Formal ComDlaint Form 

R-00061493C0418 

1/ 

/ 

2. 

3. 

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

Name £ / M t / ^ ^ ^ V 

Street/P.O. Box _ Apt # 

City £ & J & , State ^ 3 Zip J / n S l f r ^ ' 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utiiity Account Number 
(from your bill) 

6? 30??/ 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box ^ 

City _ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) ^ 

• ' ' ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
BOLDER AUG 1 4 2006 30^ 



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 

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

b. SYd jo HJL, £^Y) M-M )trfPl*>M&k&l^ wJi xus 

10 toyi ghtrltj 

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 "Jgf 

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. 

Venf.cat.op.^ ^ ^ ^ ^ ^ 

facfs above sef forth are true and correct (c 
hereby state that the 

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

i 
(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 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 f l c f 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 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA r CW H C D 

PENNSYLVANIA PUBLIC UTILITY COMMISSION f U L U U K 
P O BOX 3265, HARRISBURG PA 17105-3265 

n 

AUGUST 14, 2006 

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

AUG 14 2006 i 
as: 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0418 

Dear Sir/Madam: 

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

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 



LVANIA PUBLIC UTILITY COMMISSION 

Fo rma l Cnmni-»;••** c ^ 

Please print or type. 

2*. 
/ 

R-00061493C0419 

1. CUSTOMER NAME (COI 

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

Name flL ? t f £ D C V Z C t f r S Z D - V / / M T O M o A f 

Street/P.O. B o x j T ^ A f O A S T T ^ L l £ & ^ / ^ p t # 

City State PA, Zip ftSos 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: f\/eckt &'\ / /< ^ & ^ 
ID i sin bwti bvi do rn. 

3. TYPE OF UTILITY (check one) 

• ' ELECTRIC • STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 MENT 

FOLDER 

^€1 
AUG 14 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.^ U ^ j - W«„$tTo ' I f ^ ^ 6 ^ s - / ^ . 

^rohln1!^ c MP. ^ tftf3/^**1 
<PfiDpe>S£D To 3L Q&A\£" £FF£zHVc 

5. RELIEF 

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

* -r-tic fi --'pn n> 9 H-^w 1 0 S-U S 'p£'/jp rf/^P 

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 Tgf 

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. 

•ification^ j - J - ^ - p Q L . Q y i y Verification; 
hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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 UOClJMFIVJT 
NNSYLVANIA PUBLIC UTILITY COMMISSION ^ ' ^ ' 
P O BOX 3265, HARRISBURG PA 17105-3265 t Q l D E R 

AUGUST 14, 2006 

JOHN II . 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-0006I493C04I9 

Dear Sir/Madam: 

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

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 



r j . fWNIA P U B L I C UTIL ITY COMMISSION 

^ u L E p r m a l Complaint Form 

Please print or tvoe. 

V 

2. 

3. 

R-00061493C0420 
1. CUSTOMER NAME ( C O M P L A I N J 

Your name, mailing address, cou..^, 
service address: 

a 
ount' number and 

% 

Street/P.O. Box 

City State Zip /£SZ>? 

County 6^ 
Area Code/HOME Phone 

Area Code/WORK Phone — " 

Utility Account Number. 
(from your bill) 

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

Name 

Street/P.O. Box _ ^ 

City • State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519B28 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 



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. 

r 
• 

. • 

• 

• 

• 
Other, 
(explain) 

B. State the facts of your complaint. 

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

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 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) 

N O 

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

8. VERIFICATION AND SIGNATURE 

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

—A t hereby state that the 
facts abov&lset 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) \ (Dafe) ^ ~ 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number 

10, FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 14, 2006 

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

DOCUMENT 
FOLDER 

AUG 14 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0420 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty d" 
Secretary 



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

Please print or type. 

1. CUSTOMER NAME (C 

2. 

3. 

Formal Complaint Form 

R-0006 i493C0421 ^•0.1 

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

Name ^ / ? . e L / \ R E M C £ - G l L S O M ' 

Street/P.O. Box VZ/jT ftfCZ Av£> 

City B&fE State Ph-

County ERIE . , " 

Apt# 

zip 165 IO 

Area Code/HOME Phone P) I SZS '63 8 5 f f ^ 

Area Code/WORK Phone — . 
D fa 111 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box ^ 

City State Z'P 

UTILITY NAME (RESPONDENT) . 
NATfOMAL fu C-L GAS 

Name of utility company your complaint concerns: 'Sj^T^i'BuT/o^ CoGfitwrte tJ 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

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

519B28 
Rev. Jan. 2005 

AUG 15 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. s a p p L ^ e ^ r • NOm a { To TfiA'tf? P** 

aoZPoRAYiotJ CNFGT^ MAY- 3lt 2OO6 AM 

pAoPtsev To. BECOME EfFtzra/e JULY SO, loot* 
BY ArPROKfMATai-Y $ZS-}S^tOOO P££ Y£*R, 

5. RELIEF 

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

A, 7HG PA:- ftu^- SHOULV S'^SPFW MA 
XNVFSTi&ATF THE PROfioSEV T A X X I F F . 

B, HOLV AAf £\f6A/(AlG PuSLPc HEARING^ 

C, l)(SALLOUJ. PROP06EV i l £A/HAHC££ FA/^/iG-y 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ( > 5 / 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO CS 

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 ~ , ^ ^ zr , , „ 
/ CLAfttMCZ E. GiL^oN h e r e b y s t a t e t h a t t h e 

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

July 2 7i 2oo& 
(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 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 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C042 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 15 2006 



P E N N S Y L V A N I A P U B L I C UTIL ITY C O M M l S g f ^ ^ 

Formal Comolaint Form 

Please print or type. / ^ 

0 

3. 

R-00061493C0422 $0, 
1. CUSTOMER NAME 

Your name, mailing aaaress, coumy, teiepnone nurnoer, utility account-number and 
service address: 

Name 

Street/P.O. Box /?? J D a V & L f\ Apt # 

City / T f / ' / T State Zip / ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa n 
IVJ 

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

Name 

Street/P.O. Box _ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

Eff GAS 

• WATER 

pP 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519B28 
Rev. Jan. 2005 

AUG 15 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

12 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 

oomplaW ^ / ^ T ^ o . U -fe / . g ; . ^ C A S - ^ 

5. RELIEF 

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

fi- ^ £,>et"/'3. P'*^li~c he&tuih /A/ ^/iliDh 

C~ Pisa-lk** fteffisetb "b^HflUCZb fAJf/i&y fffiOeu:^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 
< 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / /~\ / i 
I ()?7sP/?h P'3%V&/J

 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). 

519828 
RGV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name . 

Street 

City State Zip. 

Area Code/Phone Number 

10. FILING 

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

If 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 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0422 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty <" 
Secretary 

DOCUMEN' 
FOLDiR 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

AUG 15 2006 



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

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C0423 

7 

Your name, mailing aaaress, cuumy, leicjjiiunc nu.r.uer, utility account-number and 
service address: 

Name fA&Ytj TV?a r\ f A ^ ^ u u e n (r<\r2.0&v\&£, rTl^coe-n 

Street/P.O. Box H D f l f y P a f l C S T T e c H " Apt# 

City F , \- 'f e State 

"A 

Zip J 6 6 ) 0 

County £ t - | ^ -

Area Code/HOME Phone 

Area Code/WORK Phone A^/^ 

Utility Account Number 
(from your bill) 

D 
W U U U fe n 

ZD 

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 

Lena. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: lOpi 

TYPE OF UTILITY (check one) ' S * ' ^ ^ 

• ELECTRIC 

^ GAS 

• WATER 

ion t O f } 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 15 2006 
1 w 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain] 

B. State the facts of your complaint. 
r 

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

Ya.o^no^ k>^ app^o YI ma^^ *J?5, $ bob par- Lfea\-

RELIEF 

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

13 
in 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electnc distribution company or a water company AND your complaint is 
about a billing 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 

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 - 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. 

Verification: <f\ rS\o C 
I r l k r u J£-an /»/ Cuu^n , hereby state that the 

facts above set forttrare 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 th& penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

rf] 
(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 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 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG PA 17101-160: 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493C0423 

Dear Sir/Madam: 

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

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 compiaint a copy of 
the complaint. 

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

Very tmiy yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

AUG 15 2006 

ft 



PEUMSYLVAN1A P U B L I C UTIL ITY C O M M L S S i g ^ 

Please print or type. 

1. CUSTOMER NAME 

3. 

Formal Complaint Form 

R-00061493C0424 S 6. 

Your name, mailing aaaress, county, leiepnunt; numuer, utility account-number and 
service address: 

Name J'^ru^zc+c^ U 

State -A 

Street/P.O. Box ^30 £• JJ^-.-J 

City /7A>A . 

County ,- " 

Area Code/HOME Phone #6" t l / . Z L 

Area Code/WORK Phone 

. Apt #. 

