
s 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-0006I493C0I5I 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box / o 0 ? C i4<5Uci\ P î/faT 

City C f t / <L State c fP~ 

Apt # 

zip 

County ^ 

Area Code/HOME Phone J<I^ ScP 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

RECEIVE 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
SLCfiETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. tn 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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31,2006, and proposed to become effective July 30,2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

519828 
Rav. 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 terminatioh 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 Zpv^rt-e^ccr- Kvi oiyva--^ , 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 2, 2006 

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

TH FLOOR 
DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C015 

Dear Sir/Madam: 

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

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 

ddi AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Fori 
R-00061493C0152 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box ^ i O ^ t ^ p t A Wl / fApt # 

City State £)OL Zip / 6 O 

County 

Area Code/HOME Phone <$/ V " ^ 3 3 1 0 5 ^ 

Area Code/WORK Phone ^/V- 935^ ,-053$^ 

Utility Account Number ojQ o>l O OS 
(from your bill) 

C 
JUL 3 1 2006 

PA P'JPI IC UTILITY COMMISSION 
SLJnETASY'S BUREAU 

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: National Fuel Gas Distribution Corporation 

TYPE OF UTILITY (check one) 

• • • • 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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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, 
(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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31,2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ y 
/ Cr/I/Zy I > L *? S , hereby state that the 

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

7-3h0<fn 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

TH FLOOR DOCUMEN 
OLD R 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0152 

Dear Sir/Madam: 

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

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, 

^ W'TlJk 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0153 

2. 

3. 

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

Name 

Street/P.O. B o x _ 

City State 

. Apt # 

zip S&g'/a 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ^y^'^f/^^T 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
- • SECRETARY'S BUREAU 

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) 

K! ™ t „ t • * National Fuel Gas Distribution Corporation 
Name of utility company your complaint concerns: Y 

TYPE OF UTILITY (check one) 

• 

B 

n 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 0 2 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

SI 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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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 sen/ice problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO ; 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 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. 

Verification: _ ' y 
I //P/cAo^y f l - , /s/rf?5'<$// 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 2, 2006 

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

M r DQCU 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0153 

Dear Sir/Madam: 

A Complaint has been Filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by MICHAEL G WATSON. 

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 OZ 2006 

1 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-00061493C0I54 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

service address: 

Name 

Street/P.O. Box M l g f r E : 

City State PA 

_ Apt # 

Zip I feSII 

me ^ I V L E B 

JUL 3 1 2006 

PA PUPIJC UTILITY COMMISSION 
SLCRETARY'S BUREAU 

County 

Area Code/HOME Phone _ 

Area Code/WORK Phone b\A / 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG 0 2 2006 
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4. COMPLAINT (check one) 

A. in general, what is your complaint? 

W 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 x . . . ,>..r . ' . .i *\ i ! . N 4 

• I would like a payment agreement. 

• Other. " 
; ' ."^(explain) ^ -'. 

B. State the facts of your complaint. v , J 

Include any specific dates^times on 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. ProvidS'copies of all felevant documents you believe will support your 
complaint. 

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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. 

Venhcabon: g t i d ^ L i y s l h e r e b y s f a t e ( / ) a f ^ 

facte 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 2, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2 T" FLOOR 
HARRISBURG PA 17101-1601 

DOCUM 
FOLD D 

\ 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0154 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 01Z006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

-0006I493COJ55 
Formal Complaint Form ^ 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name L dUJ UU & f\[X \ i K 

Street/P.O. Box •err 

City \jj(xbtr-f-OfLP 

County / r ^ J P 

State 

Apt# 

Zip l b / / / 

Area Code/HOME Phone % i Q' 'QC/b -l/ZjiT 

Area Code/WORK Phone j?/ / " jS^^lSlP 'S 

Utility Account Number 3 ^ / 9 f I S ' O ^ 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA F'JPIJC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG 02 2006 

i 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H 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 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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30,2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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? 

Y E S n 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , n ~ jX , \ 
, 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 ignature ) \ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

TH ,7 FLOOR 
DOCUMEN 

FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0155 

Dear Sir/Madam: 

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

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 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R-OOO61493C0156 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account number and 
sen/ice address: 

2. 

3. 

Name JOy y> 7 vkl /<J-v Lf A~/u h 

Street/P.O. Box 3 j f / 0 mtf 'lLZC ST 

City B/C i f r State fifr 

Apt# 

Zip /UZ/ / 

Countv £ 

Area Code/HOME Phone $ t y / f f <fc & <3 j t 

Area Code/WORK Phone 

REGblVbU 
JUL 3 1 2006 

"PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU Utility Account Number _ 

{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

OLDER 

AUG 0 2 2006 



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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

519828 
Rev. Jan. 2005 



y 

6. PROTECTION FROM ABUSE 

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

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

YES • 

NO El 

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: nTU hi TH HOUA 

I Uj^JfcOZ. /J-*&L*--~-^A , hereby state that the 
facts abovej£et 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) 

519626 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I 2 T H FLOOR 
HARRISBURG PA 1710M60: 

DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0156 

Dear Sir/Madam: 

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

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 jn-'J/J^ 
James J. McNulty 
Secretary 

DOCUMENT 
FOL u i 

m 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-00061493C0157 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box ^got-T ^ , LAK F d./) 

City / t? State / 4-

Apt# 

Zip / ^ . - r / / 

County 

Area Code/HOME Phone ? / ^ - f r f 9 - 7 U J~~? 

Area Code/WORK Phone — 

Utility Account Number *r /4<#S3r. ? - /^p? 
(from your bill) 

RECE 
JUL 3 1 2006 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City State _Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

WATER • 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

)0CUMENT AUG 0 2 2006 
ft ^ 



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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

319828 
Ftev. 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 Sv^Ari C . K/LA u<L/i B d , hereby state that the 

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

•IJJAMU A . ^ / X & ^ U M ^ ?- a f 
(Signature) (Date) 

519928 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

RE: 

TH FLOOR 

DOCUMEN 
OLDER 

PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0157 

Dear Sir/Madam: 

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

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, 

ty -yn'-JUk 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi i AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
. . , R-00061493C0I58 Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name , Vm\C r ^ > ^ \ e C 

3. 

Street/P.O. Box (^rPl (W\p,nO 1 n f \ K . A 

City \ S A ^ State P j V 

County y-'jct^ 

_Apt# 

Zip_LkSl3S 

:CE!VED 
JUL 3 1 2006 

Area Code/HOME Phone - ^ ^ ^ - Q S ^ I 

Area Code/WORK Phone 9s lM - ^ f t S " - -SS 

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. 

PA PUBUC UTILITY COMMISSION 
" SECRETARY'S BUREAU 

Name JO 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

Rj 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. 

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30,2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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 [3 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: \ A 
/ ~)c\r\\c^ vO^VVpr , 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 

ubject toJhe penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

O ^ s f e - i i?y \o i . 
(Signature) \ \ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

TH FLOOR 
DOCUM 

FOLD 
Ml 
R 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0158 

Dear Sir/Madam: 

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

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

a 

Very truly yours, 

ty jn - fUJJz 
James J. McNulty 
Secretary 

AUG 0 2 2006 



/ 

& s 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-00061493COI59 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name £ LEWJH \J\I QQDBLL-

Street/P.O. Box h I b d * . S T Apt # 

City State P # Zip Ih&OQl 

County fzifLl l?^ 

Area Code/HOME Phone f ^ j L j ~ f i ? > f i ^ j - S ^ . f O 

Area Code/WORK Phone 

Utility Account Number -S" & t 3 3 i 9 \ P ) - O ^ ) 
(from your bill) 

JUL 3 1 Z0D6 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BURt£AU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

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

A. In general, what is your complaint? 

ffl 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 61 Tariff Gas-PA.PUC.No.9 fifed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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 & ^5A/ A/ CUooD£ LL- , 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). 

tzzML^ 1-3D-OG 
(Signature) (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

TH FLOOR 
DOCUM 

FOLD 
N 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0159 

Dear Sir/Madam: 

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

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, 

ty 
James J. McNulty 
Secretary 

AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form R_ooo6i493COi60 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 2-7 I ? CM-Tf r l ^ € 

City o T & i ^ State PA-

_ Apt # 

Zip t f e S O l 

^6 County _ 

Area Code/HOME Phone ^ 3 ^ - ^ 

Area Code/WORK Phone 

ECEIVED 

Utility Account Number 
(from your bill) 

JUL 3 1 2006 

JPA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City State _Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev,Jan.2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
CQLDER 

AUG 0 2 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30,2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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: n 

I Gcotrt gAMjay ( 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). 

h. 
(Signature) 0 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0160 

Dear Sir/Madam: 

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

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 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
FOLDER 

A" 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C016: 

2. 

3. 

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

Lois /J ^ELE^ Name 

Street/P.O. Box 1 < 7 0 5 ~ / ? L L ^ 6 h l £ k ) Y / Z D - Apt# 

City h&lE State M Zip /6 Sl>J 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER • 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

W 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 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30,2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigaie, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

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 LUf-Z /7, V^Z-fcrg , hereby state that the 

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

7- 3/'a6 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C016! 

Dear Sir/Madam: 

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

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, 

0 ([ fr 
James J. McNulty 
Secretary 

AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493 CO 162 

2. 

3. 

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

Name 

Street/P.O. Box ~ 7 z ^ 

City E E c ^ i ^ 

1 Z . T H Apt # 

State E ^ y . Zip 

Countv 

Area Code/HOME Phone - A - ^ ^ r • - ^ - 3 ^ ^ 

Area Code/WORK Phone ^ l ^ r * g>"7<0* 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 

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 • 

B GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG 0 2 2006 0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

ffl 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 paymenfagreement*.* * • • 

• Other. ' ' ' 
-..(explain) t 

B. State the facts of your complaint. . • ; 

Include any specific dates; times _cM\places.tyat 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. Providexopies of all relevarif documents you believe will support your 
complaint. . 

