
; D 

u 
fo 

ENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
_3 

RECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAME (COMPL 

2. 

3. 

R-00061493CI074 

Your name, mailing address, u u u m , , 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

utility account number 

Name 

Street/P.O. Box ^^>y ( ^ J i ^ -f-

City S^ft** State fL. 

Mi A p t # 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

If your complaint involves ut i l i ty service provided] to a different address than your 
Via il ing address, please list this informat ion below. 

Name P I f Bffi 
Street/P.O. Box 

City 

SEP 0 7 2006 
State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compla in t concerns:: / (J^4>o>^^ f t / e l (c&Z fyzf. & > r ^ > 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STE AIM HEAT 

• WASTE WATER 
A?' 
i t ^ 

• MOTOR CARRIER 

(taxi, imoviing company, limous;ine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev, Jan, 20Q5 \S5 



4. COWIPLAINT (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 servace. 

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint 

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

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

S » f f U ~ J r 4* - MC. # 9 fib! 

fry yCW^f Furf <£>s j W . C*rf.(MFGli) o» M*yy,Zoo6 

RELIEF 

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

C- ' p f s - ^ ^ f<» f -~ / / 7 

519828 
Rev. Jan, 2005 



-. • - > 
6. PROTECTION FROWI ABUSE 

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

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

YES • 
NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric d is t r ibut ion util ity, 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 uti l ity 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) ffihis form on the lines provided. 

Verification: [ r 
»T_H» ^^fo g. z. 1^— j hereby state that the 

facts abov&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 tfnat the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

8-th0L 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 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-00061493C1074 

Dear Sir/Madam: 

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

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 complamt. 

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 

MR 

SEP 0 7 2006 
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Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

1. CUSTOMER NAME (COM' 

2. 

3. 

R-0006I493C1075 

Your name, mailing add, 
and service address: 

Name /lJe4l^ j ^ Y l ^ r ^ 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

r, utility acconunt number 

Street/P.O. Box "50? D < L £ K J O O J S^. Apt # 

City (3 1LIC State f 4 Zip / ^ S O ^ P 

County (T^l^ 

Area Code/HOME Phone 

Area Code/WORK Phonef i^ /^ p-7S""5b"?P 

Utility Account Number / J f t T j o ^ J F ^ i b / S ^ ' W ^ ; ^ Ccr^o^+Zo/O 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 
x; 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerms: pojn^rjA F^d fos O^fr.-fc.^^ Co-̂ p 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

Hf^ GAS SEP 0 T 2006 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(tax::i, moving company, limousine) 

519828 
Rev. Jan. 2005 \3Lc 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the com[pany"s proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

D I would like a payment agireemient. 

• Other, 
(explain) 

B. State the facts of your complaiint. 

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

additional paper if you need moire space. Provide copies of all relevant documents 
you believe will support your coxmplaint. ^ eni/* hJn Qlecf P^0^l 

^ r ^ o W , r e u ^ ^ y ^ - ^ - ^ y ^ a s . f - ^ ^ o o 

5. RELIEF 

What do you want the Public Utiility Commission to do about your complaiint? Use 
additional paper if you need moire space. , , . , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing quest ion iff your complaint is against a nat'ural gas 
distr ibut ion company, an electiric diistribution company or a water company AND 
your complaint is about a billimg prob lem, an application for service problerm, a 
termination of service problem (or a (request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing questiom onliy if you are a residential customer and y/oiir 
complaint is against an electric; distrribution utility, natural gas distribution! uti l i ty or 
a water distribution utility. 

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

YES • 
(includes appeals o f BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURiE 

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

Verification: 
I f\\eAh'<L- JTJeok; ( hereby state that the 

facts above set forth are true amd correct (or are true and correct to the best off my 
knowledge, information and b&lief) <and that I expect to be able to prove the s;ame 
at a hearing held in this mattetr. I umderstand that the statements herein are rmade 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^ H j u b t ^ r n j u u ^ ; ^ / / ; lo 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 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-00061493C1075 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by NETTIE MERSKX 

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 

SEP 0 7 2006 



Please print or type. 