Z i p _ 

D 
(5 

Utility Account Number 
(from your bill) 

H 

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

Name 

Street/P.O. Box ^ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one; 

• ' ELECTRIC 

|2 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 

AUG 15 2006 



4. COMPLAINT (check one) 

A. In general, what Is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
v 

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, ij " / ' 

'P. O. (L. ^I^JU J j 71^- tcultk* 

5. RELIEF ^ ^ ^ ^ 4 ^ v f f e ^ & 3&j ^ - f ^ ^ 

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

f f - U - J s <ws M'-Onu^ fa4&!>' ^ t ^ 7 ^ ov QA^ i A ^ 

519628 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

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: 0 . f , t 

/ £P>zd)Av A . rig- Ix /tr/^Ki 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 



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 deiiverv service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n t J 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 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0424 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested AUG 15 2006 

anc 



f \ 

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

Formal Complaint Form 

R-00061493C0425 ^ f y c ' 3? 
1. CUSTOMER NAME ^>> 

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

Please print or type. 

ame f'n' d 1 ^ & A * i A* , 

Street/P.O. Box JT^T, 16 A j J ^ ^ . < ^ . - Apt # 

City ZC^ILSJZ; State fkX^ Zip f / , . ^ J 

County 

Area Code/HOME Phone ff/jfi— 3& b / / 
— 

Area Code/WORK Phone 
fa 
15 

1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

JL 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / / f f / y J 

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 AUG 15 2006 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(expiain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. S o f f J / M f r f r 6 J & f / K l f f 6 * - S - / f r 

WAY 3/ *:6 MP fafcrJ t' f i ^ t yfnJ, 

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

8. M/Aj 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 5 ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO feC 
If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ W f i * *' 
I / / / a>^c-f?-rt) f r ' f t ' * f-^y - hereby state that the 

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

(Signature) (Date) 

519328 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0425 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane AUG 15 2006 



Please print or type. 

1. 

PENMSYLVANIA PUBLIC UTILITY C O M f / l l S S ^ < / , 

Formal Comolaint Form *vv / 

2. 

3. 

R-0006] 493C0426 

CUSTOMER NAME 

Your name, mailing aaaress, coumy, teiepnone numuer, utility account number and 
service address: 

Name ^ / a n U A ^ s . ^ ^ j L y ^ 

Apt# f/9 Street/P.O. Box ¥ '3° £ ^U^U^^ ifliU<l. 

City r^^Ji^> State Zip irb o"b 4 

County cf^oe, ,-

Area Code/HOME Phone - / ' ' Z A t f * 1 3 ^ 3 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

D 

WUUIJ 151 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. B o x _ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 60/?gjt&^L "J'^U- J 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

rri 
AUG 15 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. 
t* 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
C 0 m p , a i n t - ^ / ^ ^ >o c-v JU^- ® ^ 

5. RELIEF 

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

o 

519828 
Rov. 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 j i f 

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 ////Ci/^s,^ J (x\-uj>^f • , hereby state that the 

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

(Signature) (Date)/ 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMOIVWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

August 14, 2006 

JOHN H ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG PA 17101-160 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0426 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested AUG 15 2006 

anc 



PEMMSYLVANIA PUBLIC UTILITY COMMISSION \ A / 

Please print or type. 

1. CUSTOMER NAME 

Formal Comnlaint Form 

R-00061493C0427 

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

Name 

Street/P.O. Box K^Y'^ >c/Jiy / e, w Apt # UT 

City 'ft^if / State t Zip /1-5 3 ^ 

County 

Area Code/HOME Phone %T 'Xd — f % ^ ? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fa 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: / t o 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J3 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

y 
519828 
Rev. Jan. 2005 

AUG 1 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other., 

(explain) 

B. State the facts of your complaint. 

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

f U C ^ / h Jr*t[iy v( iW j . £ 

1%-̂  31/ t v f r 0 ' f 0 >t-l to. i & a ^ e 

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. 

r 

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

YES .. • 

(includes appeals of BCS determinations) 

NO " ^ h 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: • ^ 
I CUe>.J> OVksJ& w 3- <Za , 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/ / (^jltejf ~ 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0427 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ane 
AUG 15 2006 



v V 

PENNSYLVANIA PUBLIC UTiUI Y COMr/ilSSKJN 

Please print or type. 

1. CUSTOMER NAME 

R-00061493C0428 

» A'-

v 

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

Name' / ^ J f f - ^ S <L»4 A A J L ^ / C ^ - ^ A J • 

Street/P.O. Box (%dst> f r \ t i t-±o^jr- Apt# 

City ( Z ^ - ^ State f A 

Countv f~ { i - x ^ -

40 

Zip / (o t=. O S 

d Area Code/HOME Phone g | 4 - . ^ 3 ? - SCTa^ 

Area Code/WORK Phone a i ^ - ^ P ^ - C t o o 

1 
U 

UtiJity 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 __j ; 

City '- State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M^ - r i t . ' ^ A-i- Fo^^r . 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

33 TJTi* 

519828 
Rev. Jan. 2005 

AUG 15 2006 



. r 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

S ! 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 ali relevant documents you believe will support your 
complaint. ( J J M * - k -o l ^ f - H ^ J L U - ^ O ^ J - ^ O i - C d ^ - ^ j k m ^ c o j ^ - c 

5. RELIEF 

What do you want the Public Utility Commission 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 Ef 

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 £u [ t^x 04-. ftrUJc^^-a^J , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0428 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, lias 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 

ane AUG 15 2006 



m * 

Please print or type. 

1. CUSTOMER NAME 

''ENNSYLVANIA PUBLIC UTSLH Y COMf/ilSSSON^ 
- / 

Formal Comnlaint Form flpx-s^f ^ ^ 

2. 

3. 

R-00061493C0429 

Your name, mailing aaaress, coumy, teiepnone nurnoer, utility account-number and 
service address: 

Name Q ^ N T Y N ^ O L-. 6 0 f L a o " J i A . 

Street/P.O. Box ' 2 ? / 3 I t f A f T g i X A ^ 

City £ e A £ State P A 

Apt# 

Zip [LSoC 

County 

Area Code/HOME Phone • 6 m - ^ ^ f i " ^ A . 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

mm 
I 

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 Z'P 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k lATNd^A ^ J ^ X ^ G A ^ D i ^ - ; , dc&ff. 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(focal, fong distance) 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 15 2006 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. <~ ^ Q [ - ^ ^ ( T £ A £ 

RELIEF 

519828 
Rov. Jan. 2005 

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

5 f i - ic lo A<u ^ ^ ^ i ^ J j - p u b l i c K f E A t ^ f 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

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 Vepresentative 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^ „ . _ H 
/ K A S L i U J i 'VJ L ^ ^ , -J *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). A 

I^JV oi^ u) (JT<SL^ \J 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0429 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by RAYMOND L. WINSLOW, JR.. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

ane 

AUG 15 2006 



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

Pnrmal Comolaint Form 

Please print or ftvoe. 
— 2 — * ~ J U L - R-00061493C0430 
1. CUSTOMER NAME 

Your name, mailing address, coumy, ieit)[jii«jnc numuer, utility account number and 
service address: ^ 

Name "• p o l f f f M ^ / i m t M M - ' 

Street/P.O. Box 

Ci ty . ^ 

County . ^ T / t ^ 

7m ^r-
State 

_Apt#__ 

^ i/m 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(7\ 

el rr 

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 

AUG 15 2006 



4. 

5. 

COMPLAINT (checK one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m p l a i n t ' i ^ / Mo. 61 fo %rrt £<5-?/i-

A 

C. 

VM^NA 6 ^ / ^ D) on 
/L J/, M/ ad MpW 1° kea**, e#<rJfa/-€ 

zol mi, uou/J Mu&n< Mfc-v^ Awuil 
flevW l( affmMdf / Zb) MX, 000 per \p6u-

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

$4 /?//, C- S'leu/J SU^I^ OA ̂  • 

Wjd a/} ' fi^Mf Du tire 

1)^\L prufoseA Kh\oAc?6 ksMfj filmy pjoj 
ttef' mm/ . vwr ,v 

Run 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Ver/frcaf/on. £ ^ M e A / ^ r t l ' 
I hoderj Af. ffA/ierh/hSrul , 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). 

(Signiturdf) " ' v (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0430 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by ROBERT N. ICENN ERKN EC HT.. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very tally yours, 

James J. McNulty 
Secretary 

FOLDER 

AUG 15 2006 

anc 



PENNSYLVANIA PUBLIC UTiLITY' COWIMISSSON %% / 

C^^^^i r> 

Pleqse print or type. R _ 0 0 0 6 1 4 9 3 C 0 4 3 

1. CUSTOMER NAME i 

2. 

3. 

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

Name 

Street/P.O. 

City 

O. Box ^ & M ' ^ \ 6 ^ rVsH^ ' Apt # • . 

State PA Zi 3D /ted 
County . d l T r ^ 

Area Code/HOME Phone 

Area Code/WORK Phone T'S' )'^ \ 5 / 
Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box_^ 

City • State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ ) 

TYPE OF UTILITY (check one) 

• ELECTRIC 

i*,W 

2£L GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving compiany, limousine) 

510828 
Rev. Jan. 2005 AUG 15 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^SCL ! 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. , 

4k 6 

J 

P 

'iS' /u^! ems'* 1̂V\ r 

5. RELIEF 

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

519828 
Rov. Jan. 2005 
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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 j ^ T 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO id 

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~ /[^dH-M M.* ^MrJA^ , hereby state that the 

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

(Signature) / (Date) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C043 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

t^O-s-xt, ^ 731-

James J. McNulty 
Secretary 

anc 

AUG 15 2006 



'ENNSYLVANIA PUBLIC UTiLITY COMf/HSSK ft 
V 

Pnrmal Comntafnt Form 

Please print or tvoe. R-00061493C0432 

1. CUSTOMER NAME 

2. 

3. 

