
D ) (7* 
la Please print or type. 

1 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, 
service address: 

i b Formal Complaint Form 

R-00061493C0639 

lumber and 

freei/P.O. Box -3 S " ^ - ^ ^ J L ^ ^ ^ ^ t ^ Ap! # 

City ^ /gr State P A Zip / ^ 

County z ^ ^ 2 ' L

 : 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

3 3 3^ H S-H—W 

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

Name „ 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^J/TDd/l/l/^ /iJjf?. 

TYPE OF UTILITY (check one) S f S T ^ ^ ^ O 0 0 ^ 0 ^ 6 ^ 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM MEAT-

WASTE WATER 

MOTOR CARRIER ;o 
(taxi, moving company,;limousine) - . 
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4. COMPLAINT (check one) . 

A, In general, what is your complaint? 

1)3 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
i 

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

complaint S t f f f t f * f W T W o , - f » T A f t t F F 6 * S ' P A . 

P .O.C. NO. 9 T U S V B Y N A T f t M l . F l t t k G / J S 

StfrfttftuTioi* tf0*tatAn**» Cufet>) *** 
my 31,20*6 ANfr fftofesfft To Btcome iFttcrNg 
tvlY So> *006 wtiN* l»c$msg HFOb*. toVUVAL. 
RfvCuUK iV AfH&x IMATSLT 4zS, 992. too m. 

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

c. pis ALLOW ffc©po#\> "^MAMcn> tmsv 

519828 c 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
\^r^_ L^<t~<-;A>7 LP & ^ < 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) 

519S28 
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 

DOCUMENT 
FOLD 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I 2 T H FLOOR 
HARRISBURG PA 17101-1601 AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0639 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 
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SYLVANIA PUBLIC UTILITY COMMISSION^ . ' -v, 

Formal Complaint Form V 
' J / o. 

Please print or type. 

1. CUSTOMER NAME ( C O M P L A I N J 

Your name, mailing address, co 
service address: 

2. 

3. 

R-00061493C0640 

DunL number and 

itre^t/P.O. Box Apt# 

City ^/g, State 5 ^ Zip Jl>5{)8 

County tRl^-

Area Code/HOME Phone . ^ i L L T 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State . „ 2 i p 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: $)/fr7p/)/ftj Sfit^ , 

TYPE OF UTILITY (check one) d/STsti/buvU) &^)D^97?M^ 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT. 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519628 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1)3 I want to oppose the company's proposed rate increase. 

Q There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint S u f f t f * H l T ( J O , & T » T A f t l F F 6 / 1 $ - ft). 

P.0.C. W. 9 F11SP BY NATtnittt. Fm SA$ 
3>\ST*\BVTIOM tfefttaum**) Ouf*;*) »N 
MAY V, 20*6 AW* PA*»$ffr To Bgc*»£ BFFHrm 
YviY 3^ 1004 W#*t* ItfcMMT NFQb*- AuHML 
REvCyJUK iv AfHtfixwATtLY * 15, 8SZ, 600 ttt 

5. - RELIEF * 
ii 

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

A. TMf PA. P.U.C. fMOULfr SvsftfJfi ANt> 
iwvesriffArr THF pAofom TAnrr, 

S , Hoip AK) rvfuiUfi Pufiuc H£i9Ar»^ 
iw efttfjpA. 

C. P15ALLOW fRoP^D "^HAWC^P emtY 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verificati&tf?' . 
\rf\.fnrtQJl £ , 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). 

(Date) 

519828 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 24, 2006 

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

l l f F7a 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0640 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



"V^^NlilSytVANIA PUBLIC UTILITY COMMISSION 

IU Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAI 

Your name, mailing address, . 
service address: 

2. 

3. 

R-00061493C064 

• i f l 

;count- nurnoer and 

Street/P.O. Box fa3 & M ? / / f / ff\Af?L ..Apt #. 