S.YLVANIA PUBLIC UTILITY COMMISSIO 

Formal Compiaint Form 
DECEIVED 

AUG 2 3 2006 

R-00061493C1076 
1. CUSTOMER NAME (COMF 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing addrtoo, w u m y , leiepnune nurnuer, utility account number 
and service address: 

Name \ 

Street/P.O. Box A p t # 

City State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

SEP 0 7 2006 

State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N a L i o r v v \ ' pL.k.-ei C-^a^S 

3. TYPE OF UTILITY (check one 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT r ^ . 

J l 
• WASTEWATER i r 

1\ 
! UN 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

\S1 



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 complaiint 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 docurments 
you believe will support your complaint. 

p u ^ p l - e - o n e - r M r .PvTo. . U'l t o "Ta-rV?*? C^sCb - P A , . R.a.CL.tOo? 

per ^ ^ r - ^ppra^no^^l^ ^ 3 ^ ^ 6 0 0 

REUEF 

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

:0 e_ao m ^_ 

r' 

.1 i 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint iis against a natural gas 
distribution company, an electric distribution company or a water compamy AIND 
your complaint is about a billing problem, an application for service proiblemt, 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 amd your 
complaint is against an electric distrribution 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 tto 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 verpficatiion 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I A. , hereby state that tthe 

facts above set forth are true and cotrrect (or are true and correct to the best of tmy 
knowledge, information and befief) amd that I expect to be able to prove the sarnie 
at a hearing held in this matter. I understand that the statements herein aire majde 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsificationi to 
authorities). 

{Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 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-00061493CI076 

Dear Sir/Madam: 

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

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 

SEP 0 7 Z006 
§ 



'J AJ^NNS^llN/ANIA PUBLIC UTILITY COMMISSION 
(fT A 11* 

Please print or type. 

1. CUSTOMER NAME ( 

gormal Complaint Form 

R-00061493C1077 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing «ouic=>a, county, telephone number, utility account number 
and service address: 

Name lC\ltJ-{Ay\ C^^G<Z_ 

Street/P.O. Box %0/ (Dip //JATfiMr&fip Apt # / j / ^ j 

City / State / Zip 

County ^ S g - / ^ 

Area Code/HOME Phone Q ? / f ^ ) ffi^—ffl/^ 

Area Code/WORK Phone 

/ < b 5 o 9 

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 

V5> iam wort Li « 

i 

ShF U 7 ZU06 
State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 \U0 



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. 

$25ffi.0°° 
5. 

/ 

RELIEF 

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

^^o^(2MA ^ 0 S 7 (Recovery (Rider 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas 
distribution company, an electric distribution company dr 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 /Wjll CiODkA^^ f hereby state that the 

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

(Signature) ^ " ^—- (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 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-00061493C1077 

Dear Sir/Madam: 

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

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 

7?^ 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

H 1 

0 7 2006 



Please print or type. 

1. CUSTOMER NAME (COM 

PENNSYLVANIA P y B L I C UTILITY COMMISSION 

Formali Complaint Form RECEIVED 

R-00061493CI078 

Your name, mailing address, coumy, ^.w, 
and service address; 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

r̂, utility account number 

Name 

Street/P.O. B o x S A s r G>\*-AW\)<evd 

City ' ^ State P A 

_ Ap t# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

SEP 0 7 2006 

•State 

2. UTIUTY NAME (RESPONDENT) 

Zip 

Name of utility company your coimplaint concerns:fOfrnopA~t rAt-L 6 \ s 0 ^ T R ) Q U r* fi 
CO^^ORATIOJO 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

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



4. COMPLAINT (check one) 

A. In general, what is your comp lamt? 

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 util ity service. 

• I received a notice that my l i t i l i ty service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your compla in t . 

Include any specific dates, t imes 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 Uti l i ty Commission to do about your complaint? Use 
additional paper if you need more space. 

4 -TH<5 , P . U . t , , ^ H O ^ L O SUSC-MD AM) X^J'-'tr5l6.A^e" 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing questiom if your complaiint is against a naturral gas 
distr ibut ion company, an electriic d istr ibut ion company or a water comparny AND 
your complaint is about a billimg problem, an appilication for service protblem, a 
termination of service problem m a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer at^d your 
complaint is against an electric d is t r ibut ion utility, matural gas distribution lutility or 
a water distr ibut ion utility. 

Have you spoken to a utility comipany representative aboiut this complaint? 

