
Formal Complaint Form 

Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

^ 6H 3: 1 7 

R-00061493C0651 S , ^ , ^ , , . 
1. CUSTOMER NAME ^ ' " ^ A R Y ^ j . 

Your name, mailing address, coumy, ic.^p,. ..umber, utility account number 
and service address: 

Name V^oVyridA ' 'T^OwvpSftQ 

Street/P.O. Box M t Q K V<v'c&. fii^ Apt# 

City State Zip K o S l Q 

County 

Area Code/HOME Phone ' S m - < S 3 ' o -

Area Code/WORK Phone 
D n 

Z3 

Utility Account Number 
(from your bill) 

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

Name 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTIUTY 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 2 5 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

30CUMEN7 
519828 
Rev. Jan. 2005 7 



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. 

0 ^ irA<v^ 3V ^ O O U + R e p o s e d b c e o t v ^ ^ ^ d b w l e 

\\oe(2^KS£ V ^ P c ^ s f \ ^ K > v ^ ^ 

RELIEF 

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

£ ^ f?vx.Q- sJKovAA S ^ s ^ d + I N ^ ^ 

(̂ v̂ fvvVooj pooped ' ^ ^ W ^ i ^ 8 ^ ^ ^ ^ 

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;—^ ^ — T H -
/ KotoH-ft / nOMpSdN , hereby state that the 

facts above set forth are true and chrrect (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 24, 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-00061493C0651 

Dear Sir/Madam: 

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

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 

AUG 2 5 2006 

DOCUMENT 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

- /•*•, 
7' 

Please print or type. 

1. 

2. 

3. 

R-00061493C0652 -17 
CUSTOMER NAME 

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

Name 

Street/P.O. Box tiJfiSfj/N CTQ Apt # 

City State PR- Zip f 

County C$\b 

15 
Area Code/HOME Phone I f * 6 / - - S ^ ^ V - $ > / < e $ Y ^ \ 

Area Code/WORK Phone 
D 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 Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NftTjO N ft^ / • " ^ 

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 



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. 

Q 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. 

G nr. 

5. R E L I E F 

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

519S28 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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. 

Verif/caf/'on: 
/ JfrMy A* BStitf t 7 f hereby sfate that the 

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

& G^J^,^ j t'Z»~£>t> 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0652 

Dear Sir/Madam: 

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

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 ^ 

"~ "CKET 
f. McNulty 

Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ane DOCUMENT 



l ftCi3-17-2006 15:11 GIRARD SCHOOL DISTRICT 814 774 4220 P.02 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ̂ C ^ r 

Please print or type, 

1. CUSTOMER NAME 

Formal Cnmnlnint P^rrn 

R-00061493C0653 

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

Name 

StreeUP.O. Box CJi&TTy ^ 

City S / t t i . state ^ 

Apt# 

Zip /(>s/f 

County 

Area Code/HOME Phone //V OZI* 

Area Code/WORK Phone / / V "By la uu 
nr 

Utility Account Number 7P9S' "OX-
{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 

2. UTILITY NAME (RESPONDENT) 

State Zip 
AU6 252006 

Name of utility company your complaint concerns: National Fuel Cas Distribution 
Corporation 

3, TYPE OF'UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• STEAM HEAT ^ 0 QUltf^j^j J 

• WASTE WATER / U l ^ Q / T p 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519826 
Rev Jan 20Q5 0 



GL|G-l?-2006 15:11 GIRARD SCHOOL DISTRICT 814 774 4220 P.03 

' 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

3 l 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 uttlity 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. 

Supplement No. 61 to Tariff Gas - Pa.P.U.C. No.9 filed by National Fuel Cas 
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 

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

A. The Pa. P.U.C. should suspend and investigate the proposed tar i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519626 
Rov. Jan 2005 



GUĜ lV-i'SeG 15=11 GIRARD SCHOOL DISTRICT 814 774 4220 P.04 

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 ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO IS 

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 g Are. erL.czort t^C , hereby state that the 

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

_ _ _ _ _ „ r/ntdL 
(Date) 

51982B fi 
Rev. Jan 2005 

TOTAL P.04 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0653 

Dear Sir/Madam: 

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

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 5 2006 



2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 0 r.. 

Formal Comolaint Form ^o/liir 
~*23 tii 9: 

Please print or type. R _ o m , 4 9 3 C 0 6 5 4 

1. CUSTOMER NAME 

18 

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

Name T % , s T f l f r S . C f g T - P f U ^ / ^ ^ 

Street/P.O. Box I ^ L H I £ Q r r y d £ i , Apt # 

City State VPr Zip /b5o V 

County _ 

Area Code/HOME Phone % I H-f t O-^ - V 5- a / 

Area CodeA/VORK Phone 

Utility Account Number 
{from your bill) 

D 4 

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 

& 3 

State Zip AUG I 5 20Q6 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h h h d / i a L ^ U ^ L Gr&S 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

l~ OLDER 
• MOTORCARRIER 

(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519328 
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. 

• 

• 

• 

• 

• 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. 

7*30-bb bJwJLcL ^/I'U^IULXLSL. Aj/^^-X)^ a^mu^ afiju^-yu^n 

RELIEF 

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

f \ P * ^ ' 1 ^ / ^ K c r u J - d / ^ U A ^ r J CUYVc i U . V U A ^ j f c . ^ , c j b _ 

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 n 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

IT)!? ^-rn&s. ^kft) liLm^fL 
Verification:, I hereby state that the 
facts above set forth are tme ahti dotted (or are true and correct to the best of my 
knowledge, information and belieffand 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). 

8-11 -ok 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0654 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MR. & MRS. JEFF ULMER. 

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 

Vciy truly yours. 

James J. McNulty 
Secretary 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION \ -

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0655 

Your name, mailing address, county, leiepiiunc ..umber, utility account number 
and service address: 

Name j j L - ffor/<ey*/$ 

Street/P.O. Box f / 3 f /Tr.,^ J X . 

City State 

Apt# 

County £r i'e 

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

Area Code/WORK Phone 
D fo 

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 -AUG 2 5 2006 
2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Jj^Jm^J fUid JU^- P^£nX&£te,- Ctftf 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
U \ j 

• MOTOR CARRIER ^ ^ ^ £ " / ? 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 ^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SuPPLeue\)-r 0o. hi -ho TAaf^SAS - fiA P.u.L. Jo. 9 6fdAvo*)Ac 

/J#30< AOduAc /2&J£dcLes ^ APfi&tJMTOJS fas' X9JLt0rt> P&l^eM. 

5. RELIEF 

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

/ j . 77f£ PA P-Li-t. Sdou-U) susPaJ/) A^O /jUtfesr/wrt T+(£Ptofloim 

3. hhui AJ eJ&)i^^ Pu&uc Me/ie^&- /J &J£, PA. 

d J)/6ALLOU) p£opo%eO *edtl*&LcQ £^E£&\) z&iCjeOtV 

519828 
Rev. Jan. 2005 



•4* 

6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibut ion 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 f/ctr-y L .P'6A/<awf£/ , hereby state that the 

facts above set fdrth 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 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0655 

Dear Sir/Madam: 

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

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 

ane 

U i 

/ -



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

R E C E : W E D 

2WQ AUG 23 AH 9=26 
R-00061493C0656 

1. 

2. 

3. 

CUSTOMER NAME .'.U.C. 
SECRETARY'S .'IUREAU 

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

Name £ ]/C jr yt f l g r ^ k 

Street/P.O. Box / I f .1 ¥ r-i U UJ * o d L n . Apt # 

City E r / r . State / ^ A . Zip IL P>n<9 

County £ r/ £ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

7 ^ fo 
151 

1 

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 AUG 2 5 2006 
5^ 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / / / ^ hceJt 

TYPE OF UTILITY (check one) 

• 

• 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

\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. 

[Ef 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR 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 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0656 

Dear Sir/Madam: 

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

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 

Vciy truly yours, 

James J. McNulty 
Secretary 

•L-r 

AUG 2 5 2006 b 



o 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

Formal Complaint Form 

Please print or type. R-0006 f493C0657 

1. 

2. 

3. 

CUSTOWIER NAME j . 1 1 

C T ) 

?-*•> 
I—*. 