Suppiement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation 
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs 
annual revenue 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. 

Suspend, investigaie, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO M 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I •—l^^^n^r^ ^>3iLiM.\*-fJuc± , hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0162 

Dear Sir/Madam: 

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

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, 

<jU^ ty MiJA 
James J. McNulty 
Secretary 

AUG O220fl6 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. & - Q O Q t j A L W ^ ^ O 1 G ? 3 

1 CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Your name, mailing address, county, telephone number-, utility account • ftumber^nd 
service address: ^ ^ 

Name 'Xt^A 
'C * 

Street/P.O. Box ^ ^ 0 ^ ( 4 W / ^ 

City State 

Apr# 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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 State Z'P 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one 

• ELECTRIC 

X GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER 

©€SII: mm 
AUG - 4 2006 

4P\ 



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 

^\iZP7oM To J ^ J ^ . ^ ^ c ^ r ^ 

buU. ittet^- yYlcA^ S (kAn^1 

5. RELIEF 

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

fV. The ty. pot. ^ld. sose^D<iAb wcsfiW-c ^ 

5 Moot? ^ Etl^|K!) ttvr-iiAj 

pftiCrW COST tecortty. VcU*.' 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 ff^v+v^Y 'u-^ " 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). 

(Signatufe) / V p (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 overniqht deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

DOCUMEN] 
P O BOX 3265, HARRISBURG PA 17105-3265 F U u. U C K 

August 4, 2006 

JOHN H ISOM 
POST & SCHELL AUG - ^ 2006 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0163 

Dear Sir/Madam: 

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

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 

ane 



fo 
n u 

fif^S^VANIA PUBLIC UTILITY COMMISSION 

2. 

3. 

formal Complaint Form 

R-00061493C0164 
Please print or type. 

1. CUSTOMER NAME (COM 

Your name, mailing addi^w^, ^umy, icicpnunt; nurnoer, utility account irom^er 
and service address: ^ 

Name ^ udu hlf\db?A 

Street/P.O. Box 
n 

City 

AIS /^/\ Apt# 

State Zip 

County tn 
Area Code/HOME Phone (SftJ) 7 f fe fe^S 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: whsyigjl ixi^.CxLS IDfof. (etr^ i 

519828 
Rev. Jan. 2005 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN] 
R 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 4 2006 
if sX 



f 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<1y>w.< # a,/ s ^ cPA Puc . Aio * fi kd- fey 

j^p^<^ -fo te^>^ Gpfco-fji/C VJCJM io;2-tO^ auaubld mCrtS*^ 

/OP̂ P5 dmxx^ rcitMMA 1^ G^p.̂ ĉtteLj /2:zs; ^ ^ / ^ / r 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 rj /()t\ Lnndl^,^ , hereby state that the 

facts above sefforthf^re 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). 

(Sigr^tu 
t/Jg X W ^ c / - ^ 9 T7/. 

re V 0 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMEN 
FOLDER 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0164 

Dear Sir/Madam: 

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

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. 
Secretary 

. McNulty 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



D fo 
15 UJ 

VANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL 

- f o r m a l Compla in t Form 

R-00061493C0165 
*P ,0, • 

S 
Your name, mailing address, counxy, leiepnone number, utility account^r^iyber 
and service address; -—- ^ 

Name 

Street/P.O. Box 

City b [ t ( i \ f ^ State 

County 

Apt# 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: | 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

jj©€gfl?fl|l 
AUG - 4 2006 



4. COMPLAINT (check one) 

A. / In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

I received a notice that my utility 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. 

ipcdfwi -k bom 
5. RELIEF 

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

' ' ' T OLA ^(AM! 
PL 

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. 

hereby state that the 
facts above sejf forth are truqland correct (or are true\n^ 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) 

um (Signature); (Dati) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

r ii 
AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0165 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



P^N|4p^V^NIA PUBLIC UTILITY COMMISSION ^ 

Please print or type. 

1. CUSTOMER NAME (CO! 

R-00061493C0166 

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

/ 

Name 

Street/P.O. Box I ( r > / 6 / 1 l / j S A p t # 

City ^ 1 f ' / State Zip IfatfoS 

County _ 

Area Code/HOME Phone _ 

Area Code/WORK Phone fr/V ^ 2 5 3 

Utility Account Number 
(from your bill) 

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

Name ,KiA Tfi 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

A 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

51982B 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1 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. ^ 

Lfftirw ^V^i^/ ^ ^ ^ ^ ^ ^ **J"(t 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas 
distribution 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 E - ^ 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signatufe) ~ ) / (Date) / 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMENT 
FOLDER 

AUG - 4 2006 

531 •J 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0166 

Dear Sir/Madam: 

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

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 

j i h 



^l-pEfj^VC 

3̂ 
Please print or type. 

1. CUSTOMER NAME (COMI 

l/ANIA PUBLIC UTILITY COMMISSION / f a 

% % 
g f o rma l Comn la in t c«i 

R-00061493C0167 

v 
Your name, mailing address, county, telephone number, utility account num'b^ 
and service address: % , . . . 

Name ^OQI/IQ i i l i 1 lYl M S ^ ^ j / l ^ l l ^ d L O t l t i a ^ 

Street/P.O. Box Q)/,? . ^ ^ Q y i / j A l H ' Apt # 

City ( i l / l iOW 

Countv f T l L 

I vl 
State to Zip MM 

Area Code/HOME Phone 7) 

Area Code/WORK Phone /ft I ^1 1 ̂ -j^ ' lift I I 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

" B ^ GAS 

• WATER 

: vlotiovial fuel bft 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5 U 

^ lew ^la1'6vioJ) fvd has fe^'bjli^ Co>'pm1l 
on May 3I(26C6H p^fittid 1b kcovne tffeci^^-

RELIEF % 6 | ^0,OCO (SLK t j&u • 

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

A Hold An euert'wci fiublx 

Cod Afouaj 'V^ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ,\ J ' \ M / ' ( -
/ (JI/]/\<>\ln& \AJ\l I \ (1 Wl 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). 

(Stfhafuj'e) (Date) 

519828 
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COMMONWEALTH OF PENNSYLVANIA DOCUMLNT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION J 

P O BOX 3265, HARRISBURG PA 17105-3265 F 0 ' D E R 

Dear Sir/Madam: 

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

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 T. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 

r 
AUGUST 4, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET @$ 

12™ FLOOR AUG - 4 2006 
MARRJSBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0167 



/ ^ [ ^ E ^ ^ O A N I A PUBLIC UTILITY COMMISSION 

VlLn-iLIp 

Please print or type. 

1. CUSTOMER NAME (C< 

2. 

3. 

'ormal Complaint Form 

R-00061493C0168 

/ 

Your name, mailing a ., iciepnone number, utility account nuTOter 
and service address: 

x Name " T f r y f , " ^ U T L L ^ ^ 

Street/P.O. Box ^ O D ^ O f l ^ l ^ r r T Q Apt # 

City f A i t . State / f ^ L Zip _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

& GAS 

t 
• WATER 

• TELEPHONE 
(local, long distance) 

Zip 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

Tpn r^a p*1^ 

519828 
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ft 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

n 
• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. O -v Q ? D 

( f t f tSt© ^ u m a J ^^COio p C p / ) ^ ^ 

RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY 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. 

Verifications \ r— 
/ ^ .1 yft\l\A Vvvc^^x 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). 

f \ > & Q w ^ — T^q-oio 
(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 4, 2006 

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

DOCUMEN 
FOLDER 

AUG - 4 2006 

1 
l i 
Mi 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0168 

Dear Sir/Madam: 

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

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 



/^PtNkSYL,VANIA PUBLIC UTILITY COMMISSION 
/ AJ , ^ 

v3 Formal Complaint Form 

Please print or type. 
R-00061493C0169 

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

1. CUSTOMER NAME (COMPL 

Name 

Street/P.O. Box 

City State 

County _ 

Apt# 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone %l M " > L / ^ 0 ^ 7 2 - ' ^ \ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

33 ET? iga pyj; 

519828 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Supple /Vo.Ci ^ - T W ^ G ^ - i * E M - C ' ^ 

OA* /VW| ^ I jaoo^ ^ p i o p c s - ^ \€>b*c«*J ^ ( f d * * * 

^c>(2ooLp w o U d {N^t tA^ M F ^ - ^ S ^ A A ^ ^ P 

RELIEF ' ; / 

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

€w\e<L^i Iffjc^^cy "^^tf/b^ tbOctotity 

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 Mice, "pe&Co^CT-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). 

(Signatufe) 0 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC 

P O BOX 3265, HARRISBURG 

DOCUMEN 
UTILITY COMMISSION C f ] j H C D 
BURG PA 17105-3265 i U L . U U IN 

AUGUST 4, 2006 

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

1' 
is AUG - 4 2006 

I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0169 

Dear Sir/Madam: 

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

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 



/^pl^lYr^YfoVANIA PUBLIC UTILITY COMMISSION 

UVJ 
Please print or type. 

^3 
Formal Comniain* 

2. 

3. 

R-00061493C0170 

1. CUSTOMER NAME (CC A' 6 . 

Your name, mailing address, county, telephone number, utility actf^tot number 
and service address: M^. 

Name 

Street/P.O. Box CO/TleSajO / ^ / ' ^ Apt # 

City £ / * t C State . / k ziP 

County ^ V V ^ 

Area Code/HOME Phone f ^ / V ) J & S - g 0 t / ? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / U & £ * d / I & / ^ ^ - J 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility 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. 

6o/>fk/y>eni fib- L>/ Ti^r^^s - /I Mi. 9 fi'fcd 

tine/ f/v/bs&t JxtoMt t/ytetitte 3uly 30,^0(0 UJM/CJ 
//tdreeite A/fi&fc at/HAs./ fle-t/fiwcS j/flMX/m-te/y 

/ g f , #93,000 fe/* yed/>. 