YES • 

(includes appeals off BCS determinatioms) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I jcc trh (JA<eK , hereby state tihat the 

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

7̂ h> 'Q -gfr 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 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-0006I493CI078 

Dear Sir/Madam: 

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

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 

SEP 0 7 2006 

> i r ,,*^ /-•"=»r\ ijr 



PENNSYLVANIA PUBLIC UTIUTY COMMISSIO 

Formal Complaint Form 

Please print or type. ; R-00()61493C1079 

"RECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAD 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing aaaress; c-uumyr-^.^p J number, utility account number 
and service address: 

Name 

Street/P.O. Box 9,2) U I CJ Ofl V Q R\v&* # 

City 5 f t / £ 0 State 

County _ 

Area Code/HOME Phone % I H V ^ 9 ^ 3 7 3 / ^ 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

fo 1 
U 

« t ; 

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

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N P s l l o ^ f t t P ^ H G~f)S C o / ) / 0 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT • ELECTRIC 

j S ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTE WATER , ' J 

' • MOTOR-CARRIER1 J • ' u 

(taxi, moving company, limousine) 

SEP 0 7 2006 
519828 
Rev. Jan, 2005 



4. COMPLAINT (check.one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. 

cos? ^cou.ny FiD£fiJ 

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? 
. 1 > • ' 

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' ry ^ 
I f{{)U>tfn ft ^^(-ZClr/ , 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 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT). 
JourNam^. 
YouFAMress "> 

£a tJode/Phone Number 
accountTiamber 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility company your complaint concerns 

(̂ National Fuel Gas Distributioii Corporation 

3. TYPE OF UnLITY 

4. COMPLAINT 
A. In general, what is your complaint?. 
^nt want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate thejiroposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Paw Cr^— —-— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^J]p 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skjp 

8. VE^CAKON^I^SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1079 

Dear Sir/Madam: 

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

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 

SS 

IS-

1 

11T 
SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY C O M M I ^ ^ ^ ^ ^ ^ ^ 

Formal Complaint Form 

r - --^ mi'^im 
Please print or type. 

1. CUSTOMER NAM 

R-0006I493C1080 

Your name, mail... 0 

and service address: 
J 

PA PUBLIC UTILITY COMMISSION 
iECRiTARV'S BURlAU 

number, utility account number 

Name ' , " , , , v - - f > / « - - ^ W - f ( ' f ' - f l ^ ' l ^ , 

Street/P.O. Box /6t L }&>3 Su//9/ l£<> Rc(;> Apt # 

City L O A T ^ ^ A State Pfr Zip y^ /W 

County 

Area Code/HOME Phone 7 t f b ~ / D 7 < r ( " ^ 

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

vur complaint involves utility service provided to,a different adciress than your 
iling address, please list this information below. ' 

If your com 
ma 

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) ' 

• STEAM HEAT ' ' • ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTEWATER . . 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 T 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

p- 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. v ' 

• Other. 
(explain) •' 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 

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 n 

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 <Jtefi^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). 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSXOMERNAME (COMPLAINANT) 
[ourNam^. 

JYour Atklress^}-
LrealJode/Phone Number 

Skip iimHy accountnomber 

2. UTILITY NAME (RESPONDENT) 
Name of utility cnmpapy your complaint concerns 

C^ational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
(^GaP) 

4. COMPLAINT 
A. In general, what is vour complaint?. 

walat to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. ,9 filed by National 
uel Gas Distribution Corporation (NFGD) oh May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

5. RELIEF. 

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

^ecoveiy^deit^JJ ' 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

8. J^RfflX^TION^AN^SIGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1080 

Dear Sir/Madam: 

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

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 

SS SEP 0 7 2006 



PENNSYLVANIA PUBUC UTIUTY COMMISSION 

Please print or type. 

1. CUSTOMER NAM 

2. 

3. 

Formal Complaint Form 

R-0006J493CJOS1 
AUG 2 3 200S 

Your name, mai 
and service address: ~~~~~ -

Name B o V P C O g R o A j 

PA PUBLIC UTILITY COMMIMION 
SECRETARY'S BUfliAU 

number, utility account number 

Street/P.O. Box P.S 3 5 t , H p ') tf S T 

City E R \ E State PA 

Apt# 

Zip l&fi/Q 

County ERl^ 

Area Code/HOME Phone 6 / ^ / - 9 2 . S - ^ ^ g 2 ^ 

Area Code/WORK Phone 1 
Utility Account Number 
(from your bill) 

fc 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NATIONAL. Fu tTL GAS b/S?. coK^ 

TYPE OF UTIUTY (check one) 

• STEAM HEAT ' • \. , / ^ /•.-., 
/ .... 

