
Mm 
Please print or type. 

NIA P U B L I C UTILITY COMMISSION 

rmal Complaint Form 

1. CUSTOMER NAME (COMPLAINANT 

Your name, mailing address, count} 
service address: 

2. 

3. 

R-00061493C0701 

jnt number and 

Name l)/f*r\cy Uer 

Street/P.O. Box ?t9V West ,30 §4; 

City / ? \r State P f l , 

County / ^ ^ 

Apt # 

Zip lOSog 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ro 

o 

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

Name 

Street/P.O. Box 

City State Zip 
AUG 2 52006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/Aifriemal loeJG-ax Oiz iv lhct i ion) 

TYPE OF UTILITY (check one) 

ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER DOCUMENT 
FOLDER • MOTOR CARRIER 

(taxi, moving company, limousine) 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

^ p p l ^ e n f - j t f c ' .U t o T i + l U G - a s - P a . t f i / C . n>o ( q V / c d b y 

if^afionay 

5. RELIEF 

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

Pjro^^rt-m Cos^- Recoil/ R<cle^'s 

519826 



6. PROTECTION PROM 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 fl/atqcy \\^\rY) , hemby state that the 

facts above set forth ire true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that t 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 IB Pa. C.S. § 4904 (relating to unsworn falsification tc 
authorities). 

(Signature) Q (Date) 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0701 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

James If. McNulty ^ 
Secretary ^ 

HOCICET 
AUG 2 5 2006 

DOCUMENT 
FC 



(MR ^ N ^ Y L V A N I A PUBLIC UTILITY COMMISSION 

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

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) R-00061493C0702 

Your name, mailing address, couoi^tele; 
service addmss: 

2. 

Der and 

# 5tz ~t)s To 
^SfrsstTp.o. Box ^3?^^/- C>££nJ UJ/f-U 

City _ 

County 

State 

Area Code/HOME Phone 

Area CodeWORK Phone 

Utility Account Number 
(from your bill) 

V? 
CO 

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

Name 

Street/P.O. Box 

City State Zip AUG ^2006 

UTILITY NAME (RESPONDENT) . 

Name of utility company your complaint concerns: AJ/}77/)/7/^/J fit/??, t&K 

3. TYPE OF UTILITY (check one) 

n ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

r 

SI 9828 
Rov, Jan. 2005 



4. COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint S 0 f f t f * l W T W © . G t T » T A faff 6 A S - flA. 

P.u.c. fit. 9 ptifp BY PArPNAL fm ots 
$£T*iftuTioi* eofttaurne*) CufGb) *** 
my 31,20*6 Aft* Pt*»$ft To Bgceme BFf&rm 
TviY 3^*094 w«>i& meMKf Hfeb*. AvHML 

5. • RELIEF 

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

A. TMf PA. P.U.C. fMOULD SvifgUP Aut> 

iw f^PA. 
C. P15ALLOW fRof^D emtY 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

'Answer the following question if your complaint is against a natural gas distribution' 
company, an 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: ^— rr 
tA L^S^ 7 /S-fy ^ & , hereby state that the 

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

(Signature) 

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

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17J01-J60J 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0702 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

AUG 2 5 2 0 0 6 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



(EJ 
NflSYLVANIA PUBUC UTILITY COMMISSION 

1 
_1 Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone 
service address: service address: 

2. 

R-0006I493C0703 

id 

Street/P.O. Box 4 " ] ^ s 

City __.C^£/J^ 

County 

Ap t * 

.State^f^i_„ Zip /6<50A ez 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

i n 

r-o 
i = n . -
a " ' . . J 

I 
. t : 

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

Name 

Street/P.O. Box 

City State Zip AUG 2 5 2004-
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concents: /l)/)77l)/?/^0 Fz//^7. A-^"\ 

3. TYPE OF UTILITY (check one) 

n ELECTRIC 

GAS 

• WATER 

TELEPHONE 

n 
• 

• 

STEAM HEAT 

WASTE WATER OOCUMENI 
MOTOR CARRIER FO'L D E R 
(taxi, moving company, limousine) 

(local, long distance) 

519828 
Rov, Jan. 2005 



• 4." COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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 W f f > t f * f | J T ^ 0 , & T » T A j t l F F 6 * $ - ft). 

P.U.C. W. 9 fUSP BY MTJtMM. FVgL Sfi$ 

MAY 3»i 2»At AW* PA6f>6Sft> To Btc*t«£ gFFSerm 
t«tY S^»eo4 MM We$msg tiFQt>^ AuHM-
RfvcuoK «v Mpmrwmvr 4is, 992.doom 

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

A. TMf PA. P.y.C rweuifr SvsfiHP Avfr 
iMvesriffArr TK£ Wo*>sit> TAUFF, 

S , Hotp AKJ rvfuiutf PufiLic H£i9An^ 
IM ^ l ^ P A . 

C. P15ALLOW fMISCD "ftJHAWCfP rUfR^V 
lFF\cigDCY fftoaRAH COST K^vflnr RlP^ 

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. 

h/r Ci tis H . /jJ{?//aJ/ >^ hereby state that the 
facts aboy/e s&t forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0703 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

j i h 

Very truly yours, 

James J. McNulty 
Secretary 

iEJi 
AUG 2 5 2006 

F0LDER 



mm ML 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

fflANIA PUBLIC UTILITY COMMISSION 

ormal Complaint Form 

R-00061493C0704 

Your name, mailing address, county, telephone numutM, uu..*, 
service address: 

Name 

Street/P.O. Box HltC)\ [ i ) ^ ^ ^ }%itfL Apt # 

City Clyy^ State f f t Zip lb5>VS 

County tZvue 

Area Code/HOME Phone ffJ^j - ^ 3 5 " - ^ 3 3 ^ 

Area Code/WORK Phone 

Utility Account Number 7 ^ ^ ^ 3 ),S ~ Q 
(from your bill) 

If your complaint Involves utility service provided 
mailing address, please list this information below 

Name 

<- J —̂, 
i • ^ 

GO . * 1 

I f f ^ 

t o A a U ^ M 
« 5 

no 
ddress than your 

Street/P.O. Box 

City hell D m State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ ?f>ow5>) ' U T ) ( D W 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

519828 
Rflu .Ian. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 
r 

^ 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, tetl 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 

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. 

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 cortett (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 _ \ 

(Signature) 

519828 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: if using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0704 

Dear Sir/Madam: 

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

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 

FOLDER 



D 
J X J E S ) , N S Y L V A N I A P U B L | C UTILITY COMMISSION 

Formal Complaint Form 

Please pr in t or type. 

1 CUSTOMER NAME (COMP 

Your name, mailing addre: 
serviee address: 

R-0006I493C0705 

m 
o 
70 
m 

<ZZJ 

cn 
TV 

az 
CD 

i 
CO 

m 
o 
rn 

treet/P.O. Box 1 1 

City G -RlE ' 

County £ ̂  /•£ 

v acco6nt-:numSfer and: 
co . —- ^ 1 i 

'55 ^ O 
c: 

Ap t# 

State zip_iLSnSL. 

Area Code/HOME Phone % fcgv..V03 3 . . 

Area CodeMORK Phone 

Utility Account Number 
(from your bill) 

If your compla in t Involves uti l i ty service prov ided to a dif ferent address than your 
mai l ing address, please fist th is Information below. 

Name 

Street/P.O. Box 

City State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / [ J p f f l / ? / ^ . / f j / Z L /v^lS 

TYPE OF UTILITY (check one) 3tJP&du7?d/J @B/^&&<h77a*) 

• ELECTRIC 

. • 

• 

519628 
Rov. Jan. 2005 

GAS 

WATER 

TELEPHONE 

(local, long distance] 

• STEAM HEAT. 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

™ _ r t i p t o - ^ 

AUG 2 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint S t f f f t f * l t f T ( J O , T » T f l f c l F F 

P.U.C. NO, 9 F ' W BY NATfiMftL Fttfl, 6/1$ 

MAY 3li2o06 AN* fftttoSfft To Btcome gmerwg 
YviY Je> *094 Wtttt.* fUtfMMr NFQb4~ AvUm-

5. " RELIEF 

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

A. TMf PA. P.U.C. fNOtttD SvSfftfP ANt> 

c. pis ALLOW f*©P*#D "^MAMCfP ff^Y 
EFF\c\ft>cr fto&ftm COST R&*vstY t\p& 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: n v 

^/ UiCT-fcfrlA ft. F / i / 3 £ ^ i 0 , hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) U (Date) V 

519826 
Rev. Jan. 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0705 

Dear Sir/Madam: 

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

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, 

U G 2 5 2006 

James J. McNulty 
Secretary 

(SEAL) L 

Certified Mail 
Return Receipt Requested 

jih 

DOCUMENT 



,:D) 
IAS LJvJ 

h 

PEKINSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or tvpa. 
1. CUSTOMER NAME (COMPL, R-00061493C0706 

Your name, mailing address 
service address: 

CD 

rn 

2. 

3. 

r o 
C P 
O " 1 

C D 

1 
CO 

V . 

ro 

rn 

account number and 

treet/P.O. Box ^ / Q / W ( ^ J - S ^ 1 1 * Apt # 

City £?J2-J£ „ _State Zip / ^ n ^ 

County : 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number ^ 7 7 5 ' 0 O '" ( — ) ? 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /JtJpA/?/?-/^ jFf/fiZ^ Spff , 

^6 252006 ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

\ GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

n 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Ru.c. NO, 9 FiifP Br PArmMi. rvti ess 
my i©** AW& ttotostp TO Btc*me iftrnm 
my jo^ *oo4 W#M wc$mst NFob^ AUHML 
RCVCM^K fty AfHtmrwAnir 4is, 992.000 tti 

5. - RELIEF 

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

A. TMf PA. P.U.C. rwootfr SvsftH* A9lb 
iWVtSTICATf THf UofoSBU TAftiFF, 

B , Hotp AM rVFUHJfi PufiLI^ W£^AlJ^ 
IM r^t^pA. 

KFF\c\ei^Y f^Mi COST teav&r t\&& 
519828 5 
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 biding 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// ^OO ICTf-e \^ , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 1$ 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 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0706 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

FOLDER 



fri\ (UJ Ai 
n I^OTS^y^lA PUBLIC UTILITY COMMISSION 

AJUiJEm vS 

1. CUSTOMER NAME (COMPLAINANT 

2. 

3. 

E<atmal Complaint Form 

R-00061493C0707 

Your name, mailing address, county, 
service address: 

account number and 

Name MAM " 
Street/P.O. Box Yte®$l» -Dr. 
City State . Zip 

County - r i e. 
Area Code/HOME Phone 

Area Code/WORK Phone 8/T" - Fy^ - ^yJ?3. 

Utltity Account Number 
(from your bill) 

m 
n 

m 

era 

m 

If your complaint involves utility service provided to a different addre,»^than^your-
malllng address, please list this information below. be 

S * a 
Name & ^ CO 

Street/P.O. Box 

City 

14J 
State Zip 

W i 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMENT 
FOLDER 



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 facto of your complaint 

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

• H w w-sbsw r rove ran * a s JWHT HBTHP m e u w b «& rawfl^ 

RELIEF 

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

519828 
Rav. Jan. 2005 



v . -

6.. ^ PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES , • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

VerSfication: ^ I I fiQ 
/ Yftfrfe INl WflftiE , hereby state that the 

facts above sot forth are true and correct (or are true and comet 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, f understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). f _ X / / 7 ' ^ 0 - 0 ^ 

(Signature) ' (Date) 

51982B 
Rev. Jar? 2005 



v/ 

/ 

9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street , __ ... . 

City State 2 i p „ . 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

400 North Street 
Commonwealth Keystone Building, 2 m 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. 

.^9828 
Kcv Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0707 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J .̂ McNulty 
Secretary 

AUG 2 5 2006 ^ 



3YLVANIA PUBLIC UTILITY COMMISSION 

—j Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, tele 
service address: 

2. 

3. 