(%•) 

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

Name~T4- U 

Street/P.O. Box % / 7 0 / / ^ A l 0 T $ Apt # 

City £ $ I £ State Zip JTQ 9 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo fe il 

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 mmm State Zip 01 PER 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /\AT/ Q A) A.L- J^Ud^-

(la ft P. TYPE OF UTIUTY (check one) 

• /ELECTRIC 

EZl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

AUG 252006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
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4. COMPLAINT (check one) 

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. 

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 ifyou 
need more space. Provide copies of all relevant documents you believe will support your 

y 

Per 7W/f . 
5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionalpaper ifyou need more space. . „ , , . ! , , T- , ., -r-r-

rc/p pf?opose<d TA-Rif-h. , * 

Jlt l . e ^ y PfojRA ^ C O S T / f e ^ ^ ^ / Z ^ f 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

•ification: /? , j , ^- ^ 
I JA// L L ' U A / / L KP ni Pfi /f . hereby < 

ts above set forth are true and correct (or are true and correct to 

Verification: t^ i i ^ 
^ state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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-00061493C0657 

Dear Sir/Madam: 

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

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 

AUG 2 5 2006 
ffl 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

Please print or type. 

1. CUSTOMER NAME 

Formal nnmr»loir*+ r~—» 

R-00061493C0658 

r ' i 

7 ' " 

cr 

CO 

V.O 

ro 
co 

"0 
rn 
o 

•J3 

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

Name £/f/tf A tlyjOf 

Street/P.O. Box f l ? / ? tfeR-TtfiA/od} L - N A p t # 

City State Zip 

County 

Area Code/HOME Phone S/4- 96 4 -

Area Code/WORK Phone 7 
Utility Account Number 
(from your bill) 

D 

V^UUU 
fo 

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: Hftf't/iNft L FofL <^AS £o#t* 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT ^OCUM£jVT 
• WASTE WATER f 0 L D £" P 

• ELECTRIC 

Kl GAS 

• WATER • MOTORCARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

AUG 2 5 2006 m 
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- * --• ^ 
4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 1710M60 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0658 

Dear Sir/Madam: 

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

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, 

00CUMEMT 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ane 
AUG 2 5 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comnlaint F^rr^ 

Please print or type. R _ 0 0 0 6 , 4 9 3 ^ 5 9 

1. CUSTOMER NAME 

1 <•-
• "i 

2. 

3. 

I 

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

Name CM( S-PoAT/vta £ U C Ut Pjy 

Street/P.O. Box . f y O 2 b ) 1 11 tv% ^ ^ £ 1 Apt# 

City jjrfQ f State Zip JbSpCf 

County £ K1 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

D fo fe 
1 
1 

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

Name 

Street/P.O. Box 

City State Zip 
DQCUMEA1 

rOLDER 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: [\jf\- l/Q/V $ ( j U C / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER mis 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

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 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSVLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 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-00061493C0659 

Dear Sir/Madam: 

A Complaint has been tiled against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CARL & DONNA DAUGHERTY. 

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 rn/ 



^ PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Forma l Comn la in * tr^— n 

Please print or type. 

CZZ) 

R_00061493C0660 

cn 

<. J 
'JO 
m 
• H - n CD 
; T 3 ' 

S m 

1. CUSTOMER NAME 

^ 1 
m 
o 

: J. 
TJ 

n 
a 

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

Name 

Street/P.O, Box 7 3 ffO ^ R o s e ^ / ^ ^ S T Apt # 

City z ^ & r State Zip / 6 S^Q 9 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo A 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/yfY'/o/u /^L. f~ue L-. 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

t F ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT OCUMENT 

51&328 
Rev, Jan, 2005 

• WASTE WATER '' 0 L 0 E$ 

• MOTOR CARRIER 
(taxi, moving company, limousine) 



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 bil l. 

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

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

U I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

5. R E L I E F 

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

a , V i , ^ - " ^ " " Z i ^ s y t ^ c ^ c y 

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 ibut ion company or a water company AND 
your complaint is about a bill ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES ["J 

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 ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion util ity. 

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: X ? 
/ ^ JLL**^€&~-' , 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). 

--^>^L ZtZ-*^ X ^ L - ^ ^ ^//y/g 6 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN 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-00061493C0660 

Dear Sir/Madam: 

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

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

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

f in-
James J. McNulty 
Secretary DOCUMENT 

"OLDER 

AUG 2 5 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

3. 

Formal Comniai«* c— 

R-00061493C0661 

cn 
o 

era 

CD 

co rn 

TO 
m 
O 

Your name, mailing address, county, telephone number, utility accouptcriumber arid: 
service address: ^ r-'i 

Name ( L .'A^ 7Ci1<Z/A 
IX) 
CO •a 

Street/P.O. Box / / y ^ ^ - ^ - ^ , 

City / C ^ v ^ ^ . State 

County 

_Apt# 

Zip t L S'o? 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
(5 

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 

2. UTILITY NAME (RESPONDENT) '"OLDER 
Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 1 

• ELECTRIC • 

GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

• 

WATER 

TELEPHONE 
(local, long distance) 

MOTOR CARRIER " *~ ^ 2006 
(taxi, moving company, limousine) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ J > Pfi-Du.d. 7« • j J ^ ^ 

5. RELIEF 

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

fl P.v C ̂ JLt^M- ^ y W . ^ ^ ^ t ^ ^ y ^ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 (le.C/J.}fi M. L Ltftf , 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 24, 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-00061493C0661 

Dear Sir/Madam: 

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

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, 

Y ^ f TK "TZ-î  
James J. McNulty 
Secretary >0LD£R 

12) t i l 

AUG 2 5 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Fm-n^ 

Please print or type. 

1. 

2. 

3. 

R-00061493C0662 

CUSTOMER NAME 

o 

—t- • 
'.v -
-jo' 

s ' _ 

, ^ c 

rn 

cr 

CO 

ro 

m 
o 

— t 

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

Name " ^ O g ^ K U 3 • ' ^ B e O u u ^ . U J i (= £ C o ^ O L ^ C . 

Street/P.O. Box ^ 5 \ \ L L \ lOQr F f t ^ - r A p t # 

City ^ e . \ e state P f i - Zip ^ ^ 

County 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Phone 

la 
If your complaint involves utility service provided to1 a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City _ _ _ State Zip 

IJ0CUMkff 
1 OLDER 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: I v f i T lO/Ofo-L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER 
(taxi, mo\fngjegmpany, limousine) 

• TELEPHONE 
(local, long distance) AUG 2 5 2006 

519328 
Rev. Jan. 2005 



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. ^ ^ _ , CA 

o f ^ o u 31 a 0 o 6 p ^ o ^ o s , ^ - U b e c o m e e p R r c n v s J b L y S 0 / 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ' " " T i . \ 
/ OQSEpb LO^ TbtojQ |0 t hereby state that the 

facte above sef forth1 are true and correct (or are true and correct to the best of my 
knowiedge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

,n3e-S£Pv-i w r B ^ ^ 

(Signa 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0662 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOSEPH W. & CAROLYN C. BROWN. 

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

Within twenty (20) days from the date on which this complaint is served, you may 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 2 5 2006 1 3 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

F o r m a l Comnla in t F o r m 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0663 5] 
1 

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

Name Girard School, Girard School Distr ic t , Administration Offices 

Street/P.O. Box 1 1 3 5 L a k e S t e Apt # 

Girard 
City State PA Zip 1607 'Xi 

County Erie 

Area Code/HOME Phone N/A 

Area Code/WORK Phone 1 8 1 ^ 7 " - 5 6 6 6 

C 'J 

IXJ 

: • I 
O 

i 1 i 

o 
Utility Account Number 3^43306-06 
(from your bill) 

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

Name Elk Valley Elementary School 

Street/P.O. Box 2556 Maple Avenue 

Lake City 
City State PA 

Zip 16423 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: National Fuel Gas Distr ibut ion 
corporation 

3. TYPE OF'UTILITY (check one) 

• ELECTRIC • 

B GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CA 

(taxi, moving 

F0LDER 

• TELEPHONE 
(local, long distance) 

AUG 2 5 2006 

519828 
Rev Jan 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• i would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

Supplement No. 61 to Tariff Cas - P a . P . U . C . No.9 filed by National Fuel Cas 
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 

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

A. The Pa. P . U . C . should suspend and investigate the proposed tariff. 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519828 
Rev. Jan 2005 



6. PROTECTION FROM A B U S E 

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 efectric 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 Dr. James Jay Tracy , hereby state that the 

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

(Signaturey SuB^/niendent/Girard School District (Date] 

519828 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0663 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GIRARD SCHOOL, GIRARD SCHOOL DISTRICT, 
ADMINISTRATION OFFICES. 

