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PENNSYLVANIA PUBLIC UTILITY C 0 M M I S S I ^ ^ Q ^ | y ^ [ ) 

Formal Complaint Form 

Please print or type. ^ OOO C P / ^ J C / / 

AUG 2 3 2006 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name M l f c t i f l E L S Y S K ^ A P C Z A \ * 

Street/P.O.Box TO 2- £ "Z-Z S i 

City 

Apt# 

Countv E ^ t & 

State "PA Zip J b £ 0 _ 3 

Area Code/HOME Phone & > i 4 r j A ^ 2 • 0 f? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

S A M £ Jul 
n 
U 

If your complaint involves utility service provided to a different address than your 
maiiing 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 

• TELEPHONE 
(local, long distance) 

MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would 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 J ^ M ^ T juo L- { TI T-i^lFr ft AS- Pr% P. U, C\- /vJd 9 tiL£p 

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 



% 1 t 

6. PROTECTION FROIVI 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 ibution utility, natural gas distr ibution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) „--' 

NO • y 

\\ 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. 

Uerrf/caf/on: 
/ jv] i c U A £). £"H ft 3 w P 0 A U— , hereby state that the 

f acts 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 
a t 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). 

8 lo 
(Signature) (Dat*) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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-00061493C1251 

Dear Sir/Madam: 

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

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 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED 
Formal Complaint Form 

AUG 2 a zone 
P l e a S e p r i n t 0 r t V P e - d - O O M r t W * * ^ pAPUBLlCUT1uTycoMM,sS1oN 
1. CUSTOMER NAME (COMPLAINANT) QECRETARY'S BUREAU 

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

Name " T ^ c A k 3 c o 

2. 

3. 

Street/P.O. Box '-ATZ? A/-

City (E'^r-e, State pr t 

Apt# 

Zip J(> $ 

County Fir; 

Area Code/HOME Phone g ^ T Z t ? - S . ^ & S 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(51 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /Vq-korio^ ^T-̂ ^J &fs4-- C o r p 

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 

J9 vfeft i^^ tia » v£u^ 

SEP 11 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

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

• 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 datesj 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. 

VojrcMA C o . 3 4 y t ^ c v "f p- 'cS^ ' 

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 UTIUTY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr 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 T^^nk: X fUsco , 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). 

X 9 / / o / o 6 
(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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-00061493C1252 

Dear Sir/Madam: 

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

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 

iJtP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Forma 
R-00061493C1253 

2. 

•n 

Please print or type. 

1. CUSTOMER NAME (COMPLAINAw i ; 

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

Name V W v f ^ ^ V k C v ^ ^ l _ 

Street/P.O. Box C A Q ^ V ^ , Apt# 

City "V_g W State 

County ^ L g \ ^ 1 

Area Code/HOME Phone - m p X - ^ V ^ S 

Area Code/WORK Phone X v A - -"" l^AC^ 

cn 
—i — 

:x)' 

O"' • 

!~1 

rn -o 

CD 

— i 

33 
m 
o 
m 
. ̂ -
i n 

Utility Account Number e; 
(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: \ O i V y \Ow^V ^~V,> e V 

• STEAM HEAT 

• WASTE WATER 

3. TYPE OF UTILITY (check one) 

• ELECTRIC ^ 1 2 2006 i 
EPl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4.. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my 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 ^ ^ ^ A ^ ^ ^ / 

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

J ^ ^ W ^ ^ O C - S W ^ l S ^ ^ y v k ^ \ A i \ J ^ ^ 

519828 
Rev. Jan. 2005 



6..' PROTECTION FROM ABUSE 

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

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

YES • 

. NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verifications /-^ . 
/ WVhg\f \^*A-y. WR^OL , 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 
tuthorities). 

(Signature) N \ \ - (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1253 

Dear Sir/Madam: 

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

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 compiaint a copy of 
the complaint. 

Within twenty (20) days from the date on which this compiaint 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 

SEP 12 2006 

ft 



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

R-00061493C1254 
Please print or type. 

1. CUSTOMER NAME (CO 

3. 

'"""':£AU 

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

Name 

Street/P.O. Box 

City State 
5 

. Apt #. 