R-00061493C0708 

.oer and 

Name 'PiC.KIE EfifiL 
Street/P.O. Box 

City EP>i£ State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone Pi&n^ 

Utility Account Number 
(from your bill) 

en 
o 

-<."c 

<=:> 

cr: 

i 

co 
i s * 

rr? 
O 
m 

If your complaint involves utility service provided to a different address than1 youf^ 
mailing address, please list this information below. cr r ' " ^ ro 

co 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
AUG 2 5 2006 

MOTOR CARRIER. 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMENT 
BOLDER 

A 
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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 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 
complaint. . - » . • , r 

/UFO) ms -JVr LjCtrS bsea £(Ms^ US, Sfausttvj 

(r^ Q^Qi T~^M Aav* Jo/** f> re-zchca*), Cof\S*rv3hon 

d^^oAeu J* conserve. ?/vjp^ iXlofe fa pdu 
RELIEF TorJ'the ^oaSer'va/^o f 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

^Ttf QWIKQ -thetfv <\r£rj rgfe ^acr-cs^^ 
SAd ^ar^1 A^r^e "ih^j Ufdrrf, SHri' 

inste^J ff-f -fha tlo L'~h] Csrtipdnies. 
A h e n urcrls^ do ^o\JY^ j obs t Unless Mou 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

I W & ZKIR fcfXftL , 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). 

<LA/ l-AX-aL 
ature) (Date) 

519826 
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 / { } J P f - < L l n u u C v e r ^ ~ T { A h ^ f f i L j T^J 

State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0708 

Dear Sir/Madam: 

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

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 

AUG 2 5 2006 y 

F0LD£R 



'^rii'fBTr' 
vLv'iAilj'e 

Pioaaa print or tvoe. 

1. 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone 
service address: 

IA PUBLIC UTILITY COMMISSION 

^Orpnal Comp la in t Form 

R-0006 1493C0709 

.. uunty account number and 

Name 

Street/P.O. Box K J 3 U > U j Q u ^ . A p t # 

City £jtL£ State .J^L ^ip /6 S / 0 

. County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

m 
ro 
m 

.-a 
rn 

If your compiaint involves utility service provided to a different addrq&s thaw your 
mailing address, please list this information below. 

CZ 
c r j 

i 

iZi'i 

CO' 

rn 

Name 

Street/P.O. Box 

City State Zip 

• 

• 

RBV. Jan. 2005 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS n 

WATER • 

STEAM HEAT 

WASTE WATER 

A0G25 MOTOR CARRIER c 3 2006 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

4 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

) received a notice that my utility service is being terminated, 

i would tike 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, teii 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. 

Z a L t 0 ! y 0 U t h e P M c U m Commission to do about your complaint? Use 
additionai paper if you need more space. 

519629 
Rflv, Jan. 2005 



6. ^ PROTECTION FROM ABUSE 

Answer the following question if your compiaint is against a natural gas distribution 
company, an eiectric 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 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: . -
/ „ Jo//N Ul QjSV , hereby state that the 

facts above set forth are true and correct (or are froe 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). 

: 
(SiQtfaturSr < D a t 8 > 

519828 
Rsv. 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 2ip 

Area Code/Phone Number i 

10. FILING 

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

If using U.S. Postal S_eryice: If using overnight d^iyery_^eryice: 

Secretary 
Pennsylvania Public Utility Commission 

' P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2"" 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' 
Bureau at 717-772-7777. 

Keep a copy of your complaint for your records. 

519828 
li'Gv Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0709 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

jih 

DOCUMENT 
FOLDER 



^ n p » g ? i U V A N I A PUBLIC UTILITY COMMISSION 

V 1 luL IV 1/ r i \l ^Fjormal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephon 
service address: 

2. 

3. 

R-00061493C0710 

and 

Name ^ G ^ & P T U . ^ , < ^ L o s ^ J ^ , & i o > n ^ 

Street/P.O. Box & l 7 / o ^ T A ^ y \ t ^ g -

City & State • 

_ Apt':# 

Z i p _ J 6 £6 

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 beiow. 

Name 

Street/P.O. Box 

City State 

fo. axti ^yff ETO egrai r p a 

AUG 2 5 2006 
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 CO m o 

MOTOR'CARRIER 
(taxi, moving company^limousinp) 

5!9S2S 
Rev. Jan, 2005 FOLDER 

cr 
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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. 
' j -T" V-

• 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 p p l s ^ S M T T T o ~T& & < $ ? A s . - Px0 , 

5. RELIEF 

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

/? — 7$ £ P f i \ P- U> £• S h o u t . O Pe.^o /9-*JO t*/i/«S-Ti?2% 

a _ p.-rfi-Uou) f?T^f>*s*0 ^esOjJ^a&Q jr^y^ 

51982B 5 
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 -4, 

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 th& line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
/ vJ Q3 g"p//0 . f<di tr-cj v^Z- hereby state that the 

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

. r / z £/t)A 
(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 . A', 

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

If using U.S. Postal Service: If using overniqhf delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

JOHN [-1. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0710 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours. 

James J. McNulty 
Secretary 

AUG 2 5 2006 

FOLDER 



fR\A PUBLIC UTILITY COMMISSION 

Fojynal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, tt 
service address: 

3. 

R-00061493C07n 

, y a^cuunr number and 

Name 

Street/P.O. Box _ Apf*# 

City ££l£ State Pft '•• Zip /^SZ) ^ 

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: p-nol furl Gat* 

• STEAM HEAT 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• WASTE WATER 

• MOTOR CARRIER CO 

o 

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 
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5. 

COMPLAINT (check one) 

A. 1 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. 

• 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 W KJO 6 / r i > tari(¥- 6 / l s _p 4 

RELIEF ^ **• -tSXI^cco. fltrun 

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

I.. P» P.m. sWd suspend W ^hocJe 

2- Aid an evjemVw Axb/.c li 

3- pfe^lbu? prcposM" Enhcuit&d- khenjy . 

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 f ) i 
I MJh kp V HOUhL , 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). 

(Sfighature) (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 A.-

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

If using U.S. Postal Service: If using overnight delivery 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. Jati. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0711 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

1. CUSTOMER NAME (COMPLAINANT) R - 0 0 o 6 l493C07 /2 

Your name, mailing address, county, tt 
service address: 

Name M i d A ^ L ^ A o i Z / J / ? 

2. 

3. 

mber and 

Street/P.O. Box 

City Ed7/*— State 7& zi D 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 9/¥ ^"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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER • MOTOR CARRIER 
(taxi, moving company, lirrj^fisine] 

Co 

• TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 
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4. 

5. 

COMPLAINT (check one) 

A. in general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

ja 
• 

• 

• 

• 

• 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 ^ ^ _ 

A/eA #1 /t*7'* f*^ 0 / 5 7 ^^t^Feo) OA) 

RELIEF 

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

6 

rw^- rrcr*-* u ^ ^ - 5 • 

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 - 4 

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

Verification: f\ , , 
, hereby state that the 

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

(Signature) (D&te) ' 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip. 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery 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 c l Floor 
Harrisburg', Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0712 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

JamesJ. McNulty 
Secretary 

DOCUMENT 
FOLDER 



LVANIA P U B U C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1 CUSTOMER NAME (COMPLAINANT) R " 0 0 0 6 i 4 9 3 C 0 7 J 3 

Your name, mailing address, county, 
service address: 

Name tf^U <L/££ f\0~V/U/?-

g<?30 A l ^ t L Apf:# 

2. 

3. 

umber and 

Street/P.O. Box 

City State Zip s~v $S 

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 c o n c e r n s ^ ^ k ^ Z ^ / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Sk 

• 

• 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR-CARRIER 
(taxi, moving company, limOugfhe) 

519828 
Rev. Jan. 2005 OL Of ,9 = 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my biil. 

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

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

• I would like a payment agreement. 
. j - r 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

/ L . pud g k ^ * ^ fi-^^—^ ^ 

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 4 

Answer the following question only if you are a resideintial 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 beiow on th£ line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the fines provided. 

Verification: 
i O \JfJA~, , hereby state that the 

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

^{Signature} (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING . 'V-

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

If using U.S. Postal Service: If using overnight delivery 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 



7 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C07I3 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Jam^ J. McNulty 
Secretary 

Certified Mail 
Return Receipt Requested 

jih r 
CUMENT 



Please print or type. 

1. CUSTOMER NAME (COMPLAINAN 

NMS.YLYANIA PUBLIC UTILITY COMMISSION 

^5rmal Complaint Form 

3. 

R-00061493C0714 

Your name, mailing address, coum, . 
service address: 

Name & S P h D. /I 

it - number and 

Street/P.O. Box ^ 9 3 8 Q t s o T ^ / ] \ / ^ 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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Ms 

Name of utility company your complaint concerns: 
/?/£ Tr't kuf^/r'sv O p c V / ± 7 ^ c ^ 

TYPE OF UTILITY (check one 

• ELECTRIC 

M GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR-CARRIER 
(taxi, moving company, iirrfo.bsine)^" 

CO . 
m 
o 

• TELEPHONE, 
(local, long distance) 

i 

co 

519828 
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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. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

P&v yv'. - ^ 
RELIEF 

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

v ~C if y~ 
7 

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 quest/on only if you are a residential customer and your complaint is 
against an electric distribution utility, natural gas distribution utility or a water distribution 
utility. . . -.. . 

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

YES • 
(includes appeals of BCS determinations) 

NO. • 

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

VERIFICATION AND SIGNATURE 

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

Verification: > ^ 
t . | F-,s ^ p k £). v/ ^ >^ ^— hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION {IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0714 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

James J. McNulty 
Secretary 

0r 

F 



LVANIA P U B L I C UTILITY COMMISSION 

Formal Compiaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAN 

Your name, mailing address, count 
service address: 

2. 

3. 

. R-00061493C0715 

t- number and 

Name 

Street/P.O. Box o? f / Q G ^ L p - f J n f ) v £ ' Apf ;# 

City f^A>/"g State P / ) Zip /6s> ^ 

County 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

T j 

State Zip AUG 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h)fiT/a/V I, FitsL G/QS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE, 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
o - . 

CO 
m 
o 

• MOTOR CARRIER m 
(taxi, moving company, limousine^p 

-<~ : 

— f :• 

70 
rn 

'i o 
CO f*r i 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

0 1 want to oppose the company's proposed rate increase. • 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents, you believe will support your 
complaint. S^pf.U MEA)^ AJd, &f Trf Grts-Pfl' 

5. RELIEF , 

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

' 1^ p f i ' SKSfMA 

6. 

c 

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 4 

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 n U • 
/ *=VfbP.n)£. H. LJ/ZO5Z •Ctf.LdiCl'Z, hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION {IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U,S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C07I5 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James r. McNulty 
Secretary 

AUG25200( 

MCUMEN 
BOLDER 



Please print or type, 

1. CUSTOMER NAME (COMPLAINA 

Your name, mailing address, cou 
service address: 

_VANIA P U B L I C UTILITY COMMISSION 

• Formal Complaint Form 

2. 

3. 

R-00061493C0716 

mt- number and 

Name \ / \ V\ <LJ^\<\' \ 3 ^ ^ L ] ^ K 

Street/P.O. Box 1 ̂  O K A } \ V j O T r f ^ [ V b Apr# 

City State 
O 

J 0 u Zip IS0* 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box_ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: \ / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR-CARRIER 

AUG 2 5 2006 

• TELEPHONE, 
(local, long distance) 

CO £ ^ 

(taxi, moving company, fflousinQj 

" < ~ ' CO 

519628 
Rev. Jan. 2005 CD 
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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 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 

your need more space. Provide copies of 1̂1 relevant documents.yoj^jLbelieve wiU support 
complaint. ^ 

REUE; ^ ^ v/ ^ ^ ^ r ' ^ 1 

What do you want the Public Utility Commission to do apout your compl^nt? Use j 

P. 

additional paper if you need more space. 