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 

r i 



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

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Complaint Form 

R-00061493C0664 

Your name, mailing address, county, teiepnone iiuniuei, uumy duuuum number and 
service address: 

Name Girard Area School Distr ict Administration Offices 

Street/P.O. Box 

City G ' r a r d 

1135 Lake St 

State PA 

_Apt#. •-n 

County Erie 

Area Code/HOME Phone N / A 

Area Code/WORK Phone (814) 774-5666 

'X' 

16417-1049 

1 • * 

o 
— 

o •. c .• 
•"J • 

•'J 
rn c .• 

•"J • 

•'J O 
rr* 
—* 

Utility Account Number 3443305-08 
(from your bill) 

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

Name Transportation Garage 

Street/P.O. Box 2 8 5 6 M a P l e A v e 

City _ 
Lake City 

State 
PA 

Zip 16423 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: National Fuel Cas Distr ibut ion 
corporation 

3. TYPE OF'UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
r* 
{ J 

MOTOR CARRIER 

(taxi, moving company, limousine 

519828 
Rev Jan 2005 

AUG 2 5 2006 £5 



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. 

Supplement No. 61 to Tar i f f Gas - Pa.P.U.C. No.9 f i led by National Fuel Cas 
Distr ibution 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 

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

A. The Pa. P.U.C. should suspend and investigate the proposed ta r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

51982S 
Rev. Jan 2005 



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 • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I Dr. James Jay Tracy ^ 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). 

Sign^urV) Girard School District (Date) 

519828 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0664 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GIRARD AREA SCHOOL DISTRICT 
ADMINISTRATION OFFICES 

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 

A%2 5 2006 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

F o r m a l Compla in t F o r m 

Please print or type. R_00061493C0665 

1. CUSTOMER NAME (COMPLAINANT) 

IO) D J l ^ /Tl 
•a 

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

Name Girard School Distr ict Administration Offices 

Street/P.O. Box 

City G i r a r d 

1135 Lake St 

State PA 

_Apt# 

Z i p _ 1641 7;] 

County Erie 
r r 1 

Area Code/HOME Phone 

Area Code/WORK Phone 

N/A 

3^-
CT 

.--7: ^ 
ro 

-< .""J — 

. .1 .• (8U) 774-5666 

Utility Account Number 4832863-04 
(from your bill) 

. " 1 
m 
T--

rn 
o 
m 

rn 
o 

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

Name Girard High School 

Street/P.O. Box _ 

City G i r a r d 

1135 Lake ST 

State PA 

2. UTILITY NAME (RESPONDENT) 

Zip 16417 

Name of utility company your complaint concerns: National Fuel Gas Distribution 
CorporaTioi 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519B28 
Rev Jan 2005 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company 

o(\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

3 I want to oppose the company's proposed rale 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 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 i fyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

Supplement No. 61 to Tar i f f Cas - Pa.P.U.C. No.9 fi led by National Fuel Cas 
Distr ibut ion 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 

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

A. The Pa. P.U.C. should suspend and investigate the proposed ta r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

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 Dr. James Jay Tracy ( 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). 

Distr ict < D a t e > 

519828 
Rev. Jan 20C5 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0665 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GIRARD SCHOOL DISTRICT ADMINISTRATION 
OFFICES 

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 OLD & 

NT 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

F o r m a l Comola in t F n r m 

R-00061493C0666 

3. 

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

Name G i r a r d School District Administration Office 

Street/P.O. Box 

Girard 

1135 Lake Street 

City State PA 

_Apt# 

Zip 16*117-1049 

County Erie 

N/A Area Code/HOME Phone 

Area Code/WORK Phone (814) 774-5666 

O ' i 

Utility Account Number 3404999-01 
(from your bill) 

r r j UT) 

rn 
o 
.'"7 

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

Name 

Street/P.O Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip m-
Name of utility company your complaint concerns: National Fuel Cas Distribution 

corporation 

TYPE OF 'UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER h ; ' ) / p. 
(taxi, moving company,'l imWsirfe'jr 

QCUMENT 
• limou'sirfe- r* h' 

TELEPHONE 
(local, long distance] 

519828 
Rev Jan 2005 0\J) 



4'. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

Supplement No. 61 to Tar i f f Gas - Pa.P.U.C. No.9 filed by National Fuel Gas 
Distr ibution 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 

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

A. The Pa. P.U.C. should suspend and investigate the proposed ta r i f f . 

B. Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider" 

519828 
Rev. Jan 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Dr. James Jay Tracy , 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). 

chool District 
(Date) 

519828 
Rev. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0666 

Dear Sir/Madam: 

A Complaint has been fdcd against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GIRARD SCHOOL DISTRICT ADMINISTRATION 
OFFICE 

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utilily Commission. 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 

JOCUMENl 
r0L0FP 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C0667 

CUSTOMER NAME 

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

Name 

Street/P.O. Box f ' J ^ O S v D / r t / £ A W / ^ P - A p t # 

City F^RIQ- State PA Zip /%£G9 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
UUUvSuu 

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 
4*25 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

IS. GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER . . ."} C 
(taxi, moving company, l imou^ifW/r£'/V "J 

}: OLDER 

519828 4 



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. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

pfi. ?.V.C. A/0. <? ftc£D AMT/P^fit- PtJBL 

/7}/5y 3/ n&Ofr tf-HP PAOPDSBP TO 

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

THE PA- P-^'C- r//csc/^ SuSP&hil) PfHD 

519828 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I \J , 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) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0667 

Dear Sir/Madam: 

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

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 

-OCUMENT 
•OLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME ( 

R.00061493C0668 o. 

3. 

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

Name lamp YYlntjo 
Street/P.O. Box 2 2 \ I o { ^ \ 0 r x d j O l S ( ! ( X L - Apt # 

City State P ^ - Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ? % i U f iO i l l f f t f o 

Utility Account Number 
(from your bill) 

D 
151 1 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip AUG 2 5 ML 

Name of utility company your complaint concerns: / I 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving co fi 

OLDER 
519528 



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. 

0^ 

• 

• 

• 

• 

• 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 vyill support your. 
complaint. , ^ . ; W \ C C (sO^' J ? ^ ^ ^ e V ^ ^ i complain . ^ \ i \ f \C \ lX I n T U ^ ' K A K U C ^sO I -t-t UẐA Qf 

5. RELIEF 

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

^ Pa vac 5teiouLld a i > W ^ ^ mu£^(^-t(L 

519828 



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 sen/ice 
problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the 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. 

Verificatiotv^ . * 

i -^i(%uh WU YrvO^Q > herebystate thBt the 

facts above set fofth arte '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). 

Msignat 

V 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN H ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 1710M60 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0668 

Dear Sir/Madam: 

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

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 sci-ve on each party 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 AUG 2 5 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0669 

•J u •> -. 
Your name, mailing address, county, telepnone number, utility account number/ and 
service address: 

Name 

S t r e e t / P . O . B o x / ^ /I ( i i - l ) e j l / E 

City ^ - ^ l ^ State ^ 

County 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

_ Apt # 

Zip \£>So<l- 11 

Vh7 
D ru A 

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

Name 

Street/P.O. Box 

City state Zip AUG 2 5 2006 m 

2. UTILITY NAME (RESPONDENT) ^ C o C f ^ J V o O 
b*tf" 

Name of utility company your complaint concerns: \\pT. o*> 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ C . GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

ACUMEN 
'OLDER 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev. Jan. 2005 



J x 
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*' # . . _ . . 
/ ft^Hitfoft J 0*1U£&*' XJ*^- ( hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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-00061493C0669 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utiiity Commission. 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 

AUG 2 2006 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ane 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Complaint Form 

R-0006I493C0670 

un 

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

Name 1 f t / I x r r ^A f r x\ nrrt \ 

Street/P.O. Box \ 0 O X W l 

City SJ&jt&Z State 

County 

Area Code/HOME Phone ^ I H - ? 3 8 - 3 & X X ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 1 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Z'P 
AUG z 5 2006 

Name of utility company your complaint concerns: 1"] o^tCtvri n d 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• STEAM HEAT W ^ < > > - ^ ^ ^ 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 

ACUMEN 
'"OLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

- Po. P.ac 

What do you want the PubIfcTJfility<^mrms^ton to do about your complamtg Use 
additional paper ifyou need more space. 