5. RELIEF 

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

jg. Held „ ^ A** t*** <* , 
0 flfr/W H&,tia/iteJ fray] 

fay** MiMy 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (—s/zzj/ifr , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION C Q | F i C 

P O BOX 3265, HARRISBURG PA 17105-3265 u.. L / U 
P 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0170 

Dear Sir/Madam: 

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

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 D fa K RENN^YLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COI 

Formal Compla in t Form 

R_0006l493C0l7l 
%. 0y •«) 

fi& 

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

Name 

Street/P.O. Box c^^V3 l£tcJr&fce>&&&rP £^AQ\# 

State Pfy- Zip ft£g~fD City 

County 

Area Code/HOME Phone K N " ^ ^ " f c * ^ ^ 

Area Code/WORK Phone 

Utifity Account Number 
(from your bill) 

If your complaint involves uttlity 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: Vflj * Dj&A^L— r^^L <L-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

jJST GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

OLDER 
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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 if you need more space. 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR 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. 

VERIFICATION AND SIGNATURE 

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

Verifica Hon: j^j 
ereby 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 
Lf ajfearirlg held in this matter. I understand that the statements herein are made 

the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
aiawontibs). 

/MM 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMENT 
FOLD 

M H f 11 I i 

m AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0171 

Dear Sir/Madam: 

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

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, 

o t A N ^ i - » \ l i i l t - \ r ^ James v. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



fa 
LJ 

SYLVANIA PUBUC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0172 

% V 

2. 

3. 

Please print or type. 

1. CUSTOMER NAME (CC 

Your name, mailing address, county, telephone number, utility account n ^ b e r 
and service address: 

/ 

Name 

Street/P.O. Box .Apt* 

City f"" P~KJ State Zip 

County 6 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name i J a j M f r W ) ^ u J L G r a S ' i ^ K i b c d ^ i c n - C ^ r ^ X 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER • 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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(local, long distance) 
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FOLDER 
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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. t^> P L £> 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: \ j * C ~? * 

(or are-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).^ 

(Signature) (Dat^)/ ( 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 1710I-I60I 

DOCl 
FOLDER 

'VI E 

Ml $9 

AUG - 4 2006 
5 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0172 

Dear Sir/Madam: 

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

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, 

ssft. McNulty James V. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



l f * ^ W t y A N 1 A PUBLIC UTiLHYCOMMISSION 
V. 

(AJ Formal Comnlaint e 

Please print or fevoe. ^, ̂ ^ ^ A m ^ —JUS— R-00061493C0173 

1. CUSTOWIER NAME (C< 

/ 

2. 

3. 

/ . 

Your name, mailing aa^.^Qo, uuumy, xeiepnone number, utility account number and 
service address: 

Name P ^ ^ u T ^ i i 

Street/P.O. Box <LU4>x f,uft 

City ^?r/e State PA 

Apt# 

County tzriZ-

Area Code/HOME Phone . 

Area Code/WORK Phone 

Utility Account Number -
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ^ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

5?̂  
i 

519826 
Rev. Jan. 2005 DOCUMENT 

OLDER 
AUG - 4 2006 

570 
t l s 

v 



4. COMPLAINT (check one) 

A. y- In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. . 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. s ^ p / ^ ^ - J - n o . G f - f a V r r r P f P/? 0 ; i - / n " b c ' i v ^ C o r ^ / z ^ a ^ 

AfPfcoK'-^A re^v «zs/ tgz coo ^ y^r 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 v-g^/w ^SaK^\sc//^ , hereby state that the 

facts above set 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). 

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

si 
i 

:UMENT 
FOLD n 

i 

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0I73 

Dear Sir/Madam: 

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

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 
5 

n?EljlN;SYLVANIA P U B L I C UTILITY COMMISSION 

\ J L T ( J I Z E I Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (C 

3. 

R-00061493C0174 v 
Your name, mailing address, county, telephone number, utility account numf^fr. 
and service address: 

Name M Q f vf ft. M r . N U \ V \ 

Street/P.O. Box 5 ^ 7 ^ ^ S ^ A + e Apt # 

City £ p G. State Pcf Zip IQ f r r f f 

County P A . t f c 

Area Code/HOME Phone 

Area Code/WORK Phone / y / ^ -

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Wn\A^ ^ W P / V T \ Q Q S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
OLDER 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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

i$ -vVvese' increases co^fir\a<3_o 
5. RELIEF 

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

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 

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 i 
/ kAn^l A Uc Hu LW , hereby state that the 

facts above set forih are true and correct (6r 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 l (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMENT 
FOL R 

•90 w 
AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0174 

Dear Sir/Madam: 

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

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 



|Q^V5Q/^SA PUBLIC UT iU IVCOMMiSSiON 

Please print or type. 

1. CUSTOMER NAME (CC 

2s 

3, 

UESEffial Complaint Form 

R-00061493C0175 

v.. V 

Your name, mailing ado.w^o, wunty, iciopnone nurnoer, utility account-number and •fy 
service address: 

Name' 

Street/P.O. Box 3 5 L j k ^ 4 i Z £ .Apt*. 

City f r i g - State 

County 

tePA " ZIP \i/75Q"7 --

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) mo? 

519828 
Rev. Jan. 2005 DOCUMENT 

LDER 

2 % is/ • 
AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

I received a notice that my utility 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 

co.p,aint5lo9p\emeM AJD. ID 1 - W i P ( m s - . , , . 

C o r d o n C A H T ^ on W / '31 ) ^ a o d l ^ p ^ ' 

RELIEF 

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

A - T h e PA - R'OX- ShouldSOSfOrxicLnd i n i / e s / W e 
proposed -W'iPP- 0 

A 

££PI(U£ACA^ program coSrf r^cower^ r io l^r 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTIUTY CONTACT 

Answer the following question on/y 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 Jlf 
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) (^j) J (Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA ^ 

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

AUGUST 4, 2006 

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

K33 

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0I75 

Dear Sir/Madam: 

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

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 



p VANJA PUBLIC UTILITY'COAAMlSSiON 
O, 

Please print or type. 

1. CUSTOMER NAME (COft 

rmal Comolaint Form 

R-00061493C0I76 

2. 

3. 

/ 

Your name, mailing address, county, leiepnone numuei, uiility account• number and 
service ajMfiss: ^-p yf 

Name 

Street/F<0. Box - ^ ^ ^ Apt # 

City State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box_ 

City . • State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

319828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

pr^ ra^ <lc&\- feeder y r ' ^ ^ 

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ^ 

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

8. VERIFICATION AND SIGNATURE 

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

3 , 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 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

335 

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0176 

Dear Sir/Madam: 

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

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 



Tl ViJLJ 
Please print or type. 

fo 
'ENNSYLVANIA P U B L I C UTILITY COMMISSION 

n nn 
kl 

n Formal Complaint Form 

1. 

2. 

3. 

R-00061493C0177 
CUSTOMER NAME 

Your name, mailing auuicoo, 
and service address: 

jmber, utility account' number^ f^^ 

Name 

Street/P.O. Box "fcttr^Ate ' ^ A ^ 

City State P A 

Apt# 

Zip ( ( g T t \ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ^ f U - - ^ M r - ' ^ P O O 

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: ^ATlOtCP^l/^A^L^ GiP^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• 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. 

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. 

5uftai£tr do.1* I To VKC^f ^PS- P. U-C frM frUEfc BV 

IWW 3\ 3£PV> A^fr fecPoae^ is Sterne efferivfe JUiH So, 2a>i* 

5. RELIEF 

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

^ V^L"^ ̂  d e i ^ v ^ l ^ ^ ^ t^-vc^-K 

C.. T^AUJDL^ tofe^ ^ { { A l ^ b ^ 0 P ^ V i d T 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. 

Verification: I i n 
I ulL-y L^/OfOefe3 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). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA 

P O BOX 3265 

DOCUMENT 
L PUBLIC UTILITY COMMISSION F O L D F R 
, HARRISBURG PA 17105-3265 * ^ S 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0177 

Dear Sir/Madam: 

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

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 



fft\ fa /ANIA PUBLIC UTILITY COMMISSION 

iuFormal Complaint Form 

Please print or type. 

1. CUSTOWIER NAME (CC 

2. 

3. 

R-0006I493COJ78 

Your name, mailing address, 
and service address: 

Name D, ^ ) /j- Hj^ll. 

oer, utility aiccount n u ^ r ^ r 

Street/P.O. Box 7 7 J W ^ ( l <) 

City State ( f / ) 

_Apt#_J^ 

Zip f l ^6 7 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name D^-i <fi h u^' 0^ C o . 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

Q / Q A S • 

• WATER • 

STEAM HEAT 

WASTE WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

m tVJ tf* I'TAt *M Fl m fcT 
v 
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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 if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
j hereby state that the 

ation: r\ \ A , *, 

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

(Signature) ^ (Dat 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D Q C U M i l f̂ J 
PENNSYLVANIA PUBLIC UTILITY COMMISSION _ 

P O BOX 3265, HARRISBURG PA 17105-3265 T U L U t R 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0178 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

• Formal Complaint Form 

R-00061493C0179 
V 

1. CUSTOMER NAME (Ci / 

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

Name Lo^eTTT^- frj , 2> ^S/of 

Street/P.O. Box / . Apt # 

City gT""""" State / ^ / h Zip 

Countv e7T/£= 

Area Code/HOME Phone 

Area Code/WORK Phone fV^^/^J?^ ' 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/&TZ-* f^cJ^1- <£sf~f 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLDER 

if 
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4. COMPLAINT (check one) 

A. in general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
i /L^/Zer-yy^f M , 2)c/C/*~4- f hereby sfafe that the 

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

^^C^^I ^L^y^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 0 0 C U M L N1 
PENNSYLVANIA PUBLIC UTILITY COMMISSION J V 

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

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0179 

Dear Sir/Madam: 

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

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 



0) 19 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

r^rm^i Pomnlaint Form 

Please print or type. R-00061493C0180 

1. 