, -to. a 

> 

^ U L ^ 
v " 

p 

,0 

519828 
Rev. Jan. 2005 
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6. PROTECTION FROM ABUSE 

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

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

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

YES • 

'NO • 

7. PRIOR UTILITY CONTACT .-4-

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 
VerificationI L /p ff 

facts above^et forth are tr^ejand correct (oiyare true and correct to the best of my 
knowledge, information ana 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 
s / % 
~a t 3 " 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0716 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

leAl. McNulty ^ 1 

James\J. McNulty 
Secretary 

AUG 2 5 2006 



Fin/ft 

Please print or type. 

n NSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

1 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, 
service address: 

R-00061493C07I7 

jmber and 

-3Tfeet7p.O. Box. j . U I A I ' y f . , Apt # 

City State __/^L Zip 

Counly 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

.1 
CO 

I 
CO . J j 

- J 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: )/t77£>/1/Q<L> fr/JZi 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^0? 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, Iim$ii!fii2)j 2QQ6 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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 5c,fftg(WftJT (JO, 61 T» TAftXfF 6A$ - ft). 

P.U.C. NO. 9 FflTP BY NATONM. FVgl Gfl$ 

my v, 2*** AW* Ptotosfft To Bicome imcrm 
t«tY 3^*004 W W * UteMMf NFOb*. AWMt. 
ftv&ittts «v AfptexwAnir 4is, 932, too Hn 

5. • RELIEF 

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

iwvgsric^rr THf pftofe** TAUFF, 

C. P15ALLOW mP^D "^MAWCfP tmtY 

IFP\CICIICY feo6KMi CAST ^ovnnr i\pik 
519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
i^ZMAK^L £LL£AI ^fL(\{\\i/2lk 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) f / 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0717 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

ACUMEN 
F0LDf 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Lease print or type. 1 

2. 

3. 

R-00061493C0718 

Your name, maiiing address, county, 
service address: 

.jmber and 

Street/P.O. Box Apt n 

City ^ ( S - X ^ g State Zip / k <S7 Q 

County ^ ( Z < \ s C : V 

Area Code/HOME Phone 9"f ^ ff"" .2 25^ . / 

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 Hip 

UTILITY NAME (RESPONDENT) t 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(iocal, long distance) 

• STEAM HEAT. 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

5i9826 
Ruv. Jan. 2005 
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. 4. , COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint s<jffuf»<ftJT WO. 6t To TAftlFF 6 / IS - fn . 
RP.C. NO. 9 Fiift BY NfiritJfii rm. GAS 

my si, loe* AN* ntetsn TO Bgceme emawg 
mY 3^*004 W«CH.» \#c$msg NF0*4~ AUMU. 
ftvftMK $y AfH&xWnLY 4xs, 892. too faL 

5. - RELIEF ' 

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

A. TMf PA. P.U.C. rwoutfr Svsftup Auk 
WV&T16AT£ THf fttofettP TAftlFF, 

B, Wovp Ahi rvfNIDfi PUBLIC He/Mllto 
IW gMyM. 

C. Pl5ALLOW P«oP«i) "^M/IWCfT) £m*Y 
lf?\c-\i)X.Y tto&*m COST f&wwr ftpft. 

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. 

CLA^/TAA^-- , hereby state that the 
facts above set forth are true and fdrrect (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^he statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) 0 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0718 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

James J. McNulty 
Secretary 



SYi-VANIA PUBLIC UTILITY COMMISSION 

^Formal Complaint Form 

Please print or type. 

1 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, 
service address: 

R-00061493C0719 

lumber and 

Street/P.O. B o x ^ U M P J ^ t ̂  I n . - Av^..Apt # 

City 

County & L J . _ ^ : . 

State l i o r v i ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

r-o 

I 
0 5 

.1 

i J 

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

Name , 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A J f r f ? ^ / I / Z - ^ ^ t t dZZ* S f h ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

n 
• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint S O f f t g J A f t J T | J O , T » T A f t i F F ffAS»FA. 

P.U.C. NO. 9 FllTD BY NATftNM. FUgL SMS 
$\$Yfr\%vT\mi deftPogane*) CNF&P) 
MAY V, 2©*4 AN* PftoPftSfp To &tc6*ti BFFterm 
?«tY lo, 1004 wont* \#c$m$ NF0*4~ AntNiwt. 
ftVftltttt «Y APffcWrlMATSLY $ IS, &92, 00)9 tflt. 

5. • RELIEF 

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

A. TMf PA. P.OX, rwoutfr SifSfSUP ANt> 
IWVSSriffATf THf tAotoSSP TAitFF, 

B, AKJ rvFN»»W PufiLIt H£OAtNtf> 

C P|5ALLOW PRotê D "HwHAWCfP rUfRCV 

519828 c 
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PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verifications 

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). 

31 lob 
(Signature) 

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

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0719 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 2006 

'0CUMENT 
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SY.LVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

2. 

3. 

R-00061493C0720 
1. CUSTOMER NAME {COMPU 

Your name, mailing address, 
service address; 

Si-

o 

Ze actdress; 

^J^csQ 3~ Wfic fcfeaLL-
treet/P.O. Box 3 3 fl\j>flif M / t f l - C . Apt # 

City . { t \ State 

account•TiumDer and 

County 

Area Code/HOME Phone .;...|/^ %l^-*2%b L 

Area Code/WORK Phone l^llL'tffi'fcO 

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 
~WG2 5JQQL 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ZiJ/lT/fi/OftL. /^It/IL 3795* 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

GAS 

WATER 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine] 

• TELEPHONE 
(local, long distance) 

519628 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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. 
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 ScifftftflUT N©, -ffc TAfttFF 6fiS * ft). 
P.U.C. W. 9 filfP BY NATftMM, Fm Sfi$ 
3>\ST*\BVT10U tf0(!tp0ftATI«ft> Ouf&ft) »N 
MAY 31,20*6 AN* PftftPttfft To Btcove BFfmm 
mY 3<* 1004 wtM mc$msi Nfob^ A 
RCVCMUH «V AfP*»nn*mr 4 IS, 992. too fat 

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

A. TM£ PA. P.U.C. rw0ULS> S v s f M Avt> 
lUVftriCATf THf PAoPô EP TARIFF, 

£, Houp AKJ fVfuiUtf Ptfduc H£OAn^ 
IW ^I^PA. 

C. Pi5ALLOW P^OP^D "EMMAirĉ p rUflt̂ V 
KFF\cigî Y 9fM*tm cosr êovnnr itipga 

519828 c 
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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. 

J- ' 
Verificati&n: 

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

(Signature) (Date) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE; PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0720 

Dear Sir/Madam: 

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

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 

^ 5 

On 
WUMENT 



TLVANIA PUBLIC UTILITY COMMISSIONl^C/;-, 
/ . % /l/y--
' ^ormai Complaint Form ^/ ^ ' J 

Please print or type. 
* * * * K R-00061493C072 

1. CUSTOMER NAME (COMPL 

Your name, mailing address, . V 1 W^... 
service address: 

^7 

2. 

3. 

u^Streei/P.O. Box 

City tL r i-e. 

*ox ^)S^ i A W r ^ ^ - e n e- - Apt 

uutiiy account-number and 

State PA Zip 

County 

Area Code/HOME Phone S 

Area Code/WORK Phone _ 

Utility Account Number 
(from your bill) 

l&tt&tJd 

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

Name 

Street/P.O. Box 

City State .Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^J/WA/J/QJ^. Fzl0t. 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• 

• 

• 

STEAM HEAT.' 

WASTE WATER 
AUG % 

52006 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519826 
Ruv. Jan. 2005 

DOCUMENT 
' Off? 



4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
i ' 

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

complaint s»MU#*n N«. 61 T» TAfttFF GAS -AA. 
P.u.c. w. 9 Ftifp BY JfArmm. Fm 6*$ 
my V, 20*6 AN* PfetoSfft To Btctmt BFfmm 
*<aY 30^*004 wofefr UteMMf NFOb*. AvUVAL 
RfvCMOK «Y APPlbxioiATSir #15, 891, ooo t f t 

5. - RELIEF ^ * 
» 

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

A. THf PA. P.U.C. rwouLD Svsffrifi ANt> 
IWVSSriffATf THf WotoSSD TAtlFF, 

B. Motp AM rvfUifcHS ft>6u£ H£ORr»̂  
IW ^ ^ P A . 

C. P15ALLOW PRoP̂ D̂ "^MAWCn> 

KFp\c\gl^Y ttooum ctST tecAvm iv&k 
519828 c 
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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 dateUin ink) this form on the lines provided. 

Verifica" mcafion: j j — j — 7 7y 
, hereby state that the 

facts above set forth are true and cbrtect (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 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0721 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please-prfht-ori 

3. 

Formal Complaint Form 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telf 
service address: 

R-00061493C0722 

jmber and 

Name J A V H c K - M ^ f t ^ C f c L 

Street/P.O. Box & r> O^xutr Apt# SO 

City A. ̂  State -pA- Zip I k 5 I O 

Counly _ ^ 2 = 1 £1 

Area Code/HOME Phone ^^938^% 

Area Code/WORK Phone j^QUt^-

Utility Account Number 
(from your bill) ' 

!f your -complaint involves utility service provided to a different addretss- than your 
mailing address, please !isl this -isiforma^on beiow. 

•Name 

Street'P.O. Sox 

City State ^ 2 5 

UT.'LITY NAME (RESPONDENT) 

Nanie .;v utiiily company your complaint concerns: A^^j-X IQA* AL t̂ - fj&V!^^ ^ A $ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 
p i 

r o 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 00 

519828 
Rev. Jan. 2005 
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^ - r n f•* r J" 
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4. .COMPLAINT (check one) 

A. In general, what is your complaint? 

IS I want to oppose the company's proposed rate increase. ^ ? 0 ^ 0 ' z c h J A / 2 £ ) B 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your compiaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • » / A 

7. PRIOR UTILITY CONTACT 

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

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

• YES 0 
(includes appeals of BCS determinaiions) 

NO n 

If you tiled 'to, hut could not speak to 2 utility company representative abour your 
complaint, please explain why. 

0. 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 KK MolUPi/efe-C^ , hereby state that the 

JacCs ubo'se set i'-jriJi a#'€> iru& and correCi! j'or are trite.£i:id voireci io ihe host oi my 
knowledge, information and belief) and that i expect to be able to prove ihe same 
at a hearing held in this matter, t understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signati^e 7 7 (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. 

10. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

if usinu U.S. Postal Service: if usinq overniqht deiiverv service: 

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

Harrisburg, Pennsylvania 17120 

Ffic*j:hi>es and/or electronic filings of the compMnt form will not be accepted. 

Vir yor.i yiave any questions about filling out this form, please contact the Secretary's; 
Bursau at 717 -772-7777. ' 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0722 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

j ih 

James J. McNulty 
Secretary 

2006 

f0LDER 



epSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

Formal Complaint Form 

R-0006 1493C0723 

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

Name /f/Cs, M A&si ft VS^R u^U 

Street/P.O. Box 5"^// VR^^'T S>T 

City ^ 8 \ E 

Apt# 

State ^VA Zip ; ^ So^- i . <^£>t 

County faLL K 

Area Code/HOME Phone g / V - ^ ^ 4 -

Area Code/WORK Phone 

Utility Account Number 3 ^ 9 4 3 3 9 — ^ ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip AUG?** 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /V/?"//^ n ^ 

TYPE OF UTILITY (check one) 

• 

m 
• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER •X.' y*-

33 u —J • MOTOR CARRIER ^ 
(taxi, moving company, limousine); 

1—n. 

rn 
— i 

S9 
Cv3 

< 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

P 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. 

Verification: 
i MRS. M.Af^{ Mu^klgM. S./n , hereby state that the 

facts above set forth are tme 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 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C0723 

Dear Sir/Madam: 

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

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 ' ^ 6 
Return Receipt Requested 

10i DER 



/ J 

NIA P U B L I C UTILITY COMMISSION 

rmal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT 

Your name, mailing address, county 
service address: 

Name ^ r j / l ^ -f^rMck, 

2. 