Poo P.UC. ^ 

-^-gc£X^ -^XJ^ P^-^O^^JVCL $3 ̂ ^^^^^ ^ 

519828 

D. 
5 <0 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES 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: < _. _ ^ 
/ ^ ha-HUT—r ^ u iS)-D ^U i^n,. 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) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0670 

Dear Sir/Madam: 

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

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 tmly yours, 

James J. McNulty 
Secretary 

'OLDER 



PENNSYLVANIA PUBLIC UTILITY COWIMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Cnmniaint r^r^-i 

R-00061493C0671 

2. 

3. 

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

Name 3 a € r 

Street/P.O. Box 6 U / <5 f - W l S f Apt # 

0 /65o? City State Zip 

County r / e 

Area Code/HOME Phone ^(H %Q> f Z£<ZO 

Area Code/WORK Phono, 
D 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 Zip 
2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NcL$~i*iii.( F o * l G a s Uis t r^ t^ td^ C**y 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

519828 
Rev. Jan. 2005 4 

9 



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. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

S ^ U~ir«{r No. ^ ^ r t f p i u "Rf .P.O.C. fa? f i W hY 

0,, 31 A/tztttHif G I S E)isivtl>dhu* Corp fimhtH (^t\JFG^) o* / ^ y ^ 

&' ZS*^ J « ooo p e r y ^ r . * 

5. R E L I E F 

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

4. T*4c ^ P,U,C skcAf svspedt x hft^e- -M" f epos ^ 

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 • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
' Z/rfOJ C. G>/ttcksct , hereby state that the 

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

(Signa (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0671 

Dear Sir/Madam: 

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

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 

HT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Cnm~i~ !-* - ^ 

Please print or type. 

1 n u 

1. 

3. 

R-00061493C0672 

CUSTOMER NAME 

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

Name ( \ ^ T C f t c W ^ g ^ J i 

Street/P.O. Box ^a^CV, ^ C b J ^ 

City ^ X \ ^ . State P f i 

Apt* . 

zio Hosn 
County 

Area Code/HOME Phone ' (^^\ L A^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 
uuuvS 

1 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 12006-

Name of utility company your complaint concerns: rvCvfA £ u A bClS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

3 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT ; ) r ) / - k 

• WASTE WATER n ^ ^ ' t f\j ] 

• MOTOR CARRIER 

•ULD£R 

(taxi, moving company, limousine) 

519828 4 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

CH There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

6. State the facts of your complaint. 

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

Ond. 

5. RELI 

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

519828 
D o w l ^ n 



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. 

VeriricatiortTs 0 . 
/ I >Y A n^JTlPft X hereby state that the 

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

(Signature) (Datfe) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0672 

Dear Sir/Madam: 

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

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) 

Very truly yours, 

James J. McNulty 
Secretary 

Certified Mail 
Retum Receipt Requested 

ane 
r fl! 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

1. 

2. 

3. 

F o r m a l C n m n l t a i n * E T - * — , 

R-00061493C0673 

CO 
m 
o 
m 

CUSTOMER NAME 5- ^ 

Your name, maHing address, county, telephone number, utility account'"humbei? andO 
service address: r ' 1 

5 m 
fn 

Name 

Street/P.O. Box ^L%l§k I 

City ^ ^ 1 ^ State 

County _ 

ro 
on 

Apt#. 

pf fV Zip 

Area Code/HOME P 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Ik/ IU 
If your complaint Involves utility service provided to a different address than your 
mailing address, please list this information balow. 

Narne 

fitr^Pt/P n Rnv 1 
City State Zip 

1 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

Q£0 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company , iimousTni) ^ £ 7 ? 

• TELEPHONE 
(locaf, long distance) 

519828 
Rov. Jan. 2005 



k V 

5. 

COWPLAINT (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 rny utility service is being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facte of your complaint 

Include any specific dates, times or places that are important W * ^ ^ » " f ? ^ 
wiitoM ,TC nbnut anv charaes that vou believe are not correct. Use additional paper it you 
^ ^ ^ f ^ X ^ a a" recant documents you beHeve will support your 

complaint. 5 0 P f U l M M T W©< 

RELIEF 

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

519828 
Rav. Jan, 2005 



6. y PROTECTION FROM A B U S E 

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

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

YES • 

NO 

7. PRIOR UTIUTY CONTACT 

Answer the following question onfy 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 utiiity company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO 58^ 

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. 

Lb Verification: 
I /j^^^M^L^^^H^^^ , hereby state that the 

facts abovMsiffloiih are true and corrm (or are true and correct to the best of my 
knowiedge, mfbrmation and belief) a/wthat 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). 

06 
(Date) 

519828 Q 
Rev. Jan 2005 



9, LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

10. 

Area Code/Phone Number 

FILING 

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

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

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 , i a Floot 

j Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

Nov Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0673 

Dear Sir/Madam: 

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

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 tmly yours, 

James J. McNulty 
Secretary 

DER ^ Lr 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Fo rma l C o — i - s - * - - - -

Please print or type. R-00061493C0674 

1 - CUSTOMER NAME (COMPLAINANT) 

3. 

m 
o 
m 

r-o 
<rr> 

5 m 

Your name, mailing address, county, telephone number, utifity account-number'and [H 
service address; ^ . 

Name Robert HUrK 
Street/P.O. Box HfeH-jk ^ 

City ^ a V v i ^ u J State 

Apt# — 

Zip ifems: 

ro 

County 

Area Code/HOME Phone ( 9\^) HlV-Mll 

Area Code/WORK Phone fovne. 

Utility Account Number J i ^ S Z 1 } / 
(from your bill) 

(51 

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 AUG ? 5 

Name of utility company your complaint concerns: _ ^ £3L 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

!S[ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER u 

• MOTOR CARRIER i j / 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
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 ypu 
need more space. Provide copies of all relevant documents you believe will support your 

complaint. SufpUment m, GI Vo % r l f f ^ S - f S 

P,a.C. no, 1 Tiki by Hif/cjna/ M for jWnW^ 6>rp. 

(NF&b) 0r\ May 3\r2eoG and. propoyaci fo become e^ftS/sJ^ 

5. RELIEF 

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

/), ihe. fa' PMA. sv-rpe/)d and /nmf^ah profosetf 

& l-fAd M evemnj j>ub/ic he^rinj in ^n^/Pd 

C- iWal/ou propcseA 11 E/JtMA/C£J> £rt£my EFfJClEfilcy 

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 - 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: Q , 
/ lioberT" ( JarK. , 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). 

/^kf f^L 7-11-o£ 
(Signature) J (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

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 filings ofthe complaint form will not be accepted. 

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEAL PH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

JOHNH 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-00061493C0674 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tme and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utiiity Commission. 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 AUG 2 5 m 



A 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Fori R-0006149300575 

Wl'"'amJSpano Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name -Mt l\ ) 1) M S $ Pfy\J 0 

Street/P.O. Box ^ 5 t U X / ^ c S 

City State 

Apt# 

Zip /bSo)— 

Countv e Vx-Q 

Area Code/HOME Phone 6?WS M S ^ I ^ 0 ^ 

Area Code/WORK Phone fe'V.) Hi'M ' 5ft> 

v 1 
1 * 1 

TO 7 

Utility Account Number 
(from your bill) 

CZ 

ro 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AjA\- \ 0 tv*\I. HjeLfr^ di^rlTiky +v oh 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• 

STEAM HEAT /V j 

WASTE WATER m Z 5 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMENT 
OLDER 



COMPLAINT (check one) 

I H 7 

5. 

• 

• 

• 

• 

n 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

p**-f*SeL (become, erfroh-rt 

RELIEF 

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

C. D/^fllio^ PWo*>*i £*}>*r><*b Jf/fer^/ M P h o ^ / 

519828 
Rev. Jan. 2005 



•6/ ' PROTECTION FROM A B U S E 

'•^ 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 ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I UJ'AVWVM 0- ^MNQ , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0675 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Ulility Commission by WILLIAM J SPANO. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

To-

Very truly yours, 

James J. McNulty 
Secretary 

OOCUMENT 
^ FOLDER 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0676 

Jay Smith 

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

Name 

Street/P.O. Box £ ff/// £ ^ ^ ^ i -

City /EV) ^ State PA. 