Zip 

County 

Area Code/WORK Phone ^ 1 4 - ^ T I ^ - m ^ l Q 

Area Code/HOME Phone 

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. Box 

City 

ScP 1 2 2006 
State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: \ ^ 0 c ^ \ f > { \ f t A ^ O G * \ C f i ^ b 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
o 



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. 

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

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

O I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint 

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

space. Krovtae copies or an relevant aocumentsyou oeneve win support your 

. A 

5. R E L I E F 

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

519828 



PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not 
complaint, please explain why. 

speak to a utility company representative about your 

8. VERIFICATION AND SIGNATURE 

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

Verification 
I hereby state that the 

facts above set forth dfe 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 12, 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-00061493C1254 

Dear Sir/Madam: 

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

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 acr1.1 2 2006 



Air. • '>. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ^% , ^ . : b 

R-0006I493C1255 

Please print or type. 

1. CUSTOMER NAME (COMKLMINMM I ; 

2. 

3. 

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

Name 

Street/P.O. Box Apt#. 

City . 

County lOqAhmJ 

State f A zip tt3t>s-

Area Code/HOME Phone f / ^ - ^ D - T ' (n8 7 ^ \ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

icP 1 2 2006 

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) 7i(X±urwJL 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ \ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ 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. 

X Other. r U & J M ^ J m j Q S i ) k ^ t M A J l d ^ ' ffa^dj 
(explain) ' ^ 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 'p 

If you tried to, but could not speak to a utility company representative about your 

complaint, please explain why. ^ u J A M f c ^ flCSt f k m 

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 L 
I Q^AflftL^ J- Jo/1 AS 0 / \ ( hereby state that the 

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

(Signature) ^ ^ (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 ("(umber. 

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1255 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Richard & Sandra Johnson. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 1 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (Cc . . . L-MI I IMNTJ 

2. 

3. 

R-00061493C1256 / C N ^ H 

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

Name 

Street/P.O. Box 

City ^Lr-. ^ 

" 7 > 4 r yy-cApt # 

State Zip 

County V r ^ j 

Area Code/HOME Phone S - "7 ^ f e ^ ^ 7 ^ 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

f n 
m 
o 
-XT 

-••j 

c: 

cr 
CD 

no 
CT! 

U3 

O 
JO 

o 

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

Name .- • - nr ̂  
J 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ] x \ ^ — ^ V ^ « - \ G-'-s, 

dcP 1 2 2006 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. ' n 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 ofyour complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a biil, 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 v ' \ ^ ^ ^ C o r ^ o c - v X v o - 0 -
e^<-Nc^ ^ c-c ^ ^ ^ ^ A > ^ - C L O A r - ^ — 

^ . • ^ ^ c i V w / ^ - " ^ ^ V ^ 3 0 ^ ^ 0 0 € ^ — - . - A A \ 

5. RELIEF v - ^ - u - ^ - ^ ^ ^ _ ^ ) 8 C ^ e o o ^ ^ c -

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

£ \ . «_ ' r ' A ^ ^ c ' A ^ c ^ v J v ^ CL — A 

\ ^ ^ - A v v ^ ~ A ^ r - ^ ^ ^ ' ^ ^ V^-v^-t-Or^ 

^ — C - v 

519828 
Rev. Jan. 2005 



6'.' PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I c^x-.^— ""^bA , 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 12, 2006 

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

TH FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1256 

Dear Sir/Madam: 

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

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 1 

SEP 12 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1257 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

n 
28 , 

Vi a. 

2. 

3. 

Your name, mailing address, county, telephone number,/utility^aG^unt number,'and 
service address: 

Name iLL£\ 

Street/P.O. Box 

City 

3 0 0 ^ i \ o s T i c L t \ * l £ A p t # 

State / V Zip iPSt} 

County 

Area Code/HOME Phone ?H jpt-JtSJ-
Area Code/WORK Phone / H y ' ^ U - J f " 

^ 'H 7=^^ -^ r Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER '12 2006 

1! 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE ' 
(local, long distance) 

519328 
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 
biil, 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. / 

used TO tje/]r oo^ ^o^es. fi/F€- P^opeserd A 
Mrc ^c^c/jsc d£e/\us<r we M^C (U^je^se*) ^^c~c. 