3. 

R-00061493C0724 
-AO 

number and 

. Apt # 

zip /6>70/ 

Street/P.O. Box A fihAan flue. -

City f^rad-pn ^cL State P f ) 

county Ndkmn 
Area Code/HOME Phone %/¥ A&S "79 77 

Area Code/WORK Phone g/V - ^ J f 

Utility Account Number fak&JlAH - OJ 
(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: f [ / Q c f / d f i f l / F u c . 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

X GAS • 

• WATER • 

• TELEPHONE 

(taxi, moving company, limousiri^* 

(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

S]Es( i I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

j/ , 

Shdcda (JJC ^ (lha.Mcol -for &/}serotn<i drteryQ ? 
5. RELIEF tuAtre-'s ih^ ^mcn^Scns<L m 4hts? ^ 

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

Hrq tertuLsh 6eJcr^ any dec/s/d/? /WQJ<Z , 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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 j . , 
I CQnctaW. fSarfidrM/ , 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). 

ft&idMi* "kmrttu-kx, %/3>/6£> 
(Signature) ^ (Date) / 1 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0724 

Dear Sir/Madam: 

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

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 



pE^I^S^LyANIA PUBLIC UTILITY COMMISSION 

41) h 

Please print or type. R-00061493C0725 

1. CUSTOMER NAME (COMF 

2. 

Your name, mailing address, county, telephone numoer, uumy account • number and 
service address: 

^y^e FL \jEL\jkl C-, jmirhi 
^Street/P.O. Box ^ Apt # 

£ R / £ __State„ Pft_ Zip I LSD I City 

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 AUG 2 5 2006 
a! 

UTILITY NAME (RESPONDENT) * 

Name of utility company yoqr complaint concerns: A)fl?7AsvQ>/> ^ t t ^ Z , /TThy 

3. TYPE Op UTILITY (check one) fi/XTEstiu^iAJ < 3 ^ £ ^ J 

• ELECTRIC • 

GAS • 

• WATER 

• TELEPHONE 
(local, long distance) 

(taxi, moving company, limousine) 

519628 
Ruv. Jan. 2005 
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5. 

1 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. $ U f f l & f a @ $ f gjft, £ f -flp 

RELIEF 

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

iw fMjfft. 

EFFlcigiJCY Ito&tm COST ttcmrstr t\P£tL 

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 0 

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. 

nrmfon: U L ^ ^ t . ^ m i f U , 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). 

U ' ! mate* ' (Signature) v ' . (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 25,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0725 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

AUG 2 5 2006 ^ 

LDER 



n 
D 

1 \ , 5 
SYLVAN IA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL 

3. 

2 Formal Complaint Form 

R-00061493C0726 

aiiSAljn 

It 

Your name, mailing address, county, leiepnunc I I U I I I L ^ O I , u i 
service address: 

account number and 

Name Zfd fig L. / 7 ^ T 

Street/P.O. Box 3 / C I jfi-f-rtf) Si^. 

City fl^d-d-f'^ state fij ' 
County y \ c f ^ U n 

Apt# 

zip y / ; 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 3 l £> DW7/D - d f 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

_Zip SSL 

Name of utility company your complaint concerns: A/, 'tt G , 
AUG 2 5 2006 

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 

3 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
{explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 A ^ J-., /Vffi , 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). 

(Signati66) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RF PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0726 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

j ih 

Very truly yours, 

James. 
Secretary 

. McNulty 

i • ' H P- r» 



Please print or type. 

1. CUSTOMER NAME (CO 

^ NSYLVANIA PUBLIC UTILITY COMMISSION?/:^ 
2i~ifi~. - • 

Formal Complaint Form "^^UQ y

 v < 

7 ^10: 

2. 

3. 

R-00061493C0727 
00 

Your name, mailing adui C O O , w 
service address: 

Name "Tfin/a L- Lnnfii 

. utility account number and 

Street/P.O. Box / / V E^-Pu J U f J ^ Apt # h/Itf 

City / J f l p f p * State As Zip 

County / j j f t j p / e j l 

Area Code/HOME Phone (XM) 13%'Help/ 

Area Code/WORK Phone / ^M) 7^<3 " iD/nO 

Utility Account Number hnSDlpl)-Q?) 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip AUG 2 5 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: No^/OnQP FuoP .^i/hL 

TYPE OF UTILITY (check one) 

ELECTRIC • 

GAS • 

WATER • 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what Is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionai paper if you need more space. f T . ' ^ ^ j j l ^ J <^/L£^H 

"ptUtud ^ if n / i J L ^ 

^ <^J- a<nuL bu/J C&itffl/ AJO • 
P&OD^- -P^JL pout- 4JuuX_ IQJI&I • 

519828 
Rev. Jan. 2005. 



PROTECTION FROM ABUSE 

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

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

YES • 

NO I B 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? , n 

YES ' / ET tfjL. 
(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 flNif) L • Lov£\i , ftereby sfafe that the 

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

/ JUL 
(Signature) (Date) 

519826 
Rev. Jan. 2005 

i 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C0727 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 



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

Formal Comolaint Form 

Please print or type. R _ 0 0 0 6 { m c o i 2 8 

1. CUSTOMER NAME 

2. 

3. 

DECEIVED 
AUG 2 % M 

^ PUBUC UTILITY COMMISSI©*' 
sIcRELTAIHY'S BUREAU 

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

Name W i l l i a m J . Welch 

Street/P.O. Box 3108 Highland Road 

City Rri P State p A 

Apt# 

Z i Pl6306 

County Er ie 

Area Code/HOME Phone 81 4 -833-1 71 R 

Area Code/WORK Phone 

Utility Account Number //3366137-05 
(from your bill) 

D n 
Z3 

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) N a t i o n a l Fue l 

Name of utility company your complaint concerns: N a t i o n a l Fue l Gas 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• GAS • WASTEWATER 

• WATER 

AUG 2: 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519628 
Rev. Jan. 2005 

OOCVMEHT 
FOLDER 



NFG ATTACHMENT # 1 WJW 

National Fuel Gas should not receive the rate increase for numerous reasons: 

1. The NFG shareholders should bear some risk because this is a traded 
stock. 

2. Penalizing NFG ratepayers for conserving energy goes against all 
Pennsylvania's numerous programs promoting energy conservation. 

3. NFG in Pennsylvania has failed in the promotion of new gas-fired 
technology that would increase their gas sales. 

4. NFG has actually closed NFG fuel compressors stations that have sold 
compressed gas to vehicles. PA DEP has programs and grants for alternative 
fuel. 

5. NFG has numerous gas leases in Pennsylvania and New York that are 
undeveloped yet contractually given them to foreign corporations Fortuna 
Energy. See attachment #3 WJW. 

6. School districts throughout the Commonwealth of Pennsylvania are 
teaching students to conserve energy. 



NFG Attachment #2 WJW 

1. National Fuel Gas should encourage the marketing of new established 
technology, i.e. combined cycle, micro turbines, compressed gas, fuel 
cells, gas refrigeration, gas fired compressors, cogeneration, 
adsorption chillers. 

2. National Fuel Gas should be investigated for anti-trust and the vertical 
integrated company should be forced to sell its subsidiaries. 

3. National Fuel Gas should be forced to introduce technology that is 
cutting edge. 

4. Subsidies such has LIHEAP & LIURP should be reformed where 
insulation & energy efficient technology is introduced to those customers 
who are having difficulty in paying their gas bills. This should not be a token 
program. 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

P 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. 

National Fuel Gas should not get the request f o r the rate 
increase. Docket //R00061493 
See attachment //1 wJW 

5. RELIEF 

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

See attachment//2wjw 

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 1 ^ 

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 ypu must sign and date (in ink) this form on the lines provided. 

Verification: 
I , hereby state that the 

facts abotefeet forth are trjtfe dnd correctXor ire 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 



Search: 

News Releases - January to March 2001 

January 22, 2001 

Talisman Energy and Seneca Resources 
Announce Appalachian Gas Joint Venture 

CALGARY, Alberta - January 22, 2001 -Talisman Energy Inc. 
(NYSE/TSE: TLM) and Seneca Resources Corporation (the exploration 
and production subsidiary of National Fuel Gas Company) (NYSE: NFG) 
today announced an exploration joint venture in the Appalachian 
Basin of the United States. 

"This is a tremendous opportunity for the two companies to work 
together in an under explored basin," said Dr. Jim Buckee, President 
and Chief Executive Officer of Talisman. "Talisman has been extremely 
successful working similar plays in Ontario where we have spent C$60 
million and drilled over 90 wells in the past three years, with a 9 1 % 
success rate. We see considerable potential to develop this region 
into a core gas area.*" 

"With recent deep gas discoveries, Appalachia has the potential to 
become a major producing area, with ample infrastructure, in the best 
gas market in North America," said James Beck, President of Seneca. 
"This is a mutually beneficial agreement, with the two companies 
providing technical and operating expertise to jointly exploit Seneca's 
mineral holdings in the area." 

The five-year agreement between Seneca and Talisman includes 
nearly one million acres of Seneca land in western New York and 
northwest Pennsylvania. This is one of the oldest oil and gas 
producing regions in North America with 150,000 wells in the area, 



most of which are low productivity and shallow. The companies will be 
targeting deeper Ordovician gas prospects at depths of 6,500 to 
11,000 feet.* The jo int venture parties are conducting a detailed 
review of existing seismic with first drilling expected later this year.* 
Talisman will earn a 55% interest in wells dri l led.* 

Seneca will also participate in selected opportunities on Talisman 
acreage in Western Canada.* The first is a deep exploration test in 
the Monkman area of the British Columbia Foothills.* Other 
opportunities are under review. 

Talisman Energy Inc. is the largest independent Canadian oil and gas 
producer with operations in Canada, the North Sea, Indonesia and 
Sudan. Talisman is also conducting exploration in Algeria, Trinidad and 
Colombia. Talisman has adopted the International Code of Ethics for 
Canadian Business and is committed to maintaining high standards of 
excellence in corporate citizenship and social responsibility wherever 
it does business. The Company's shares are listed on The Toronto 
Stock Exchange in Canada and the New York Stock Exchange in the 
United States under the symbol TLM. 

Seneca Resources Corporation is a subsidiary of National Fuel Gas 
Company (NYSE:NFG). National Fuel is an integrated energy company 
with US$3.3 billion in assets comprised of the following six operating 
segments: Utility, Pipeline and Storage, Exploration and Production, 
International, Energy Marketing and Timber. Seneca Resources 
Corporation, headquartered in Houston, Texas explores for and 
produces natural gas and oil in the lower 48 States, Canada and the 
Gulf of Mexico. Additional information about National Fuel is available 
through its investor information service at 1-800-334-2188 or on its 
Internet web site at www.nat ional fuelgas.com 

For further information, please contact: 

David Mann, Manager, Investor Relations & 
Corporate Communications 

Phone: 403-237-1196 
Fax: 403-237-1210 
Email: t lm@talisman-energY.com 



National Fuel: 
Media Contact: Julie Coppola Cox (716)857-7079 
Analyst Contact: Margaret Suto (716)857-6987 

•FORWARD-LOOKING STATEMENTS 

Statements in this press release may contain forward-looking statements including 
exploration and production activities. These statements are based on current 
expectations that involve a number of risks and uncertainties, which could cause 
actual results to differ from those anticipated. These risks include, but are not 
limited to: the background risks of the oil and gas industry (e.g., operational risks 
in development, exploration and production; potential delays or changes in plans 
with respect to exploration or development projects or capital expenditures; the 
uncertainty of reserve estimates; the uncertainty of estimates and projections 
relating to production, costs and expenses, and health, safety and environmental 
risks), risks in conducting foreign operations (e.g. political and fiscal instability), 
price and exchange rate fluctuation and uncertainties resulting from potential 
delays or changes in plans with respect to exploration or development projects or 
capital expenditures. Additional information on these and other factors which could 
affect Talisman's operation or financial results are included in Talisman's Annual 
Report under the headings "Management's Discussion and Analysis - Sensitivities," 
"Risks and Uncertainties," and "-Outlook," and in Talisman's other reports on file 
with Canadian securities regulatory authorities and the U.S. Securities and 
Exchange Commission. 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0728 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 2006 

F0iDER 



P E N N S Y L V A N I A P U B L I C UTILITY C O M M I S S I O N ^ ' ^ / / ^ 

Please print or type. 