Apt# 

County 

Zip / £ S - / a % v ^ 

Area Code/HOME Phone p / y £> c ( 9 - $ c i ^ ?. 

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: N A T " F U E L £ / * S D ' I S T Clavp 

TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
AUG 2 5 ZOOfe 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

OCUMENT 
519828 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• 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. 

K I - r r- ^ * S L ~ P & . ^ o . C . too ^ F r \ ^ b v 
N*-r G ^ t y ^ W s v ^ O o v i w ^ f v ^ ^ 

5. RELIEF 

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

"TJ?^ S h o u l d S o s ^ ^ i fl-'.i i M v ^ T ; ^ ^ T t . * 

519828 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY 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. 

Verification: t ^ 
/ Avj S i4A \TW , 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). 

/ 9 - n-os 
ute) (Date) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0676 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary AUG 2 5 2006 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

/ 

Formal Complaint F 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0677 

Jennifer Stalmach 

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

Name T ^ e n r u f ^ r ^ V a W t V h 

Street/P.O. Box 3 L ) l O " ? ) ^ ^ ( V i J g 

City £^r> e State 

County I j V ^ K j i i W W . . 

Apt# 

7jr> \(j?eS\0, 

Area Code/HOME Phone V W l ^ Q l - ^ l l l 

Area Code/WORK Phone '^"l l- ' lbK 7 

Utility Account Number M S H ^ M l ^ 
(from your bill) 

rn 

o'. • 

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

Name 

Street/P.O. Box 

City _ _ _ _ _ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: (OfT-VwTn l £ t V l £ fr^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEftf 

WASTE WATER 
AUG25 

2006 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLDER 



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. 

• 

• 

• 

• 

• 

Rf 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 "^J 
(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 7^Q.nn\kr S;VAvTW-K , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



9. 

10. 

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 

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 compiaint for your records. 

519828 
Rev. Jan. 2005 



fr 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 24, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Nuniber R-00061493C0677 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty ^ 
Secretary AUG 2 5 2006 

DOCUMENT 
:0LDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint For 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0678 

Gerald Sandclstein 

3. 

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

Name . 

Street/P.O. Box ^QU ^ O S T - S Y * 

City (S^f^ State -P/Q 

_A.pt# 

ziP j^sm 

County L 

Area Code/HOME Phone ^ ' V tf^S 3V<^-^ 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

r-*i 

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

Name 

Street/P.O. Box 

City u ) 
State 

2. UTILITY NAME (RESPONDENT) 

Zip AUG 2 5 m 

Name of utility company your complaint concerns: Nvnonn l yCn/ ^ 5 D / s r w b ^ n o ^ » 
^Jcsyz fort4 riv*** 

TYPE OF UTILITY (check one) 

• ELECTRIC 

a ^ G A S 

• WATER 

• TELEPHONE 
• (local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519826 
••ev Jan 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

C] 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 ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. D t \ 

p/u>fo5?d r* btcwt eCff-ntfZ. SJy 3cy Zoo L teo&id t*c//U££ tffGDs 

ftjjjJoA'l by ft^/io-ti&A. M\f $ j i f ooo pep y^n-j 

5. RELIEF 

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

C* l ) ^ / / ^ fA*(jte&?dhS ftuA***! fvetxftj <£/&c/S^c/ -f/**fff.4*4 

519823 
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 ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
i — — ^ ,^ , ̂  , 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) 

51982B 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0678 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by GERALD SANDELSTE1N. 

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

ty T̂ TMA, 
James J. McNulty 
Secretary 

ETE' 
AUG ^ ?0M 

AUG 2 5 2006 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0679 

Harvey R Horton 

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

Name 

Street/P.O. Box ^ / S O ^ l M 0 Ct fl y ^ Apt # 

City £ State £ 1 Zip / C 5" o 1 

County KM" 

Area Code/HOME Phone ft I M L-\ S L L I Q D 

Area Code/WORK Phone 

o 

Utility Account Number 
(from your bill) AUG 2 5 2006 

<- K — 

CD 

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

Name ^ y C V p ^ c x l fu -e I Cr AC, ^ c f t ^ ^ b ^ ^ ^Q^V C b ^ p o ^ - j S T T 

Street/P.O. Box 

City State P Zip 

UTILITY NAME (RESPONDENT) ^ OJ A - ^ t o f>f>oS e ^ h * C ^ f i A f i y f t i ^ a s ^ d 

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 



I* 1 • ' 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

S u ^ p L e ^ ^ t ^ & T ^ - R ^ £ V ) s P/̂  P ( up, N o ^ f^UcS 3c( 

6 A (Wcy 57 j ^ - o ^ /I'/vc/ p Q o p6 5 d ?XCLCdW< ^ - f f e c n 7 i / * 

5. RELIEF Q ^ ' ^ ' y ^ S . ^ ? * A e / f 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the 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 -ia; 

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 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0679 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

ty yyruii 
James J. McNulty 
Secretary 

'•VIDER 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0680 

Zoc Niedzwecki 

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

Name Z o f c f W d z l A l r f l 

Street/P.O. Box P ^ A l Q M S W l U ^ Apt # 

City State ML Zip_ i i 5(M 
County 

1 1 . 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) r . i 

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

Name _ 

Street/P.O. Box 

City State Zip AUG 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: p Q ^ Q n A \ *r~\) £' \ fcCLS ^ v ) i o b ' 

u+ion Corporation 
TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine; 

519628 
Rev. Jan. 2005 

WUMENT 



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. 

^ toy f^H 0 ^ 0 1 Coel 6a£> Di^ntxrt-ior) 
dofpDfa-Kpn (jOFGD)on may 31, ̂ oou> and 
proposed i-o become efpe6twe joM do, ac&o 
uoooid increase IVu-e>fr5 annoal rfvpni ^ bi/ 
RELIEF < 

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

A-The Pa- P-Ud- 'Sho^d suspend and 
) o ies-H £ Wc pf o posed -har i €p-

f). Hold an evening poblic hearings C^ft-
^' Dî allovO proposed 0Enhanced tnefgy 

i ci^ncy Program (LisSf Rec^vefy Rider/ 

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 ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

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: i 
/ ~S7V- K )\ f <\ T\O^r YI , 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). 

(aignature] 
0 \ 31 , i;f,<LK. 

(Date) 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0680 

Dear Sir/Madam: 

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

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 | J Q £ J V j ^ ^ y "J** 

ddi p n ; 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0681 

Christian Casea 

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

Name 

Street/P.O. Box II7^G i^\K[OLyOcck ^ Apt # 3 ^ 

State City 

County C 

Area Code/HOME Phone L^tH) % 3 J " 0 

Area Code/WORK Phone A//A 
O"' • 

Utility Account Number 
(from your bill) 

cn. .i 

CD 

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 
AUG 2 5 2006 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / A ^ Q ^ f f u & l G ^ J D .•HM.+i'v ^ r p . 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E / GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT Qf\ 

^CUMENT • WASTE WATER r w ^ _ 

• MOTORCARRIER ^ 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

\3f 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 ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

T U i L ^ C — 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^ ^ s\ 
I (J,. U r'.?-t -u/* CA-^fr , 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 PENNSVLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0681 

Dear Sir/Madam: 

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

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 AUG 252006 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

F0LDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0682 

Please print or type. Jean Reeher 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box I p O d - Z - l3? L '5~f . Apt# 

City E K / f S t a t e d Zip 

County ERlf 

Area Code/HOME Phone ( W / ) ¥ j f f - ^ A 7 

Area Code/WORK Phone 
c i : 

J 4 

Utility Account Number vi- ... W"-
(from your bill) c j : ' 

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

Name .. 