/ C. State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Uttlity Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /_)/^7?^)/}AC^ f^Z/f/ fi#< 

TYPE OF UTILITY (check one) /0*~> 

• ELECTRIC 

GAS 

WATER 

n STEAM HEAT 

WASTE WATER 

• 

n 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519628 
Ruv. Jan. 2005 •DOCUMENT 
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4. QOMPLAINT (check one) . 

A. In general, what is your complaint? 

1)8 I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint Stffftf*WT wo. & To TAftlff GAS ~ FM. 
RU.C. NO. 9 F W BY MTJiMftL P m 6AS 
J>\ST*\eVTlOU loftfetATIoftl ChiF6t>) ON 
MAY V, 2004 ANfr n<#t>$it> To Bicems Bfttcrm 
?VIY s^*oo6 woei* mcmsr ufab^ AHVML 
ftvftMK 0Y MtonrwAnvr 4IS, 991, *oo ttt 

5. - RELIEF * 

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

A. TMf PA. P.u.c. rwouLD svsrtup AND 
tUVCSriffATff THf PAoPOiSP TAftlFF, 

S . Hotp AW rvFNiUtf Ptffiue H£OAri^ 
IM ^ P A . 

C. P15 ALLOW fRof̂ CD "^MAMC^P 
tFP\c\gi^Y PftttftM* COST ^cov»r eiPd 

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. 

Verifia 
c^^^y^-^^— , hereby state that the 

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

(Signature) (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 

DOCUMEN! 
FOLDER 

JOHN H. ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 17101-1601 AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0641 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



NSYLVANIA PUBLIC UTILITY COMMISSION • -

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMF R_o006l493C0642 

2. 

3. 

Your name, mailing addres 
service address: 

...wi, utilitv account-number and 

Street/P.O. Box /1 S ^ • S ^ T 

^£2.^ 
_ Apt#. 

City 

Counly 

State / > Zip A X 6 

Area Code/HOME Phone . 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O, Box 

City State . „ 2 i p 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^JgT^T^Z /^gZ- S?9S 

TYPE OF UTILITY (check one] 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance] 

519628 
Rtiv. Jan. 2005 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 2 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
i ' 

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

complaint s^U^tfiTT W©. Gf T» TAftlFF 6/1$-ft. 
P.U.C. W. 9 BY NATPNM, FlVt 6AS 
StfTftlftUTlON lOftPftftATie*) OuFGft) »N 

WAY 31,2**6 AN* n<#tMt> To Btc*m gmerm 
TttlY 10, *OOt Wt0l» MC$&S£ NF0fr4~ AHM/VAi. 
ftvftMK AY AMtoriOMTSLY 4 ? I ? , 9 9 2 , ooo ft* 

5. • RELIEF * 
t 

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

A. TMf FA. P.U.C. rwouLD SvsrgftP Ant> 
IMVgSTIffATf TWf PAofoiKP TAftlFF, 

S . Hotp AM rvFNiUtf Pcifiud H£0Ar»^ 
IM f ^ P A . 

C. Pl5 ALLOW P « O P « D "ftJHAWCfP 
lFF\c\gi^Y Peô ftMi COST KSeovfftY £iP(ll 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • ' 

NO • 

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 n 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r . n _ . 

P O BOX 3265, HARRISBURG PA 17105-3265 U U C U r l E N T 

AUGUST 24, 2006 

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

FOLDER 

a 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0642 

Dear Sir/Madam: 

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

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, 

eŝ J. McNultv ^ James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



^BeNfllSYLVANIA PUBLIC UTIUTY COMMISSION mlML 
Please print or typa. 

1. CUSTOMER NAME (COMPLA 

2. 

3. 

Formal Complaint Form 

R.00061493C0643 

Your name, mailing address, 
service address: Zee address: 

account - number and 

treet/P.O. Box. 

twit City ' s L ^ Z i p J ^ ^ 
County ^ 1 

Area Code/HOME Phone 

Area CodeM'ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Z'P 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: X - ^ ^ ^ ^ 2 ^ ^ A ^ -

TYPE OF UTILITY (check one) 

• ELECTRIC 

J p P GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519B28 
Rtiv. Jan. 2005 

? x 
4 AUG 2 4 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your 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 « f f t f * * | J T N p , - t f , T A f t l F F G A S " P A . 