Your name, mailing address, coumy, leiepnuue numuer, utility account-number and 
service address: 

Name ^ ( W v i ^ m ^ V j 

Street/P.O. Box S \ X ^ ^ o o A , 

City € I v s \ r - € _ 

Apt # 4 
State 

County 

Area Code/HOME Phone % " ^ S ^ - i ^ 3 " 7 • / A N f l / C ^ 

——: l̂ liUUL̂  Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

n 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: t ^ P ^ ^ V N o k V 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 
• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important, If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m P , a i n t ' - T ^ ^ M ^ 

5. RELIEF ' 

What do you want the Puiblic Utility Commission 1X0 do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ' B ' 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^—^ > 
/ X^Axj-^ r^fY\\dk , hereby state that the 

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

(Signature) (D« 

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 FLOOR 
HARRISBURG PA I7I0I-I60I 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493C0432 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 15 m 

ane 



PENNSYLVANIA PUBLIC UTiLITY CQMWilSSiON 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

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

R-00061493C0433 

vn v 

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

Name D f r m J ) & A o c . H u t 5>M ) ; ' 

Street/P.O. Box 5 3 / l**> ^ S y A p t # / 

City State . ZiP 

County 

Area Code/HOME Phone L f ( t ¥ ^ V S V " 3 ^ 6 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

n 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A f A T t W d L * 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
FOLDER 

519828. 
Rev. Jan. 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 15 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 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 all relevant documents you believe will support your 
complaint. 

AJO 

5. RELIEF 

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

519828 
RGV. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about .a billing problem, an application for service problem, a termination of service 
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 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 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. 

Ver/T/cat/o/r 
/ tl)fH>/d &£QC/-/&t$;je / ( hereby sfafe that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0433 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 
AUG 15 2006 



PENNSYLVANIA PUBLJC UTiLITY'COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal ComDlaint Form 

R-00061493C0434 X 
Your name, mailing auuress, county, leiepnone nurnoer, utility account-number and 
service address: 

Name 

Street/P.O. Box 1 ^ ^ U ^ C i k t f j Apt# 

City " Z j n V State _ _ Z i p _ 1 \ J ^ I . 

County 

Area Code/HOME Phone 

Area Code/WORK Phone %H - S'0'! " ^ f U \ 

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 

Kf GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, movina c 

• TELEPHONE 
(local, long distance) 

rrwn 
AUG 15 2006 

510628 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

J f̂ ! 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 ail relevant documents you believe will support your 

C O m p l a i n t ^ O a u v w J Mo. 01 -f* +ari-Cr Gjos^pt 

, o£LD

 f ^ ,000 * 
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: y ' ^ O 
/ JMI-SWX TU^yUS t hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0434 

Dear Sir/Madam: 

A Complaint has been fded against you in the abovc-captioned matter before the 
Pennsylvania Public Utility Commission by KRISTEN RENO. 

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

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

Very truly yours, 

James J. McNulty <r 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested AUG 15 2006 

J l 

ane 



P E N N S Y L V A N I A P U B L I C U T i L H Y ' COMMISSION 

Formal Complaint Form 

Please print or tvoe. R-00061493C0435 

1. CUSTOMER NAME 

Your name, mailing aaaress, uoumy, IOIO^UUHO numoer, utility account-number and 
service address: 

Name 

Street/P.O. Box 3 12, £^%T 

jf^e State PA City 

County 

.Apt # 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

13 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
RGV. Jan. 2005 AUG 15 2006 



5. 

\ 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
c o m P | a i n t 5 u pp)> )e .^T As. S f ToTV.'Ff w s . # u 

P.UC rto,^ £V|e4 by ^ T K W ' ^ € ^ ^ ^ 5 cd '^Tr^oTio^ 

RELIEF 

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

^ p-oH ev^vi.Vij pvbl.'«aL Mê .̂ViQ /'u r 

P q S Q p ^ z d ^ ^ « 5 l c e o f e . v ^ ^ t ( - . o e ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO Kf 

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 compfaint? 1 

YES • 
(includes appeals of BCS determinations) 

NO JSi 
\ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature)^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C043 5 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Very truly yours, 

James J. McNulty 
Secretary 

Certified Mail 
Return Receipt Requested 

ane 
Is 

AUG 15 2006 



PENNSYLVANIA PUBLIC UTiLITY COMMISSION ^ 

Formal Compiaint Form 

Please print or type. 

2. 

3. 

R-00061493C0436 s 
1. CUSTOMER NAME 

Your name, mailing aaaress, coumy, ICIOJJHV..« ^er, utility account• number and 
service address: 

Name' 

Street/P.O. Box 

City _ 

County 

State PA 
-Apt# 

2 i p _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D rv 

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 AUG 15 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 reiiability, safety or quality problem with my utility service. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. J L ^ A J O C / 4> ^ 4 ^ ^ • ^ < ? J " - / % / 

P.u.c, V? F>^ ^ FZJ* £4? 

RELIEF 

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

6. 

C 

ffl 

r 
519828 
Rov. Jan. 2005 



r 
6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

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 £ign and date (in ink) this form on the lines provided. 

Verification: 
I A /^~7FV__y , hereby state that the 

facts above set forth are true dnd correct (orjare true and correct to the best of my 
knowledge, information and belief) and that 7 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) v " ~ / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0436 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

© M E T 
AUG 15 2006 



l»EM!«SYi,VANlA PUBLIC UTiLITY COMMISSION <% 

PJease print or type. 

1. CUSTOMER NAME 

Formal Cortmiai"* c ^ - . 

R-00061493C0437 s $0, 

Your name, mailing w ^ ,ooa ( uoumy, telephone number, utility account-number and 
service address: 

Name / ^ • . • 

StreeVP.O. Box 

City State 

.Apt# 

Z i p _ 

fo 
Fi 

f l 
County 

Area Code/HOME Phone ^ < M~ C 5 $ ^ ^ l ^ j 
Area Code/WORK Phone V 1 ^ ^ ^ ^ ^ ffB/^ 

Uttlity Account Number . 
(from your bill) 

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

Name _ 

Street/P.O. B o x _ 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

/[I ffii**\ fuel Qfi 

0 . GAS 

• WATER 

• TELEPHONE 
(local, fong distance) 

• STEAM HEAT j j f 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG 15 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. 

• 

• 

• 

• 

• 

EC Other, 
(explain) 

B. State the facts of your complaint. 

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

5 

5. RELIEF 

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

(evm flfiM*) 

-f rem i AI ^c^crr\-T^e 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO IS. 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO H 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0437 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ane 
AUG 15 2006 



'ENNSYLVANIA PUBLIC UT iLnY COMMlSS.iON " - V j ^ 

Please print or tvoe. 

1. CUSTOMER NAME 

2. 

3. 

F o r m a l f^ruFwrwI^io** 

R-00061493C0438 

/ 

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

Name w'. x Vi -VV tsM f • ' 

Street/P.O. Box ^^40 M^rVVe, St"ce\ Apt# 

City ErU. State T K Zip IC^0& '• 

County . E^vc 

Area Code/HOME Phone ^ m - ^ U - l \ l l 

Area Code/WORK Phone ftlH-Snt -IQOO 
(5 KJ/AJ /I 

Utility Account Number 
(from your bill) 

If your compfaint 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: MoAunc^ Eue I 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Bl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

513828 
Rev. Jan. 2005 

y 
AUG 15 2006 



COMPLAINT (check one) 

A. In general, what is your compiaint? 

53 5 want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

1 oppose Ke. Co^fu^'b ^^o&ei ĉvVe "H^eqst 

5. RELIEF 

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

No'\ allow NuWul Ke l "V) V'^ecse ^"les o.'xi deiWf CO^A'I^^ 

Wo\6 ^M*^\^ i pwbl'.c ^ " U i , t M t PA 

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ' K 

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 s^w.'ry vjWt-\VeaVK , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0438 

Dear Sir/Madam: 

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

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

FOLDER 
<r 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested AUG 15 2006 

ane 



2. 

3. 

PEWNSYLVANSA PUBLIC UTiLITY COM^iiSSSON c / / x . 

Please print or tvoe. 

1, CUSTOMER NAME (COMPLAINANT) 

Formal C o — E r — -

' R-00061493C0439 

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

Name ' VI L£f .1" U^BU 

Street/P.O. Box £ r & £ / W W / S # ' f i u l #, 

City g ^ / d f State P-ftr" ZIP 
County • tjE-^-I 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box^. 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

•GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG 15 2006 J 



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. 

B. State the facts of your complaint. 

UP 

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 

^d,c6> t^JtbC ^U^^JL fjT^CrD 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

/ iJccJll' ^k-O-Vf (y(M^K^ , Aiereby 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) apd that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0439 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

J T ' Z M DOCUMENT 
James J. McNulty 
Secretary 

AUG 15 2006 



PENNSYLVANIA PUBLIC UTILITY C 

F o r m a l r r t m r J - » : ~ * I T - I & > -

Please print or type. 

61 

1. 

2. 

3. 

R-00061493C0440 

SION 

CUSTOMER NAME 

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

Name 

StreeVP.O. Box 3 7 k / ^ n A v / / I / g - Apt # 

City f ^ r ^ t L - State. 

E o e. County 

Area Code/HOME Phone Ql^A ' / j 7 ^ - " ^ f 3 3 

Area Code/WORK Phone Ql1! X X l 

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: j^JQ^~l~^{ Q^cZ. ( 

^s+ribu+fd'/ Corporcrtrttx TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(focal, long distance) 

• STEAM HEAT ft 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

519628 
Rev. Jan. 2005 

CSE3 

,1 
AUG 15 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 wjjl.support your . 
cn0Twnt- V ^ ' - ^ f ^ ^ * & i Tari f f 6^£ - r4 . 