2. 

3. 

CUSTOMER NAME (C .^y. <sC 

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

mber 
a 

Name 

Street/P.O. Box o^l H Apt# 

Ml^ State Pfr Zip Iti&Q City 

Countv & 

Area Code/HOME Phone #74 " S ^ l g ' ^ B ^ ' ^ 

Area Code/WORK Phone f>W " £ 7 I ' ? 3 g ? 

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 ^ TIP A/4-/_ ^'UfeL. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 4 2006 



COMPLAINT (check one) 

A. / vh general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you-ibelieve will support your complaint. . / ) / ) ) ,-> 11 n I 

( J M Soot, M & u ^ ' A' , 
RELIEF 

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

6. 
.n66 

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: 
/ ^^J/M^UoU (fV- -jt-t-L^dJ hereby state that the 

facts above set forth aretyue 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 

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMENT 
FOLDER 

AUG - 4 2006 

5 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0180 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



Please print or type. 

ENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C018 

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

1. CUSTOMER NAME (CC 

Name 

Street/P.O. Box f3??-.1 i\{\ru^^^ fcj. 

City ? State 

County C^^C 

Apt# 

Zip /& So f 

Area Code/HOME Phone ft V - /f^/ ^ HSC*! 

Area Code/WORK Phone ff'V - J 7 2 - - y / j " . ? 

7 
Utility Account Number * 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

P GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

m 
AUG - 4 2006 

0\ 



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. 

n 
• 

• 

• 

• I would like a payment agreement. 

Other. r l Z i < S , * /< C ' S i r v L H i t / U j L ^ / ^ 

(explain) / a M C ^ J £ r * T * J • fa / / £ / / / 

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 K 

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 Kd 

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; 
/ /ttLi^CEfc' iL CJIJSSCO , 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). 

tfu^iar < Cut&T l-2?-£>C 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

DOCUMENT 
FOLDER 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0181 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



D) 

LAI 
f u l 

NNfeaVANIA P U B L I C UTILITY COMMISSION 

Please print or type. R-00061493C0182 

1. CUSTOMER NAME (i 

2. 

3. 

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

Name 

Street/P.O. Box i t J . 3 $ 7 7 1 b T -

City State . 

Apt# 

Zip J^^O^p 

County 

Area Code/HOME Phone 

Area Code/WORK Phone $/L/~tf70 " 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OK UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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4. COMPLAINT (check one) 

A. /fn 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

A. ~77/-E Pfi Att-C. Susf&Jk 

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 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: / / ) ~~7 
/ Clne-^TH tH^/J fi - f d , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

1 © ^ 

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0182 

Dear Sir/Madam: 

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

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 



ENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

Formal Complaint Form 

R-00061493C0I83 

0*. 

Your name, mailing adaress, ouumy, ler, utifity account fftfmber 
and service address: 

Name ( l u O T ^ ^ ^ i i S f c C 

Street/P.O. Box Apt# 

City State PA Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns; jOfl-HflYYfcl . ' f ixC* 6 f & S 

3. TYPE OF UTILITY (check one) ^ ^ ^ C ^ l P • 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 

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

to. • - ' ' • ̂  • - * - ^ ^ " 

519828 
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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: . , . 
/ ( M MTH (fir l\9X&^sUi , hereby state that the 

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

(Signature 

ft 
6 

0 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

DOCUMENT 
FOLDER 

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0183 

Dear Sir/Madam: 

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

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 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S I O N ^ 

Please print or type. 

1. CUSTOMER NAME (Ci 

Formal Complaint Form 

R-00061493C0184 

Your name, mailing au^.ooo, , ber, util ity account numfer 
and service address: 

Name S 4 e p U i ^ l\lfyv^gio% 

Street/P.O. Box 2 t S Co . M I 

City _£r- i€ . 

s-fc A p t # 

State Zip i G S Q g 

County 

Area Code/HOME Phone fi'H" S^M-CPS-COQ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M e d i c a l Fuat Coas 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AUG-4 2006 



J ' 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Q There are incorrect charges on my biil. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

f n & y " i l , ZOOCy QJ^d p r o p o s e d Wcc^vwo C-flee-f-fve ^O, 

5. RELIEF 

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

A. TU* PA. "P.U-C. ^Wk* 
p r c p o S^of -i-art'-CT 

very ^ I O L B ^ 

519828 
Rev. Jan. 2005 



V 

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 SrlepW^ rvi, f^f ^evl , 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 [ ) 0 C 1J ̂  E M T 

P O BOX 3265, HARRISBURG PA 17105-3265 J ' 

FOLDER 
AUGUST 4, 2006 * ^ ^ 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0184 

Dear Sir/Madam: 

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

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, 

mefij. McNulty James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



D fa P E N 

Please print or type. 

1. CUSTOMER NAME (COM 

VANIA PUBLIC UTILITY COMMISSION * ^ 

\ ^ 
1 r ^ A m « i « : » 4 . I T — -

R-00061493C0I85 
/ 

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

Name 

Street/P.O. Box 

City State 

_ A p t # 

z i p ^ k M 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: KOvWUU hDCl - ^ ~ ^ t W \ 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

519828 
Rev. Jan. 2005 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FOLD AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

I f r 1 ^ K P A ^ ^ w w NOW** 

teicW^ ^ mm^ W^ 
RELIEF 

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

A.TV* PA P ^ » ^ A ^ 

hc^m Uii- Govern i](Uru 

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: \ A 
/ ^ClAWlVr ClMflftbk- , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U L U ^ C N 1 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

FOLDER 

©era™ 
AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0185 

Dear Sir/Madam: 

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

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, 

l l / I r .N i i l t v < James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



SYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CO 

F o r m a l C o m n l a i n t C r u - ™ 

R-00061493C0186 

2. 

3. 

:0 

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

Name Of tU" £0 ̂  G-<;tO 

Street/P.O. Box ^ K'O ^ ( y M {Lpflap Apt # 

City State 9 ^ Zip ^ 0 1 

County 

Area Code/HOME Phone 1) ' ^ "BU^'X^X^j 

Area Code/WORK Phone ^ 1 - ^ 1 2 ^ 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 fi-^y^^^y*^^ 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

t 

it 
AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 0 

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

519828 
Rev. Jan. 2005 



6. ' PROffeCTION 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 ^ " • - • - 1 — 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). 

iQriJL O^r^ -1(1.1 ht-
(Signature) / ) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA H H * \A r I5 ' 
PENNSYLVANIA PUBLIC UTILITY COMMISSIONJ U L U T C M 

P O BOX 3265, HARRISBURG PA 17105-3265 ^ ^ _ ^ 

rOLDER 
AUGUST 4, 2006 

h 1 T 

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

AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0186 

Dear Sir/Madam: 

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

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 



NNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

Fiormal Complaint Form 
\ls\JiM 

Your name, mailing ao v^umy, leiepnone number, utility account nurfi^jer 
and service address: 

R-00061493C0187 

1. CUSTOMER NAME (CO 

Name Lou fesw 
Street/P.O. Box 

city (h^vmh 
i0! ^ fu^ax gpci^e Apt# 

State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

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

Name^ _ _ _ _ _ ^ _ _ _ _ _ _ _ _ _ _ _ ^ _ _ _ _ _ ^ ^ _ 

2. 

3. 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: K AT) ()K)A^^4^fv/£L^ (n/V^ 

TYPE OF UTILITY (check one) ^ / S T C H f e U T T a > J <U*LP-

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

Ê 3 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

I received a notice that my utility 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. you Deneve win support your complaint. 

Vfo p&eA Ht> b-fO/vji UL^C- ^(B^joU U)d~ule^ 

5. RELIEF 

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

o_ - D'̂ -UiK) pn^?^ ^̂ CtO- 6'-ffe^ 

<7 
3T 

519828 
Rev. Jan. 2005 



PRO FECTION 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 represerrfafive about this complaint? 

YES • 
(includes appe^lsof BCS determinations) 

NO / • 

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

8. VERIFICATION AND SIGNATURE 

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

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

1 
(Date 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

DOCUMENT 
FOLDER 

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

i f 
i $ 

H i 
AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0187 

Dear Sir/Madam: 

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

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 frorn 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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CC 

Formal Comolaint r^-

R-0006 1493C0188 

Your name, mailing aauiess, county, telephone number, utility account rfBi3E}jj,er 
and service address: 

Name 

Street/P.O. Box " ^ / o ^ ^ T V ^ s - h / • \ "D>^. Apt # 

City t - ^ , ^ State p q - Zip ^ ^ . C n ^ 

County ( 

Area Code/HOME Phone fK I ^ - i q /A-Q^^-K 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^0 on^ (' JO I 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J5P GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 



4. COMPLAINT (check one) 

A. ^ In general, what is your complaint? 

yt-t^ I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 jjC 

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) 

7 
NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ 6T\ A-^r po^oonSr-, K » hereby state that the 

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

(Signature) N ' ! (Dfete) / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

DOCUMENT 
OLDER 4 

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

AUG - 4 2006 

i \ 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0188 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

jih 



VANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMI 

p n r m a l r ^ n m n l a i n t P r » r m 

R-00061493CO189 

2. 

3. 

s 
Your name, mailing address, county, telephone number, utility accoun?^i%mber 
and service address: 

Name 

—'•"._»'" * • •• 
Street/P.O. Box . Apt # 
City state . 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

m 
E3 

AUG - 4 2006 X 



T 
4. COMPllAINT^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 bill. 