P.U.C. NO. 9 FU** BY PATfttttL FIVI GAS 
$£T*lBUTlOII lOftfeftAT-IM* CufSb) ON 
WAY 31,2006 AN» n<*b$tt> To B*c«*i£ iFffcrm 
fVlY SC^fcOOi W«0k» mc$mSt NF0ft4, bVHM-
ftvfeMK fty AfftoxiMATftLY #15, 991, ooo ftft Yam, 

5. - RELIEF * 
t' 

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

A. TMf PA. P.U.C. rwoutt> SifSfM Ant> 
l&WSsriffATC TMf Pftofejg? TAftlFF, 

B , HOLD AM FVFNitffi ft>6u£ H£i9An^ 
IM f ^ P A . 

c. pis,ALLOW f«o^\> "5wMAMCn> 
tFF\c\gDdY ttoG*M COST ^Covjftr fclP^^ 

519828 n' 
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. 

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 
, 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): 

(Signat (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 

Docmt 
FOLDER 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0643 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James j''McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



fa PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form L>/'/,-• 

Please print or tvpg^ 

1 

2. 

3. 

CUSTOMER NAME {O R " 0 0 0 6 , 4 9 3 C 0 6 4 4 

Your name, mailing a 
service address; 

utilitv account'number and 

reet/P.O. Box Apt# 

vity st ate £ 5 . Zip I ^ ^ 

County 

Area Code/HOME Phone . „ „ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJ/}77tf/)/<K; / Z ^ / A L &?±f__ 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

n 

MOTOR CARRIER 
(taxi, moving company, limousine] 

TELEPHONE 
(local, long distance) 

5? 
s 3 t ' J t i 

519628 
Riiv. Jan. 200S AUG 24 2006 

i 

^« n r 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
r 

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

complaint 5Uff>tf»HlT fcJO, c r T» TAftlFF GAS - ft). 
P.0.C. NO. 9 FflTP BY NATW/U. P m CAS 
$£T*i9UT10»i tfeftPoftftnof) Cn f6b ) ON 
WAY 31; 2004 AN* fftofftSffP To Btctme 
?«IY 30̂  31004 wotH* WcMMT NF0&4- A WML 
ftCVfitltiftS ftY APfftOX WATftLY 415,891.600 ffl 

5. - RELIEF * 

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

A. TMf P/L P.U.C. rwoutfr SiHfitiP A»t> 
IWVgSriffAT* TMf PAofOflEP TAftlFF, 

£ . Hoip AM FVFNii^ PciBu& H£OA fN$ 
IM f ^ P A . 

C. P15,ALLOW ffcoteSD "HMMAMCfP rUfR^V 
KFF \c ig |^Y ^^OGRMI COST ft&ovfltr ilPgH 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

. / 4 I Chi Rt L l\ 0 C CO , hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
know/edge, 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). 

AYTLLCJLJ! fL<Lc-0 ^--^-3 f -' c 
(Signaiuiey (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA r \ r \ n i M f ft IT -
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U L l n t N T 

P O BOX 3265, HARRISBURG PA 17105-3265 -

FODDER 
AUGUST 24, 2006 

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

f 

AUG 2 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0644 

Dear Sir/Madam: 

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

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 compiaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



y 
._ u u K PENNSYLVANIA PUBLIC UTILITY COMMISSION 

\JLnJl_3 

Please print or type. 

1. CUSTOMER NAME (CC 

Your name, mailing adu 
address: 

2. 

3. 