Corfrortd-'O* L ^ &b) on May^l ^00£ axj P r o f i t 

^ X^n^ood per y ^ r 7 1 1 S 

5. RELIEF 

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

C< l>i$alU^ prdft£e-d n£fiUi«ced iZ^ec^y t-ff'ia&cy 

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 1 ^ 

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: . , . 
/ ^en^C-f-n C C-tL^h&rl 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 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 
RGV. 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 
[2TH FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0440 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 15 2006 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 
</?/, 

Formal Comnlaint Fnrrv. 

Please print or type. 

*0 

3. 

R-000614930044' 

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

1.- CUSTOMER NAME 

Name 

Street/P.O. Box _Apt# 

City 0';\ C (Vy State PA Zip / 6 1>0 

County t / ^ . K ^ ^ i ^ 

Area Code/HOME Phone $ ( l ^ - ' Z ^ ^ f y 

Area CodeA/VORK Phone 

Utility Account Number 
(from your biil) 

D la 
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 

6 ^ 5 Name of utility company your complaint concerns: /\f,-^10'(VK. 

Pi SL+Y" i' oiAt Cor p£>ra+'0') 
TYPE OF UTILITY (check one 

• ELECTRIC 

Kl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine 

DOCUMENT 
FOLDER 

519828 
Rev, Jan. 2005 

ET 
AUG 15 2006 

345 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will supportyour 
c o m p l a i n t - ^ ^ l ^ ^ N Q . 6 / V Q T a r i t f ~ P A , R l / C . 

RELIEF 

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

519828 
RGV. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verifica tion: Jl < "7 \ 
I g^r/^r^A K /Lac^lnetl , hereby state that the 

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

(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
MARRJSBURG PA 17101-160J 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0441 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

Very truly yours, 

saeXMcNu,ty DOCUM 

AUG 15 2006 



PENNSYLVANIA P U B U C UTILITY COMMISSION % '6 
4<A 

'••/i 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal ComDlaint Form 

R-00061493C0442 J1 

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

Name 

Street/P.O. Box / 3 V />(J ^ Apt# 

City 4 ^ State zip 

County ^ ( 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(51 
1 
11 

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

Name 

Street/P.O. Box_^ 

City State Zip 

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 JvV. JMENT 
• MOTORCARRIER f U L D E R 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 15 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

$Q 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. — 

Pu^ #1 /^tl^l By N a r t d h ( l l Foe/ 6-?.$ P ^ h ^ / f ^ 

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

flr,'The P/t Puc Should $oc,pe*fJa.*i<b / Wi^sH^^ 

C> 0/^3 i/oiu P'op oS^S al^n ha H c ^<2;<s-f 

0 3^ ( c te icy $/ o ̂  r 3 *n CaST if?<?cO veS Q , J<^y ^ 

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 £J 

7. PRIOR UTILITY CONTACT 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO E T 

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 / XMJ. i'tL.h >k2irJ -CLif , ftereby 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 f expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (D&te) 

519828 
RGV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

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 overnight deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: 'A PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0442 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 15 2006 

DOCUM 
FOLD! 



PENNSYLVANIA PUBLIC UTILITY COMMISSIOfav " C / / 

Forma l Como la i n t Fo rm ^ / 

Please print or type. 

1. 

R-00061493C0443 

CUSTOMER NAME 

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

Name 

StreeVP.O. Box 

City 

//^d fT 
. ^ / ^ T state 

Apt#. 

County 

ZIP / ^ ^ ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

^B/u 
n 

\ZJLi 

n 

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

Name 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: />g> xJ^C /^Z/^^ dj?j§& 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance] 

519828 
Rev. Jan. 2005 

• 

• 

• 

» 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine] 

lUSSQI 



4. COMPLAINT (check one) 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ & / > ^ A T c r s ^ ? ^ A ^ o £ / 'Y~£> J T r R / ^ r — J ^ t A . 

RELIEF y y 

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

fstt&^^A erf C&ST f&Zc^o vg^y £t s ^-

^ y^x^j> s ^ ^ ^ s ^ ^/<L 

7V^ fittePos^z* $ -r^JK/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 ta^ 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: \ „ 
/ K / ^ / T S J - r f J ' i f f hereby state that the 

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

( S i g n a t u r e / " / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0443 

Dear Sir/Madam: 

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

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 

anc AUG 15 2006 



f5 £! M S-Yl-VA W J A PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Comnlaint Form 

R-00061493C0444 

V 
Pi 

2. 

3. 

J 4 
4 * 

Your name, mailing address, county, teiepnone nurnoer, uumy ttuuuum number and 
service address: 

Name 9 ( V r L ^ t or W W ^ f c A l / ^ 

Street/P.O. Box fi^ b o M 7 & 

City ^ 0 ^ ^ t ^ Q i ^ State. 

Apt# 

County . & ^ \ & 

Area Code/HOME Phone 9 7̂ 3 7 

Area Code/WORK Phone 

^nfo n 
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 

>U GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1'5 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 utiiity service. 

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

• I wouid like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

0 \ d ' 

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 



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 ^ f " 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
w-v f^\^ , hereby state that the 

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

(Signature) Q (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 14, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0444 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

^ 7^7/Li& 
James J. McNulty 
Secretary 

AUG 15 2006 
anc 



Please print or tvoe. 

2. 

3. 

\ >Zm$* fLVm\A PUBLIC UTiLITY COMMUiS.SON' 

Formal Complaint Form p V 

R-00061493C0445 $ 
1. CUSTOMER NAME 

Your name, mailing ^ , 
service address: 

ar, utility account-number and 

Name / 

Street/P.O. Box 

City f l j ( rt ItMC) State Pfl— Zip /6 7/^ 

County 

Area Code/HOME Phone ^ / ^ ^ 3 ^ Kc^S 

Area Code/WORK Phone J T / T ^ ^ 

Utility Account Number 
(from your bill) 

fo 

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 

[ D ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 15 2006 

940 



COMPLAINT (check one) 

A. Jff general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

ZC k&iML corntes^^ ifd&/L Co 

5. RELIEF 

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

519828 
Rev. Jan. 2005 

fa? CJZJLJS 



6. PROTECTION FROM ABUSE 

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

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

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

YES 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES 
(incfudes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ' <s/^ s> s r 
\ / z / ^ f < - / J ^ C^fZf—- , hereby state that the 

facts<6bQve~set fisfth are true and correcf (of 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 undefstand 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 
12TH FLOOR 
HARRISBURG PA 17101-160: 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0445 

Dear Sir/Madam: 

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

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 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUME 
FOLDE 

AUG 15 2006 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0446 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 5 2006 



' ^ J S Y L V A N I A P U B L I C U T I U T Y COMMISSION 6 4 f a ^ 

Please print or type. 

1. CUSTOMER NAME (COR 

3. 

Formal Complaint Form 

R-0006 1493C0446 

V -a 

Your name, mailing addt — ,„y, leiepnone number, utiiity account-number and 
service address: 

Name < S o $ £ p h { . C D / T ^ ' C H 

Street/P.O. Box L M I J ) O M } hJiot^J C O A \ U E Apt # 

City FfUE State P^l Zip 5 / O 

County EKiE 

Area Code/HOME Phone C f f 7 ^ ? 7 P ' ^-3 6 ^5 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 
AJ AT^'^AL r u s e G S}-S 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

0 GAS 

• WATER 

D TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER FOLDER 
(taxi, moving company, limousine) 

AUG 1 5 2006 

a 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important, if the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint, s u p p L . £ M E - A J T A)Q> ( 0 \ T O r ^ ^ - ' i - F 1 G 4 S - / W . 
P. U - C . AJO- 9 Ft L C O fty A j f i n ' o ^ ^ L p u & L G f t S 

• Q ' tST/L t&ur iQK! c o & P O M r i o f\J L ^ P 0 ^ o A j ' ^ c - r / t / e 

RELIEF 

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

fl me pfi. P a d. SHOULD SUS/^^P 

iUOtFsTiGSITB Tlie ^ofOSBO TAAlFF, 

s. 

ZPFiclesJcy PAOGA^H COST AE^VEA-y A:0£^ 

519628 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 33^ 

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. 

i* 

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

YES • • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I <roSfEpH \Df T/ti C-H , hereby state that the 

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

(Signature) ' (Date)7 7 : 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0447 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

^ ^ 7 U % 
James J. McNulty 
Secretary 

AUG 15 2006 



A PUBLIC UTILITY' COM^ISSSON ^ 

Please print or tvoe. 

1. CUSTOMER NAME (COMP 

ormal Complaint Form 

R-00061493C0447 

* - v 

o 

Your name, mailing addres. 
service address: 

J > r - • V I I k * ! I I h f V r uumy account-number and 

Name 

StreeVP 

City 

•o.BOX Til Ka^-i-

ttUL State 

County 

-Apt* 

Area Code/HOME Phone - JJf'O I 7 3—^SCe9 £~ ^ S H ^ S f f A 
Area Code/WORK Phone ^ ?6> ^ " ^ ' 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Z'P 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

£2 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

510828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. /tn 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 ail relevant documents you believe will support your 
complaint. 

7) 

5. RELIEF 

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

519828 
Rov. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ' • 

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

8. VERIFICATION AND SIGNATURE 

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

/ V\ t \ ^Akl \ ) . 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 urtderstand that the statements herein are made 
subject to the penalties of 18 Pa. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0448 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

P 
AUG 15 2006 



tk im PUBLIC UTILITY COMMISSVOH 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Formal Complaint Form 

R-00061493C0448 

•4b 
Your name, mailing address, county, , 
service address: 

.lumber and 

Name 

Street/P.O. Box ^ 3 / } k ) a 4 h < > ! k f Apt # • . 