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

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

O I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

» J ^ s ^Ju^-L ^ ^ J ^ 
MtattK#&N teSttfr&o ^^t-M^, 

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 



T ^ 
6. PROT^CliON 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: A ) l / n / j 
I Onw ^^-Mtbf t \ l _ , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA DOCUMEN 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r- p. r \ r n 

P O BOX 3265, HARRISBURG PA 17105-3265 I" U t- U t K 

AUGUST 4, 2006 

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

l ® C T I f I I 
I AUG - 4 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0189 

Dear Sir/Madam: 

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

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 



seJ6rintorjtvpe\ // u 

ease 

PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

Formal Complaint Form 0 0 

2. 

3. 

LlLhj R-0 0 0 6 |493C0I90 
1. CUSTOMER NAME (COW 

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

Name 

Street/P.O. Box _ 

City ^ / / ' <? 

Apt# 

State Zip -5" ^ 

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 /C ri'T 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

519628 
Rev. Jan. 2005 

• -ELECTRIC 

[0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
OLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

\ ; v&> vbuAca tj list \ 

AUG - 4 2006 



T 
4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water 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: . — . ir \ J 
I (?Ti $ cJ " " d^W 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). 

_7_-
(Signature) // (Date) 

519828 
Rev. Jan. 2005 
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DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA ^ r \ \ p F D 

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

AUGUST 4, 2006 

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

AUG - 4 2006 

6 ! 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0190 

Dear Sir/Madam: 

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

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 



fi)) 
P E N N S Y L V A N I A P U B L I C UTIL ITY COMMISSION V / ^ 

^ 

Please print or type. 

1. CUSTOMER NAME. 

Formal Complaint Form 

11-000614930019 ( 

3. 

7 

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

Name 

Street/P.O. Box '57 0 ° ! S ^ f l / ^ f ) ^ Apt # 

City A^fZU^ State fffr- Zip / ^ (r^ 

Countv • g / ^ ,-

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box _ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: iTilST^/Z/fr n -f/r, AJ te-P/ofi frTsd 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

P57 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER. 

AUG - 4 2006 
fi 



4. COMPLAINT (check one) 

A. In general, what Is your complaint? 

M 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 tike 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. ^ o f p / ^ / ^ r ^ -gf^pp QA? . f / J , 

5. RELIEF / 

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

a v is**^'00 ? e***3*™ 1 v ̂  ^ ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas distribution 
company, an electric distribution company or a water company AND your complaint is 
about a billing problem, an application for service problem, a termination of 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 //IhSX UJ. (AJ/&C-?:(\V~PJ<r , hereby sfafe that the 

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

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



DOC COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 f 

r 
AUGUST 4, 2006 

ENT 
R 

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

i 
AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0191 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COW1MISSION 

Formal Complaint Form 

R-0006 ^ C O l ^ X 

V 

Please print or type. 

1. CUSTOMER NAK.w v . 

3. 

\ 

7 

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

Name i 

Street/P.O. Box H~ ^ 0 F< 6- / h j ^ i S / t W A p t # / / ^ 

City E I ' L / ' E State Pfi - m/Gci'V 4 Q > ^ ^ 

County • -^fl AMJ^J 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. B o x _ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: j \ ^ t ^ / ^ / t L 7^0{<£ L. ^ K 

TYPE OF UTILITY (check one) h l i f f l - f S 

• ELECTRIC • STEAM HEAT 

GAS 

• WATER 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 . 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

ll 
V 
AUG - 4 20.06 



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. ' r\ 

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

IY, The p/t.P.U.CStoUU SmyEVO rf-nJi) 

t&] fat $ / f j eUEJ'fy {pH&(-'c /Kr^-^ 

5. 

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 uttlity 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. 

Ve r i f i ca t i on . ' i l M , / / / ^ 
i^dilc^Z^M 'A-MT^/P^^-JLJ hereby state that the 

facts above(sett 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'ighatuTej d (Date) 

519828 
RQV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0192 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



P E N N S Y L V A N I A P U B U C UTIL ITY COMMISSION 
7 % 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

v 

2. 

3. 

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

Name' U e . L e x/. M l A "Z, T 

Street/P.O. Box y - 3 O E r , ( 3 £ 7^ V p f / V g u / Apt # / ^ "P-

City £ ^ ; State ^ Z ? - Zip ; ^ S ' o ^ j ' 

County _ 

Area Code/HOME Phone( j^ g ^ V- - i , j> a J 

Area Code/WORK Phone 

Utility Account Number ^— • 
(from your bill) 

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

Name 

Street/P.O. Box,^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M A~-r t v ,^ / A L- T 1 1 ^ <~ t G A -Sb 

TYPE OF UTILITY (check one) 

• 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

3 , ST- (S-Of^-'F' 

• STEAM HEAT 

WASTE WATER • 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 4 2006 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
j ' 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ ^ ^ ^ R , ^ f & „ , _ ^ . ^ u , c .TV o 9 

L ? * 

0 v rta-yj?/!.w£* A f p ^ « r 0 5 

RELIEF 
/ 

•A" 

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

e.tot,v*« rHtL**- ti^z^y 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: •, V 
/ O.Lt^^y /ll^c^^f^y , 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) v?- (Date) ] 

519828 
RQV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number . 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0193 

Dear Sir/Madam: 

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

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. 

i i 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 4 

Please print or type. 

1. CUSTOMER NAL 

Formal CompJ^m^ F^j^S 
/ n \ n i "u 

R-0006l493C0l<:?V 

3. 

4x>, *>/ 0 / 

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

Name E U Z f l B f c T tt L f c T K l E l j l f c T . ' 

Street/P.O. Box 38iS" ^ I LL/N 6- /9Vfc-

City a^lfc State PR 

Apt* . 

zip /45g? 

County £ R l £ 

Area Code/HOME Phone # 1 4 - - S / / ^ 

Area Code/WORK Phone 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City '_ State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: yvlfrriflMU. F U f c L £r/3S 
bisTRTavrr/ofO cofiP 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Bl GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
OLDE 

AUG - 4 2006 

1 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain] 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint, ^uppitfrtrft tfb. 6i Td j f t f i f f=F G*flz>~Pfi. 

P M , MA9 fiUfc- By NfirioN^u'FueL<?•/>* 

/9/vib P<m£&£> TO fifc^me- BFFBCn-iVS hxKxM Ai 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 3̂ AI 

y ^ T i M - y L T H * f t o po t t . * T*f i> r ~ p > 

, 0 L O fi fsi £ l ^ / v > W PM6U6 ^ E f l ^ N C 

519828 
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6. PROTECTION FROM ABUSE 

7. 

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 A • • • A Q , n / ' . 
/ tJii^oJjWL .rt^dtyoMJurWAy- , hereby state that the 

facts above set forth are true and corrector fye 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). 

(SignatiWe) (Date) 

519828 
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9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street " 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If usino U.S. Postal Service: . If usina overniaht deliverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 4, 2006 

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

II 
111 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493CO 194 

Dear Sir/Madam: 

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

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 

s 
£ 

SS 



151 
P E N N S Y L V A N I A P U B L I C UTIL ITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME ^ 

Formal Complaint Form 

R-00061493C01C?S_ 

3. 

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

/ 

Name 

Street/P.O. Box 3,31 fi^-ST S r A - r g STr, 

City State D A-

Apt# 

Zip IGHQI 

County 

Area Code/HOME Phone m - 1 - g)^"?^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTIUTY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: fVftTio M i Fuel. G A S 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

H GAS 

WATER • 

• 

519B28 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

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

4 ' AUG - 4 2006 
0 



4. 

5. 

A, 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain] 

B. State the facts of your complaint. 

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

complaint. Supple^eui Mo, (c\ To TA^iPF GAS - PA. P.U.C MO, ^ 

OULUI do look UJOULJ) cf^cQimse" blFfrO'^L fl-vtvu^ 

f l tUc fUUES fiu f)pp.Qo*< Mfl-re-L^ ^ O O f V t f y t T V f t 

RELIEF ^ 
What do you want the Public "Utility Commission to do about your complaint? Use 
additional paper if you need more space. 
THt PA P- U-.C-"' ^""H^U^O ^osp&uQ AMD ^MUE^riGA'TE' 1 

0 
- ) I 5 A LLOLU 

^opostno fiu r4A^c(ri3 fcM&K^y. 

Co^T cov Ely, QiO'tt ' 

0 
519828 
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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. 

i ' 

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

YES 

(includes appeals of BCS determinations) 

NO 

• 

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

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 yJevMtrrnr fYlarkfl^ , hereby state that the 

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

A * ' 07- ai-o£> 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

VIF 

AUGUST 4, 2006 

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

FOLDER 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0195 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA P U B U C UTILITY COMMISSION 

c « r m a l C n mn lain t rFomi n 

Please print or type. 
R-00061493C0 

3. 

P-1 

UvJ 

6 v 

1. CUSTOMER NAME (COMPLAINANI / 

/ 

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

Name Carl Uuli 

Street/P.O. Box (<3(> ffcd&H Aunoue 

City State 

_ Apt #. 

Z i p _ 

County 

Area Code/HOME Phone • (fyH) 

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: //&Zy*W' R/rJ G « S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
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GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
LDER 

• STEAM HEAT 

• WASTE WATER 

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

@& [ t i n 
AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• 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, ^pdmotb 'No. i l to t a r i f f + PA PUC No- f 

5. RELIEF 

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

A T/V£ PA fM.C SHOULD sasf£NO /WD /A/V£2TI&n& WE 

PfofosiP TAMPZ 

6. tfoAO M mmQ tfZAR/NG /A/ M/$ fA. 

C. DtfAlLOM Pfaposeo "SNflMcBO Wgfi.$? gPflaeAicr 

PfoMM mr H£c6v£f{y worn." 

519628 
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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. 

i" 

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: in ; 
/ • fW/ K Mull , 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 
RQV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street " 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA U ^ ^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION C H I D E P 

P O BOX 3265, HARRISBURG PA 17105-3265 * ^ ^ 

AUGUST 4, 2006 

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

FJ 

AUG - i 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0196 

Dear Sir/Madam: 

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

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 

<r 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PJ 
Please print or type. 