• WASTE WATER 'i ' 

• ELECTRIC 

GAS 

• WATER 

• - 7 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 ' 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) , 

B. State the facts of your complaint. 

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

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

S 0?PL£AAfcrNfT A/O. (o / To WfUP/- G-J\S 

P,A. r>Otc, hto. 

5. RELIEF 

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

P. J I G S U O O L b SOsrGMfr A K / P W t ^ r T / M r t TH<£ 

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 -5oVC> CO 8BoM , 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 



Formal Complamt Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 

Y o u r A 5 a r R S s 3 l _ _ _ 
'ea Lode/Phone Number 

Skip utiDfy accounTTiumber 

2. UTILITY NAME (RESPONDENT) 
Name of utility company ynnr complaint concerns 

Rational Fuel Gas Distributioii Corporation 

3. TYPE OF UTTLITY 

(^Gas^) 

4. COMPLAINT 
A. In general what is your complaint?, 

want to oppose the company's proposed rate increase. 

B. State the fects ofyour complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 2 

5. RELIEF , . — . 
A Tf he Pa. P.U.C. should suspend and investigate thejiroposed tariff. J^) 
B. Hold an evening public hearing in Erie, Pa. C^Z_^ — — _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. 3SgffTCA330N_ANe SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1081 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

cr 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
SEP 0 7 2006 



Please print or type. 

1. CUSTOMER NAME 

PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

p .r i •.p R E C E I V E D 
Formal Complaint Form 

AUG 8 S 20Q6 

2. 

3. 

R-00061493C1082 
PAPUILie UTILITY COMMISSION 

ilSRiTARY!S BURlAtJ 

Your name, mailir^ , .^-^.^. .^ . .^- i iumber, utility account number 
and service address: 

Name 

Street/P.O. Box J 1 / ^ ^ ^ ~ 

City State . 

County _ 

Apt# 

zip /6S^9' 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc AJ ID 

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) y O / ^ ^ i . , f o C L £ / ? 5 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• .ELECTRIC 

GAS 

• WATER 

> - '-J 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0120 



COMPLAINT (check one) 

A. S i n general, what is your complaint? 

DD 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. _ n . - . 

tfo^y wotti Jvc£ciM£~ flf&tff J*A>»4t~ fovrttte 

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: —^ _ ^ n 

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

(Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1082 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTIUTY COMMISSppgQ^jy 

Formal Complaint Form A U G 2 3 2 0 0 6 

r N 

Please print or type. 

1. CUSTOMER NAME 

Your name, maiiinv jmber, utility account number 
and service address: 

2. 

3. 

R-00061493C1083 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name 

Street/P.O. Box c f t P ^ t - ' T l H fexUL-t**^ Apt # 

City \ \ M ^ > U ^ ^ ^ ~ State Zip / f c ^ ^ J 

County 

Area Code/HOME Phone ^ /M) m-^f ^ 
Area Code/WORK Phone 

fc 
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 concern 

TYPE OF UTIUTY (check one) 

• Bt^CTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COWIPLAINT (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. ^ 

^$?rt>"h><i<tb r A ^ i 

5. RELIEF 

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

A 11/^ A^r- P-D-C-. stio^ 'W) r^stiMtcL 

7 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. 

Venficati y^^j^ ^(/ff^j^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 
authorit 

(Signature)—" 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1083 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty Q~ 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMIS^RfiCEIVED 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

Your name, mailir 

R-00061493CI084 

and service address': 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

umber, utility account number 

Name ^TiM o^^Y 3 . £ n 

Street/P.O. Box ? P ^ a £ / 6 v A / < S ' Apt # 

City 4 / />« op state P ^ Zip I ( - % CJ> 

County £ - h i £ > 

Area Code/HOME Phone f l ^ - ^ S * * t> S 0-

Area Code/WORK Phone 1 C2\ 

Utility Account Number 
{from your bill) 

fc LM 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: //a[r?^s\a) ^W/ fr^S D'STf.-j^Tr^ Co 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT • ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTEWATER " . -. ^ 