1. CUSTOMER NAME 

Formal Comnlaint Form 

R-00061493C0729 

$4 

2. 

3. 

c'0 
4y 

9.-

"10 

Your name, mailing auuibss, uuuruy, leiepnone nurnner, utility account-number and 
service'address: . 

am( Mm 
'Street/P.Q. Box v *l2)<hd\ ^~^f \ ) / r J ^ 

City ^ y ^ C U State 

Apt # 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Zip 

15 
1 

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

Name 

Street/P.O. Box 

City State Zip .. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ZlJ/ffln/y/JC; /z/v^Y . /TTTS 

TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM H E A | J ' ^. 

• WASTE WATER 

• 

n 

aw 

519826 
Ruv, Jan. 2005 

U MOTOR CARRIER 
ftaxi, moving company, limousine] 

FOLDER 



4. • COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• 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 SBfftf*fWT JJ©, TAfttFF 6h%'9fi. 

P.P.C. W. 9 F W BV MTftMM. F m fi/»5 

MAY Si,!©** Aftf» fft*»$ft To gFF&rm 
my 3^*006 WW* llteJKflMf NFOb*- AtiH¥*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. TMf PA. P.U.C rwoott> Svsftup Avt> 

Winter\Gfirs -rvg pftototp TAUFF, 

iw r^PA. 
C. P15ALLOW/ f^o^D "5wMAMCfP Fl«1t«Y 

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature^/ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0729 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
OLDER 



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

c^rmal Pnmnlaint Form 

Please print or type. R-00061493C0730 

A? 

1. 

2. 

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

CUSTOMER NAME 

service address: 

i^Ve Drinny Kvaio 
_ Apt # 

City fc?^/^ State A^A 2\pJ±S/0_ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

-
D fa 

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

til 
Name 

Street/P.O. Box 

City 

MS? 5 am 
State 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJ/^77A/1/IC' f ? / ^ / . /T/2S 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

CUMEHT 
519B2B 
Ruv. Jan. 2005 



4 / -COMPLAINT (check one) . 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
r 

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

complaint S«fftfW*WT fJO, fif Tfr TAfttFF 6*$ - PA. 
P.U.C. NO. 9 Ftlfp BY K/ATWAL F m Sfi$ 
$£T*iftnrio») tfoftfatATWl ChSfGt>) ON 
m y V , 2004 A VP HttoSM to B teems Bmcrm 
t«tY J^i004 WiPt* IHcMMF N F S ^ ^ A w ^ t . 
RCveniXK «V tkfPtmtiMATitT #23^ 992. oo© ft* 

5. - RELIEF 

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

A. THf PA. P.U.C. fwoutD SififStiP Ant> 

S . Moip AKJ rvfNiUfi PufiLic H£0^rN^ 
IM f ^ P A . 

c. pis ALLOW "ftjtfAwcfp nw^v 

519828 c 
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. 

Verifica tion 
, hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0730 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 
'OLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ ^ \ 

Please print or type. R-00061493C0731 

1. CUSTOMER NAME ( 

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

. P . O . Box 

City / ^ ^ / ^ State.. 

Counly 

_ Apt* . 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

mMfa 
^mm If your complaint involves utility service provided to a different address than your 

mailing address, please list this Information below. 

Name 

Street/P.O. Box 

City State _Zip 

UTILITY NAME (RESPONDENT) . " 

Name of utility company your complaint concerns: /J/fTpp/j/f^ f^ttSL. ^79^ 

STEAM HEAT 

2. 

3. TYPE OF UTILITY (check one) 

n ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

• 

• 

• 

(local, long distance) 

519628 
Risv. Jan. 2005 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine; 

DOCUMENT 
. tOLDER 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• 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 alt relevant documents you believe will support your 
complaint SBff>tf**|JT WOt f * TAftlfF 6 * $ - ? * . 

P.U.C. W, 9 fllSP BV NATfiUfil FlttL GAS 
$gT*\*VT10») tf0*fetATI*»> CNf6t>) ON 
my a** AW* Htfosf* Jo Btcome gfftcrm 
i*vt 9^*004 wmb wc$mi UFQP^ AUMAL 

5. - RELIEF * 
f 

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

A. THf PA. P.U.C. rweuLfr Svsftut Avt> 
IBJV&riffATff THff PftofeSEP TARIFF, 

3 . Motp Ahi rvfNtitf P06U6 H£Ollrft« 

C. P15ALLOW PRoP«D " FNMAWCFP r ^ v 
KFF\c\g|JCY P^Rfid COST ĝCovswr *lp& 

519828 c 
Rev. Jan. 2005 u ' 



i 

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. 

Verifical 
?2J)jJ>^^k?%^Q , hereby state that the 

facts above set %rth 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 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TI-I FLOOR 
HARRISBURG PA 17101-160 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0731 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^U~^7r-7Z~^ AUG252oos ^ 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

DOCUMENT 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

R-00061493C0732 
CUSTOMER NAME 

Your name, mailing r, utility account numo'^r and ^ 
servipeTaddress: 

lame 

reel/P.O. Box b C f t>Z> ^ ^ ( ^ 4 J ^ A p t # 

^ ^ / ^ State. zip 9 City 

Counly 

a Code/HOME Phone / - ^ < ^ > ^ Area 
Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 
(5 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 
toor 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /^/3II&/L^AL ^^LEL^~-^3£^^ I 

3. TYPE OF UTILITY (check one) 

n ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
5)9628 
Ruv. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 
r 

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

complaint sif^U^iHT JJO. & T» TAftFF 6/1$-ft). 
P.U.C. NO. 9 FIW BY NATfttUfcl. fm (SA$ 
$£r*l*VT10lA £0*fatATI«* CuFGb) ON 
MAY 31,20* *»)> PftftftSfft To &gc*me BFFmm 
*wtY SV*0* WtOi* IHeMKT NF6fr4~ AtnHtM. 
ftv&itts «y Aftevwmx 4xs, 992, oo© ft* 

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

fl. TMf PA. P.y.C. S M O M S A N £ > 
IWVtSTI^Tf TM* PftofeSS* TARIFF, 

C. P15ALLOW P^o^D "BvHMCip fMHtY 
lFF\c\gi^Y ttotttm COST ^cov«nr eiKH 

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. 

ove set forth are true and correct (o 
hereby state that the 

Verificatu 

fiacfs 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). 

(SignaUire) T (, (Date) 

5)9828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0732 

Dear Sir/Madam: 

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

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, 

'AUG 2: 2o06 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

DOCUMENT 
FOLDER 



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

Formal Compiaint Form 

Please print or type. R-00061493C0733 

1. CUSTOMER NAME 

2. 

3. 

Your name, mailing address, county, teiepnone nuinuer, utility account-number arr^ 
service address: 

Name J>(XM t 

Or. Street/P.O. Box JJ? Ltk&<'ty^ 

City /Trie State . PA 

Apf :#. 

County H'f i €• 

Area Code/HOME Phone ( f i l l ) ^SS- QQIBI 

Area Code/WORK Phone A// A 

Zip / 6 , £ o 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. B o x ^ 

City State Zip 
^ 2 5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/cd'.i'ciV\a I Fftcl 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

(taxi, movinidd{p^§r^Jil^(jns(^e)j 

FOLDER 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

RELIEF 

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

Fue l l ^ a s c o p f l ' ^ d . 3~<2i'r> <$K CL eot, ncame cond f K y 

(Ven te r b i l U a r ^ S o a ~ ^ 6 0, My ^Aernn .o&hi ' t tAJaS _ 

se* ai- ice0 <x{( ujUte^ X alcseoi ^Me upsttvc? 

ddn -hh-ejj , TeW-se -fo ^ OK t>u.^€t i>il(^^- ^^C^M.S^ . 

IT do noT tru.'st -their ac,CLou_A,t,'y?q bd&ed 6V1 mv^ ou3h 

CKf>e.ri&>i<r* <lM-d tkoJC aHiejr fi^ople ,/rfy 6///-/or June 

519B28 U>QS ^^..OgG^d^a/;5 4 r ^ ^ ^ r ^ r ^ ^ y t 

Rev. Jan. 2005 / 1 / / —7- y ' , _ / / "U-C C JJ/IC L 

U Vt*L ? f r f U 7 P ^ / ^ , to u,e 



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- B ' 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ , 
/ rjgnet M. n^tym^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) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION {IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: 'A PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0733 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

<^U^ ̂  7«-Tl. 
James J. McNulty 
Secretary 



r -
PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Forma l C n m n l a m t Cr*.-, 

R-00061493C0734 

2. 

3. 

Your name, mailing address, county, telephone number, utility account-number arid ^ 
service address: '^ 

Name 

Street/P.O. Box 2 7 / / ) M l l l b o r n " R o a o l Apf#. 

City h r t e> State P ^ L zip i k s o q 

County b rie> 

Area Code/HOME Phone S l 4 -~<B Z . ' y O O O 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 

AUG 2 5 2006 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: _ ] \ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

cd- i o n a. ) V-ueJ 

• 

• 

GAS 

WATER 

TELEPHONE, 
(local, long distance] 

• STEAM HEAT 

• WASTE WATER 

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

o n 

r* 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

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 ypu 
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. 

Ae\r- cosh as crfW aowv^ves c^o 

\n5{<zaLc( ^ OLIUJ^S raising oar m^S, 

51982S 
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 - • 
(includes appeals of BCS determinations) 

NO S 

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 th£ line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: n n \n 
I KJASZW^ J dyt-^pj^ , hereby state that the 

facts above set forth are true sifici 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) ' (pate) & ' 

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 usinq overniqht deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0734 

Dear Sir/Madam: 

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

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

Within twenty (20) clays 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, 

" JamesJ. McNulty <r 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



1 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Forma l Cnmn la in t Fo rm 

Please print or type. R _ 0 0 0 6 , 4 9 3 C 0 7 3 5 

1. CUSTOMER NAME 

V 

2. 

3. 

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

i 3 

N 

Street/P.O. Box 

City &• f j e . 

Apf''#. 

State Zip 

County 

Area Code/HOME Phone ^ t V - ^ O ty-i t ) 

Area Code/WORK Phone 
Is pr 

Utility Account Number A r f K ^ ZLCj ^ - Q Q 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR-CARRIER 
(taxi, moving company, limousine) 

TELEPHONE, 
(local, long distance) 

519828 
Rev. Jan. 2005 



\ 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 
"r fT'r 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

in ^ / -€ . , j ^ . 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

• NO ^ 

7. PRIOR UTILITY CONTACT ^ , 

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

Have you spoken to a utility company representative about this 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 PatM^rtTi^ /y f r-Z-y e-t-o 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 befief) and that I expect to be abie 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) 0 ^ (Date) 

51982B 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING -•A'. 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493C0736 

Dear Sir/Mad;im: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary fl 

AUG 2 5 2006 

JCUMENT 
"OLDER 



2. 

3. 

PENNSYLVANIA PUBUC UTILITY COMMISSION % Q > 

CUSTOMER NAME ^ 

Please print or type. 

1. 

Formal Compiaint Form 

R-00061493C0736 

Your name, mailing auuress, uuutuy, idiepnurns iiumuer, utility account'number and 
service address: 

Name 

Street/P.O. Box 

City State f f t Zip ffaSOC, 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 
ni 

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 

• TELEPHONE, 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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5. 

4, COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bid. 

. • 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 camplaint 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 wiirsupport your 

complaint. $ o p p L e ^ N r ftfo, (,( Jc ^R\PF SfiS - Ph. 