1. CUSTOMER NAIV 

Formal Compft 

11-00061493001^7 

2. 

3. 

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

Name ftbThRflX' L /C H E K-fSEZ. Gf.fe ' 

Street/P.O. Box f $ , 3 ~ ^ & S t - Apt# 

City £ f t ^ State - p f t Zip J / „ eTA ^ • 

County _ 

Area Code/HOME Phone $ / * / 4 ^ , 4 ^ ^ — I T ^ ^ Z L L 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /Jflf f V ^ / / f i I- is- Gp fklS 

TYPE OF UTILITY (check one) 

~ STEAM HEAT 

WASTE WATER 

0/^2) < C ̂  7?P 

• 

• 

ELECTRIC 

GAS 

WATER 

• 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

I 
Lay 

©(§£13? 

AUG - 4 2BB.6 



5. 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

SI 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. i t 

P is r/? 4, T-/0A/ ZoftfrRA r / w D) Z>W MA/ ^ < ^ 

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

l)isAU°^ PR0Po££b y // A fllCs. o BtrZKGy 

f-,.^ '/• rr / / / P^f1*! biff* Tzsn . <s fm v 



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 Vo 3£tt'T L / C / / r & A)3E1l<^t fc- . 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) ^ ' '. TT0 (Date) T 

519828 
RQV. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0197 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C01^ fn) 

1. CUSTOMER NAME l , \ J 

2. 

3. 

v -o 

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

Name 

Street/P.O. Box 3 E f \ 5 T S / A p t # 

City State P f i Zip I G? 5£ 7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 6 / ^ - Bl0^lpf3 & 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

"p̂ s GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

PS?> 

t 73 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. / / 7 

STOP -TW Anre i HczenhZtF/ ' ( 

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) 

• 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . ^-p-
/ PfXe'Ll-S 5 A < H • ^J^fO'fcTS , 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 

^ /Ov FX0 ^ ^ 

AUG - 4 2006 

AUGUST 4, 2006 

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

D0CUMEMT 
FOLDER 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0198 

Dear Sir/Madam: 

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

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. 

Vej-y truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

Fo 

Please print or type. ^000614930019^ 

1. CUSTOMER NAMh (UUIVlKLAiNArj I 

3. 

fU nn 

1 Woe -a 
s 

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

Name /'V (Lirldrt ts. 

Street/P.O. Box 

City (<-; State for' 

.Ap t# 

Zip l ^ f ^ ' f 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name . 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

T Y P E OF UTILITY (check one) ^ I ^ T W ^ T I O M C ® R f W T ^ 

• ELECTRIC • 

^ GAS • 

WATER • • 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

Pev J.in 200$ 

TELEPHONE 
(local, long diGujnoe} 

DOCUMENT 
F0! DER 

BE 

AUG - 4 2006 
'4 



COMPLAINT (check one) 

A. In general, what is your complaint? 

§3 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. 

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. ' ~ ~ " -

P. p.c. m, $ FW Br wftTi&mi pmi GRS 

5. R E L I E F 

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

C. P15ALLOW ffcoP<$£D " 

5198?e 
Rev Jan .?n05 



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 persona! safety? 

• YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a 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 /v?/) HS'O fci £ Sfi-HJTfiTS^n^ • 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) ' 

51S828 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0199 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Fnrmal Comolaint Form 4 
Please print or type. 

1. 

R-00061493COp-pj^\ 

2. 

3. 

u 

i? 
V 

o. 

J D 

CUSTOMER NAME (COMPLAINAtJj/lJu 
Your name, mailing address, county, telephone number, utility accout%jiumber 
and service address: ^ 

Name 

Street/P.O. Box / 5 3 ~ ^ L A J b o J j ^ c J ^ T ^ W Apt # 

City fcr', € State f A - Zip / C S / d 

^ e County 

Area Code/HOME Phone S? / V ^ f - ^ ? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

1 
AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO M1 

V 
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 
Verification: A l —Nr" 

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

519828 
Rev. Jan, 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
5— 

AUGUST 4, 2006 

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

> 7 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0200 

Dear Sir/Madam: 

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

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 

CT 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

i 

ss 



« * D ni 
IvJ 

PENNSYLVANIA P U B L I C UTILITY C O M M I S S I O N ^ . ' 

Formal Complaint Form ~ V O 

Please print or type R _ O O 0 6 1 4 9 3 C 0 ^ ^ / 

1. CUSTOMER f 

2. 

3. 

S 

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

Name /y? jp^ffQM. 

Street/P.O, Box 

City State Pq 

. Apt# 

Zip / 6 5 ^ F 

County 

Area Code/HOME Phone ^ 7 / ^ L C - farT- ¥ 

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: Mn JI o^f^a ^- f^tA s L~ C ^5* 

TYPE OF UTILITY (check one; 

• ELECTRIC 

63 
• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance! 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

T 

AUG - 4 2006 
n 

4^ 



5. 

& 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEFf - ^ ^ ^ ^ ^ y^Wr** fi-^r/JJ*^ {/ 

a^x J U > ^ A ^ ^.^xJl-^C JLc^^f /-yy ^ - - ^ ^ 

Wh3t do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

/i, ru M. Put ^-^/^ a^ 

(J 

Rev J^.i 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 sen/ice probiem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification A ^ 7 7 y ? — ^ 
/ / )j^M/,Kff fe^-CU^ , 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! 

519526 
Rev J:*'1 2005 



DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0201 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



M TCTITILITY COMMISSION 

Formal Compla in t Fo rm 

R-()0061493C0JW»-Please print or typo. 

1. CUSTOMER NAMh (UUIVIKLMIIVMIN I i 

v 

2. 

3. 

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

Name 

Street/P.O. Box t / ^ ^ f ft-Z-A^/f £/K<?^ Ap[ n 

City / S o £ . State Zip / ^ S z ? C 

County E 

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 Zio 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Af f t fot fA<- f^uf- t - (TA- - J* 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
flocal. long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine] 

$;G82e DOCUMENT 
FOLDER 

i 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on rny bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If ihe 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. ^ L & 

5. RELIEF 

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

^'?'/ Jan ?oiyj 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas disiribution 

company, an electric distribution company or a water company AND your complaint is 

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

problem or a request for a payment agreement-

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

YES • 

NO 

/ 
7. PRIOR UTILITY CONTACT 

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

Have you spoken to a 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 expiain why. 

8. VERIFICATION AND SIGNATURE 

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

Ven'fic a tio n: ^_ . 
I A? /s&yA/fiA/UC , hereby sfafe that the 

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

7 HJrfo L> 
[Date) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 

AUGUST 4, 2006 

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

Y 

i€)CifIf 
AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0202 

Dear Sir/Madam: 

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

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, 

<r 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



W 
PENNSYLVANIA P U B L 

fo 
(5 IAJ.__ 

C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NATv 

2. 

3. 

Formal Complaint Form 

R-00061493C0203 c2 

Your name, making aacre^s. coumy. I'jfepiiui'.'u i 
£5 , ' , . ' i ce a ^ r f r e s S ' 

Name <Jl^tjJ^ha-*^,* J tA**a>f-&*j 

Street/P.O. Box 44-4 Ak^cJl^J. 

Citv 

County 

State 

[-ji I'ber u:.:lii / acc ouni r UT.:><-

.JstJM 
_ Apt # 

Zip J U ^ ^ 

Area Code/HOME Phone 

Area Code/V'.'ORK Phone 

Utility Account Number 
(from vour bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) g d ^ J ^ l ^ J ^ , O ^ ^ ^ U ^ ; 

• STEAM HEAT • ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
Mocal. long disinn^e) 

I 

• WASTE WATER 

• MOTOR CARRIER 
(ia>'i, moving company limnur-ino) 

> 

AUG- 4 2006 ^ 

K 



4. COMPLAINT 'check one; 

A. In general, what is your complaint? 

[Sf I want io oppose the company's proposed rate increase 

U There are incorreci charges on My bill, 

D There- is a reliability, safety or quaiii/ problem with rnv uti'itv ser/";e 

D I received a notice thai rnv unliiy service is being ierminaied 

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 ail relevant documents vou believe will support your 

c o m p l a i n t - ^ ^ H - ^ H*.** £> ^ - ^ 

5. RELIEF U 

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

£^dL. 
0- • ^^U£^- ^ A ^ ^ ^ "(^JLL^JLJ' 



6. PROTECTION FROM ABUSE 

Answer ihe following question if /our cornp'^n; is aoamv a r-aiur.^l gas d'Sinbui'On 
company, an electnc clis-nbution company or a water company AND your oomplrum is 
about a billing problem, an applicauon for servce problem, a te^T'ination of service 
problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" ord-: : r for vour personal safely? 

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. 

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. 

^tow^ Ji**>u>lhf f y £ / £ y i /fjfyereby state that the 
true and correct (br afe true and correct to the best of mv 

Ver i f icat ion: ( I , ^ Q. vT 

facts above set forth are true afid correct (brjrfe tru4 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) / i f (Onto) / / / 

5 5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0203 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



7 fo 1 
UVJ 

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

Please print or type. 

1. CUSTOMER NAI 

3. 

ir^^-moi rtr»mnlaint Form 

R-00061493C0204 

Your name, mailing 
service address: 

% 
address, county, telephone number, utility account • number and 

Name 

Street/P.O. Box V a p - . X f l " 2~ ft t - £ ' ft P Apt # 

City .State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: t tpsuA U r u £L~ & - A ^ 

TYPE OF UTILITY (check one 

• ELECTRIC 

l2r GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine; 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 4 2006 V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. ^ ^ ^ ^ ^ S t r Aio.&\ %<> O e ^ f Mu>-pfi tft<>. A/c-^ 

5. RELIEF 

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

& UtU ^ ^ ^ 

c Z't^MU^ d ^ f ^ j L - e ^ ^ u d y n j _ 

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I /UA~6 A Li (- tAf 4 a> U- , hereby state that the 

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

(Signature) " 1 (Date) 

513828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

D0CUME 
FOLDE 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0204 

Dear Sir/Madam: 

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

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 

CT 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SI 

i) 

SS 



PENNSYLV MISSION 

Please print or type. 