City & State Z i p _ / ^ E ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ffyy- i/Sfrisy? 

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) 

1$ ELECTRIC 

• GAS 

• WATER 

P STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519626 
Rev. Jan. 2005 

^ TELEPHONE 
(local, long distance) > 

AUG 15 2006 
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4. COMPLAINT {check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

fouJ cW MUJ . J M ^ ^ W ^ / r 

5. RELIEF 

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

519828 
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 personal safety? 

YES • 

NO .-tf 

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. 

Ver/ffcaf/'on; 
/ T^I-^-^V*— t^.'^L^'^i^r- , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0449 

Dear Sir/Madam: 

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

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 FOLDER 
AUG 15 2006 



15 PUBLIC UTiLH Y COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN' R " 0 0 0 6 ' 493C0449 

Your name, mailing address, counij, 
service address: 

Name 

, ^ 6 
it number and 

_ WjtefcZT Apt # 

City State Zio / ^ ^ ^ / ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Uttlity Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City \ State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

/ • GAS 

' • WATER 

• TELEPHONE 
(local, long distance) 

518928 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

AUG 15 2006 N 



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. ( 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR 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 J^T^ 

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 /(/STMSA/V (~^Wyy'/C< , hereby sfafe that the 

facts above set forth ife 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 f (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0450 

Dear Sir/Madam: 

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

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, 

; JJMcNulty K 

James jQMcNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

AUG 15 2006 

FOLDER 



- ^ N j S ^ A N I A PUBLIC UTILITY COMMISSION^. 

Formal Comnla in t c 

Please print or type. 

1. CUSTOMER NAME (C 

2. 

3. 

3 
R-0006 1493C0450 

Your name, mailing aaaress, county, telephone number, utility acco^l^-number 
and servioe^ddress: 

Name 

Street/P.O. Box x 

City ^/hes 

_Apt# 

State Zip / d ' 5 4 5 

County 

Area Code/HOME Phone/J^/V ; £>.f- ^ c P / ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ I d t t y ^ - J ' UJ- ts 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

0 GAS 

• WATER 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

Ej / TELEPHONE 
(local, long distance) 

jl EVE 
w w 

AUG 15 2006 
519828 
Rev. Jan. 2005 



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. 

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 0 ' 
(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-1 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 



Please print or type. 

PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

Formal Complaint Form 

-0006!493C045 

7 
V 

1. CUSTOMER NAME (CC 

Your name, mailing address, county, telephone number, utility accourJi5fj^mber 
and service address: 

Name 

Street/P.O. Box / ^ £ & S ) 

Citv/%? A T S * State 

_ Apt # 

zip /c?6bH33/ 

County 

Area Code/HOME Phone ^/W <^.<2'^.^F> 

Area Code/WORK Phone &1<-/-Of/.$0 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / Z - H ^ Z C K J / F / 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT _ 

• WASTE WATER ^OLDEft 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

53 

AUG 15 2006 



4. COMPLAINT (check* one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION^ROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification.A / I 
I /=//.r-Atrfid I_.r->£\AV , hereby state that the 

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

jSi^nature)/ \ 7 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0451 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James iH McNulty 
Secretary 

AUG 15 2006 
I 



^ n / ^ p P | ^ ^ S Y L V A N I A PUBLIC UTILITY COMMISSION^ 

1) Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (( 

Your name, mailing 
and service address: 

R-0006I493C0452 

.itiber, utility accoum^number 
a u u i c o s . i 

Name 

Street/P.O. Box (^d?^ 

City / C f i f f c State 

County (tr-jfll O 

Area Code/HOME Phone ^ 9 

Area Code/WORK Phone 

^ A p t # 

2^ Zip 3 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

M E T 
AUG 1 5 2006 

J 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

e. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 
I fl/^&r^p^l A-rti , hereby state that the 

facts abdve set forth are true ahd 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). 

7-30 -oQ 
(Signatufe) ^ ' ( J (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0452 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

FOLDER 

AUG 15 2006 



ffl 
ANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOWIER NAME (C( 

Formal Complaint Form 

R-00061493C0453 

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

Name 

Street/P.O. B o x ^ N e \ < K ^ S r - ^ ^ c ^ ; N S S V Apt # 

City 7 r \ ^ State 

County Y ../-r^ 

Area Code/HOME Phone ^ \ M C ( ^ - C H 

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: V ^ o ^ v ^ ^ o X ^ \ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

.GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

AUG 1 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

y ^ f c ^ * I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

xx 4 ^ ^ ^ M n 
RELIEF 

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

r o ^ M ^ ^ ^ ^ ^ . Y o V o ^ sVc? Vo 
\4 \ \ , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROhfl 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 f \ V 
/ / ^ o, \ \rcs CNV-'S , 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 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0453 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very tally yours, 

( 

James J. McNulty 
Secretary 

D 
DOCUMI 

FOLD! 
AUG 15 2006 



nr\n ̂  P E N N PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Form 

9, 

Please print or type. 

1. CUSTOMER NAME (COMI 

R-00061493C0454 

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

Name U a z ^ L ^ - ^ n o m ^ S 

Street/P.O. Box ( ^ 3 1 

City Zft\<- State $ ft 

A p t # 

Zip 

County 

Area Code/HOME Phone 9 / ^ - H S ' f - 1 ( 1 } 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your compiaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

LET GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG 15 2006 
4 

DOCUMENT 
FOLDER r 4 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a 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 , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0454 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

7^ 
c 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 15 2006 



IA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (C( 

Your name, mailing a. 
and service address: 

ormal Complaint Form 

R-00061493C0455 

V 

e.-

oer, utility account nun?6er 

Name J^/w n^JfA IMo m3 

Street/P.O. Box J ^ . t f ^ " f y ^ ^ f S ^ J J / r Apt # 

City jSps* * ' / S t a t e Z i p 

County ^/u*. 

Area Code/HOME Phone ^ ^ M ' ^?^ ^> / 

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 

ELECTRIC 

^ " G A S 

WATER 

• TELEPHONE 
(local, long distance) 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^^Aj^^n^l ~^~^<—^ ^^tS 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT DOCUMENT 
• WASTEWATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

[JOCKET 
4 AUG 1 6 2006 519828 

Rev. Jan. 2005 



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. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I -ftiJl / Uo /j* tt-^P hereby state that the 

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

s 

(Signature) (Date) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0455 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

AUG 1 6 2006 

DOCUM 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

Please print or type. 

1. CUSTOMER NAME (Ci 

Formal Complaint Form 

R-00061493C0456 

Your name, mailing a w^umy, icicpnune number, utility accouri$/gumber 
and service address: 

Name 

Street/P.O. Box ^ ^ g " ( J & J U ^ U L ^ / U ^ i f Apt # 

City P^Z/fc State pff 

County 

Area Code/HOME Phone^V^ /7f\C*> 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns:/^"//.?/?^/ fia/Pfsf^f tfa/i-j^/J 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

El GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

y 
AUG 1 6 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. 

1L 

5. RELIEF 

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

-L 
u 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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. 

VerificatiothJ' —J^--) / I / 
, hereby state that the 

facts above 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 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0456 

Dear Sir/Madam: 

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

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 compiaint a copy of 
the complaint. 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 



NSYLVANIA PUBLIC UTILITY COMMISSION 

ormal Complaint Form 
u 

Please print or type. 

1. CUSTOMER NAME (COI 

Your name, mailing ad, 
and service address: 

R-0006 1493C0457 

j , Lc.cfjiione number, utility account numoet" 

"A 

Name 

Street/P.O. Box _ 31 k / g j r J?£ § j d . Apt # 

City State fo- zip / ^< < y .7 
County 

Area Code/HOME Phone - / f ^ ^ 

Area Code/WORK Phone 

Utility Account Number ^ _ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ) ^ / ^ ^ ^ ^ i Z Y ( ^ u ^ ' 

3. TYPE OF UTILITY (check one) 

ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

OCKET 
AUG 1 6 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 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. 

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 jH. 

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 JH) 

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). 

7- it - U 
(Signature) / / / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0457 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

AUG 1 6 2006 

DOCUMENT 
FOLDER 



n ^ P & m S X l V A N I A PUBLIC UTILITY COMMISSION 

U '51 
PA 

formal Complaint Form 

Please print or type. 

A. 

1. CUSTOMER NAME (COR 

Your name, mailing adc 
and service address: 

C 

R-00061493C0458 

Name 

umy, telephone number, utility account numjjer 

Street/P.O. Box 

City £-

l , / ^ Apt # 

State Zip S&£&Jr^ 

County 

Area Code/HOME Phone ( T ' - o F b t / -

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) 

4 ^ ELECTRIC 

JSL GAS 

WATER 

: AJpsf^b^ -AL r*^/ 

• STEAM HEAT DOCUMENT 
• WASTEWATER FOLDER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 

(taxi, moving company, limousine 

AUG 1 6 2006 
519828 
Rev. Jan, 2005 
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, 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

1 would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

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 utiiity. 

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
jj Js n ^7 , hereby state that the 

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

^(Signature) ' f (Date) 

519828 e 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0458 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMEN" 
FOLDER 

AUG 1 6 2006 



Please print or type 

R-0006 1493C0459 

1. CUSTOMER NAME (COMPLAINANT) 
Your Name -J//j?J£/ZZ? /tyj^jtM' 
Your Address gt&T 
Area Code/Phone Number j ^ - ^ i T - e & ^ d 

Skip utility account number 

0 

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

3. TYPE OF UTILITY 
V {Gaŝ > 

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

B. State the facts of your complaint. 

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

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 

/c. Disallow proposed "Enhanced Energy Efficiency Program Cost 
Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VERIFICATION AND SIGNATURE 
Print Your Name 
Sign Your Name 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0459 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

James J. McNulty 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



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

n ?nf) ^/\/^ 
rl Formal Comolaint Form ^6 

Please print or type. 