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 
i 

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 [ 3 / 

(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 tJX 
/ KrU-tf*/ Cr. /vyLLC* t hereby state that the 

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

(Date) 
> 

519828 
Rev. Jan. 2005 



It 

9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

Facsimiles and/or electronic filings 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 12,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1257 

Dear Sir/Madam: 

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

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 

I f 

SEP 12 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1258 ; 

N r 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

Street/P.O. Box ^ 7 / % P ft/L & o 

City £J2/ £ State p r f , 

Apt# 

Zip / C5~J Q 

County - f / £ 

Area Code/HOME VY\ox\<{$I^)82$ -

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

L 
•iB. L 

icP 1 1 2006 

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 / f l f / e d M t'-gzt.&Qs- Q / u . ao /LP . 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 1 - f " 
r • • 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my 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. Lfse additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 

Pfi-re NiL ( Pu.*. I £><~<; /) J^TVi b uT/a AJ Corp * ve-T*'* *J CA/££ O J o AJ 

/fyrf y f/Z Cc k-rd- pyv/oof&J Tc 6 ca w ^ e.fi P<-oTi V-L- c* AJ 

6^ o-f profit aSJeJy ZS^ 8 9 ~L jOO 0 * y e^<& V 

5. RELIEF 

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

Co - r<r fa** "t-'-f P''^*-* 

reefytx. W 

519828 
Rev Jan 2005 



6. . PROTECTION FROIVI 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 
comt 

ou tried to, but could not speak to a utility company representative about your 
iplaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

, hereby state that the 
facfs above set forttfare 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). 

ff- <L - 'Lo q- 4, 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12,2006 

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-00061493CJ258 

Dear Sir/Madam: 

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

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 

SEP 1 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1259 

Please print or tvoe. n 

1. CUSTOMER NAME (CU!V|PLAINANT ()^/ , , j | 
V>5̂  i —̂. s .- U Lj I_J L 

2. 

3. 

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

Name P a t r i c k J . H a r k i n s 

Street/P.O. Box 2665 Sch ley S t r e e t 

City E r i e state PA 

_Apt# 

Zip 16508 

County E r i e 

Area Code/HOME Phone (814) 455-4115 

Area Code/WORK Phone -T-V ^ i ^ r p r i r \ p " i 

Utility Account Number 3885680 
(from your bill) ' ^ " 

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

Name N/A 

Street/P.O. Box _ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N a t i o n a l F u e l Gas D i s t . Corp 

5-i 9528 

TYPE 

• 

OF UTILITY (check one) 

ELECTRIC • 

GAS • 

• WATER • 

• TELEPHONE 
(local, long distance) 

2005 
4 

SEP 1 2 2006 

(taxi, moving company, limousine) 



, 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

I want t o oppose the May 31, 2006, f i l i n g t h a t would increase 
rates t o r e s i d e n t i a l customers by 6.9 percent. 

5. RELIEF 

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

I want the PUC to d i s a l l o w the request. 

519S28 
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 • 
N / A 

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 m 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Patrick J. Harkins , hereby state that the 

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

/ f^ZsX' l : y ^ J ^ Q - 8/25/06 
(Signature) (Date) 

519323 
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 

N / A 

City State Zip 

Area Code/Phone Number 

10. FILING 

Please return the completed form to one ofthe 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. 

519823 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1259 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Pubiic Utility Commission by Patrick J Harkins. 

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 m a m iirWP&Q'SP era is 

StP 1 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1260 1 

Please print or type. ~~ V^;-; , 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

"'"<4{/ 

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

Name 

Street/P.O. Box S & G Z d f i e U ) D & I U £ Apt # 
r 

City £jLie: State $A Zip / ^ 0 ^ 

County 

Area Code/HOME Phone ^ / 4 - F&C? - / / 

Area Code/WORK Phone 

1 
as 

Utility Account Number 
(from your bill) 

icP 12 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of util ity company your complaint concerns: HAT/OAJAU F U E C S A ^ ArSmter/d*) 

TYPE OF UTILITY (check one) 

• ELECTRIC 

tzf GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, l imousine) 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 



* . > 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts ofyour 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. 

^LLPPLEUaJT /OO. (ol -ro TA&i^&ftS-flA P-U.t. fJ0.<} f/L&O S1/ AJAT/OOAL-

fuel- 6AS AtsrZ/StcnoA) Oome-ATio^ (MC&d)^^ MA>{ 31, 267)&> AAJD 

5. RELIEF 

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

fttQPo^tO TARIFF. 