Formal Complaint Form 

R-0006I493C0645 

' i- r, 

^9: <>9 

jtilitv account -number and 

M ^ M U ^ ^ ^ * 
AsUL-J. S t a t e ^ ^ — - Zip / ^ / ^ <Cd ' 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number ^ } f^7$ "~ & f 
(from your bill) 

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

Name 

Street/P.O. Box 

City _ State Zip 

UTILITY NAME (RESPONDENT) * 

Name of utility company your complaint concerns: J J/1778/7/l/^, FtJ-^TZL 
/ 

TYPE OF UTILITY (check one) 

arris: / ^ m z M 4 ^ / ^ ^ - ^ ^ ^ , 

n ELECTRIC n 
GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

519828 
RGV. Jan. 2005 DOCUMENT 

FOLDER 

57!) 
\ i 

I \ 
as) 

x » 0 

AUG 24 2006 



* COMPLAINT (check one) 

A. In general, what is your complaint? 

1)3 I want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint S t f f f t g J A f t j T ( J O , - t f , T A f t l F F 6 A S - f » . 

P.U.C. NO. 9 FtlfP BV NATftNM, Fltfl. 6AS 
$£T*\*UTI0»l tfoftfeftftno*) CMf6t>) ON 
WAV 3»j2«*6 AW* fftofeSft To Ztcome BFttcrm 
m r 3̂ *004 W«(H.» mc$ms NFOP^ AWML 
ftvftMK fty AfH&rmATsty #15,99%, too Kf. 

5. • RELIEF * 

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

A. TMf PA. P.U.C. rwouifr SlfSfSti* AHt> 
itwEsriffArr TW* pAoto** TAftiFF, 

S , Hotp AM fVFNiitf PufiLic H£i9Ari^ 
iw fpi^PA. 

C. P15 ALLOW fRoP«D "^MAWCH) 
EFF\ci£tJor PPO^RMI cosr J^COVSAT ftipm 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the follpwing 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. 

Verificafibn^ A * 
J^Xnll it/ f/f-A/pp.//^ OJ nf A n , hereby stafe that the 

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

(Signature) (Date) 
/ 

519823 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLDER 

AUGUST 24, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-I60I AUG 24 2006 

J 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0645 

Dear Sir/Madam: 

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

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 v. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



,D fo 
61 

IT 
SYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN" 

Your name, mailing address, countv 
service address: 

R-0006 1493C0646 

ikici, uuiitv account nurnoer and 

Name 

l^treet/P.O. Boxc £> ^ } ^ ^ X J T C J L / K I V ^ r~ Apt # 

City State Zip I Ci§ 

County f ^ l ^ g 

O 

Area Code/HOME Phone 

Area Code/WORK Phone 

"-let 
\ 

r O 

Utility Account Number 9 ^ ^ ^ ^ ^ - ( 9 % 
(from your bill) 

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

Name . _ 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /_)/tJ7#jtJ/£/^_./P?S4?z. ST&Z 

3. TYPE OF UTILITY (check one) &>e/Oo&n7s*) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company 

TELEPHONE 

519628 
Ruv. Jan. 2005 

(local, long distance) 
T BE 

AUG 24 2006 1 



5. 

COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
r 

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

RELIEF 

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

9 t * * * . * 

69 

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. 

Venf^IOn\J}lAAJJ S^ljUi^hyl^ , hereby sfafe that the 
facts above set forthyare 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). 

•3/. MJC 
(Signature) ' tnatrf / J 

519828 
Rev. Jan. 2005 





COMMONWEALTH 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 
12™ FLOOR 
HARRISBURG PA I710I-160I 

r\ A c 

c C) \ n F R 
\ \ J L / 1 i 

I fi 

AUG 24 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0646 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public UtilityCommission by TERRY SCHENKER. 

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, 

JamesAl. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



CV:.... 
NNpYLVANIA P U B L I C U T I U T Y C ^ ^ I S S I O N , w 

Please print or type. A Q ^ C O ^ ^ - * 

1. CUSTOMER NAME (i 

2. 

3. 

0 V 
Your name, mailing a ., ^unty, telephone number, utility account-number and 
service address; 

ame 

(feST/P.O. Box JL£3JL-„&A&AI1EJL^J) .L . J^ . . 
City __E£JL State _PA Zip /CSdf 

County • . 

