
PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

R-00061493C0939 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 3 2006 

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

Name 

Street/P.O. Box 

City 

# 

State PA zio /W<r 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

L b 

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//^77/J/l//fO J^/G/ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

EET GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

RSV8™ DOCUMENT 
FOLDER 

SEP - 6 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

ÊET 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 

addit ional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint, s - / i A / , 

R E L I E F 

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

64m 

c 
519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^f~^ /i in 
I / ^ / T J ^ J / J £ & & 0 , hereby state that the 

facts above set forth are trueand 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). 

(SfgnaturpT ~ ~~ J ' ( D a t e ) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION V ! 

PO BOX3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

TH FLOOR 

.DER 

1 
SEP - 6 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0939 

Dear Sir/Madam: 

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

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 

ddi 



2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
MG 2 3 zoog 

R-00061493C0940 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 
BUREAU 

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

Street/P.O. Box 

City State 

Apt# 
/ I 

Zip 1 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) L 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ f ^ ^ T J 

TYPE OF UTILITY (check one) 

• ELECTRIC 

J ^ K GAS 

• WATER 

• 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) © m i n i 

519828 
Rev. Jan. 2005 DOCUME 

FOLDER 
SEP - 6 2006 

3 



4. 

5. 

COMPLAINT (check one" 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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

519828 
Rev. Jan. 2005 



PROTECTION FROWI 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 aM^illing problem, an application for service problem, a 
termination of service problemNor a request for a payment agreement. 

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES \ • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

/ f)^$T)l)}/ So ̂ jT hereby state that tbe 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

September 6, 2006 

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

SEP - 6 mi 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0940 

Dear Sir/Madam: 

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

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 
satisty 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 

ddi 



PENNSYLNMNIA P U B L I C UTILITY C O M M ^ S I C f ^ [ r Q £ | Y £ Q 

R-00061493C0941 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISIION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box In n ) < ^ J ? , /' 'PeJ- i ( X Apt # 

City fcfa Fj State 

County _ 

Area Code/HOME P h o n ^ S ^ ) S ? ) 9 y ~ 0 9 f y 3 

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, pleasejist this information below. 

Name 

Street/P.O. Box 

City — State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: ftid-Tl6^ ^ tiJ&C 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMEN 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 

SEP - 6 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

/C&flJteSft P ^ G 0 5 hl-FGOS .A^HOA-t ^^UQAJCJ^ 

5. RELIEF / / ' 

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

Pot. 'T'^C 'S ,i ouio ^y^O-eAJ^j A-u 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:— 
I v_ OUr.Z frtJls f\! 7>7>£ , hereby state that the 

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

(Date) / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

FOLDER 

SEP - 6 2006 m 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0941 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Cominission by Joyce Ann Rizze. 

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, 

H W *7 /AA 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

R-00061493C0942 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

DECEIVED 
AUG 2 3 2006 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name f y f ^ A ^ l / U p e * -

Street/P.O. Box LO-^f- ^ ^ 

City £ r : ^ State Pfr 

_ A p t # 

zip / LSCP 

County b c I 

Area Code/HOME Phone ( g ^ ) 45)-

Area Code/WORK Phone 

mm, 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: A L h c ^ J f** / ( L i P&fwî u&K G r p a ^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTEWATER 

• ELECTRIC 

"P GAS 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN' 

FOLDE 
SEP - 6 2006 

p 



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. n your compiaini. j 

CU- * Pttc «..<r * U 

2^f2ooUtj*wV^ ^cxco< AJP^b^ a^^^l k.^^^cs" 

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. 

Verificatiotii/^j 
I fAJs/tt >C; 1^61,3 , hereby state that the 

facts abovd set fortt/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 
authorith 

(Date) f 

519628 
Rev. Jan. 2005 



DOCUMENT COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION C r\l 

P O BOX 3265, HARRISBURG PA 17105-3265 r U L U 

September 6, 2006 

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

1 m 

SEP • ii 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0942 

Dear Sir/Madam: 

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

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 

ddi 



PENNSYL^ , , A 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

R-00061493C0943 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Na me Jlfejhn (A/ Bowers 

Street/P.O. Box Apt# 

City Srfe^ State pA Zip /C&fTO^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

M i l t 
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: Aj^io/j&l fuef Dgjn'bufar 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

\vf GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMEN X 
SEP - 6 20.06 



4. COWIPLAINT (check on. 

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. 