Pi/<?.."• A/Q f ftLe.4' -ku AlflT/o/SAt foeL GftS 

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

0 i jJo-U tUt^ j ^ r & ^ i ^ . j^cj^c^ -^hgjlSfi '^UlMjyyt^ 

519B2B V jUU^L- " I 5 / / 
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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 .• -'S• 

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. 

ato y^yCt^ru^L^ ^ y - ^ ^ r ^ 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 (Mr 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 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

10. 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING ! 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN I I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2T1-I FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0735 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

rOLDER 
T 



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. 

2. 

3. 

Formal Comnlaint Fr»rm 

R-00061493C0737 

CUSTOMER NAME 

Your name, mailing address, county, telephone number, utility accoun,!-numbep sand 
service address: 

Name / ^ 7 ^ 4 / C0 S f i h l £ a 

StreeVP.O. Box 5 ^ ^ ? ^ ' R f O G S 0 X - A P ^ ' 

City < P P J < F 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. B o x ^ 

City 

AUG 25 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint-concerns: /b/s9-774>dA £. f 6 / / > A 

TYPE OF UTILITY (check one) v ' 

• ELECTRIC 

% GAS 

• WATER 

• TELEPHONE, 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR-CARRIER 

(taxi, moving company, limousine) 

1 • ^CUMEM 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

2 1 I want to oppose the company's proposed rate increase. • 

• There are incorrect charges on my bill. 

. 0 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 camplaint is about a 
bill, tell us about any charges that you believe are not correct. Use additionai paper if ypu 
need more space. Provide copies of all relevant dccuments-you believe will 'support your 

^ZL**" S^GM*, *^u*^> 

5. RELIEF ^ " 

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

c. (U^M^ t ^ Y ^ '^-^^ -^r^-

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

'NO • 

7. PRIOR UTILITY CONTACT ^ ^ 

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

r-

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

YES ' - • : ; 

(includes appeals of BCS determinations) 

NO. • 

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: 
/ ^ / M ^ ^ ^ € / K JM^'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) 

519S28 
Rev. Jan. 2005 



V 

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 delivery service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street ': 

Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0737 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours. 

James J. McNulty 
Secretary 

DER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0738 

1. CUSTOMER NAME 

4>-

2. 

3. 

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

Name 
/ 

StreeVP.O. Box 7 / j J , 

City g ^ g ^ f / £ State . 

County p^. £^ 

Zip 

Area CodeA/VORK Phone 

Utility Account Number 
{from your bill) 

u 
U USUUVJ 

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

Name 

Street/P.O. Box 

City State Zip 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) * S f K 6 W 4 , ^ 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE,-
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

519828 
Rev. Jan. 2005 U 



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) 

State the facts of your complaint. 

• 

• 

• 

• 

B. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if ypu 
need more space. Provide copies of all relevant documents.you believe will'support your 
complaint.SUfmtnFWT'J/f), (ol <0 iMtte fc- PA 

.NFG-b'S Ay///liAi; lZMtWu& & / (Mtea/taAiXLy 
# 2 ^ x 9 2 . 0 0 0 : • ysf/he.'. : 

RELIEF 

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

A Tm fa. Cue, sfauip fafo/o fcvo 

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

Verification: / ^ Q t 
I X /W'/ *> J)r-f<fi& 1-4 , 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) (J 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

10. 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street r 

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 OE PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0738 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

2006 

DOCUMENT 
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PENNSYLVANIA PUBUC UTILITY COMMISSIpN ^ '<$/ 

Please print or type. 

1. CUSTOMER NAME 

Formal Comolaint Form 

R-0006l493C0739 

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

2) 
Name 

Street/P.O. Box 

City C^f J^JM State /L- '•• zip 

County 

2 / / 
Area Code/HOME Phone . 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(ft 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 
AUG 2' 2006 

Name of utility company your complaintconcerns: 

3. TYPE OF UTILITY (check one) d)A~^ ( L A S ^ ' 

• STEAM HEAT 

• WASTE WATER 

TYPE OF UTILITY (check one 

• ELECTRIC 

"§3 GAS 

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

• TELEPHONE,-
(local, long distance) 

51982S 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• 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 camplaint is about a 
bill, tel! us about any charges that you believe are not correct. Use additional paper if ypu 
need more space. Provide copies of all relevant dpcuments.you believe will support ycur 
complaint. ^//U/V/^^A//?. / / ^ f f a b /%•. ft/f. 

tin, 9 frL6l> AY MAffM/M. PugL/SsKbisf: Coe/? 

frfFLSC-rfm Jhiy. T^i A076,CO (to Ifc /A/C^£^fi 

•v. 

5. RELIEF 

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

- 0dfen „ _ 
,c..t>iK*sjjDu\ rZotiSeh "&tffhnr/p gA&Cf)/ 

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 ^ - X . 

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: s} ' T\ ] 
I ffO -S <r / y ^ / S f) (VDf? O , 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) 

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 

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 deiiverv service: 

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

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

Facsimiles and/or electronic filings of the complaint forrri 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, HARKISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0739 

Dear Sir/Madam; 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C0740 

o •pr. 

Your name, mailing address, county, teiepnone numuer, utility account^pumber^and <$\ 
service address: - " ^ 

Name > —4^ 

Street/P.O. Box / 3 ^ ^7 

City l2-£j£ State Zip_ /4£M_ 

County &^tK. 

Area Code/HOME Phone ^ / ^ - / ff^ff-O^'/ 

Area Code/WORK Phpne 

Utility Account Number 
(from your bill) 

6 m 

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

Name 

Street/P.O. Box 

City State Zip 
2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaintconcerns: A - ^ ^ T / ^ f ^ ^ C - ^ f o t i C ^ S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

QT GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE,-
(local, long distance) 

519823 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other.. *L> 

(explain) 

B. State the facts of your complaint. / * ';• • ' 
* r 

tf ' 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if ypu 
need more space. Provide copies of all relevant dpcuments.ypu 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^o P6-5tip Tn^/fF. 

>^oQft^rr, dost- 7?£ctcMt<_y ^i&U," 

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 • 

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 - • • x 

(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: 
, 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) 

/ o i / a y foG 
(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If usinq U.S. Postal Service: If using overniqht deiiverv service: 

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

Secretary 
Pennsylvania Public Utility. Commission 
400 North Street r 

Commonwealth Keystone Building, 2 n d Floor 
Harrisburg',-Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0740 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary AUG 2 5 2006 

DOCUMENT 
''"OLDER 



-p. 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form ^ 

2. 

3. 

R-00061493C074 

Your name, mailing duuress, county, telephone number, utility account-number and 
service address." 

Name 

Street/P.O. Box R f / S 'H^d P Q A 

City f c f l / e ^ State 

County JJL 

Area Code/HOME Phone Rj^--Rb^- $061 

Area Code/WORK Phone 8 / if - lflt*9- 0 9 3h 

n 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

AUG 21 20O6 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your cpmplaint cpncerns: j\J flTJof) L FuP.j^ Q-$9i 

TYPE OF UTILITY (check one 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE, 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
r 

519B28 
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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 sen/ice is.being terminated. 

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
i' * 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 
complain,. ^ Z ^ ^ ^ ^ ^ - ^ ^ 

MM* y ̂  ^ m p ^ ^00 Cot ponton & F£D) 

5. RELIEF 

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

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

'NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO D 

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

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). 

/e^W CUU^M- n~%i-ei> 
(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 deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0741 

Dear Sir/Madam: 

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

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, g 
AUG 2 2006 

James J. McNulty 
Secretary 

cT 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 
FOLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal nrtrw~i~:«± c 

Please print or type. 

2. 

R-00061493C0742 

1. CUSTOWER NAME % 

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

Name 7 t i f ) / h / j J l P a t / l U ^ < 5 m M 

Street/P.O. Box __ Apf'# 

City State Zip /6>S2> Z. 

County 

Area Code/HOME Phone 

Area Code/WORK Phone. 

fa w 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: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

ft GAS • 

• WATER • 

• TELEPHONE. 
(local, long distance) 

STEAM HEAT 

519828 
Rev. Jan. 2005 

5im 
MOTOR-CARRIER 
(taxi, moving company, limousine) 

0LDER LA 5 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(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^ * ss 
complaint ^LpiiiMvuutJz M. QI Td,T(xM^(pX)-fn / U L 

l&b ^(^r^dyrStury^ ( /Oh60) 671 JmU J/. Zpo & 

5. RELIEF 

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

' ̂ J^rft ^CAjUUU-6 ^f7^^ ^ 

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. 

y*niKT0n'P4T/&<Z//) cj' c T / ^ / V / ) 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) 

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 delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: 'A PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0742 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 0LDF R 



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

Formal ComDlaint Form 

Please print or type. R-00061493C0743 

1. CUSTOMER NAME 

2. 

3. 

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

Name 

City 

County 

StreeVP.O. Box S^-fV^-Tl P r h . ^ A p t ^ 

^ - d - i P State. ^ A - -• Zio 

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: t-^-Ev^Vi & ̂  & ^V-^ ^ - l ^ ^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

1) cs-re-cb^- fv - ^ 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

& £ 

• WASTE W _ 

AUG 2 5 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

^ S 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 ypu 
need more space. Provide copies of all relevant documents ypu believe will suppert your 
complaint, ^ ^ p ^ ^ - e , ^ M.c ^ \ " C o - ^ ^ ^ . , r } L C=>*-<=L - P A 

5. RELIEF 

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

51982B 
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. 

l' ' : ' 

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: 
/ ""^e^M-sccK -A/o^^e hereby state that the 

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

(Signature) ^ ' (Date) * ' • 

519828 
Rev. Jan. 2005 



Y> • V" 

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 deiiverv service: 

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

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n 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 717772-7777. 

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0743 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

FOLDER 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0744 

Your name, mailing address, coumy, leiupnunt; nuuiudr, utility account'number and 
service address: 

Name 

Street/P.O. Box > / ^ 3 j j ? W t 5 T t Ap<% 

City ^ H It: State P/f i' Zip J^7r^ C 

County 

Area Code/HOME Phone ^7 U " ^~ Kb I 

Area Code/WORK Phone . 

Utility Account Number 
(from your bill) . . 

D ulgLluvj 

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: 

2. 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE, 
(local, long distance) 

• WASTE WATt 

519628 
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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 documeiits you believe will support your 

compiaint.^^pi^^T- TV jAR-ifp £yfj 'PA. 
WCAIdl f/LFD ®y /YA70OMAL FU&L GAS 
D IS TR \ y o 71 ^ A/ CofK pdKATt 6N CJV><rt>) 6H 

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

u 0 A • - tl (MM COST furcô FK 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. m v •. 

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 
compiaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification-, (-^^p Q ^ A P A H ^ ^ stats Hat 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 



10. 

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 

FILING 

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

If usinq U.S. Postal Service: If using overnight deiiverv service: 

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

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

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0744 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
filed ol'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) clays from the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

OLDER 



Formal Comnia!"* ^ — 

^ "P 
PENNSYLVANIA PUBLIC UTILITY COMMISSION . % VC\ 

9) ^ 

R-00061493C0745 ^ ^ ^ 

1. CUSTOMER NAME \ 'r* 

Please print or type. 

2. 

3. 

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

Name 

Street/P.O. Box T f j L f f k c * ^ c J ? " - Apf4 

City State f^^S- : Zip /££23 

County 

Area Code/HOME Phone Sc/U - ^ Z ^ ^ - <?^„ f 

Area Code/WORK Phone 
vH/ 

•'D fa 
ulSu 

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 HE/ f j 

• WASTE WATER httQi Z 5 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

TELEPHONE, 
(local, long distance) u 

519828 
Rev. Jan, 2005 

fOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

9 ^ 3<J <2~4 6C e ^ J L ^ - ^ < - ^ ^ <^7^<L^C_<^- fc^&O'^ ^ ^ ^ M l 

5. RELIEF ' ' 

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

[ j jr'-^-^ <r ^ ff — ' — * ^p. 

