
All PENNSYLVANIA P U B L I C UTILITY COfmi lSS ION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER N/ 

R-0006I493C080I 

Your name, mauing-aaaress—couniy—leiepnuiie number, utility account number 
and service address: 

Name 

Street/P.O. Box 2 / 3 3 A ^ ^ . / ^ S J ^ Apt # 

City fjQ/E State PA Zip /6p5/0 

County. 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

u 

fo 
61 

1 

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

Name _ _ _ ^ 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

519828 
Rev. Jan. 2005 

(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG J 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

i 

5. RELIEF 

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

DisA/̂ ou^ $afe increase 50Rch^e mcnatse 
J o 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO ' • 

PRIOR UTILITY CONTACT 

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

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

YES " • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

hereby sfate, that the 
facts above set forth are true and correct (or ate 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 
authc fjties). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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DOCUMEN T 

COMMONWEALTH OF PENNSYLVANIA p f\ I r \ r H 
PENNSYLVANIA PUBLIC UTILITY COMMISSION f U L U L K 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 30, 2006 

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

'WBS 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0801 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA P U B U C UTILITY COmWIISSION M/ll 
FormaLComnla in tForm 

Please print or type. 

1. CUSTOMER NJ 

2. 

R-00061493C0802 

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

Name ( ? i c A ^ ( L ^ 

Street/P.O. Box 

City & r i L 

Apt# 

State Zip /(*>5~ti1 

County &r I-*-

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
61 

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: i U a i ^ ^ fv<J j ^ s - f - r ^ o ^ 

3. TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

E / GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FOLDER AUG 3 1 2006 



4. COMPLAINT (check one) 

A. 

0 

• 

• 

• 

• 

• 

/ 
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. ^ _ A. . . , 

5. RELIEF 

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

G^t-

SI 9828 
Rev. Jan. 2005 



6. PROTECTION FROWTABUSE 

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 tLfiXiwd' flju^ , hereby state that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

AUGUST 30, 2006 

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

tu!3 

AUG J 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0802 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Form 

Please print or type. R . O 0 0 6 , 4 9 3 ^ 3 

1. CUSTOMER NAME • 

RECEIVED 
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 fflaHkeoQ } /Iwher I t r ^ y 

Street/P.O. Box 

City Er.'e. State 

Apt# 

Zip JC^K 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 7^ 
Utility Account Number 
(from your bill) 

la m 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k)c£?vh*l f ue l ^ ^ - f r . ^ f o i C-vfi 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

•Zl GAS • WASTEWATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 UUCUMENT 

FOLDER 
AUG 3 1 2006 

55 



COMPLAINT (check one) 

A. 

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. ^ ^ j i /U^tMo < 

FJ C** ' ^ ^ ^ ^ 

RELIEF 

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

& IUW <*-23 fM'c h ^ " &'X ^ o /" -t 

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 sp>eak 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 veirification 
paragraph, and you must sign aind date (in ink) this form on the lines provided. 

Verification: • 
/ fflc^K ?iO / t c ^ , hereby state that the 

facts above set forth are true and correct (or are trite and correct to the best of my 
knowledge, information and beilief) 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). 

%l»hce>t> 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

August 31,2006 

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

AUG 3 1 2006 

i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0803 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MATTHEW & AMBER LACEY. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



/ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. CUSTOMER NAME 

3. 

Formal Complaint Form 

R-00061493C0804 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing auuicao, ^ M , , ^ , ..umber, utility account number 
and service address: 

Name / ^ / f ' / rflW 

Street/P.O. Box 

City ^ g g g 

Apt# 

State Zip / ^ & / 

County 

Area Code/HOME Phone £ 7 V y ^ " 1 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(5 
1 
UVJ 

il 

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 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

JSj G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving compamy, limousine! 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

I I 
-AUG 3 1 2006 

5Co 



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 billl. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

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

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

%U<,u& ^y srtM&tnry ^2,000 ^ ^ 

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 distribiution 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 utiility, natural gas distribution utility or 
a water distribution utility. 

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

YES • 
(includes appeals of BCS deSermimations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: /; 
I fflgy fl£3fc£(Lffi ~ , /iereby state that the 

facts aboveset forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and tihat 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. § 490S (relating to unsworn falsification to 
authorities). 