H MOLO /IJ etoOnJcr- Pii6u (L ME^i^e- /J P& • 

d OiSALLDtd fitoposeQ *BdHti&eQ .^AJ^V7 EFFitttiOcJ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the foi iowing 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 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 verif ication 
paragraph, and you must sign and date (in ink) this form on the lines provided.-

Verification: i . i f ) ' 
I HEAJ/Zr J. PlQg-kLQUJSkLl 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 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 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-00061493C1260 

Dear Sir/Madam: 

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

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 

y 1 1 2006 
i 



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

R-0006I493CI261 

Please print or-type. 

1. 

2. 

..•/ o. 

CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box V ^ ^ U o ^ V " y ^ r 

City G ^ State Zip /Ja^UJL 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

, i — , 

J '(j 

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

SS! TMi Fi® 
Name 

Street/P.O. Box 

City 

SEP 1 2 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: V^rvVcic-NoA G I Q ^ ' V 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

WATER • • MOTOR CARRIER 

(taxi, moving company, limousine; 

• TELEPHONE 

(iocal, long distance) 

a 19828 
Rev. Jan 20C5 



A. In genera!, what is your complaint? 

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

Cl There are incorrect charges on my bill. 

ED 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 compiaini 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 ^ y ) C / X ] 0 * ^ ^ ^ t -or • 

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

^ i S ^ - W o ^ ^ c ^ s ^ c i t c s V c ^ ^ A t ^ - v ^ ' o - x ^ ^ ( 

519826 
Rev Jan 2005 



- 6 . ^ 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 a billing problem, an application for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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 fines provided. 

Verification: 
1 ^ \c<vg V Mc,Wr\ / ^ \ r ^ ^ \\\Q\or>A , hereby state that the 

in facts above set forth are true &nd 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) 

519328 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C126 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by James and Janet Noland. 

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 

ScP 1 2 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
f-

R-00061493C1262 ^ % ' 

• ~> r •. 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT^^ 

2. 

3. 

''1 *•• '*'! / / 
Your name, mailing address, county, telephone number, utility account number 
and service address: 

Name /In fa&s>. fl-fcTHUK , J ASh<;<? ui'** 

Street/P.O. Box ^// V $ /^tfZnJg.f-i €T.- Apt# 

City f.&ie. State / / Q . Zip t Lra*- p.Q'yfr 

Countv E £ l £ 

Area Code/HOME Phone f j f / ' J } f f k ^ ' - O d ^ S ' 

Area Code/WORK Phone —• 

i nrTS 

HI 

SEP 1 2 2006 

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: Jy/ fT' / . , fzteLl. ^ h s ' j J t £ i 7 A / e P -

TYPE OF UTILITY (check one) 

• 

81 

ELECTRIC 

GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



•4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



'6 * PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ Atfrrftug- 4 tfamrtt/e-r J & ̂ Js'i^uJ if*- hereby state that the 

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

(Signature) // / / / j (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1262 

Dear Sir/Madam: 

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

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 H l f l ! 

SEP 1 2 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 
- "> r . 

R-00061493C1263 

1. 

2. 

3. 

Piease print or type. 

CUSTOMER NAME (COMPLAINANT) j VI f M 1 * M 

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

Name £ } \ f ) Sro&pS 

Street/P.O. Box 5<7<?Z ~z uc/? R^d 

City /gn *e^r 

Apt# / / / 

State A^j Zip /*> 50 & 

County y 

Area Code/HOME Phone ^ / ^ r ^ ^ V / 3 9 

Area Code/WORK Phone adP 12 2006 
Utility Account Number 3 3$/ - & / 
(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: hi fcj, n A ^ / L f u e , ! 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. • COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your compiaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



' 6. 1 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 EJ 

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: 
/ , 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 12, 2006 

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

T H FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1263 

Dear Sir/Madam: 

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

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 

btf 1 1 20 0 6 



PENNSYLVANIA PIIRI i r IITII ITY r o M M I S S I O N 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C1264 
% 

f\\\m J//w '/'.•:'i,.ri 
!iVÛ LlV̂ l]li\ii//il!L 

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

Name 

Street/P.O. Box l & c r o pnA- fue S T 

City State P, 
. Apf ;#. 