1. CUSTOMER NAME (C 

Formal Complaint Form 

J 
R-00061493C0460 

Your name, mailing aum 
and service address: 

nber, utility account number 

Name 

Apt# Street/P.O. Box / o-X ^ 4,, /<c CT^ 

City PAZS State P* A ' Zip / ^ Z 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint c o n c e r n s : ^ -1 
3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER F O L D E R 

• MOTORCARRIER 
(taxi, moving company, limousine) 

©ICETEB 
AUG 1 6 2006 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

/ 

519828 
Rev. Jan. 2005 



6. . PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but 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 , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0460 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUM 
FOLD 

AUG 16 £006 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0461 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

AUG 1 6 2006 

DOCUM 
FOLD 



D 

ft 
^ ^ ^ S ^ V A N I A PUBLIC UTILITY COMMISSION ^ 

F Eormal Complaint Form 

Please print or type. 

1. 

R-0006 1493C0461 

CUSTOMER NAME (( 

Your name, mailing 
and service address: 
Your name, mailing . -.^.oo, <juuniy, telephone number, utility account nummer 

£2 
Name jy~&l(Jl& Ulto ifUj t^T^d^C/^ 

Street/P.O. Box UJ * / 0 Q 

City € j t J t , State 

_ A p t # 

zip /6>*ZQ 

County 

Area Code/HOME Phon </sV-W9/ 
Area Code/WORK Phone C&'tj] $"7^" ^ l ^ 3 c / 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns; 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 

DOCUMEN 
FOLDER 

(taxi, moving company, limousine) 

(local, long distance) 

AUG 16 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

4 
• 

• 

• 

• 

• 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. 

a 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

ture) (Date) 0 

519828 
Rev. Jan. 2005 



IN "ffl 
LjVANIA PUBLIC UTILITY COMMISSJQN 

Formal Complaint Form • - / / 

Please print or type. 

1. CUSTOMER NAME (' 
R-00061493C0462 

Your name, mailing 
and service address: 

..^mber, utility 'J^ount number 

Name 

Street/P.O._Box 

City State 

Apt# 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

'#3 00 

Zip / ^ . f Z ^ 

/ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 (X 



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. 

^ ^ j j i ^ i ti ^Zff ^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionalpaper 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 ^util ity company representative about this complaint? 

YES n&H 
(includes appeals of BJZS 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 ^ f £ K / £ / / / f / X / f 7 . , hereby state that the 

facts above set forth are true andhorrect (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) ^ ^(bate) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0462 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



Please print or type. 

LVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0463 
1. CUSTOMER NAME (CC 6̂  

Your name, mailing aQuicac5,_tjuuiiiy, ICICIJUUMC iiumDer, utility account nurrifer 
and service address: 

Name 

Street/P.O. Box ^ / 

City ?A X Q 

Apt# 

State 3ft ZipJ_^50l 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: j\J\l&(l--if\ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your 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. 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: A \ j 
I j i XJUl iUVrt yLA//H , hereby sfafe that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0463 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

FOLDER 

1 6 2006 



PENNSYLVANIA PUBUC UTILITY COMMISSION 

Please print or type. 

Formal Compiaint Form ^ 

R-00061493C0464 

1. CUSTOMER NAME (COF 

Your name, mailing ado.coo, ouumy, icicpnune numuer, utility account number 
and service address: 

Name 

Street/P.O. Box / ^ £ / ^ T c Q t ^ j - I Apt # 

City y^ArZ State Zip / b ^ t i ^ 

County ptfid 

Area Code/HOME Phone r Q / ^ C Q ' ^ ^ p S ^ ^ S 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: d) ~J^^<^£<^£Z^'n 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 

ffl 



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. 

ta 
• 

• 

• 

• 

• 
Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 

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

A' 0 

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 distribution utility, natural gas distr ibution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0464 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

U IM 
AUG 1 6 2006 



Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Como la in t Form 

R-00061493C0465 V "0 

2. 

3. 

1. CUSTOMER NAME (COMF 

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

Name U A 2 - C ( Ib/^Pcl ^ 

Street/P.O. Box / ^ 6 / / 

City & ) i u & State f ^ -

Apt# 

Zip 3 

County &tz i 

Area Code/HOME Phone ^ /6 ' ? ^ 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: fypd/^n / ' U ^ L~-

TYPE OF UTILITY (check one) 

ELECTRIC 

GAS 

• WATER 

0 TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 
(X 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^J3 7 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. 

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

• I would like a payment agreement. 

• Other. 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ISf 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: } „, ____— 
/ W&h nfrdtl /toffl/*J , hereby sfafe that the 

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

—LutJ —r ^ 
(Signature)^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0465 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 

5 



J u 
nl 

Please print or type. 

1. CUSTOMER NAME (COMP 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comnlaint Fnrm 

R-00061493C0466 

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

Name I'A-hklP T//I 

Street/P.O. Box r ^ 9 0 ^ 

City / g _ State Zip 

County 

Area Code/HOME Phone f^s/ ^ / ^ / ^ ^ ^ 3 9 ^ / 

Area Code/WORK Phone ' B / ^ - ^ 5 ^ S ^ / 4 ^ 

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-^htj-/ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS 

• WATER 

6 A- a—, LZ 

DOCUMENT 
• WASTE WATER FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

AUG 1 6 2006 
519828 
Rev. Jan. 2005 

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. 

519828 
Rev. Jan. 2005 



4 

6. PROTECTION FROM"ABUSE 

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

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

YES • 

NO • 

7. PRIOR 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. 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0466 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

f 
James J. McNulty 
Secretary 

DOCUMENT 
FOLDE 

AUG 1 6 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ 

Formal Complaint Form C. 

MI0061493C0467 

1. CUSTOMER NAM 

Your name, mailiny auuiess, county, telephone number, utility HSjJpunt number 
and service address: 

Name 

Street/P.O. Box c S ) ^ 0 ] F Q ^ S V G S ^ Apt # 

City ^ f g - i e State P - A - Zip | I ^ ^ H S 

County ^jP- ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 

7 



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. 

C 

519828 
Rev. Jan. 2005 



6. PROTECTION FRORl ABUSE 

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

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

YES • 

NO ()^{ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: • i , 
I -A- (YtA.\ e LS^CKJO^ , 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 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0467 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



51 
' p f e S a r a w i A PUBLIC UTiLHTCOMMlSSiON 

Formal Comnlain* P 
^5 

Please print or type. R.0006 1493C0468 

1. CUSTOMER NAME (COMPL* 

2. 

3. 

Your name, mailing address, wuutny, xeiepnone number, utility account-number and 
service address: \ 

a a . • 
Name ff] ^ fo/q^ U ^ V ; ^ ft ^ ft- • 

Street/P.O. Box 

City <p/7 

^ 3 g • ^ >U .Apt* 

"ST 
State ^ l " Zip ̂  /C&>'7 

Countv 2. P i t 

Area Code/HOME Phone $>) * H •-

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 A J J f f I ^ M L . ^ t ^ L Q>/? 5 

Street/P.O. Box . • • 

City • State Zip 

UTILITY NAME (RESPONDENT) ^ 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

t l WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN 
I 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

518828 
Rev. Jan. 2005 

AUG 1 6 Z006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q 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 r.iore space. 

£ • /ML 

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 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. . 
/ ^yrj'^Sk^ ^^SR^ftL 11 , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0468 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours. 

James J. McNulty 
Secretary 

FOLDER 

AUG 1 6 2006 



17 

1 
^ t W ^ ^ M I A PUBLIC U T i L H Y COMMISSION 

Formal Complaint Form 
Please print or type. 

R-00061493C0469 
1. CUSTOMER NAME (COMPU 

Your name, mailing address, , 
service address: 

Name' " S ^ g ^ f c T ^ U j £ C < ( 

V 

2. 

3. 

.~„,w&, uumy account-number and 

Street/P.O. Box yA -cT? / ^ f t f od ^ 7 -

City C i f state P ^ , 

Apt# 

zip 743 / o 

County ^ 

Area Code/HOME Phone ( ^ f f l V ^ 
Area Code/WORK Phone ' 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E T ' GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

518828 
Rev. Jan. 2005 

4 H 

1C|3 g fa| 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
I y^fr PdJli C r OUJE-H , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0469 

Dear Sir/Madam: 

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

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 

d 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



Please prm 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

2. 

3. 

R-00061493C0470 V 

1. CUSTOMER NAME (CON 

Your name, mailing addicss, county, telephone number, utility account n u m l ^ 
and service address: ^ 

Name f T \ \ c J b * ^ 1/ )A/~ jTYf^sj j V ^ A M ^ k l k l A t e ^ 

Street/P.O. Box Apt # 

City ^^CsT State Pf^ Zip t&5Z>~) 

County 

Area Code/HOME Phone (^S^^^-PY) 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

• TELEPHONE 

(focal, long distance) 0 
MOTORCARRIER 

(taxi, moving company, limousine) 

boCUMEM 
AUG 1 6 2006 

519828 
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4. COMPLAINT (check one) 

In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

-^r/( us hoLO iz> 

5. RELIEF 

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

2£~ 

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 compiaint 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 • 

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: K / 
/ "~TY^>, t V ^ /A J> A f -JrPtt&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 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0470 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 6 2006 



fo 
*" H N S a Y L y A N I A P U B L I C UTILITY C O M M I S S I O l ^ 

Please print or type. 