51982S 
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: csp * \ ^ 
I jf^sJ^f f l l • kbU^M* , hereby state that the 

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

(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan- 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0745 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

James J. McNulty 
Secretary 

AUG 2 5 2006 

f-OLDER 



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

Formal Comnlaint Form 

Please print or type. R_ 0 0 0 6 ,493,30746 

1. CUSTOMER NAME 

'P 

2. 

3. 

'So 

% 

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

Name (^^-e ^ . v ^ . -v- Q- \ cV\^L^d ^ r € . C w ^ 

Street/P.O. Box ^X^-VO . ^ ' S Ap<% 

State City 

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 ^ ^ - W v c _ 1 1 

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 

• W A S T E W A T E R ^ 

• MOTOR-CARRIER ^ 2 5 2006 
(taxi, moving company, limousine; 

1 O W x . 

• TELEPHONE, 
(local, long distance) 

519628 
Rev. Jan. 2005 

SO 



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 ypu 
need more space. Provide copies of all relevant documents you believe will supportyour 
complaint. ^ . 

Puc ro^cj V H ^A; ^ Si S^SL 

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

/)-, T U <?A P u t kA ^ w ^ u ^ i «- V v ^ J - / 7 . 

6 , H^trf ^ e v ^ - i ^ < a J U U c U ^ . V j T 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 tb£ line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verifications » X 
/ \ \fc*. 6^ <^-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 abie to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight delivery service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN I-I ISOM 
POST&SCHIZLL 
17 NORTH SECOND STREET 
12T1-] FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0746 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by TRACY & RICHARD GREENE. 

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 
Cocfc. 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of 
the complaint. 

Within twenty (20) clays from the dale 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 
amencled. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours. 

James J. McNulty 
Secretary AUG 2 5 2006 



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

Formal Complaint Form 

Please print or type. 

% 

1. 

R-00061493C0747 

CUSTOMER NAME % \ \ • 'S' 'C-

Your name, mailing auaress, county, telephone number, utility account-number and' 

'% 
service address: 

Name 

Street/P.O. Box / i f / j L rDtJuL f u M ' 

City )^ State (9c 

Apt* 

County 

Zip /6S 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number ^ Z ' O j -
(from your biil) 

D 

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

Name 

Street/P.O. B o x _ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: TuJIiml) ^.LP^i. Qt?~A^ 

3. TYPE OF UTILITY (check one; 

• ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE, 
(local, long distance) 

AUG 2 5 
(taxi, moving company, limousine) 

2006 

519828 
Rev. Jan. 2005 6\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

p3 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 

COmP'aint' ^ f h ^ t . nc-nH J^fif^ tuL-^ Pi^* 

MfCb'*- {Zu,iAJU^£s I / U ^ A ^ ^ C i ^ ^ ^ ^ ^ O;*?^ > 0 0 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



it-:; -

6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO • 

7. PRIOR UTILITY CONTACT -A-

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

(Signature) (Date) 

51982B 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

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

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

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

iv 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, HARKISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0747 

Dear Sir/Madam: 

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

Tin's 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 save on each party named in a complaint a copy of 
the complaint. 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME ( 

F o r m a l nr»mr»l~!~* r-

R-00061493C0748 

2. 

3. 

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

Name 

Street/P.O. Box f t / O i . Apt # 

City fafRlu* fe/J State Zip / £ < / / / 

County 

Area Code/HOME Phone { T ^ } /72-6'7 

Area Code/WORK Phone 93^-0/CD 

U 
UT 

Utility Account Number. s-.z r i W s - - / / 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / \ j P ' T l O / ^ ^ / J ^ i / ^ / 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

Ĵ f GAS 

• WATER 
mis 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

2006 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

' w a n t t 0 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. 

/jo ti/tcAt/?* 

519828 
Rev. Jan. 2005 



5. 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 m 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , ^r^p 
/ A nP^Y AA^A7 , 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). 

(Signatyfe)^ (Date) 

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

P O BOX 3265, HAKKfSBURG PA 17105-3265 

August 24, 2006 

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

RE: 'A PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0748 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

c" 
James J. McNulty 
Secretary 

AUG^m6 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Como la in t Form ^ 

Please print or type. R-00061493C0749 

1. CUSTOMER NAME 

2. 

3. 

'"z 5.-
so 

Your name, mailing address, county, telephone number, utility account number ' ( / 

and service address: 

Name 0/J<5AJ 6, A/&CK£/? 

Street/P.O. Box 5<£C0AJ/\ A V t r < Apt # 

City flLfc/dAJ State &)< Zip /^VO / 

County Bfitifl 

Area Code/HOME Phone - 0 9 8 0> 

Area Code/WORK Phone 

Utility Account Number. 
(from your bill) 

Z3 

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) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER • MOTOR CARRIER u o 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

f)T A COST Of $ 6,0OO,00 ro MS. /9T TH<£ /T COT 
My GAS usft6& j/0 Htf^F, 3: ft/Ms Tris /A)\}esr/?d>Afr 
CO/Q<*~eV$T)0/Q PU£PC&5$ tf/Db TO COT HV GrtS ftlCAS , 
cArt-ht/o i yejitza: tons fifiy?A)G Nucrt Ah&QTrt foe (o4$ 
As ft/A tieRtee t^y MVGSTM&UT; ftm /o^cJ J fiAy 50% Mo/tc, 

5. RELIEF 

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

/0f\T)OiOfti. foe 1 T^Keirf^Pi fhod/o f/SdSi rti^se 

-JfiS <S iSft^S- THIS /jJC/t<S/9S& /S AW&A 

fiOtO MUCH /5 0$<5b* 77//5 /.5 £<5blC 0k0u 3 i( 
519828 5 . 
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 flfjJf-A) G, /i&Q,Kt£./? , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

Secretary Secretary 
Pennsylvania Public Utility Pennsylvania Public Utility Commission 
ec®riTB(S6itt'65 400 North Street 
Harrisburg, PA 17105 Commonwealth Keystone Building, 2 n d 

Floor Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Dockci Number R-00061493C0749 

Dear Sir/Madam: 

A Complaint has been filed againsi you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by OWEN G. HECKER. 

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 dale 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 Mai! 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

Ff 
OLDF 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint F n r ^ 

Please print or type. 

1. 

3. 

R-00061493C0750 , - / 
CUSTOMER NAME 

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

Name SCJJLMJ ^Tj&XLsMtt,^ 

Street/P.O. Box J ^ / <f' StyLH M ^-kJ 

city t 5 ) ^ / * r ~ 

Apt* 

State Zip ^"/CJ 

County &k-<t& 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

7 D 
U U L T L 

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: Pfr-hc)Utfri—irLt e~I- 0^/4^ 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT) 

• WASTE WA 

• MOTOR C A R R I E R ^ Z 5 ^ 
(taxi, moving company, limousine) 

519828 



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 

PtLe^J ^ A W / ^ W 

5 RELIEF /*f fi'U 1-*^tH-&Uj. ?J-\J $9^ />&^ yc^f-^ 

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

ft - Ttt' fix. Pad SjUu-M S a ^ f ^ - J ste^ t'M?e£tf>rf-** 

519828 
D a i . i n n c 



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 compiaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verifications 
I StL SMtJ 7sU} aA QUJ , 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 abie to prove the same 
at a hearing held ih this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0750 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Cerlifkd Mail 
Rettirn Receipt Requested 

anc 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 
R-00061493C0751 

v. V';..'-

Your name, mailing address, county, tciepnune numoer, utility account number ancfe-. 
service address: 

Name 

Street/P.O. Box ^/ DEWEY T) R -

City RfVRP State 

. Apt # 

zio/^V-/ 7 - /y o i 

County / f / ? / /g 

Area Code/HOME Phone - 77^- IShA 

Area Code/WORK Phone 

Utility Account Number J 4 O 7 / - 0 7 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: kJAT<cM&L fyEL Gf\5 Di^rRtBu Tiort 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER ' c o ^ 
(taxi, moving company, limousine) 

• TELEPHONE 
(iocal, long distance) 

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

A. In general, what is your complaint? 

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

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. S opp l tMCvr /Vo.£i T© R P P G A-«S- "PA. p.UC No ci F / U F O e / /Vr fT- '^* 1 -
f o z i G-AS D: r^.' 6f T-'O fy c oKpcf< AT . 'CV C V f &r> ,) <> I"* Z 2100 L A'VP 

5. RELIEF 

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

0 ' " ^ s ' r ^ o o u e R V R . ' o c f f -

519828 
Rev. Jan 2005 



V '-"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^T/'leD SrF^fttRT , 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). 

ture) (J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

JOHN 1-1 ISOM 
POST&SCHBLL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG FA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Dockci Number R-00061493C0751 

Dear Sir/Madam: 

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

Tin's complaint, o f 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 Util i ty 
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) 

Ccitifici 
Return Receipt Requested . ) s 

AUG p*^ 
Certified Mail ^"2006 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. 

2. 

3. 

Formal Complaint Form 

R-00061493C0752 

'////-

CUSTOMER NAME 

Your name, mailing aaaress, county, teiepnone number, utility account number arid 
service address: 

Name 

Street/P.O. Box j t H i ) Ux)ao±) Apt # 

City fAifi\/\f.u) State P/Q Zip IL^IS 

County k,R\£ 

Area Code/HOME Phone 

Area Code/WORK Phone AI AI 
Utility Account Number ZI^StH 50 ' il 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: kif\TiQ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

CoRP 

59 GAS 

• WATER 

• TELEPHONE 
(local, long distance] 

• STEAM HEAT 

• WASTEWATER" 

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

519828 
Rev. Jan. 2005 



4.. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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, tel! 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. 

St^JU/yv^M rio-if 77 ToAiffi MOJ^ f#. Rue tio? L k i A/ 

- ^ A J M ^ - ^ - ' hF^A'^ d^u^ufiJ JU^L^JUU _Jy £ZJLjlJ-^U/^ 

5. RELIEP 

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. 

Verificatio n: , 
/ K e Jo r) <?~{~n ^ I d h(J $<) /J , hereby state that the 

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

.^^KJ^C f^-^L^x f-v^— 3 - /s' - c/6 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0752 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

L 

ui QFD 



' . ' I ^ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Cnmnla in f Form 

Please print or type. R _ 0 0 0 6 , 4 9 3 C 0 7 5 3 

1. CUSTOMER NAME 

'"f o. 

' I . ' . 
•J i . 

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

Name I yO^-^rv^. 

Street/P.O. Box I^O'l T^&ap ^)n,LA^. Apt# 9" fi 

City 9x^^' State P/h Zip /bS'O^ 

County rTLUZ, 

Area Code/HOME Phone -SVf — ^ > b O " 7 ? 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

fa 

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

Name 

Street/P.O. Box 

City 
^ 7 5 

State Zip 2006 

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 t )p 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 \6 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

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. you .eneve w , s u p ^ o , y o . c 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 W 

A . t r . s i , , , , , ^ 

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 ibut ion utility or 
a water distr ibut ion utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: j j . . 
I JjA-MA/ n /H^T/ A/ , hereby state that the 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Dockci Number R-00061493C0753 

Dear Sir/Madam: 

A Complaint has been tiled against you in the above-captioned matter before the 
Pennsylvania Public Utilily Commission by DAWN MARTIN. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

Very truly yours, 

JamesJ. McNulty 
Secretary 



3. 

Formal Comolaint Pnrny 

R-00061493C0754 

PENNSYLVANIA P U B L I C UTILITY COMMISSION / ? r r , r ^ 

Please print or type. 

1. CUSTOMER NAME 

AY o. . 