Street/P.O. Box ^ 

City State Zip _£^6 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 
:; : n 

M GAS • WASTE WATER ^ U 

• WATER • MOTORCARRIER Uf^ 
(taxi, moving company, limousin^)' 

• TELEPHONE 
(local, long distance) 

519828 4 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bili. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

I S m S h t VO'<*t t o T T r i B - G ^ - f t . P.O-C / O O . H n c A by AJ/ITOAML f o e I 
&tfs v ts+r tbo i ton CorporcKiion C N f <s^) no Ay 3 / , zoo4 f f o p O S f c t 
t O become e f c W i i * - n o t V ^ o . ^ o o C vAJooUd i n o r ^ e - / U F 6 t s 

5. RELIEF 

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

The. Pq. pO.C. ShouM SosptnX cvnA \viJ-esti<)oJ*.ihLf>tffrtt<t 
tariff 

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: \ — 
/ sjecw Keener , hereby state that the 

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

(ignature) (Date) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0682 

Dear Sir/Madam: 

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

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 Ah* ^ 
Secretary 20C 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

R-00061493C0683 

Leonard B Zawistoski 

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

Name 

Street/P.O. Box /S3S C/J^sT SZ Sr: 

City £ ^ / < ^ State ^ 

Apt# 

Zip / ^ S t f ^ - Z / t f ^ 

County 

Area Code/HOME Phone S 4 - 5 " 7 

Area.Code/WORK Phone 

Utility Account Number 
(from your bill) 

IT ! 
O 

rn 
\ : 

• r 

in 

r-o 

^ — i 

" O 

CO 

ro 
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 A U 6 2 5 2006 

1 

Name of utility company your complaint concerns: A/<4r/o/j/it fl^^C &/}5 

TYPE OF UTILITY (check one) 

• ELECTRIC . • 

E f GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER ^ ft 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519328 
Rev. Jan. 2005 



4. A COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on rriy bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

(tf^<£&) <7AJ/?7/?y3S/ aZwCrftJo /Ze&^oztro 3tr^/r?£r 

^ ^ ^ ^ ^ r / ^ J ^ t y 3 ^ ^oo C ^ / o c ^ /A/czedZ^S* A/^<Sr0S 

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 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: 
1 /^^sSrf^n & ZT^PMJJ^&A/S/ f hereby sfate thai 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) ^ (Dat 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0683 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 2 5 2006 

MCUMENT 
F OLDER 

ii 



P E N N S Y L V A N I A P U B L I C UT IL ITY C O M M I S S I O N 

F o r m a l Compla in t F o r m 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0684 

Jason Craft 

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

Name JASON CRAFT 

Street/P.O. Box 46 SUNSET PR 

City GIRARD 

Apt # N/A 

State PA Zip 16417 

County ERIE 

Area Code/HOME Phone (814) 774-2539 

Area Code/WORK Phone (814) 774-5666 wife 

Utility Account Number 
(from your bill) 

o 
ZD 
m 
- H — 

no 

CTJ • o ^2 

CO 
, -C" 

ri 

f * I 

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

Name N/A 

Street/P.O. Box 

City 

AUG 2 5 2QQ6 
State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NATIONAL FUEL GAS D I STRI BUTI 

COMPANY 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

S GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 



4. ' ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

SUPPLEMENT NO. 61 TO TARIFF GAS - PA.P.U.C. N0.9'FILED BY NATIONAL FUEL 
HAS DISTRIBUTION COMPORTATION (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 

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

A. THE PA PUC SHOULD SUSPEND AND INTESTI GATE THE PROPOSED TARIFF 
B. DISALLOW PROPOSED "ENHANCED ENERGY EFFICIENCY PROGRAM COST RECOVERY RIDER1 

519828 
Rev. Jan 2005 



6. ' PROTECTION FROM ABUSE N/A 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT N/A 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
i JASON E CRAFT , hereby state that the 

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

p J U r * L n J f 7~ AUGUST 18, 2006 
S i g n a t u r e ) J T (Date) 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

TH FLOOR 

^2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0684 

Dear Sir/Madam: 

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

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 

i/n 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0685 

Please print or type. J e a n z i n i m e r 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box - ^ A H > 0 ^ • 

City cl£ State Pf\ • 

County I £. 

Apt * 

Zip )L>soH : g -/i 

Area Code/HOME Phone j T M - T ^ j ? " 5 3 ^ ^ 

Area Code/WORK Phone 
.—' 
rr'. 

up 
CO 

rn 

T-l 

Utility Account Number 
(from your bil!) 

If your compiaint 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: VATIDAJAL^ T U 6 L (Sfre, 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B L GAS 

WATER • 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER T (' 
(taxi, moving company, limousih 

TELEPHONE 
(local, long distance) 

519828 
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4. 

5. 

COMPLAINT (check one) 

A. in general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

1 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 ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

£ l e J bu. /J/v-rio/oc.<_ P m J G^VS DisTe i f iuT iGO (2.^3ftp. 

CWTGDyfiM KW^ 3>, 2 ^ < * r P r o ^ ^ ^ ^ ^ ^ ^ 
O ^ i c f . ^ ; ^ i n e j r j L ^ S C M f S ^ Q ^ a J 

ptOo^ups toy- o - p ^ r c ^ . ^ s y ^ ^ ^ o ^ o yr-

RELIEF 

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

0, 

c 
A £ 

519828 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an 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 
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: \ 
I _ TT^VAJ <^ -/l-r M£.g_- , hereby state that the 

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

(Signature) 7 J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0685 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

ty jn^'jl^Jt 
James J. McNulty 
Secretary 

il 
li! AUG 2 5 2006 



f 
1 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R_OOO61493C0686 

Please print or type. M a r t h a E S t a r k s 

1. CUSTOMER NAME (COMPLAINANT) 

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

3. 

Name 

Street/P.O. Box £ / r r > ^ n n A <L > Apt # 

City r0l?J f- State P Zip 11,^0*8 

County h . P J P 
1 * 1 

o 

Area Code/HOME Phone $6 96 f * ? 

Area Code/WORK Phone 

Utility Account Number ^ - fllf 
(from your bill) 

- c 
CO • 

c: 

V? 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip AUG 2 5 gQ06 

Name of utility company your complaint concerns: h ^ O c X v o v u ^ ' ^ r i j f j ] C - v a i ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JŜ  GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTORCARRIER ^ ^LOpD 
(taxi, moving company, limousine) *\ 

T 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



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. 

r 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. - iZf^^-^ -O-Jbts 

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

•k r 

RELIEF 
•ILA W, 

? 

A 

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

/3 

519828 
Rev. Jan. 2005 





6. : ' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification. , ^ 
/ YWyJ-Lirf r> < vTC^Y-i< S , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0686 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

Ti 
AUG 2 5 2006 W 

NT 



PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

Formal Complaint Form R-00061493C0687 

Please print or type. j o h n A Stanczak 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 4. S T ^ ^ Z ^ * : 

Street/P.O. Box 4 "3 £ X ^ L l ^ H B W l?t>Apt # 

City State P £ zip MZel-fo/M ^ 
r —* — ! - m .-J 

County _ 
m 

^3 

Area Code/HOME Phone 

Area Code/WORK Phone \ H H £ 0\ % %i 

Utility Account Number 
(from your bill) 

"C 

rn 
rvi V ' 

CO 

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 
AUG 2 5 2006 

3 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /JF^ Disr coeP 
TYPE OF UTILITY (check one) 

ELECTRIC • 

GAS • 

• 

• STEAM HEAT 

WASTE WATER 

• WATER 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. - o , / / A, D 9 

S'-vPfltto&uT' tfP* !*} JO TtZifF £-0 5/ - f f r rvt- >Sil/' 

5. RELIEF 

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

^ p / s / ^L ,?^ / f R o e - K f i ^ C O S T ^ T z i ^ t ^ 

) v £ R . 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verificatian: 

facfs 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). 

(Sigi^ture) ^ " / (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0687 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

X 
James J. McNulty 
Secretary 

AUG 2 5 2006 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi '•OLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R_OO061493C0688 

Please print or type. Margaret E Mac Murdy 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name ffifo^,/ ^ffo^J^Ju 

Street/P.O. Box mi JIPJA&M-

City &UJ State CR, 

Apt# 

Zip HStS 

County rfc... 

Area Code/HOME Phone H f - i H -

Area Code/WORK Phone 

-TP- - n 

Ci-- ^ o 
—' 

„s . • 

- C -

"•''U Utility Account Number .̂ 3 ̂  /. f / f -// 
(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 

7 d r 
Sea 
033 

AUG 2 5 2006 
i f 

State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^fcW &d Jf**, ^M%Jidti*> &x6ti*fe»' 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT U 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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 utiiity service. 

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

• I would like a payment agreement. 