2 i p „ 

County & u 1-

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 3 2-^1 3 5 ^ 0 " O ^ 
(from your bill) 

SEK I 2 2006 

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: (\J a Konc^. hu gJZ <o f^s 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

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

• TELEPHONE, 
(local, long distance) 

51982S 
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. 

D 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 ypu 
need more space. Provide copies of all relevant documents-you believe will support your 
complaint. Sur f tJ foY^cKJT . ^ o . rrp TWe i f=p < & ^ 5 - P f l Pv^: M o . ? 

5. RELIEF 

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

c ^ p t o e P ^ ^ K , M - e ^ v ^ R V r p ? ^ ^ - n^o . eei's. 

51982B 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

about a biliing problem, an appiication for service problem, a termination of service 
problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT • 4 

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

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

YES - • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I "~Vh evrc3oi-ct— A-n^e-S i?yv^ . hereby state that the 

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

§"-30 - a £ 
^ ^ S f g n a t u r e ) ^ (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

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

If using U,S. Postal Service: If using overniqht 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 

September 12, 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-00061493C1264 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Theresa & Jim Byrd. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

<JLJ 

to3 12 2006 
I 

ddi 



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

R-00061493C1265 

Please print or type. 

1. CUSTOMER NAME (CUMKLAINAN I) 

2. 

3. 

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

Name 
— — e ? * — 

Street/P.O. Box J k 3 ^ L O , ^ S l t • . Apt# 

City (? ,\ L State fa • Zip / 6 5 ~ < K < r 

County 

Area Code/HOME Phone _ ^ 

Area Code/WORK Phone ~" 

Utility Account Number 5 
(from your bill) 

tatP 12 2006 

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: h/dr/'/O^^-1 C~> <t>0 

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 

u 



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. 

~)>G /Vol approve proposed &uA.eJ^^ 

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 EkK 

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 O A r /O 
hereby state that the 

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

(Sttjnature) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 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-00061493CI265 

Dear Sir/Madam: 

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

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 Stf 1 2 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

R-00061493C1266 

2. 

3. 

J±3 
Your name, mailing address, county, telephone number, utility account number and 
service address: 

Name fio,siAL^> J~ HCCA^O 

Street/P.O. Box ST 

City &/ZAO/2ofi.a State fa 

. Apt # 

Zip / 6 no i 

County fflcK'S/t^ 

Area Code/HOME Phone " S ' b ^ -

Area Code/WORK Phone ^ I H - 5 "S r Vc ^ 

Utility Account Number 
(from your bill) 

ro 

9? 
cn 

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

Name 

Street/P.O. Box 

City 

Hf f i / X i > b \ a isuv t i " 

State Zip 
StH 1 2 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: U A T M + A L . F - ^ L ^ 

TYPE OF UTILITY (check one) 

• 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT {check one) 

A. In general, what is your complaint? 

5£ I want to oppose the company's proposed rate increase, z?.^^ C / M * * * 

• 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 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 12, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C1266 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

ii'tp 1 2 2006 

ddi 



u PENftSYS/ANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. Q _ O O O C P ^ R ^ ) C 1 O ^ C P 1 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

2. 

3. 

Street/P.O. Box 

City 

?/r W. 3f £: T e ­

state At 
.Apt# 

Z i p _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

o 
m 

c: 
r r - * * 

CO 

rv> 

^ rn 

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\JA 7t0ti£L pt>l£t ^f^r^fS^?/* AJ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
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• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SE? 2 9 20O6 ^ 

FOLDER 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[ 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 sen/ice is being terminated. 

• I would like a payment agreement. 

Bro ther . / ^ ^ r - r a J S / a s * - r s / ^ * u t & / h # . 6 ^ r 
(explain) 

B. State the facts ofyour complaint 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. « / J i ^ ^ ,* ̂ 4 — ^ -»^ /TU A^* *> > • A A 

5. RELIEF 

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

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

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

YES • 

NO k K " 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 - " " 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. / X M - .^L^LZ I ' ^ f f f J^^if' 

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 ^-td^n- //LtL-tt,^^ , hereby state that the 

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

(Signature) * J l (Date) 7 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTLLITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 29, 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 CORP. 
Docket Number R-00061493C1267 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 