Suppicme^J- /Uo. (pf -ft> TZm-FF G*.s - PA. Puc: / f / 0 . ^ 

5. RELIEF 

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

Jl 'ffiic- Pff-P.u,^' -fhtPu/M £ u & £r\d? and! /h oe^P'*?^ <z 

prof 

B PfaiS* euedtHQ f t J o l r c ^ £ ^ O ^ f ^ ^ C / P A 

Pi6&t'i°^ p c v f o s ^ fcnh&tfte^ Eriejrjy E f P f ^ e m y 

519828 
Rev. Jan. 2005 



6. "PROTECTION FROM ABUSE ^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I CTS) jln On UJ e^J , hereby state that the 

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

(Date)/ 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6,2006 

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

DOCUME 
FOLDER 

NT 

I 
lea 

£S3 

SEP - 6 2006 

Sfi< 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0943 

Dear Sir/Madam: 

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

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, 

0 * 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYTVANIA PUBLIC UTILITY COlOTMlSSI^£Q£|y^Q 

R-00061493C0944 AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

P A PU|LIC UTIUTV COMMISSION 
SECRETARY'S BUREAU 

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

Name ^ 

Street/P.O. Box 

City / 7 V / 

Apt# 

State f / i Zip / / 

County ff / 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: MUnil/ty PUGi f^/js DfSrtfifcUf/n^ 

LomflATtoAJ 
3. TYPE OF UTILITY (check one) 

• ELECTRIC 

G / ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519823 
Rev. Jan. 2005 
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SEP - 6 2006 
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5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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. 

m l 3 \ zooG W PfKo9*s<Sb ro Become 6PPecr.i/g WPOM 

RELIEF 

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

t biSAutfiO ?̂ Di?o56^ tttHMteb &ie«6i eFp.ĉ AJcy 

se 

519828 
Rev. Jan. 2005 



6. ' ' PROTECTION F R O M ^ U S E 

V 
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 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 ibution utility or 
a water distr ibution utility, 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, aacLvou must s i gnand date (jn ink) this form on the lines provided. 

Veri f icat iorfr^y . ^ ^/ 
/ f 09 / / Y /N- Uy f i—b / ^ — , hereby sfafe that the 

facts above set forth kre 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). 

aturej/ •> „ . , / 7 uaxe ^ / . (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265,HARRISBURG PA 17105-3265 

September 6, 2006 

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

DOCUMEN 
FOLDER 

B f l f l | 
: "Is 

SEP - 6 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0944 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Polly & David Wilding. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0945 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

P A pUBLICUTlLITy COMMISSION 
SECRETARY'S BUREAU 

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

Name JPOCf/L L L/Q/^ISOA) 

Street/P.O.Box S T > 0 f 4 ) r S ^ i < K 7 > . Apt# 

City State ^9- Zip ^ S30% 

County 

Area Code/HOME Phone R/V-ftXtS'</7 V ^ 

Area Code/WORK Phone AJO/J^ 

Utility Account Number 
(from your bill) 

r\n/7 

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: Az/QT^ / ^ c s ^ L 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

, 0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

Rev. Jan. 200 

FOLOFR 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

E3 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. 

43. rtO<LO/9^> g-uKgAS/SSt J^^gt/C ^ A p / ^ J ^ £A$A £ y ^ • 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I jfogg^L L />/9/^/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). 

(Signatin^) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION T 

PO BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

FOLDER 

SEP - 6 2006 \3 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0945 

Dear Sir/Madam: 

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

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, 

• / ^ • i - ^ it-

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSY" " 

R-00061493C0946 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

~ ~ ' 1 M I S S I O N 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ( p ' X ^ ^ ^ t - o M ^ 'fcy 

• State Q 

Apt# 

City Zip I fo^^ 

County y>\ \ \/» r-^g ^ ,• 

Area Code/HOME Phone ffiL( M ^ 1 ! ^ ^ ^ ^ 

Area Code/WORK Phone H ' S l 

Utility Account Nunnber ;_ 
(from your bill) 

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

Name 

StreeVP.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:' j 

TYPE OF UTILITY (check one) 

• ^HIECTRIC 

USr GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

SEP - 6 2006 

3V 



5. 

COMPLAINT (check one) 

A. Jn general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
i ' 

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

-a 

What do you want the Public CJtility Commission to do about your complaint? • Use 

RELIEF 

additional paper if you need more space. 

v G e ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: y \ 
I ^VWX^J^ Jrvfrv^p^ , hereby state that the 

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

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City • State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 •3 

SEP - 6 2006 
m 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0946 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTIL ITY COMMIS 

R-00061493C0947 

Please print or type. 

1. CUSTOMER NAME (CUWIKLAINAIM I ) 

2. 

3. 

TOCEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 3&3 W 3(1 ST. 