• MOTOR CARRIER 
(taxi, moving comoany, limousine) 

) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[2L 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. 

qnc/ pt-Po5^c( Enh^yxc^xf £/)^g / ifff ;c*.f\cf Pt^Yu^v <zo<yr 

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'/flg \h '/ 3- Bncl^-I- S , hereby state that the 

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

£wW- ^6 
(SignatureVZ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1084 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

<r 

SEP 0 7 2006 
f i r. f 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 
f 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAN 
R-0006I493C1085 

Your name, mai 
and service address: 

PfeCEIVED 
AUG % 3 2006 

PAPUIUC UTIUTY COMMISSION 
liGRiTARY'S BURIAU 

number, utility account number 

Name QiTeici^ S . ACTIO) 

Street/P.O. Box ^ \ H ^ l S T g ^ £ -

City State ft. 

Apt# 

Zip / g g \ 

County E l R \ £ 

Area Code/HOME Phone ftt^-^l^ - O O 3 5 -

Area Code/WORK Phone fiVA-* ^ 1 ? _WUUU 
Utility Account Number 
(from your bill) 

D fc 

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

Name 

^-Street/PTOrBox 

^ C l f y ^ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns A) ^ IfoPft- ^- HVA^-V, ^TT? fcS 

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 SEP 07 2006 \0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

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. 

^vji&ww^ W6/D^ c^wn^ ̂ ^j^u, l^^WVj^<mo..! 

5. RELIEF 

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

0 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: c' A ~ 
I pATR-'CK AfcX^-^L^ 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). 

6 H 
(Signature) (Date 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1085 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

I 
SEP 0 T 2006 



PENNSYLVANIA PUBUC UTILITY C O M M I S S ^ ^ Q ^ | y 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAM 

Your name, mail 

2. 

3. 

R-00061493C1086 

AUG 2 8 2006 

PA PUBLIC UTILITY COIMSilON 
SECRlTARY'S BURlAU 

•»—— 
^number, utility account number 

and service address: 

Name 

Street/P.O. Box ^ 3 3 - t Zlfi^/<?o/Zf & Apt # ^ 

f Z & l Z State P f l Zip / ^ / Z ) City _ 

County 

Area Code/HOME Phone ._ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc 1 
JVJ 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 SEP 0 7 



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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

C p f e d ) ^ /tftP/et* ttAttc/fd- s 1/^ST^SX^ stS f £rD ^ 

5. RELIEF 

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

3) Mo 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: ^ * j I 
I <t/£*>A/'/<$ *Jr yy c £ A /"J. hereby sfate that the 

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

(Date) 

519828 g 
Rev, Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1086 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DENNIS & COLLEEN MCLAUGHLIN. 

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 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

SEP 07 2006 

- I t . , 
1 , , 



PENNSYLVANIA PUBUC UTILITY COMMISSION R E C E I V E D 

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

Your name, mailing 

R-0006I493CI087 PA PUBLIC UTILITY COMMISSION 
iiCRiTARY'S BUREAU 

^umber, utility account number 
and service address: 

Name /U^HI (/ tfs-ferHH* KTC 

Street/P.O. Box / Y A U w f c f r ^ ^ n ^ u Z?r, Apt # 

City AA&jj**-/ State Zip /h^/obS 

County it? 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

l 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 

2. UTILITY NAME (RESPONDENT) 

. Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving com 

• TELEPHONE 
(local, long distance) 

imousine) 

SEP 07 2006 
519828 
Rev. Jan. 2005 \0 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

1 u/<L*sf- i* Jp^e 5 

pro posed r&i^ t/^cr^as^., r^> i /7 t o 

47few 4/ A/ccf/w*-/-fTs-e/ ^ ff^^ojj Co ̂ po rf?^*^ 

RELIEF ^ *^/vSwtfe/yf$S/'B?$/Oo0f'**" Yaq<7 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 0 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO a 

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

8. VERIFICATION AND SIGNATURE 

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

/ no^r-f (fr f f i f j ^ r ^ Q ,77; hereby sfafe that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1087 

Dear Sir/Madam: 

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

SS 

Very truly yours, 

James J. McNulty 
Secretary 

s Ep 07 2906 

" 'To 

7 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ECEIVED 

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

2. 

3. 