(S[gn^rfe)~7 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA Pv f \ n j M C |\ T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U U U l„ V I 

P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER 
August 31,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0804 

Dear Sir/Madam: 

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

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 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0805 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name R 
Street/P.O. Box fltL Sj-

City ie. State Pf) 

_ Apt# 

Zip IAS03 

County 

Area Code/HOME Phone % IH - V^q - . ^ ^ 3 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ill 
fo 

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: /Oarf-i'dna/ Fue I Gas DlAriLu-L'^ 
or 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

_ DOCUMENT 
Rev. Jan. 2005 p Q ^ ^ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, liimouisine) 

i AUG ,31:2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

r? 
u u u c u c v t r VVMI oup|J<-Ji i y u u i i ^ w i u p i a i i n . * 

S^ffU**^ At. ^ +* TiriffGas-Fa. P.u.c, tto.l plJ tyAiaiional 
fuel tes O'MLJw* Cor(>*r*\io«CriF&o) o. 3lf looi Z.J prcfanJ 

become -effec+t*'* CK'/y 3° 20d6 increase /OFG-Ps- a^nva. I 

ftvtKuei \>y apfrori^ely tZStfUjOOG per year 

5. RELIEF 

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

fi, Tk? Pa. P.U.C. shouU rurp-enJ 3nJ i/iu^r/jja-ftf "fA^ proposed i ' ^ r ' f p , 

3, HoU fVMi^cj pol\\c k^ezrenj in Er\et Pa-

C. Dira/fou profoteJ lt£nk^ceJ Efficiency Pro^rz^ Qpr-f 

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 represenftative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

•»lf you tried to, but could not speak to a utSiity 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 iink) Ithis form on the lines provided. 

Verification: „ , . 
/ 'fi-e m-ar- J Smt'-rk , 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 abSe to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31,2006 

DOCUMENT 

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

IP 1 
is? AUG 3 1 2006 

A2 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0805 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Formal Cormplaint Form 

AUG 2 3 2006 
Please print or type. R . 0 0 0 6 , 4 9 3 C 0 8 0 6 

PA PUBLIC UTILITY COMMISSION 
1. CUSTOMER NAME SECRETARY'S BUREAU 

Your name, mailing address, county, telephone niumber, utility accoiunt mumber 
and service address: 

3. 

Name 

Street/P.O. Box S S Z l M t e £ * / 0 6 e Apt # 

City State P/? Zip /6S// 

County 

Area Code/HOME Phone fe'V) % 9 $ - 3 2 ^ ^ ^ f ^ n . O n i ^ l 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

If your complaint involves utility service provided to a different address thain 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 connpiairnt concerns: fi/rfT/owi ft/ft C^s p/s/^^S^r/^ 
C G>/?Sc'C>/Zs9 T/OsV 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousime) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLOFR 

4 
lAUG 31 



4. COMPLAINT (check one) 

A. In general, what is your cotmplaint? 

S" 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 beiing terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your cormplaitnt. 

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

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

5. RELIEF 

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

0 tfoc/? ^ ^ e ^ / ^ f c / ^ / c frf/?/?;^ /sty £tf/ey f i f , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question iif 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 proble;m, 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 om'ly if you are a residenttial customer and your 
complaint is against an electric disttribution utility, natural gfas distribution utiliity or 
a water distribution utility. 

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

YES n 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ 
i ly&f/?^/? /p. f^^-oc^? ( 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 tto 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 falsificatiion to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA n Q C U M E N T 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 p Q ] [ ) ^ P 

August 31, 2006 

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

AUG 3 1 2006 

i n m 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0806 

Dear Sir/Madam: 

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

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 r f ^ ^ 7?/-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA P U B L I C UTILITY C O M [ M I S S I C ^ £ Q E | \ / E D 

Formal Compf la in t Form AUG 2 3 2006 

Please print or type. 
R-00061493C0807 

1. 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

CUSTOMER NAME 

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

Name 

Street/P.O. Box f O Z>H ^ 1 0 S V~ 

City £ f i - \ £ - State P / l -

County 

_ A p t # 

Zip 1 ^ S o ^ 

Area Code/HOME Phone _ 

Area Code/WORK Phone "3 

Utility Account Number 
(from your bill) 

D 
151 

1 

lAJ 
If your complaint involves utility service provided to a different address than ytour 
"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 x • WATER 

• 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

if ^ 
AUG 3 1 2006 



4. ^COMPLAINT (check one) 

A. In general, what is your complaint? 

I want to oppose the company's proposed irate 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 thatt you believe are not correct. Use 

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

v ^ o o . ^ ) t ^ e / ^ ^ e ^ P - G r b ^ " ^ ' ^ ^ 

5. RELIEF 

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

^ . S A - L X ^ V ^ ^ p c ^ * _ / > - ^ J ^ ^ f l 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the following question if your complaint is agaimst a natural gas 
distr ibut ion company, an electric d is t r ibut ion company or a water company AND 
your complaint is about a bill ing probllem, an application for service problem, a 
termination of service problem or a requiest for a payment aigreerment. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric d is t r ibu t ion utility, natural gas diistribution utility or 
a water distribution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

•*lf you tried to, but could not speak to ai utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (Z>fLo /g-*Sk, A- > H /V^/vVo AJ hereiby 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; ab/e> to prove the same 
at a hearing held in this matter. I understand that the statemenits herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to tunsw/orn falsification to-
authorities). 