City State 

County Ek-ie. ,• : 

Apt#. 

Zip Iksaa. 

Area Code/HOME Phone 1 1 ^ - S L " ^ 0 ^ ^ 

Area Code/WORK Phone 
iVl/n^ i 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. B o x _ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: hlFiTioNAL Fuel G-/9S 

Di$]Y\buTtohl Cotpoy ffTtott 

STEAM HEAT 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMCH 
FOLDER 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

s 

i j 

' SEP - 6 2006 



4 ; 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
i 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. / ^ e w T No. G I To V \ Y \ f f GftS.- PQ' 

Put, Mo,9 py)^a By A//?7K>NA! Fuzl GRf 
p/sThUTT0N C o r W - H C N ^ O ) ^ . 

RELIEF 

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

& Hold m ^veNiN^ pubhc '//eflHWg 

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 couid not speak to a utility company representative about your 
complaint, please explain why, 

8. VERIFICATION AND SIGNATURE 

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

Verification: , i j ^ 
/ 8ftY:hJihH Hf)hl ' , hereby sfafe that the 

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

(Signature) (D#te) Q 

519828 
Rev.Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN September 6, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0947 

FOLDER 

SEP - 6 2006 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

. R-00061493C0948 

RECEIVED 
AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (GwivirL.Mir.«r< • / 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

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

Name 

Street/P.O. Box _ 

City l-P 

Z I X SlreeJ- Apt# 

• State P A zip .ga 

County / f c , 

Area Code/HOME Phone ff/n / ' 1°!1 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

n n 

JUL^ L ...3 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

V ism 160110^ Co-ILpofLffiO*/ 

STEAM HEAT 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 

DOCUMENT 
• FOLDER 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

U ^ J . (»F6ti 04 /lUy 5/,2*56 fat J ^ 

5. REUEF %i Wm^Ttli UStPlZtOOo/ttfaK , 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

ft. yf\ V'O-C- S/to^ ^uSf^J a^J ^ s j i ^ f c 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO ^1 

PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO 

• 

8. 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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. Jlinderstand that the statements herein are made 
subject toAhe penaftfes of/18/Pa. CIS. § 4904 (relating to unsworn falsification to 
authorities). 

7" -gb 
(Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City • State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA n r Pi 

PENNSYLVANIA PUBLIC UTILITY COMMISSION p 0 L13 t K 
PO BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

SEP - 6 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0948 

Dear Sir/Madam: 

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

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 

ddi 



DECEIVED 
PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ 6 2 3 2 0 0 6 

R-00061493C0949 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S SURgAU 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name / 

Street/P.O. Box ^(7;///f//Us S(/t>. Apt it 

City State ^ • Zip / 6 5 ^ ^ 

County 

Area Code/HOME Phone 

Area Code/WORK 

Utility Account Number 
(from your bill) 

Phone j f / ^ - ^ ^ 3 ^ ^ ^ ' fa 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 DOCUMEN 

FOLDER 
SEP - 6 2006 

5 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 
r 

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

Ov^ej)) ^ M*y&t,f4ct> fit® f&oPb&efr 7* S&jomG 

5. RELIEF 

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

(L- L>(3A//oc^ f W O ^ -&ufiWfC^ GfifGAtt ^ftatA/cy 

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. 

Verificatiom^f ^ J 
I h TTi^/US , hereby state that the 

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

(Signature) <^V (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

! City 1 State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519823 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

TH FLOOR 

DOC 
F0 

MENT 
DER 

SEP - 6 2006 

..pfi 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0949 

Dear Sir/Madam: 

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

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

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

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

R-00061493C0950 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 3 2006 

wpi!iyS^i!32 EMISSION 

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

Name fyt hue 

Street/P.O. Box d i o ^ J U s m j k 9 ? ' S f 

City ' Q- ' ^State _ 

Apt* . 

Zip JG^o SL 

County 

Area Code/HOME Phone S7^ O'r^6 

Area Code/WORK Phone mmL 
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 

IZl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

U l SEP 0 6 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. S^iMfff^ /vi CJA^ Wp. {?( to -ho^ri^i- ^tf^s f.l, 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



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 (2 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO §3 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^ -
/ U^^j^J^e^ {fX/Lo^L , hereby state that the 

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

(^A^^JLJ-O 7/27/06 
(SignatijF?) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City ; State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one o f the addresses listed below: 

If usinq U.S. Postal Sen/ice: If usinq overniqht deiiverv service: 

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0950 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

DOCUMENT 
FOLDI 

James J. McNulty 
Secretary 

SEP 0 6 2006 _.- u 6 2006 