1. CUSTOMER NAP 

2. 

3. 

Cr\rmal fVunnlaint Form 

R-00061493C0205 

% 

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

Name 

Street/P.O. Box. 

City hrJb State Zip 

County _ L-no 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. B o x ^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

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 DOCUMENT 

FOLDER 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

I received a notice that my utility 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. r , » , , , - / - ^ - v a w _ ^ Pu.C • 9 

-Offblefrcd- Not,/ 'fc'fcvt-ft 

5. RELIEF I J 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. aooitionai paper IT you neeo more space. * A- t _t ^ 

I ft i . i . -nr. f f x 

C> IVJU &K<yj GTfcic 

J 

519628 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

i ' 

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: Z"1- A ' S ? f 
/ - IXUA H-VW UfQc-KC , hereby state that the 

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

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



noruM 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION p Q [ ) 

ENT 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

AUG-4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0205 

Dear Sir/Madam: 

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

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, j j , 

<r 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAIV 

2. 

3. 

R-00061493C0206 

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

Name 

Street/P.O. Box X Z f f ' £ / ^ ^ / ^ 

City Q/UJ j State Pojy 

Apt# 

Zip /6»6 /Y7 
O -

County 

Area Code/HOME Phone ^ < l — ' 7 ~ L ' Z t ) 1— 

Area Code/WORK Phone ^1 
D 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

- f T GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 

IS 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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. _ ^ ,77 . . . J . 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO . 0 

7. PRIOR UTILITY CONTACT 

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

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

YES a 
(includes appeals of BCS determinations) 

NO - a 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (Ldd^f B . G>gwi?lc~ , hereby state that the 

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

(Signature) ( f (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

23 e ̂ €11 IT 12̂6 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0206 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI 

3. 

R-0006I493C0207 

/ 

s 
Your name, mailing address, county, teiepnone number, utility accounrtfnumber 
and service^adclr^ss/") / / < 

Name 

Street/P.O. Bo^ 

LL City 

Countv ^ / U JL^ 

State 

Apt# 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complairrt^involves utility service provided to a different address than your 
mailing address, please list this^nformation below. 

Name 

Street/P 

City _ 

AM.' 

.O. Box /St, / f . ^fr/l'd.^' 
State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: $ J i 6 7 1 ^ . 

TYPE OF UTILITY (check one) 

• ELECTRIC 

/r 

S - GAS 

/ • WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 

ra 



< 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[id 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. i r. » _ / /> ft) i 

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 [Ef 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO E T " 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:*' y 
I ( / A l J^f^tl^^ /^Q^y/fJOL^ f hereby sfafe that the 

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

(Signature) / (Date] 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

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

i 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0207 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAN 

Formal Complaint Form 

R-000614930)208 

*0 
7 

Your name, mailing address, county, leiepnune number, utility accouM^pumber 
and service address: 

Name VyljLA^^ fia^JLy 

Street/P.O. Box 3oi> A ^ J j . Apt# 

City {^UJ. State A Zip / & - i l ) 

Countv 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

i/ Ll JVJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns:)/].d^Li-^/ ^U^f 

3. TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I 
AUG - 4 2006 A' 



4? fcOMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

-Z^pS- ^ '^-^ 

Z^S- (fa 

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: . 
/ h/LJlJUu^l D^A^iJ , hereby state that the 

facts abobe set forth are true dhd 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 

6 



COMMONWEALTH OF PENNSYLVANIA n H P I I V l C f T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION J U L U t M ! 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

fi 

FOLDER 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0208 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

rm 
R-00061493C0209 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN I) 

V 

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

2. 

3. 

Street/P.O. Box / 5 ^ 5 S / f P f i d b f j Apt # _ / 

City f > g / g State Zip / ^ 5 ^ 

County £]i!JL 

Area Code/HOME Phone y /^A 5 ^ 7 ^ / 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

a,. 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMEN 
FOLDER 

T 
i AUG - 4 2006 

I 

As 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

/ , f A d . 
fisU AJCj 

5. RELIEF 

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

if 

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 iV\ fifty. V] kJ N &nA nAj ?y hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

r L 

MEHJ 
P 

AUG - 4 2006 
1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0209 

Dear Sir/Madam: 

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

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 

<r 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

i ^ 
R-00061493C0210 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA, 

Your name, mailing address, county, telephone number, utility acco^W^-number 
and ser-viee address: 

V 

NameV 

Street/P.O. Box / / 

City ^ ^ A J l D 

County _ 

A p t # 

State zip /&£&h 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Z2\ fo 
b 

nn 

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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ f l / Q y 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ O G A S 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG - 4 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

\/erif/cat/o/?; 
/ , hereby state that the 

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

yaljihoritles). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0210 

Dear Sir/Madam: 

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

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 

cr 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMlS&U,. 

Forma! Complaint Form 7 
Please or jnt or type 

1. 

2. 

3. 

CUSTOMER 
R-00061493C0212 

Lame y^/g- / ^ O C / 

StreeVP.O. Bo/ ^ " ^ 7 ^ ^ ^ J > / -

umber utilitv account r.uToei' &nc* 

Apt 7? 

City Slate Zip f 

n ounty 

Area Code/HOME Phone f / / / / - S C ^ - S T t 

Area Code/WORK Phone 

Utility Account Number 
ff^om vour bill') 

If your compla int involves uti l i ty service provided to a di f ferent address than your 
mai l ing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / J ) \ / ^ / C O A L f u p ^ / Q ' / i s 

TYPE OF UTILITY (check one) / 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

flocal. long distance 1 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(ta>'i. moving company, limousi 

AUG - 4 2006 

^ 3 
'i. 



4. COMPLAINT 'Ow.V one) 

A. In general, what is your complaint? 

D | v/ani io oppose the company's proposed rate increase 

!_' Therr- £^e mcc-'reci charges on / Li!i. 

LJ 1 he*•': it- a reiia::i !i'/. safei/ c-- quaVi/ problem v.'iih my uusity servce. 

U i -'ec a nciice that rn / uul'iy service is being ierminaied. 

LJ I v.-ou!c! like a payment agreemem. 

G Other, 
(explain] 

B. State the facts of your complaint. 

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

n-hrbuh- 0>*fM*?>~ ^FCrDj ^ 3/.moo 

j f ,l>cr*W /O^^D'J ^ h ^ I MUM&r /sy 

M 2 r , F f c , <OCJO 

5. RELIEF 

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

P.-, J^r. ; r / , ' 



6. PROTECTION FROM ABUSE 

Answer ;ne ro'lov/ing question if your conisSaint is against a natural gas disi'ibu'.'on 
company, an elec-nc distribution company or a water company AND your complain-, is 
about a billmo oroblem. an application for ser.'ice problem, a termination of service 
probleiri or a request for a payineni agreement. 

Has a coun cranieo a "Protection from Abuse" c ,rc ,T r for vour personal safe!/? 

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 ulility company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO 

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

VERIFICATION AND SIGNATURE 

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

Verification: * j 
I •y<U.L.^ ~<^\^£^ , hereby state that the 

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

(Signature) (Date; 

5' 'ii 



nOfUMFNT 
COMMONWEALTH OF PENNSYLVANIA - M l 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C A j Pj C D 
P O BOX 3265, HARRISBURG PA 17105-3265 1 U L L { " ^ 

AUGUST 4, 2006 

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

AUG - 4 2086 

m 

m 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0212 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

^ fi <°& 

Your name, mailing address, coumy, leiepnwno number, utility accounf^tj^nber 
and services-address: ^ 

Please print or type. 

1. CUSTOMER NAM 

Formal Complaint Form 

R-0006149300^/^ 

Name 

Street/P.O. Box 

City 

t ^ - l tf^ftr Apt# 
UL- State PA Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

fi 
UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / V <D~t &)i# 

TYPE OF UTILITY (check one) 

n 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 4 2006 V 

i 



'• 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



"6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: C ). 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) K 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA n f i p i [ (VlCf t T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION^ U L / U r L. \) j 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 4, 2006 

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

m 
FOLDER 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0213 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



I 

PENNSYLVANIA PUBLIC UTiLH Y'COMM3SS.30N 

Pnrmai Comolaint Form 

Please print or type. 

6 V 

2. 

3. 

R-0006149300,2/V 
1. CUSTOMER NAM! 

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

Name 

Street/P.O. Box T T ) I (a T ) L 4 ^ r V \ ( L ^ Apt# 

City \ : facbOrC(<tLc.kz 

County _ 

State Zip 

Area Code/HOME Phone 

Area Code/WORK Phone "j? - ^ 0 3 " 7 / 

Utility Account Number 
(from your bill) 

D 
AJ Lb 

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 UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

CA6 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

SL. 2005 DOCUMENT 
FOLDER 

AUG - 4 2006 



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 bili. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of ail relevant documents you believe will support your 
complaint. ^ ^ - r ^ 7 ^ / / ^ ^ ^ - 'P<4. fiL/£ , /IM 

5. RELIEF 

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

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a billing problem, an application for service problem, a termination of service 
problem or a request for a'paynient 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: /~ \ 
/ ^/(fw^xf \/^ji^^ (2^^ , hereby sfafe that the 

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

(Signature) ^ (/ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

I S 

AUG - 4 2006 
i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0214 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



' B l ^ S Y L V A N l A PUBLIC UTTiUTY' COMMlSSiON 

Please print or tvoe. R-00061493C0 ? l 5 

2. 

3. 

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

CUSTOMER NAM 

Name' tllZsibtTH '^)&EllJ&t/L 

Street/P.O. Box _ Apt # • . 