EEir 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 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 m 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I flMG-Aurr PtnL fflv-Rjy , hereby state that the 

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

(Signature)/ 1 / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0688 

Dear Sir/Madam: 

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

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 AUG 2 5 2006 

3 g 
BJ 

Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMtSSION 

Formal Complaint Form R_00061493C0689 

Leslie Carpenter Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name [ e.-̂  ^Coic^erAeX' 

Street/P.O. Box ( 0 n t y * t > V 

City J^ce s t a t e 

A p t * . 

Zip \ Irif^CSa H 

County E n c 

Area Code/HOME Phone ftm-Slgb'^Q^t^ 

Area Code/WORK Phone 

* T 1 7 

CO 

^Zl '.TJ 

^ o 
no 

co 

! - * 

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 AUG 2 5 2006 
M 

+4 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f Y T y ^ f r g \ 6 p ^ C ^ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC U STEAM HEAT 

0 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• 

• 

• 

WASTE WATER 

MOTORCARRIER^ O i . D £ 
(taxi, moving company, limousine) -

r 

519828 
Rev. Jan. 2005 £0 



4* COMPLAINT (check one) 

A. In general, what is your complaint? 

fZT | 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. , i 

OnoaV r^-H*L£> ^ c^^cxi rrc^^y 5 QS^RQ COO pe^u^n 

5. RELIEF 

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

- :H3L. 

519828 
Rev.Jan. 2005 



" e. 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 veriftcation 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I \J&^X a (forarfter~ , hereby sfafe that the 

facts above set fortn are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and thai 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). 

icmatureK ) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0689 

Dear Sir/Madam: 

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

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

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

Very tmly yours, 

(I ' v 
James J. McNulty 
Secretary 

J-'A T i 

AUG 2 5 2006 I 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

O0CUMEN 
FOLDER 



PENNSYLVANIA PUBUC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

# 

R-0006I493C0690 

Jeffrey A Kightlinger 

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

Name Jeffrey A. Kightlinger 

Street/P.O. Box 1118 East Grandview Blvd. Apt 

City Erie State PA Zip 16504 

County Erie 

Area Code/HOME Phone (814) 825-9429 

Area Code/WORK Phone (814)452-3515 

Utility Account Number 
(from your bill) 

o 

n't 

- 1 — 

c/s • „ 
f 

SI!'' 

era 

CTJ 

ro 

V? 
co 

.Yi 

i - 1 

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

Name 

Street/P.O. Box 

City 
mt 

State 

2. UTILITY NAME (RESPONDENT) 

Zip 

National Fuel Gas Distribution Corporation 
Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

• X GAS 

STEAM HEAT 

• WASTEWATER ^ 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 5-^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

• X 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. 
Supplement No. 61 to Tariff Gas- Pa. P.U.C No. 9 filed bv National Fuel Gas Distribution 
Corporation (NFGD) on Mav 31, 2006 and proposed to become effective July 30, 2006 
would increase NFGDs annual revenues bv approximately $25.892.000 per vear. 

I wish to oppose this supplement and the proposed rate increase. It is a shame for 
National Fuel to even suggest punishing people for trying to conserve energy. The fact 
that The P.U.C. is actually considering it is an outrage. 

5. RELIEF 

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

Disallow proposed "Enhanced Energy Efficiency Program Cost Recovery Rider 

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 JTffrgy A • kf^LtTh^-w- , 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) / / V 7 / 7 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0690 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tmc 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 scive on each party named in a complaint a copy of 
the complaint. 

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very tmly yours, 

h 
James J. McNulty 
Secretary 

AUG 2 5 2006 

OCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C069: 

Shirley J Borges 

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

Name 

~> Rov Street/P.O. Box , ? s J I ^ m j & n n j J ? J 

City ( ^ A A J U State . 

_ Apt # 

Zip 

County ^JUA. 

Area Code/HOME Phone f ? / ^ / - £ tf- ^ $ / ^ 

Area Code/WORK Phone 

p i 

Utility Account Number 
(from your bill) 

( 
ro 

If your complaint involves utility service provided to a different address4han your 
mailing address, please list this information below. ^ 

Name 

Street/P.O. Box 

City State Z'P AUG 2 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 7 £ r j J j j w j i $ - ~ ^ 1 A A J 2 j S a ^ J -

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT J Q Q ^ 

WASTE WATER p- ^ , ^ ' 5 

fOLDER 
MOTOR CARRIER ' ' 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4: 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

•TfoA^t^ T . A + J I J ] * ^ P^Z t^JZw ^ V ^ m ^ ^ ^ ^ / i / ^ ^ ^ j 

RELIEF 

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

C P^ouli^ur CC£/yiAv^C^ QsrUA^j 8./^iu^CM 

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/ficaf/on; 
/ H / R, I F- v t ) , R A ft C I? S f hereby state that the 

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

(Sigriature) '(f ^ ( f " (Date) J 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0691 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

rr AUG 2 5 2006 

OCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0692 

Please print or type. Maryann & Joseph Sansone 

1. CUSTOWIER NAME (COMPLAINANT) 

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

2. 

3. 

Name C=3 

Street/P.O. Box / / ^ 3 t t / t ^ s T 9 

City £ /e State 

Apt# 

Zip 

County dr^/f / 

Area Code/HOME Phone 

Area Code/WORK Phone 

4? 

Utility Account Number # n$ " } O 
(from your bill) 

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

Name 
if 

Street/P.O. Box 

City 
Ears' 

State Zip 
AUG 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT -v ̂  ^ • 

• 

• 

ELECTRIC 

GAS 

WATER 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your connplaint? 

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 ifyou 
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. 

d 

fat 
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 ifyou are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
1 //U/syt SAJAJ ^A/JcsjAJtr / IF&S/^/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 9 n a t u r e ) h k ^ ^ <Date> 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0692 

Dear Sir/Madam: 

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

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 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 5 2006 

DOCUMENT 
F0! DFR 



^ ' PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form -̂0006149300693 

Please print or type. David M Bolcmtz 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box. S <3 7 £ f i C T S 5 7 ^ . 

city _ 5 n > 

County 

State BL 
. Apt # _ / 

Area Code/HOME Phone 

Area Code/WORK Phone 

rc-
m 

- C. 

1 

Utility Account Number _ 
(from your bill) 

r," 

i f . 

t -O 
i J 

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

Name 

Street/P.O. Box 

City State Zip 2 5 m 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: {ifiT/<sr\A j Fu*l CflS Q\if{&if)t>r\ Corp, 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT •• 1 

• 

• 

GAS 

WATER 

TELEPHONE 

(local, long distance) 

• WASTEWATER ' ' ; ' ) / 

• 

T 
MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
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4. -* COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

frpfk^No,£>\ -tir^ff P.(j,c< fa, 3 frU* ^ 

5. RELIEF 

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

pn 6i/Qn>'n<j public hzunnj ^rrt^.^ 

"— ^ ^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I 0 , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0693 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 5 2006 

DOCUMEN] 
FOLDER 

ir 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Fori R-00061493C0694 

Please print or type. David Miller 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name hMA 
Street/P.O. Box v j ^ / V S / l s s / 9 f&r tJS S ' r~ . Apt # 

City ZtttT State % Zip /&52> ^ 

County i^k/ fc 

Area Code/HOME Phone % ' ^ f^> '^070 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

V. J 

m 

CO 

cn 
ro 
— \ 

CD 

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 AUG 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / ^ / Z , A/V^ ^WS "b'hTet&t/r/o-i/ 
C o£/*>£/}r/d-v 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATERS LOCUMENT 
• MOTOR CARRIER f O L D E R 

(taxi, moving company, limousine) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your compiaint? 

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

• There are incorrect charges on my bill. 

Q 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 j u f p J k ™ * * * <*> / c U ^ ^ a ^ ~ P f i A C / . t . yOo.9 

C ^ F O r f o U 7 > / L < ^ 3 / , cZ-OoG an«J>L / ^ y a ^ ^ u J L --4 

5. RELIEF ^ f f ^ -

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

/L //#-£eQ- 0^-- ^ - ^ ^ ^ ^ /Uc/)~4c^_j ^AQjt^$C^ .^yt^^LC^ /}£ 

(2 !s)^«J&*i^ /^f^f^L (£*AZVC<ULJZ &^y9j &y<^«^u 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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. 