(Signature) ^ (Date) 
3 ( ^ fok 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D 0 C U M E f\ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

"r 

August 31,2006 

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

FOLDER 

EE? 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0807 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty « 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSICgl^fZQ^j\J££) 

AUG 2 3 Z006 
Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

F o r m a l CnmrJ * ; . - . * ^ — ^ 

R-00061493C0808 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name f ^ / j o L /-? AJP $ V>irv^X 

Street/P.O. Box ^ W > 

City E State 

A p t # 

Zip (C -TQ q 

County t i e - i E 

Area Code/HOME Phone ?1M ^ Q ^ - ^ J ^ -

Area Code/WORK Phone 
D 

15 
1 

u 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 util ity company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER 

i 
AUG 3 1 2006 



4. " * COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF ^ V ^ a - / ^ ^ ^ 

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

519828 
Rev, Jan. 2005 



; 6 . - " PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibut ion 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-
I OA.,J L.4-AJ VS& EVLC— , 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 n A r» J h»r~ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U u L U ^ F j V T 

PO BOX 3265, HARRISBURG PA 17105-3265 ^ 1 

August 31,2006 

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

FOLDER 

iCICif I f I 

n 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0808 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty ^~ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMIS^D£jHQ£|y £ [ ) 

Formal Complaint Form 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 
R-00061493C0809 

PA PUBLIC UTILITY COMMISSION 
SBGRBTAnre 9UR£AU 

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

Name " f f \ f) rv\a.<> /?. Duitfe. 

Street/P.O. Box / 00*70 A^.e^cL I ) f l Apt # 

City i f la fLD State P/) - Zip V / 7 - 9 V 3 ^ 

County 

Area Code/HOME Phone ( ^ r ^ i ) l l ^ - V 

Area Code/WORK Phone -AlulSLJlAJ 
Utility Account Number B^CP X?^r % 
(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: hJa-hnnaJ ̂ RpJf^w S)is,hihii-^in^ 
(lo£po£ctrf-jon 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN] 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Fuil Gas DisVtfiW-Uon £oiapo£<t'Ko;'> (fjfGb^oft Mtu^ Sj^Oolp and 
p£OpO$<L^ fc? b c C O W ^ •ef r tC- l - »Vt, Out l^j . 3 o t S i o o l p lOOu.id i t u b t e d s ^ KJpQj) 

a n n u a l & t v m u , + S kv, ( X p p f L o i ^ a + d u *SIS,21A , 0 0 0 ptR. y w . t . 

5. RELIEF 

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

T h t Pec. Ru.Q. . v S W / d 

L L ) & A£»f foo p t w a l t a e c / Pea *e. n o f U.5 i n tj O / W ^ 5 " ^ / ^ y i ^. ^ 5 J S^> 

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 Thomas f). Du&FcS: , 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) 7 (Date) 3 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31,2006 

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

DOCUMENT 
FOLDER 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0809 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY C O M M I S ^ 5 C E I V E D 

Formal Complaint Form ^yg 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-0006149300810 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 
CUSTOMER NAME 

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

Name DorS/fi-Oh r+ /*4y*k4£g. 

Street/P.O. Box ^ ? 0 f . ^ ^ ^ S X ^ ^ ^ T 

City / ^ / / Z L State 

Apt# 

Zip /Cf&3 &>-Lty 

County 

Area Code/HOME Phone 7&& 

Area Code/WORK Phone £>/*/ 36 </ 6768 
ni 
til 

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 State Zip 

UTILITY NAME (RESPONDENT) rf^+j^ / ^ c 

Name of utility company your compiaint concerns: OMTT/Z^S cj-r'/o-^o C^/V/^^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

W GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(t 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

axi, moving company, limousine) 
SR&^fS* W SS ¥ % m 

k 
'AUG 31 



COMPLAINT (check one) 

A. In general, what is your complaint? 

0 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, 

n 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. /)A /)*)/* A/. £? 