City / * 6 g . State fiA Zip / frgD g -

Countv ^tt/SZ 

Area Code/HOME Phone 

Area Code/WORK Phone <J/P/^ 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

5 K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rov. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

D There is a 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 
00 rplai?L> - ^ ^ / ; ^ - ^ • — ^ '7 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO EK^"" 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^-, , 
/ t-ilZtuOSTVf'Zuzo^t^^ hereby state that the 

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

(SignatureV (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 4, 2006 

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

ay 
AUG - 4 2006 

VB 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0215 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



Please print or type. 

1. CUSTOMER NAME ( 

'EKHSYLVAWJA PUBLIC UTiLITY COMf/iISSiON ^S4(/ '^Ss* 

Formal Complaint Form 

R-00061493C0211 

Your name, mailing 
service address: 

Name • >\j?<g,\Ca £\<s\Wr 

:, utility account-number and 

Street/P.O. Box 

City State 

Apt# 

ao /4ra^ 
County _1 

Area Code/HOME Phone 

Area Code/WORK Phone 

f(\\ la LM Ln 

Utility Account Number • 
(from your bill) 

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

Name 

Street/P.O. Box ^ 

City State 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: \ocn} 

3. TYPE OF UTILITY (check one) 

ficv3 • 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

m 
519528 
Rev. Jan. 2005 DOCUMENT AUG - 4 2006 



5. 

1̂1 

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 bili. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. <n ^ ^ 0 . ^ J ^ 

Aalu^o lQcaui i ^ o ^ mcr^iASL N P C ^ , ^ ^ a n n u ^ 
RELIEF 

What do you want the Public Utility Commission ir> do about your complaint? Use 
additional paper if you need r iore space. 

/L TKJL 9^' V. CL Should \1\Msh-(pk 

Vkit proposed Lar;Pf -

V\oM OJO ojo^nam VtugJlais kotr^rg ^ B̂ -

^^A \ lau ) 9 rop^c | v V ^ ^ ^ ^ ^ ^ N L ^ L ; 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I 5 T\-P f , hereby state that the 

facts above set fofffi 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). 

(^Jrature) 
M-MJL 

(Date) 

519826 
Rev. Jan. 2005 



i 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

DOCUMEN 
F 

AUGUST 4, 2006 

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

fl 
AUG - 4 2006 

i 
.1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0211 

Dear Sir/Madam: 

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

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 

CT" 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

R-00061493 C0216 
1. CUSTOMER NAME - v . w - / 

Your name, mailing aaaress, coumy, leiepnone number, utility account na^foer 
and service address: , k , 4fr 

Na me j/jM^K 

State 

Street/P.O. Box ^ f f f E / p 

city -Erte 
County 4=JS~ICP 

Area Code/HOME Phone ^ P C F ^ 

Area CodeA/VORK Phone 

A p t # 

Zip / & 5 s > 

V U U 
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 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 4 2006 



4. ' COMPLAINT (check one) 

A. ^Ip^general, what is your complaint? 

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

D There are incorrect charges on my bill.' 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

ply. U ^ ^ ^ ^ A ^ J l 

5. RELIEF 

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

a • Q^uku*) ̂ j^^- ^^AW jL^jffu*^ Q 

519828 
Rev. Jan. 2005 



•6. " PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you sj3t)kerrTd\a utility company representative about this complaint? 

• 

Tes 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 Verification: 
2 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). 

JL 
(nature) 7 j ) (Signature) / S (Dat6) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 7, 2006 

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

AUG - 4 2006 

1 
US? 

:• s 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C02I6 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PEMMSYLVAN1A PUBLIC UYiUlY COMMISSION 4 ^ 

* 7 tye. 
Please print or type. R-0006I493C02I7 

1. CUSTOMER NAME 

Your name, mailing address, counly, telephone number, utility account-number and 
service addres* , V , , Z~ / / / ? ' ) & f ) 

Name ^s^^^g/j^fA^ 

Street/P.O. Box ^y^T?^ 

City irTTy?/ _ State 

County j_ 

Area Code/HOME Phone(i 

Area Code/WORK Phone 

A p t # _ _ i 

raa Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box^. 

City State .Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concernst 

3. TYPEPF UTILITY (check one) 

-<a. 
TiFT 

ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

$18828 
JRev. Jan. 2005 DOCUMENT 

OLDER 
AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

i/U 

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 -CT^ 

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

8. VERIFICATION AND SIGNATURE 

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

/ *^~j^^c}^({(l< iPOQ^ • hereby state that the 
facts above s^f forth are frue 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). 

(Date) 

519828 
Rev. Jan. 2005 



DGu, 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 7, 2006 tm 

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

AUG - 4 2006 

•5v 

i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0217 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

1 / - » _ , 

Please print or type. R _ m ) 6 , 4 9 3 C 0 2 , g 

1. CUSTOMER NAME 

J 0 
0 

0? two 
Your name, mailing address, county, telephone number, utility accointfynumber 
and service address: 

Name Lii&A kks^O 

/Jo Street/P.O. Box 7 b $tyv 

City f r f iF State ^ 

Apt# 

Zip / ^ ^ 7 - O j / - 5 

County 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

f f D 

D u\ 
51 

u IKl L=3 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

EDF AUG - 4 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

SZ 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. 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



^6. "* PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

k<n 1-S b-e 

AUGUST 7, 2006 

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

5F> 

AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0218 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



"EMWSYLVAWIA PUBLIC UTiUIY'COMMlSSiON % „ . c 7 f / > . 

/ 
- 0 

Please print or type. R-0006I493C0219 

1. CUSTOMER NAME ( X 
Your name, mailing address, county, telephone number, utility account number and 
service address: „ 

Name 

Street/P.O. B a x ^ ' T / f f ' / j J ? * ^ , Apt # 

City T j t A J p j State r V Zip 

County 

Area Code/HOME Phone A ^ ^ T ^ ^ ^ ' c S 

Area Code/WORK Phone 

{7\ D 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box . 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

NONELECTRIC 

EET1 GAS 

Q/ I /VATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• X+ELEPHONE 
1/ (local, long distance) 

San.2005 DOCUMENT 

FOLDER 

m i 
AUG - 4 2006 

15 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ • ^ ^ - 4 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 Putlic Utility Commission -io do about your complaint? Use 
additional paper if you need niore space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ' JZI 

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 /^^JCdMsCftfs ynl^sf/Cd'p^u^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). 

(Signature) (Dafe) ife) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

VIC 

AUGUST 7, 2006 

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

AUG - 4 2006 
•A 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0219 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

c^rmoi nnmnlaint Form 

Please print or type, 

1. 

2. 

3. 

R-0006I493C0220 

CUSTOMER NAME , ^ p . 

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

Name 

to 

Street/P.O. Box ^ / g ^ ^ 5 S / 

City fcDGr State . 

Apt# 

County 

^P f^Soy 

Area Code/HOME Phone JLfJ^XfM ' ' ^ d J ' f f d § y 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D .IS Ll3 

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 co 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

ncernsp ItJZih&t J f / j ^ t ,f?-

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLDER 

AUG - 4 2006 



4.^ "COMPLAINT (check one) 

A. ^ In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

N O 

P R I O R U T I L I T Y C O N T A C T 

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 a^out ttyg'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: A ) / O ^ 0 ' - * ' ^ ' ^ -WW-V 
/. v

 ^ " ^ A / . ^ Z - Z. ( «i _ CX. ^ ^-—, hereby state that the 
\ s j - — N — - • - — — ^ 

facte above sef forth are true and correct (or are true and correct to the best of my 
knowledge, infprmaiibn 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) 
v foe 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 7, 2006 

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

DOCUMENT 

»•*** AUG - 4 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0220 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



. . ^ < 

PENSYLVANIA PUBUC UTiLll Y'COMMlSSaON ^64,, 

R-0()061493C022 
Please print or type. 

1. CUSTOMER NAME (COMKLAINAIM 1) 

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

Street/P.O. Box X ^ / > ~ Apt # • . 

City jj?<L&J?/l/ State /Zf Zlo //> 

County _ 

Area Code/HOME 

Area Code/WORK Phone 

IE Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box__ 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

J & f GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 4 2006 

A 



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 
complain,. / £ j / j j Z S j T y f ' Z A / ? 0 / ? / ^ ^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. 

7. 

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. 

hereby state that the 
facts £bx5ve 'setSortffare true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

;UMENT 

AUGUST 7, 2006 

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

hD ̂  k& B 

AUG - 4 2006 

1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0221 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 



Please print or feype. 

1. CUSTOMER NAME 

2. 

3. 

J F ^ ^ S Y L V A N ! A PUBLIC UTILITY'COMMISSION ^ s , , s ^ 

R-000fil493C0222 ^ 

4 * 

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

Name AfAAS/U /fl. CZAA&SCf-} 

Street/P.O. Box ^ . 5 " ^ 7 & R £ X / / & / l g 1 \ £ / J A p t # _ 

City £ f i t £ State p*A Zio / / , CZ> ^ 

County / ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 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 

UTILITY NAME (RESPONDENT) f / O / ^ A ^ 

Name of utility company your complaint concerns: D/ g/XV £ CST/rf C otffipaAj-

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

SI GAS • WASTEWATER 

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

• 

519928 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

-AUG - 4 2006 

41 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. S O {>P /»fST ^ • <> ' fo f ^ A / f f CAS. P/h. 

Pup pb. ̂  p)L£p A . / / A T / 0 / / A / , r U £ ^ 

5. RELIEF < E ^ ^ S M ^ f ^ / t f f / b j 4 ^ ^ < L _ / 

What do you want the Pu:blic Utility Commission to do aboirf y f u ^ r ^ m p l a i n t ^ ^ S e / ^ 
additional paper if you need niore space. 

fi 

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. 

hereby state that the 
facts above set forth are true sfdd 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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DOCUiv]£NT 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 7, 2006 

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

7^mm 
AUG-4 2006 ^ 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0222 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Retum Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 