Verif icat ion: v 
/ P/)t/th AA tu^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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0694 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

Very truly yours, 

^ . - . t , y IV. 'SfjJS® AUG 2 5 2006 

James J. McNulty 
Secretary 

OOCUMEN 
! \ j u . U U R 

ddi 



1 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0695 

Robin S Kightlinger 

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

Name ^fihuQ <5- £jj^-f h^rf^ 

Street/P.O. Box / V f £i£#s>d<J&"J B f a J Apt# 

City E l L i e - S t a t e d Zip A f ^ / 

County 

Area Code/HOME Phone ? N ( S ^ ' W * ' € t ) 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

rn 

- r 
O" • 

r-o 

* 4 

i - r ; 

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

Name 

Street/P.O. Box 

City State Zip 
AUG 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f ^ ^ ^ a l fuel Dn-rnburial 

TYPE OF UTILITY (check one) / 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 'OCUMENT 
i: OLDER • MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. " COMPLAINT (check one) 

A. 

• 

• 

• 

• 

• 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper ifyou 
need more space. Provide copies of all relevant documents you believe will support your 
complaint omplaint. Sopp/^^r l\lo. 6 / ro Tio/f $ p.oc , /v/o. S f j e j by 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6: * PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: /? / / j 
I c/Cobtti -Ktjfrh/t'ijeg^ , hereby state that the 

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

(Signature) U ^ (Dat^K 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0695 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 E 2006 

JOCUMENl 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0696 

Gary & Sharon Freiwald 

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

Name G^^y a i ^ ^ j j 

Street/P.O. Box 2tA Y ^ c . / /. ^ e 

City <£V / g State fsF 

Apt # 

Zip / t.^/o - / ' / t i~ 

County £ 

Area Code/HOME Phone svy / ^ ? 7 ' 3 y 3/ 

Area Code/WORK Phone 

t*7*i 
I " * C^> 
C i 

70 
m CZ". 

i - - < CD 

^ j _ 

- C-

Utility Account Number ^ 7 ^ / ^ - g 3 
(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 AUG? 5-m& 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fj^.-f i c „ A I fud 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT ... 

• WASTE WATER C 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 

<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 ifyou 
need more space. Provide copies of al! relevant documents you believe will support your 
complaint. 

'Th,'* u j ^ f . t r - * dec] <* e.J J p is s e e / t c l - ' ' ' ^ h he C v f d c ^ * -

C - K ^ ^ . / , ^ ^ i ^ A c ^ s A . ^ K ^ M « M J c o ^ f o ^ e J 

i c ^ < l 3 , ^ l e - » n j r y -hc d r y + ^ ' ~ ^ O + A * ^ . 1 ^ I s * 
. .1 J ' ' i .i ^ / . ^ ^ ^ x j ^ < ^ - f - n J ( n 

5. RELIEF 

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

519828 



6. PROTECTION FROM ABUSE 

Answer the foilowing 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 0^ 

7. PRIOR UTILITY CONTACT 

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

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

YES 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Geuryj fm'^^^ . ZUA-W^ c'*UJ*.} 1, hereby state that the 

facts above iet 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) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0696 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(i 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

U sOCUMENl 
FOLDER 



- PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form R-OOO61493C0697 

Please print or type. K a r c n L G I u s 

1. CUSTOMER NAME (COMPLAINANT) 

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

3. 

Name f)A£EAJ L ( S L U S 

Street/P.O. Box 

City A I B / Q A J 

A p t * 

State P A Zip / I VO I 

County t fcl & 

Area Code/HOME Phone % ! V J S K P S"C?^^ 

Area Code/WORK Phone %} ^ ^ ^ ^ O C ^ 

Utility Account Number 
(from your bill) 

3 y 7 3 7 / 7 - ^ 

11-. 

O" • 

r o 
cry 

i 

CTJ 

<J3 

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

Name „ 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 2006-

Name of utility company your complaint concerns: Aj/1--H0^ftl F ^ t ^ C 6rA-S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• 

• 

WATER 

TELEPHONE 

(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER i"] QCUMENT 
MOTOR CARRIER p Q I [) F R 
(taxi, moving company, limbbsirre) •'• 

519828 
Rev. Jan. 2005 



4.^ 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

n 
• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

^ppLc-mE^ VO-U+OTM^&A-S- Pft. p.u-c »o-<, Ficeo By 

RELIEF 

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

519828 
Rev. Jan 2005 



6. ^PROTECTION FROM A B U S E 

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 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: y _ 
/ fyfr/^E*; fa-^^ , hereby state that the 

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

tin fob 
(Date) 

519828 
Rev. Jan. 20D5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0697 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

(•: 
James J. McNulty 
Secretary 

J0CUMEN 
POLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0698 

Please print or type. Scott Lansbcrry 

1. CUSTOMER NAME (COMPLAINANT) 

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

3. 

Name r T M , L f i n S / ^ m 

Street/P.O. Box .35^)5 Eln^t.OOcH A u ^ . 

City Erie State PA 

County / : £ / £ 

Area Code/HOME Phone K M ^ S b O ^ T -

Area Code/WORK Phone 

Ap t * 

Zip J(gSO<P 

Utility Account Number 
(from your bill) 

r n :̂: ̂  • -<•;-
* c: 

'73 

o 
no 

U3 

r."i 
o 
:V1 

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: tjOdUTHdl FliU I fhrtn 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
DOCUMENT 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

6\ 



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

Su-ppununb Mo. U I Ac lanf-f 6)05 'Pd. P.U.C A/o,9 hiid bu 

N'OdajtmoJ RJLQJ 6m^^inhiLtiu>n Corpouitian OvF^^ 07^ * 

P'kn 3i l̂ Kxxf awl ̂ dpostoc bicufite Jtfftttu/t QUJJJ 3o/(9oo^ 

^5,8931 OCO -pot jjt&r. . y 

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

Pd. P.ii-t ahaudtd. Ouoptnci CuwL M\\WMj0ty Mf 

^lopA.QjtcL Ms iff. ''jhfout tUVlUiG pMLic hdftnj 

/T/r^,^^ nr.-,.,— P/uXj,rQf)i Co&t 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR 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 rV'lM-l I aOBbCm i , hereby state that the 

facts above 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). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0698 

Dear Sir/Madam: 

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

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, 

(T 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

R-00061493C0699 

Francis A Szczutkowski 

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

Name 5 Z C Z^TTfa K?3(<f/ fizAW*? /? + 

Street/P.O. Box $ F / f S # A f r M > / ? 0 Apt # 

State City 

County. 

Area Code/HOME Phone 

Area Code/WORK Phone 

i 

C."J 

Utility Account Number 
(from your bill) _ C J : 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 4 0 6 * s aw 

Name of utility company your complaint concerns:/^'^*/y%^' f^&L 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

0 ^ GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

;XUME1V r • 
MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519328 
Rev. Jan. 2005 ^0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

Q 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. 

tfLtfffe'V'evt Mx-ti/ J^rr/f&tZ ' / l i r A¥,9 rt/eJ6? 

wty/tS ss?<^^Q^& /K^^JJ-j c^stjrcrczj ^r<z/7*(e$ /^l, ^Jy/o^ts^cfti 

5. RELIEF 

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

P, y ^ / y ^ Mvrsjf ~VA 

fr&fWsr) ^ ^ o ^ / y ffhh.r-

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ ^ 
I T^A^CJS fj' hZCZOTtfa uy?K( 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) 7 / (Date) ^ 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 24, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0699 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

•XUMEN 
• U. DEP 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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-00061493C0700 

Dear Sir/Madam: 

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

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 

AUG 2 5 2006 

MENT 
tOLDER 



Please print or type. 

1. CUSTOWIER NAME (COMPLAINANT) 

SYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

2. 

3. 

R-00061493C0700 

Your name, mailing address, county, te..,. uumy CKAAJUML number and 
service address: 

Name 

Street/P.O. Box 

City £ State Zip / 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

— f — CTJ 

Utility Account Number 
(from your bill) 

-^3 ]_ -< •' 
• 'V. 

r"3 •"' — 

rr1. on co 

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 

TTIJ—»,; [Ji tji ' 

State Zip 
AUG Z 5 2006 

UTILITY NAME (RESPONDENT) c ... 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. 

• 

• 

• 

• 

• 

/ 
In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

-July }o? ^ 

5. RELIEF 

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

A-

B>. 
t 

ii yuu nccu ntuic spduc. ' , 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:^ 
hereby state that the 

nation: I f L / 

above set forth kre true and correct (t 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) A ^ (Date) 

519828 
Rev. Jan. 2005 