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

Name j i l A - r ^ ^ T ^ . ' A - i ' / ^ r ^ j l Usk^t 

Street/P.O. Box / ft L ^ f i g t • AP1 # • • _ 

E^L^ state zip /AS/f) - J^^rn City 

County 

Area Code/HOME Phone <P/^ f 9 9 . ^ / 0 9 

Area Code/WORK Phone ^ / V . 5 / • 7'^'S 7 \\\^ 
D rr 

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 

2. UTILITY NAME (RESPONDENT) 

Zip Am 25P00t 

Name of utility company your complaint concerns:/^//fr'/V^P/?- / /—u.<r_ / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER ' ^ Q 
(taxi, moving company, limousineijY 

519828 
Rev. Jan. 2005 



V > 

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 



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. 

nation: , , J 
1 Jtrffrf,/ 6 D< falrf&ne C i V f ' l f jx- f^i ' r hereby J 
above set forth are true and correct (or are true and correct to 

Verification: ^ ^ _ ^ 
state that the 

facts above s& 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). 

/ ^ J ' " / " ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24. 2006 

JOHN H (SOiVI 
POST & SCHELL 
17 NORTH SECOND STREET 
12T1-1 FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0754 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

- James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Form 

Please print or type. 

2. 

3. 

R-00061493C0755 
1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box 5% 20 / T M ^ O S f 

City ^ A t C State . 

County ^ 

.Ap t# 

Zio 

Area Code/HOME Phone - ^ / B ^ " ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 

L i 

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

Name 

Street/P.O. Box 

City State Zip 
2006 

UTILITY NAME (RESPONDENT) ^ T / W ^ 

Name of utility company your complaint concerns: TP/sT-^A-*- ^ 3 d o f - p -

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS 

WATER • 

STEAM HEAT ^ 

• WASTEWATER 

• 

• TELEPHONE 

(local, long distance) 

MOTOR CARRIER 
(taxi, moving company, limousine)]: 

519828 
Rev. Jan. 2005 



4. ' . COMPLAINT (check one) 

A. . In general, what is your complaint? 

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

There are incorrect charges on my bid. 

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

c , ^ ^ -k> be ?2-7oy /4°<s> ftsd U>ko (Lc-Us-fl-i A ^ 

^ ft/io IAA\ T ex.ci<^ h^loo bt(i . T-

'ctex +J«.SW ^ ^ ^7 J"*?* 
RELIEF ^ a ^ - ^ X . f 

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

/). T U ^ ^ " M ^ ^ 

(3. /4oU c-c.oi^ p ^ ) ' - ' ^ ^ > > 0 AP c^^i/o^ p̂ -

' p 

C 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:/^,, , ^ ^ 
f /f/P-Kf'T o Z^A^J ̂ 0 *L t hereby state that the 

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

[Signature) 

519328 
Rev Jan 20C5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, H ARRISBURG PA 17105-3265 

August 24, 2006 

JOHN I I ISOM 
POST & SC1-112LL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-160 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0755 

Dear Sir/Madam: 

A Complaint has been Hied against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ALBERT J. SANSONE. 

This complaint, of which the attaehed 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 dale on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 

Very truly yours, 

James J. McNulty 
Secretary 

r 
r 0L Of/? 



9 PENNSYLVANIA PUBLIC UTILITY COMMISSION 

F o r m a l O n m n l a i n * C ^ — r j 

Please print or type. 
R-00061493C0756 

1. CUSTOMER NAME 0 -J/ / /5 

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

Name p e l ^ W w ^ ( f l > "*R / ^L^S K i e ^ j \ 

Street/P.O. Box Apt# 

City State Zip I LtTOH 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone ~~~ 

Utility Account Number 
(from your bill) 

D 
iM5 ii 

Z3 

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

Name 

Street/P.O. Box 

City State Zip 2006 m 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: V\gjV\o^"~\ pu^g^l (Xo^'s 

3. TYPE OF UTILITY (check one) 

• ELECTRIC . 

EC GAS 

• STEAM HEAT 

• WASTE WATER U 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER T 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

2 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. 

propose A becvm^ ej^cfiye^ July <^>^croi tooidd Inc^e^Se. 

\J (J 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. . , ,v • , 7/ K i > j 

c isstJt** r f ^ ^/ m ^ r* 

519828 
Rev. Jan. 2005 



4. 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 \ y-i.^ ID . ''ffiish&.S K* e-^j ' ^ hereby state that the 

facts above qpt 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) ' X ~) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 24, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0756 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

Very truly yours, 

James J. McNulty 
Secretary 

cr 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, 
service address: 

Name fejcm4ft,C> fe&ssoW 

R-00061493C0757 

Richard C Rossow 
number and1-' 

Street/P.O. Box I a 7 i f P m g w o o f r frtfL ' 

City ^ftuLO State PA 

_Apt# r i . 

Zip l lMi^T 

County b f t i ig 

Area Code/HOME Phone & m / M m ' ^ o ^ r 

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 

DC 
State Zip 

AUG 15 2006 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: KiATlQMAL F u g i G a s DisrfiAkmuoM 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER DOCUMENT 
BOLDER MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4* COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 1 would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

m̂>v>Ler)ten4T Ho.u Tb TArt.iFF < £ A S - ^ . ^ L L C hio.̂ f focet> av uwmiUiA*-
FttG*. GftS Disrvufturio*^ CoWoft-fcYi^ POD) © u JAM 'M{ 2.00k AWO 

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 fc.iCifiAfl-k Aosh&W , hereby state that the 

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

C S i ^ J Z ^ S ^ ^ fi//rA>i 
(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 25, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0757 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

DOCUMENT 



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

Formal Compla in ' 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

R-00061493C0758 

Judith Bennett 

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

Name 

Street/P.O. Box ^ / / / / / ^ 

City ^ / e J i c l ^ 0 £ ^ c / _ _ State / / T 2 

County 

Apt#. 

zip Jb7&/ 

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 

0 ^ GAS 

• WATER 

/ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

'OLDER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
C9mpl*!",' ' ' • :Ak h MjfM f 

5. RELIEF 

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

AAks -Jkolt HcSt Ci(&o/>lCik Wfto USE /ESS 

Pud 

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 n 
(includes appeals of BCS determinations) 

NO 0 ' 

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 ^Jt/d; fri cWAJ/JP/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). 

(Date) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overnight deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0758 

Dear Sir/Madam: 

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

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 

mil - 2006 

DOCUMENT 
OLDER r 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION ^ .7' / , 
C 

Please print or type. 

1. 

Formal Complaint Form 

R-00061493C0759 
v / 

2. 

3. 

CUSTOMER NAME (COMPLAINAN1 Joanne M Rickert for 
Paul J Rickert (deceased) 

Your name, mailing address, count; 
service address: 

number and 

Name <Jo A. -nn^ A? "7?te k<£\-1 'V^ul c / *R\c k<^ r ~h 

Street/P.O. Box / o & >; £ r a I A ^ Apt # 

City U ^ ^ - r e ^ n State ^ J ^ A Z i p / ^ . - f ^ j T " 

County 

Area Code/HOME Phone $?/ ^ -7^?.^ ' 3 

Area Code/WORK Phone 

Utility Account Number 
(from your biil) 

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

Name 

Street/P.O. Box 

City 

AUG 2 £2oo6 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ̂ Y l Z X ^ ^ / $ , t , J / j ^ A ^ ^ cLu&-~^ t^-yn 

TYPE OF UTILITY (check one) 

" STEAM HEAT 

WASTE WATER 

• 

I * 

• 

ELECTRIC 

GAS 

WATER 

• 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

1^ 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 / ^ ^ v ^ - Pd. T.llt. ^.fjuu&r 

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 



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 cXsavi-ng At 7?/ c: A" g- Y t , hereby state that the 

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

(Signature) /(Dat6) 

519828 
Rev. Jan. 2005 



LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

AUGUST 25,2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0759 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JOANNE M RICKERT FOR PAUL J RICKERT 
(DECEASED). 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

CKET 
AUG i ; 2006 

DOCUMENT 
fOLDER 



i PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form X; 

Please print or type. R-00061493C0760 

1. CUSTOMER NAME (COMPLAIi Armand Rossoni 

V 

2. 

3. 

'J3 

Your name, mailing address, i 
service address: 

account number and 

Name 

Street/P.O. Box 7 / £ lu 

City . State 

Apt*. 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number C A ^ u ^ g ^ w <utJQ r- / ^ j g ^ e l 
(from your bill) V ¥ 

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

Name 

Street/P.O. Box 

City State Zip 
2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E l GAS 

• WATER 

• STEAM HEAT / \ r . 

• WASTE WATER 

••77/ 
• MOTOR CARRIER (taxi, moving company, limousine 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

0 



4.' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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. 

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. 

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

$r/n<M^^ ^ ^ c ^ ^ ^ <^£^ /<g/<3<£ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0760 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

^CUMEHf 
''OLDER 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ 

Formal Complaint Form 

Please print or type. R-00061493C0761 

1. CUSTOMER NAME (COM Joseph F Dusicsko Jr 

Your name, mailing addre. 
service address: 

Name ^ l o ^ ^ p h 

N o. / -
1 • 

•••/ 

2. 

3. 

..lity account number and 

Street/P.O. Box fi& I Q M . MA 
City La^e State 

_Apt# 

County 

Area Code/HOIV E Phone 

Area Code/V^EK 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 ^r5 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /Jcrf iond. fjAnj G m s ^ ' ^ k i . M 

TYPE OF UTILITY (check one) 

• ELECTRIC 

.1 

i o n 

• 

n 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 1°^ 
(taxi, moving company, limousin^)" f f 

• MOTOR CARRIER i»'Ofi%r 

519828 
Rev. Jan. 2005 



^4. 

A. 

•' COMPLAINT (check one) 

In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 5 ^ p ^ I e.Vv̂  ̂  ( ^T f j o . fo T ^ R i - F f r Q - o . S - R^. P . U A 

CP s\ 

RELIEF ^ 

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

J 

519828 
Rev. Jan. 2005 



6*. " PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a utility company representative about this 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 
I -Joseph f > X^mSicSKo >,//? , hereby state that the 

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

(Date) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0761 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA P U B U C UTILITY COMMISSION^. 

Formal Complaint Form "'Vj^ 

Please print or type. R-00061493C0762 

1. CUSTOMER NAM! Erwin O Marz 

Your name, mailir^ 
service address: 

Name FfllO/A) O' MAf?.T-

* / - . 
'0 

3. 

3er, utility account number and 

Street/P.O. Box 9 / 9 /^AS T ^ ^ S X 

City . /F /g /^ State 

Apt#. 

Zip / C S ^ l 

County £?/£t<EL 

Area Code/HOME Phone Vfy-^t) 9<£~7 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 
5 2006 

Name of utility company your complaint concerns: A / ^ I / ^ H J i ^ L fi'UEL G - t t S 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

[2 GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

S Other. SU#e>44&f£ 

(explain) j TH-tNk t r UMf^/lia 

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. 

HfZ Pti'RUC- -<SMut-9 JospFrpQ ANC> XvtfSSn&An* 7-¥& 

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 £2 flsCutA) 0- Mafl'Z- , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0762 

Dear Sir/Madam: 

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

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

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



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0763 

1. CUSTOMER NAME (C Phyllis R Bacsik 

Your name, mailing a, , - .._ -r, utility account number'and 
service address: 

2. 

3. 

Name 
—v 

Street/P.O. Box /9&<?r /Q^tiLts 

City / y t State ' 7 ^ 

County /ZT/^./^ 

_ Apt # 

Zip / J f / 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. Box 

City State _Zip 4/6 ;> 5 

ME 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /^ / f j ^ / p / f u e l (3/?*: l^ ' f f&' f tc/ f i /A 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT / i ' . O 

• WASTE WATER t 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bi!!. 

• 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. ^ c Y ^ / ^ / ? ? & ^ ^ c / ^ -7? & P/z Jty, /Z/.CMo f 

/7?#y 3/ Slo^^ P£o f e - s ^ To /S^c^B /^F^F/iJ^ 

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification.-^^ . , / 
/ 'Yv/yLL<^ K.. T>J)CQ/K , hereby state that the 

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

(Signature^ (Date)' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 25,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0763 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 