R-00061493C1088 

1. CUSTOMER NAM 

Your name, mailiny—auai^o^ 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O. Box ^ r n e c j A v e . . Apt # 

City ^^<— State f f r Zip / ^ ^ r / O 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f & / 4 - \ S Q ? - — ^ -S~94 

Utility Account Number 
(from your bill) 

VH/UUUISUUVJ 

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: //<ff-/cb^/ f v c f (SeS 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

V -

SEP 01 fl* 

519828 
Rev. Jan. 2005 



5. 

COWIPLAINT (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. 

CNF&b) a* /?teef Z-oaL CLKA f reposed -fo became. 

RELIEF ' U J J J I (' 

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

H o l d -(fvemttn^ p u b t t c h - e ^ ^ ^ ^ ^ ^ 

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: — ,/ , 
I feo^A I- • H^CTK-^,— ( hereby state that the 

facts above set fohh 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). 

iianature) 
_ _ _ 8 - / 7 ' O G 

(Signature) (Date) 

519828 g 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1088 

Dear Sir/Madam: 

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

SS 

Very truly yours. 

r 
James J. McNulty 
Secretary 

7 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form R E C E I V E D 

AUG 2 3 2006 Please print or type. 

1. CUSTOMER NAME R-00061493C1089 

3. 

Your name, mailiij 
and service addrei 

PA PUBLIC UTILITY COMMISSION 
... SECRETARY'S BUREAU 

umber, utility account number 

Name J A l A E S L l U / A ^ A S T o f J 

Street/P.O. Box ^ 9 3 2 S H A M t d O t J Rd. Apt # 

City /TRlET State _ zip l!z$IO 

County fiMlE' 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: M T J O A M L Fo£"l ^ A S 
i ))ST£l 6UT/M/ cofcPofM-r/o/J 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ 1 GAS • 

WATER • • 

• TELEPHONE 
(local, long distance) 

STEAM HEAT : ,. 

WASTE WATER . 

MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 T 2006 
519828 
Rev. Jan. 2005 V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

A , r y e W ^HOOLD w / M ^ S T I G ^ ? TMC 

6, Hoi-0 AA/ i£U^rvirv^ NBnc H^RiM^ IV PA. 

C , DISALLOW PA&f&SLO ''LcJt?VC>tO EAHE&Gi pFFldENCV 

pkO b Pyf/A COST ^£ coOiLP- V Al 0 (fR ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION PROW! 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 
terminat ion of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I TAM If^ L /l) t»\) (^Tt\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) 0 (Date) 

519828 Q 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1089 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

SEP 2^ 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

Your name, ma 
and service address: 

R-00061493C1090 
• ••J'> ^ J t ,i s: 7 

. number, utility account number 

Name 

Apt# Street/P.O. Box 2 2 > g 3 U, d n r - u n r 

f i e State P4 Zip I f c f f 0 City _ 

County 

Area Code/HOME Phone - f ? ? ^ ' I ? ^ ^ 

Area Code/WORK Phone 

D 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

S i GAS 

• WATER 

N 

• STEAM HEAT 

• WASTE WATER r \ 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

19 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 
\r«f 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^—. p . 
/ cso^v irr* <-5 , hereby state that the 

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

V _ ^ g -/7- QC 
(Signature) ^ (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1090 

Dear Sir/Madam: 

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

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 00.7 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

R-00061493C109 

Your name, ma. 
and service address: 

23 F;; 

v , •£ number,, utility account number 

Name i R c g E R T ) , L O C K £ " 

Street/P.O. Box 

City State P A 

Apt# 

zio ifeSP'T-ftZ.fe 
County P R I P : 

Area Code/HOME Phone 

Area Code/WORK Phone fiiM" ^ I S - . Q i S H ' R 

Utility Account Number 
(from your bill) 

fo 
b JvJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^DoA^L FV&L. GvfiS OI'ST tOt 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

EZf GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT '' 

• WASTE WATER • < 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[ET 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. -

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 foiiowing 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 ' 1 '. • 
(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: ^ ^ . , — 
/ ffoSER D, LQCKfc. ( 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). 

^M^^^ML. e-n-ob 
(Signature) / (Date) 

519828 Q 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1091 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Very truly yours, 

James J. McNulty C ~ 
Secretary i - ' ' 

V 
r-. 