Area Code/HOME Phone . " S . / ^ C C ' 0^5" 

Area Code/WORK Phone 

Utility Account Number J ^ & t f I j? 3 - 0 7 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) *• 

Name of utility company your complaint concerns: „jjfrzz&4lg&. fr^y^C 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519628 
Ruv. Jan, 2005 

as 
AUG 24 2006 

c 

FOLDER 



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 5tffptf*IWT fJO, Cf T» TAfttFF 6/1$-ft). 
P.0.C. NO. 9 FllfP BY hlATMifil FVgl GAS 
DtfTftxBVTloU loftfetATieftl CNfSt>) ON 
MAY 31, Zod$ AN* tWoStP To Btcems iffferm 
*vtY 3̂ *006 wotn* mcMMT HFGP^ AifNttti. 
RCvfiHUK AY AMtoriMftTStr 4x5, 992.600 ft* 

5. • RELIEF * 

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

A. TMf PA. P.U.O. rwouLt> SvsrtvP Aut> 
INVftriffATF THf PAofOilP TAftiFF, 

3 . Hoi-P AW FVFNifcW Pudu^ H£0*rN6 
IM ^I^PA. 

C. P15ALLOW ffc©Po#\> "̂ MAWCfP tm&t 
iFfXC-MUCt ftotom co$r ^OVSAY eipiA. 

Si9828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 1 \i <r 
vf 0 IT Mr V. o T / ) X / f i / , hereby state that the 

facts above set forth are true and correct (cir 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). 

(Signattfre) (Date) 

519828 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLDER 

AUGUST 24, 2006 

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

i ' 

: K 

las' 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0647 

Dear Sir/Madam: 

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

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, 

Jame îl. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Formal Complaint Form 

R-0006 

2. 

51493C0648 /Tflfo)!! 7̂ 1117] f l 

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

Name 

Street/P.O. Box ôio EAST 2>c frr .Apt# 

City State A Zip_ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

i 

o 
m 
— i - i 

Ho:. 

n '• 

ro 
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 State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

CO£fO£ATiOf\) 
3. TYPE OF UTILITY (check one) 

• 1 / ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

y 
AUG 2̂ 2006 

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

-OCUMENT 
FOLDER 



4. ' COMPLAINT (check one) 

A. / In general, what is your complaint? 

E 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 

r ihi mtio^L-mL GAS tBesss** D/srMutiov 

5. RELIEF 

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

1^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a 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 ^ H - fiDSE: , 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 17101-160 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0648 

Dear Sir/Madam: 

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

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 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

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

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Name 0 R <? 

City fy/ 'e-> State P/\ Zip ILSL^f^l 339 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ R33 l e1 7L -O6^ 
(from your bill) 

rn 

r 
c. ^ 

po 

cn 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

] H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER AUG 2 5 2006 

• MOTORCARRIER 
(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. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your complaint ts 
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/f/'caf/on; 
/ , 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 
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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 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0649 

Dear Sir/Madam: 

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

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 
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PENNSYLVANIA P U B L I C UTILITY COMMISSION^Vv-^, 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C0650 

L t 

^0 foi mi 9 : j 1 

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

Name 

Street/P.O. Box 7 ^ H^8O/IA/ /i\srt 

City e#/£ 

Apt# 

State Zip 

County 

Area Code/HOME Phone ^ ' ^ 

Area Code/WORK Phone SAME / i j Asote 

Utility Account Number 
{from your bill) 

f7\ n 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of uttlity company your complaint concerns: / w r i . ruei g f i f Gijr/iJ&rr/od eo&P. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT j y ] 

• WASTEWATER A l J G 2 5 2006 * 

• MOTORCARRIER 
(taxi, moving company, limousine) 

OOCUMEAl 
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4. COMPLAINT (check one) 

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

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

_ / / o / J ^t/enJtTj yOcU//^ / z a r l ^ j / / ( e . 4 r ' , * j j '* J&4 

^ fAtSMAl, COST 4feois£/ty /?/2)e/£ h 
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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 CTstA'er /T pfTF^ •zis&o'Set— p. tffcrstK 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 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 
12TH FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0650 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JANET F. & ROBERT D. PETERS. 

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 

©§€ET 
AUG 2 5 2006 
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