1. CUSTOMER NAME (CO 

2. 

3. 

Formal Comolaint Form 

R-00061493C0471 

v 

4* 
Your name, mailing adoiyss, county, teiepnone number, utility account-number and 
service address: 

Name M ^ S / / , . O A / < ? ' 

Street/P.O. Box S j E r f s / v J Z ^ V : Apt # 

City <£Q/*/E State I^A • Zip ' 

County ,-

Area Code/HOME Phone 

Area Code/WORK Phone ' 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
• MOTORCARRIER 

(taxi, moving company, limoJsii 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my 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. 
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 

^ -^U^'Cj^JL^ -7>*y_ i i c v ^ ^ - J 

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

additional paper if you need more space, y f - ^ s jt^Z^LJ^* Z Z J ^ ^ C J ^ 

M~i<< 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^^ / / / / 
i po/SW/i / - ( berefy s t a t e t h a t t h e 

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

(Signature) ff (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. Box3265 
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. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0471 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

j ih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



^ S Y L V A N I A P U B L I C UT iL ITY COMMJSSSON 

»rmal Complaint Form 
J \ l / i i \ IL 

Please print or type. . „ , , . 
K XK„ — i R.oo061493C0472 

1. CUSTOMER NAME (COMPLAINANT 

. V K I I W I I B fiuiifuer, uwity account • number and 

2. 

3. 

Your name, mailing address, county, 
service address: 

% 

Name M i L Q R ^ p . L . L 7l.< i-/ 

Street/P.O. Box ^ ^ 6 U) A - A ) ' <2l Apt# • . 

i & State Rfr Zip / ^ r ^ c T " City 

Area Code/HOME Phone # 7 - 9 ^ 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

C h GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

FOLDER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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AUG 1 6 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

• There is a reliability, safety or quality 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. ^ ^ £ ^ ^ / / " Oe* • - $0. />V.C. , <? 

'r^MM^ &y pyx**. J j Y / ' / ^ 

5. RELIEF 

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

519928 
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 , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
\2 l h FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0472 

Dear Sir/Madam: 

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

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 

j i h 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



N!A PUBLIC UTILITY COMyiSSSON 

Please print or tvoe. 

1. CUSTOMER NAME (COMPLA 

2. 

3. 

ormal Complaint Form 

R-00061493C0473 

-•0 

Your name, mailing address, 
service address: 

Name' «- cTn^ £.<-t\AL 

jccount number and 

Street/P.O. Box f ^ 7 0 A<7 / f 

City L f i K c C ' r V state_P 

County ^ ^ 1 c " 

.Apt# • . 

Zip tA±Izl 

Area Code/HOME Phone M — 7 ? W — ^ ^ 

Area Code/WORK Phone ' 

Utility Account Number . 
(fram 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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N F Qr 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• 

• 

• 

STEAM HEAT 

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

• TELEPHONE 
(local, long distance) 

518828 
ftev. Jan. 2005 AUG 1 6 2006 

n 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

S L / F G - S u r c U r . J < 
B. State the facts of your complaint. 

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

complaint. ; ^ - ^ y ^ f i f c * „ 7 ^ . ft U C. AJQ 9 

/feed ky AJarf*-* Z/&4'>fto~ C os/Po^n- ^ ^ ^ J 

0* Pfcj 3 / , ZOOU ^ n > ^ J ^ ^ . c / ? ^ 

Ol jo, zcoip' ^ AJ/~&D* ~ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 00 

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: 
I Joe i> A L ; r hereby state that the 

facts above set forth ar'eHrue 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/ (J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0473 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

JamesM. McNulty 
Secretary 

DOCUMEN 
FOLDER 

AUG 1 6 2006 



ANIA PUBLIC UTILITY COMMISSION ' V . 

Please print or type. 

1. CUSTOMER NAME (COMF 

^ Formal Complaint Form 

R-00061493C0474 

V v<9 

Your name, mailing addreoo, uuumy, leiepnone nurnoer, utility account num^'r 
and service address: 

/ 
Name ^/yfCiUAO 
Street/P.O. Box k f f i 6 ( d ^ T ? P t / % . _ Apt # 

City M M f a r M d C State PQ Zip / b f e / 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

DOCUMENT 
• STEAM HEAT FOLDER 
• WASTE WATER 

3. TYPE OF UTILITY (check one 

• ELECTRIC 

Q ^ G A s " 

• WATER • MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 A * 



t 

4. COMPLAINT (check one) 

A. Ingeneral, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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~•„ ^ ^n. , - --rdr^ 

5. RELIEF 

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

(^o 5 T Pf&to ScfZ fazfr^ •a 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification ̂  
lereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0474 

Dear Sir/Madam: 

A Complaint has been fded against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by KEVIN S. & LAURA A. MYERS. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUME 
FOLDE 

AUG 1 6 2006 



fcVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
R-00061493C0475 

V y 

1. CUSTOMER NAME (COIV 

Your name, mailing address, coumy, itsicpuwir^. ..^...^dr, utility account n^%ber 
and service address: 

Name /M AiM j/A ^r-t-t^ 

Street/P.O. Box /<7 3 P ^ ^ -

City £ ^ 1' -<? State 

_ A p t # 

Zip / £ / 

County 

Area Code/HOME Phone ^ / ^ - X - f 0 ^ 0 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• / ELECTRIC • STEAM HEAT DOCUMENT 
FOLDER GAS 

• WATER 

• WASTE WATER 

• MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

2 ^^AX^^U^^ 0 

0; 

RELIEF 

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

tjLs> ^f^-A 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 p /f>r~y^ rA /$,ir~ir\^ , 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). 

-"771 ̂  -w\ cJc~ 7 ^ ? / - ^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0475 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 
ft 

Very truly yours, 

Jamfek J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

AUG 1 6 2006 



ANIA PUBLIC UTILITY COMMISSION 

ULFormal Complaint Form 

Your name, mailing aouiebb, cuumy, leiepnone nurnoer, utility account numb%^, 
and service address: 

Please print or type. 
R-00061493C0476 

1. CUSTOMER NAME (CC 

Name 

Street/P.O. Box ^M=? E k l W l f T P d - Apt # 

City £&G State Pf\ Zip f(=£il 

County GiiB 

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: hJfWc^jftL- f u ^ _ <^x/fi D j T ̂ x / ^ 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT QOCUMENT • ELECTRIC 

03 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG 1 6 2006 

9 1 (I 



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. 

Disr- OxP Osp&d) ^ 3(; im^./^o Pfrwev n SEM 

5. RELIEF 

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

t ) thU) AhJ 5<3^A^ Pu8U<_ ti0^u^ /AJ Quei fl\ 

O) O/fAi&o P03fb^O uG^mr\)C^O &&u>y Sffiaevcrf f/Z^rO^n 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

. a water distribution utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature)/ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0476 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

JameS J. McNulty <; 

DOCUME 
FOLDER 

Secretary 

AUG 16 2006 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPL/ 
R-00061493C0477 

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

4 ^ 

tility account numbef^^ 

Name 

Street/P.O. Box H-D 7 Lo S A 

City I& State P / ^ 

County 

_Apt# 

Zip /&&>t 

Area Code/HOME Phone V V S V ' <C 1 6 / 

Area Code/WORK Phone S W - ^ - S " ^ - ^ - ^ / F i 7 ^ ? 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns'.D^sl/on^J F&£^. CrSE 

3. TYPE OF UTILITY (check one) r 

• ELECTRIC • STEAM HEAT DOCUMENT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

i \ 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

AUG 1 6 2006 
519828 
Rev. Jan. 2005 



COMPLAINT (check one) 

A. / In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

n 
• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 4 

R^l n-aO-v^Oi R M M G ^ a S "E>iVa. C o r f < ( j ^ f f rO) tTw S l 3 / l o t > 

\Y \< i r£^e . p P c J b ^ p n P i A a ( ^cyeKiu^^ g y 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Ver i f icat ion: / n ssy — 
/ LJilLAj2^ ftC£Q>{)r f hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0477 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih AUG 1 6 2006 
'L 

FOLDER 



ENNSYLVANIA PUBLIC UTILITY COMMISSION f?^ 

Please print or typ 

1. CUSTOMER NAME (COMPL 

2. 

3. 

Formal Complaint Form 

R-00061493C0478 

7 

4? 

Your name, mailing address, ^ ^ . . . J , 
service address: 

Name / h t h ^ n ^ T flTf-

account - n u m b e r e d 

Street/P.O. Box ? ' 3 ^ rly PtOuJtc/C Qff. ..Apjfe'' I ft 

City State Pi*- Zip / (bS27<g 

County 

Area Code/HOME Phone 

Area Code/WORK Phone l8/^) ?2?-Lf^(zif 

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: W ft-T IQs^ f U ^ C - ^ f t S 

TYPE OF UTILITY (check one) 

• STEAM HEAT • 

r 
ELECTRIC 

GAS 

• WATER 

• 

• WASTE WATER 

• 
BOLDER 

MOTOR-CARRIER 
(taxi, moving company, limousine) 

TELEPHONE, 
(local, long distance) 

5i9323 
Rev. Jan. 2005 

1 
AUG 1 6 2006 

%3 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

U 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 documentsyou believe will support your 
complaint. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES - • ; 

(includes appeals of BCS determinations) 

NO- • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ /ftfl/bf * ) x J -J - ( fhTZl , 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 iawyer'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 Sen/ice: If using overnight deliverv service: 

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

Secretary 
Pennsylvania Public Utility. Commission 
400 North Street ;V 

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0478 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

JamesT. McNulty 
Secretary 

AUG 1 6 2006 

DOCUM 
FOLD! 



NNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form ^ 

Please print or type. 

1. CUSTOMER NAME (COM R-000f>l493C0479 

Your name, mailing add 
and service address: 

2. 

3. 

•, utiiity account nu^nfe 

Name 

Street/P.O. Box Apt# 

City Cut State Zip //f5)D 

County 

Area Code/HOME Phone 

Area Code/WORK Phone S/^/ H&l ' fa I Q/ 

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 

•ml Pud fa < 

• STEAM HEAT 

• WASTE WATER 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

jvppimtti-f N0- 6i fb Witt fas -PA. -

(/VF-Gb) on Mnpl^OD(P andprof6d -h tXMi e-fM'^ 
;>/Y So.iooto ^o^d UlwSt ii(-{> & OTMOAI KminutS by 

s RELIEF bwmi tnlkklif $3£,W,i>oo ptryUf • 

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

/I. fk ~H J>M Q\whSusp4hd iWtstijthJhl piopostd-hfitf. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I l/lH -X LiY) il , 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 V ^ O - ^ p ^ i l l WOK 
(Signature) * (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0479 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Us-" f ^% 
Janflis J. McNulty 
Secretary 

AUG 1 6 2006 

FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or typeT 

1. CUSTOWIER NAME (COMF 

Your name, mailing addr 
and service address: 

/ ) / J J 

Name 

2. 

3. 

R-00061493C0480 
V •0 

Street/P.O. Box. 

City / f . f t / f ?;tatp 

County 

utility accounf^iji^mber 

A p t # 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compla 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

mt concerns: ^ ^ ^ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

DOCUMENT SSSl 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 
OLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO • 

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

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 trbb and correct (or are true and correct to the best of my 
knowledge, information amubelief) 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 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0480 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J?McNulty 
Secretary 

AUG 1 6 2006 

CUMENT 
OLDER 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 
4fc 

1. CUSTOMER NAME (COMPLA 
R-00061493C0481 

Your name, mailing address 
and service address: 

Name 

.iiity account numfci: 

mm \i0 IAJ1 

Street/aO. Box 

City L / O J - State Zip 

Countv fcltlite 

Area Code/HOME Phone 9 IS 
Area Code/WORK Phone 'till 

Apt# 

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 WATE^aMENr 
• MOTORCARRIER L U ^ n 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification. J ^ ^ J f l j j ^ (\§ l(Jf f j ) r . hereby sfafe that the 
facts above set f6rih are trfae ahd 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 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
\2 l h FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0481 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih y 

;es(J. McNul JamesQ. McNulty 
Secretary 

AUG 1 6 2006 FOLDI 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

J ://#/// 
Please print or typ 
1. CUSTOMER NAME (COMPL 

Your name, mailing addre: 
and service address: 

3. 

R-00061493C0482 
/ . • / 

.,o...uci, utility account nu'fcjs^r 

Name 

Street/P.O. Box_ 

City _ZC2L±C State 

Apt# 

zip /&r<3 7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f{JZ^^} J^L^P^L^S^d^n '^-p 

TYPE OF UTIUTY (check one) 

Z f ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

i Si 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
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 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0482 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J: McNulty 
Secretary 

DOCUMENT 
FOLDER 

(TN 
i i 

Li AUG 1 6 2006 



rpJfAMA PUBLIC UTiUTY COMmSStON 

i l l &\l formal Complaint Form 

Please print or type. 
/ 

c0 

1. CUSTOMER NAME (COMPLAINAN 

2. 

3. 

R-00061493C0483 

Your name, mailing address, counly. 
service address: 

, _..,. v 

„„nt-number and ^0' 

Name '^S^h 

Street/P.O. Box ^ ^ o a ^ A ^ j Apt #__̂  

City State ^ > Z i p y ^ v T ^ c f 

County £r'st^ 

Area Code/HOME Phone <^ 

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

Uttlity Account Number 
(from your bill} 

If your complaint involves utiiity 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) ^ / / ^ / / . ^ s & 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moyjng company, limousine) 

NT 

• TELEPHONE 
(local, long distance) 

516628 
Rev. Jan. 2005 

1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[D^^Twant to oppose the company's proposed rate increase. 

• There are incorrect charges on my bili. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

What do you want the Public Utility Commission io do about your complaint? Use 
additional paper if you need niore space. 

519828 
Rev. Jan. 2005 5 



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: . / /» / / 
/ _ Do*>-?ifj\ (re-'Jzn'l <^ , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12,h FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0483 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DONALD CRENSHAW. 

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, 

mss J. McNulty << JamS 
Secretary 

(SEAL) 

DOCUMENT 
Certified Mail 
Retum Receipt Requested 

m 16 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 
'-'Vs 

Please print or tv 

Your name, mailing address, county, telephone number, utility account n^ j ^e r 
and service address: ^ 

£& R-00061493C0484 

1. CUSTOMER NAME (COMI 

Name--f^w>o^^<: 

Street/P.O. Box ^ ) J 3 ^ c / Apt# 

City /">; f , State Zip f h^Tti 2 

Countv <^ 

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 

^ G A S 

V 
1/ 

• STEAM HEAT 

• WASTE WATER 
0 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

• I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTiON FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water distr ibut ion utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I , 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 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12111 FLOOR 
HARRISBURG PA 17101-160: 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0484 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by FRANCES MCCALL. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C,S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Jih 

Very truly yours, 

Jarrjls J. McNulty 
Secretary 

DOCUMEN 
:R 
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n V T ^ n . ^ PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or 

Formal Complaint Form 

1. CUSTOMER NAME (COMPU 
R-00061493C0485 

Your name, mailing addres^, . . . 
and service address: 

Name 

.tility account numfe: 

Street/P.O. Box f / ^ ^k&t /T+jlS/. 

City k R l k State 

County t f i l f z 

Apt# 

Zip ILSd-J 

Area Code/HOME Phone tytf-tf.67 

Area Code/WORK Phone A J / " 

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: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
DOCUMENT 

FOLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 1 6 2006 
fey 

0 



t 
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. Us^ 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

s 
se 

y u u u c n c v c w i n a u p f j u i i y u u i u u i i i f j icu111. 

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 
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6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water distr ibution utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verif ication: t y - ^ 
/ JpfthNfr L,URLG1{ , 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 r ^ / (Date) 

519828 5 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12th FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0485 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOANNE CURLETT. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUME 
LDER 

AUG 1 6 2006 



NNSYLVANIA PUBLIC UTILITY COMMISSION 

^ I r l ^ o r m a ' Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COM 

Your name, mailing adc 
and service address: 

2. 

3. 

R-00061493C0486 
SB 

r, utility account nuiif^r^ 

Name 

Street/P.O. Box [99/ f^OWf/sT 

City E State 9 

County \^ftj\ p 

_ Apt # 

zip t£T\/o 

Area Code/HOME Phone tylM ' H Q 4 ^ O Z Q ' I 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your biil) 

if your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /U 

TYPE OF UTILITY (check one) 

• ELECTRIC 

r 
[AK^GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT DOCUMENT 

• WASTE WATER FOLDER 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

CKEJ 
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4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

(Or 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. 

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 utifity company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I O ^OftfU frlc^GR , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12,h FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0486 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by OSCAR MCGREW. 

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 U 
AUG 1 6 2006 
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PENNSYLVANIA PUBUC UTILITY COMMISSION 

Please print or typeT 

1. CUSTOMER NAME (CC 

Your name, mailing a 
and service address: 

2. 

3. 

Formal Complaint Form 

R-00061493C0487 

Name 

oer, utility account nunVo^, 

Street/P.O. Box £ > ( * £ > I x ) • c / ^ 

City / State 

Apt# 

Zip /dtSTtf -p 

County JC f t 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

J3 ELECTRIC 

JS! GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

f 

519828 
Rev. Jan, 2005 

AUG 1 6 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, 
(expiain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
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6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water distr ibution utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature). (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15,2006 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12111 FLOOR 
MARRJSBURG PA 17101-] 601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0487 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by FRANCES MARSHALL. 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility 
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

Very truly yours, 

James J. McNulty d 
Secretary 

DOCUMENT 
n FOLDER 

AUG 1 6 2006 



NSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMI 

2. 

3. 

R-00061493C0488 

Your name, mailing addi , 
and service address: 

Name 

, utility accouRi^umber 

^ 0 

Street/P.O. Box Q o ^ U ) £ S r r ^ S ^ ^ i f Apt # 

City ? J b & - State fig. Zip Lf j .TQ ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: %i UGiVio^a\ -fuel Qruti* 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

• ^ G A S 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) ET 

519828 
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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 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 bili, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

and proposea ^become e^Wice 30 d,coL> uJOald 
^ease MPGCK (xn 

RELIEF 

rtucd V e r i t i e s bL/ approy ct+el j ^ ^ - ^ 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

A.The* P a - T * U-G* Q W l d ^.uspenj and i n u e s - K ^ ^ 4-0u» 
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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^ 'TN 
/ Y-G>&E$ VrmClk , 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). 

irRjaX9i\ QxjuvtAJlSL ^- 30 0(s 
(Signatifre) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 15, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12lh FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0488 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ROGER PRINDLE. 

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 Tl 
AUG 1 6 2006 