Certified Mail 
Return Receipt Requested 

SS 

SEP 07 Z006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

Your name, ma. 

R-00061493 C1092 

! number, utility account number 
and service address: 

Name / f l i ^ h q ^ t V 

Street/P.O. Box 351 ^ PaPt-MA 

City £ t State PA 

_ A p t # 

Zip 

County 

Area Code/HOME Phone / ^ V V ^ / ^ T S 

Area Code/WORK Phone 9 / * t 7 < ^ u \ £ "7 6 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fifty 77 a h c * L g. 1 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COMPLAINT (check one) 
*> 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 1 u 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES 0 ^ 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I "flftC^c g / HGYTZ.^ , hereby sfate that the 

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

(Signature) 7 (Date) 

519828 g 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1092 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

CT 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI 

Your name, ma 

2. 

3. 

R-00061493C1093 

number, utility account number 
and service address: 

Name 

l o t ; c t u u i e s s . 

Street/P.O. Box \0afbbu^ (ZcA 

City 

Apt# 

State Zip /CS'O'V 

County t^n-C 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

C&^Ql-f -32-30 
fct\ 15 

1 
U 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Ma^o-M Foe\ &~3S ^DiiAr.U^c 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JE^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
H5((taxh Em ov) n g feom pany, limousine) 

• TELEPHONE 
(local, long distance) 

StP 0 7 Z006 

519828 
Rev. Jan. 2005 9 en 



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. 

y 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the 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: r\ r\ i \ / 
/ AJft \f\ n [rl \ A lM a t^io , 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) / ' ' ' (Datep 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1093 

Dear Sir/Madam: 

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

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 

r 

SS 

SEP 0 7 2606 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 
R-0006I493C1094 

Your name, mai w 

and service address: 

Name ^ \ \ M \ e S * ^ - N 

2C:5.VJ3 23 r;; 

O . \ _ 

number, utility account number 

Street/P.O. Box l l H ^ ^ s ^ 

City & 1 ^ State 

Apt# 

Zip fi€/0 

County 

Area Code/HOME Phone fa^^ ^ r ? ^ 

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

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

Name _ „ 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

p C GAS 

• WATER 

• TELEPHONE 
(local, iong distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COWIPLAINT (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 o ^ W u A ts&.W ^6 ^ a s f f U s - f / \ . p,\J.C ^ • 0 ' 

5. RELIEF 

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

519826 
Rev. Jan. 2005 



2 * 
6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. ' 

Verification: <r\ ^ J K 
/ OYNfco* QWHVV ( hereby state that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C] 094 

Dear Sir/Madam: 

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

cr 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

•\*7 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 
R-0006I493C1095 

Your name, ma»..r.SJ ,. 
and service address: 

$ number, utility account number 

Name P#t//£> £ • 5#L 

Street/P.O. Box ^ ^ i T g r ^ T T f Apt # 

City fctf- I State _ 

County 

Area Code/HOME Phone & 1 ^ ~ ~7 ̂ - S ' ^ ^ f ^ \ 

Area Code/WORK Phone fc 1 
JvJ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: F^EL 6n&$ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

12 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 07 2006 



COWIPLAINT (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. r 

f«ofos£0 To BZCOMZ /£^/=ecT7V/5 J^ysot-m 

fry MfitoKMaTiLLy fzSjmvoo eee^r** 
BELIEF > x / / - / ^ / S 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 ts against a natural gas 
distribution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ' 
I fMWP JL, S/fCZ-ZZ/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) X (Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1095 

Dear Sir/Madam: 

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

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 

SS 

SEP 0 7 2006 

ffi 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NA 

Your name, ma 

R-00061493 0 096 

j number, utility account number 
and service address: 

Name ^J^-J/^J -^7.' CT^^j- b-^^/^t 

Street/P.O. Box ^ 

City z ^ / ^ " State 

Apt# 

Zip / ^ ^ / t 3 

County ^ / g - / ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
UVJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Myn^l fafc I D>^T. CcF-f>> 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 
T l 

GAS • WASTEWATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 SEP 0 7 2006 395 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

Af/mofijAf fuel GrH VtSTftur***. Ch&j9*eftTt»*J [NF&D) CM j?4 2*** 

4iMi> p^opo^et) ic be e fP? c-rwc 'J*^ ,3o /^^' c^cufc/ 

5. RELIEF 

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

C. Pis.//^ />^f'seJ "w^cJ C-r/cie^ fizy/iA,* Csrr 

O I " 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the foi iowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibut ion utility or 
a water distr ibut ion 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 iine provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I , hereby state that the 

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

(Signature) ^ ^ * (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1096 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

CT 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS i l l 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type.1 r 
1. CUSTOMER I* 

2. 

3. 

R-00061493C1097 

Your name, n ne number, utility account number 
and service address: 

Name V J \ \ \ \ e ̂  e c b o ^ J 

Street/P.O. Box ^ r ) 6 ^ 

City Cr \<Z . State P A -

Countv C?r>€-^ 

Area Code/HOME Phone "-I 2 4 9 - ^ 

Area Code/WORK Phone . 

Apt# 

n 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fy) pG> Qis>p. CLan~^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

C S ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 SEP 0 7 2006 3^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

% . f ? u ^ ^ NO t T<ueeC<* - p*. p^e W o ^ 
kU*i.MA WA ku^VW Corp. C^c>b) ^ ^sfftct 

5. RELIEF 

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

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: A / J 
I lAJllnQM JT Hr i^o-trsc^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). 

kjiJA Q $ — rt<6fn/Q£. 
(Signature) S (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1097 

Dear Sir/Madam: 

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

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 

SS 

i 
SEP 0 7 2006 



PENNSYLVANIA PUBUC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER N/S 

Your name, m^ 

R-00061493C1098 

zr.^i^s p;; 

-1 

and service address: 
e number, utility account number 

n 
State I 

Name 

Street/P.O. Box C ^ 5 t 4 ^ 

City B ^ t 

County t f x < 

Area Code/HOME Phone 

Area Code/WORK Phone 

Apt# 

zip _/££cri_ 

^ 7 
151 

n-

Utility Account Number 
(from your bill) 

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

Name ' 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

I B ^ G A S 

• WATER 

Fuel fas D/.st Gfp 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COWIPLAINT (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. 

H e l f y * 0 i s t ( \ l » t > O H & ( f * * 4 > o * C V f 6 O ) on f t y y 3 1 ; & 0 0 C an J 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. i l \ A- cr 

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 /hichup I L&r6< , 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 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1098 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS I 1 
SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI 
R-00061493CI099 

Your name, ma\ 
and service address: 

Name 

number, utility account number 

Street/P.O. Box 1^0 ~? A $ ^ 

City ITC' P State 

Apt# 

Zip / ^ 5 " ^ 1 

County fcf>£-

Area Code/HOME Phone L fS / - O H S ' 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ill fc ni 

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: (\c\^ i £Ue. iP^Tj Co^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 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. 

q n f ) u a i f e o e n u < S I f f ™ > ^ 

5. RELIEF 

e 

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

) J) v e s\ x> g e f t T h e - or? pes e J tar^C-

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: . 
/ HpoerJir 0 dKe<^ , hereby state that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1099 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

JamesJ. McNulty < 

Secretary 

SEP 0 7 2006 



V/ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION. 

Formal Complaint Form 
• w r. 

Please print or type. 

1. CUSTOMER NAM 

2. 

3. 

Your name, mai . 

R-00061493C1100 

number, utility account number 
and service address: 

Name R t ) K / P # v ^ f t ^ T V < ( ~E> o rK \ c J ^ S 

Street/P.O. Box I 4 1 Of t M b YlV Apt # 

City f^QftyVft HMj-

County fchAll: 

State RA . zip / m i f r 

Area Code/HOME Phone Sr' 4 • 1 1 S" / f ^ 

Area Code/WORK Phone j r l 4 - " ^ 1 ? ^ 151 JVJ 
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 

13 GAS 

WATER • 

• STEAM HEAT 

• WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

G3 I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^IHPLKMV* M> U t teK i^ U s M) 1 

c ^ m - K i ^ M pr^w* + o W fem^M? ^ o x ^ 
5. RELIEF 

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

-\<Ato tew J^teM^ pVBUC K)KhriN» ^ f 

519828 
Rev. Jan. 3005 



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 Ko^vyLb fi kMWWVK , 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). 

n xbot 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1100 

Dear Sir/Madam: 

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

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 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

I f l f l l 

SEP 0 7 2006 