A^UT^ fl^^^s / i f ^ s w * I^PY^Y ^> *' 

RELIEF 

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

D >S^ c^o-cj f A o / 1 ' 'ftrtHM£AJ#:A6Y /f-s^-r^tz. 

519828 
Rev. Jan. 2005 



6. ' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 l^jyO^c-^) /T L4-dQ/6-rf__ , 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). 

03 • /^'OC-
(Signali/re) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA p ^ p * « r- a i - r 
PENNSYLVANIA PUBLIC UTILITY COMMISSION [ j u L U ^iL-lM 

P O BOX 3265, HARRISBURG PA 17105-3265 _ _ . ^ r- p. 

FOLDER 
August 31,2006 

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

5 5 StE 
S 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493C0810 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA P U B L I C UTILITY COMMISSI 

Formal Comolaint Fnrm 

Please print or type. 

2. 

3. 

R-00061493C081 
1. CUSTOMER NAME 

DECEIVED 
AUG 2 3 2006 

Your name, mailing address, county, telephone number, utility account number 
and service address: ^ l l l i s i ̂  ^ cw->-> 

Name 

Apt# Street/P.O. Box ^7^ COM O^kLtJ ^ 4 

City E n V , State P$\ Zip / b SO Lp 

County E T r j J L 

Area Code/HOME Phone S 1 L f ^ 3 g 2 . 3 "7 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

151 
fl 
U 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: !\{(i\~\(yv\o3 Ffazl fatnlpi/tit 
Cor po ra froy\ &&nTjp&wy 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

^ GAS 
i 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

AUG 3 5 2096 



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. 

5̂  ff 
l o o t , «">A f c 0 ^ e 4 \o W ^ * e ^ o W J u l y 30, ZDOfc 

VOOTLU increA&e WFGD'S o ^ ^ u o l f e ^ u e s b / 

n 
RELIEF 

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

Ih VfiLVl ^ • € J IA G r 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO [3 
s » 

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 HWi^lto.^ -Pe- /ic^r^ r , 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 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA U ^ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C A j H P R 
P O BOX 3265, HARRISBURG PA 17105-3265 1 VJ u- L/ L-

August31,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG PA I710M60i 

IKE] 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0811 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ELIZABETH PELLETIER & CARL SERVEY. 

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBUC UTILITY C O M M I ^ ^ © E l V E D 

Formal Comp la in t Form AUG 2 3 2Q06 

Please print or type. 

3. 

R-0006I493C08I2 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

1. CUSTOMER NAME 

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

Name / F o / j e ^ / / i ' X V w W 

Street/P.O. Box * £ < £ d 3 $>~f~A fll£ e , y Apt # 

City £ f t i e State 7*4- Zip /^dogC 

County J^ffl^. 

Area Code/HOME Phone 

Area Code/WORK Phone fo rv 
LIVJ 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Ef" GAS 

• WATER 

• TELEPHONE 
(loca 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan, 2005 FOLDER 

m 
AUG 3 1 2006 ' 0 

LP \ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

HI 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. , . , , A/^A^A/ZJ/ 

5. RELIEF 

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

^Tl^rV^^^-O +«<> /W/^ F^S^^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES $ 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I <f<Lon>£./z-'r ySRsftt^'-e , hereby state that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
POLDER 

August 31, 2006 

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

•MM 

m 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0812 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSICj^£Qg:|y £ Q 

Formal Complaint Form ^ % 3 2 0 0 6 

R-0006I493C08I3 PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name fo. Sn<l 
Street/P.O. Box 6 T^hrcuja. "D/^ • 

City £ £xa State P(X 

Apt# 

Zip t&S'aS 

County 8 (tut* 

Area Code/HOME Phone %l 4 / 4 - ^ 4 - ^ 2 ^ 3 

Area Code/WORK Phone ^ 

Utility Account Number ¥ - ? d 3 7 7 $ - 0 I 
(from your bill) 

fo 
UVJ 

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

Name 

Street/P.O. Box 

City State Zip 

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) 

519328 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
F 

i AUG 3 i .20,9.6 ^ ] 3^ 



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. A 

RELIEF ^t^^^^0^^^ ^ ZIZ,0 0 0 '*^*Lfo ' 

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

'/^tZ^j tsU^Z'^- CIO^C^LJ^ ^^T^te^t^uz-^ na^ct/ULtUte^r 

'2 
£ jto Z ^ < ^ (L<^U<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 foiiowing 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: . 
/ l/'/Q m-i cu> r ^S^WciUfc , hereby state that the 

s&f forth are true sin 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). 

lIuhqc^L^ ) CP^^nMoL^ O g// 6" /o U> 
(Signature) Tj (Date) 

519828 6 
Rev. Jan. 2005 



u { 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

FOLDER 

August 31,2006 

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

£3 

AUG 3 1 2006 
t 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0813 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISS 

Formal Complaint Form 

Please print or type. 

IffizCElVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAMI 
R-00061493C08I4 

Your name, mailing aaaress, coumy, 
and service address: ,^ 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BURSAU 

,w number, utility account number 

Name \M^t; 

Streetl^.O. 

City 

County /( 

BOX adui 

loZ • 

Apt# 

State Zip / £ ^ 0 S" 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

7 7 f2\ fo 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

7 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519328 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMExi 

if* 

AUG 3 1 20.06 
5 

{ 



COMPLAINT (check one) 

A. In general, what is your complaint? 

EI 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 beljeve will support your complaint.^ ( ^ j M , M ~\ 

, RELIEF ^ S W " 

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

/lUL^ yi^-^ MJ^^JOXJ <J< ^ ^ ^ ^ ^ ^^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: 
/ K/'s>\y\ HI- Sh reqcU , 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). -i 

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



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

COMMONWEALTH OF PENNSYLVANIA r\r\ni IhATh 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U L U ^ L ft 

PO BOX3265, HARRISBURG PA 17105-3265 ^ _ t ^ _ _ 

FOLDER 
August 31,2006 

T 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493C0814 

Dear Sir/Madam: 

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

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 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C0815 

AUS 2 3 2 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BURIAU 

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

Name ^ 

Street/P.O. Box 6 

City State 

Apt# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 

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: / \ l / f T ' t 0 ^ *~ ^ ^ 

TYPE OF UTILITY (check one) 

n 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

rns OFR 

9€EHTBEH 
AUG 3 1 2006 

I" 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. 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 • 

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 j * / } ft*5 ,0T£P/J£*fcj^ , hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31, 2006 

DOCUMEN 

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

Ma I f 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0815 

Dear Sir/Madam: 

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

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 

anc 



PENNSYLVANIA P U B L I C UTILITY COMMISS 

Formal Cnmn la in * P^i-rri 

Please print or type. 

DECEIVED 
AUG 2 3 ZQ06 

1. 

2. 

3. 

R-00061493C0816 

CUSTOMER NAME 

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 6 /C IOJ^J^AAJ 

City State as 

Apt# 

County 

Area Code/HOME Phone <77 4 - ^ 3 " ^ " 9 / 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / / / c 

TYPE OF UTILITY (check one) 

• ELECTRIC 

T2( GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

J 9 j U i h ^ ^ v ^ O " 1 ^ -

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
{ta)^gyij j»g^ompa5y fgimousine) 

'AUG 3 1 2006 

519828 _ r . r . t , jr. K . ; 

Rev. J a , 2005 Q Q C U ^ L ^ 
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4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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 w i ^ ^ o u r ^ . i n ^ ^ ^ ^ ( P X C f " ? 

RELIEF 

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

rfAc G^.@2/A' ̂ J^M ^a^l asrU- ^^-^ 

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« / / Xn 
I /{/iffiL^tfyy///y?yyt>//Q^^yi^j , hereby state that the 

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

(Signature)-^ ' ' & (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31, 2006 

DOCUMENT 
OLDER 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 AUG J12006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0816 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



A. 

PENNSYLVANIA PUBLIC UTILITY COMMI|^B(£El \ /ED 

Formal Complaint Form 2 3 ZQ06 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAME 
R-00061493C0817 

DA oi IRI IC UTIUTY COMMISSION 

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

Name Aftifiv/o JJ? ^faafc/^j 

Street/P.O. Box / g ^ o C^saaaf. Si-

City (lejts State 

_ Apt # 

Zip /GSox 

County 

Area Code/HOME Phone <g/V- H&d, ^ i l f 

Area Code/WORK Phone tf_A 

fa 
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 • / 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:/rffrmtt- FueL CffsDi^^t luno^t poW.TIon 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

K l GAS 

• WATER • MOTOR CARRIER 

• TELEPHONE 
(local, long dist 

519828 
Rev. Jan. 2005 

ace) T 

LN I 
FOLDER 

(taxi, moving company, limousine) 

| 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the 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. 

&=*ecrfve, 30f Zooo uJou/c/ /ocrease A/fG&r /}/)f)0r>L_ & 

s 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. "TTJg, /i^fc. wsrs&Ste/w two //^esrr^^rd. 



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 • fffC 

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 /Wtytotrs* A/^PA*-^ ^ h e r e b y s t a t e t h a t t h e 

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

(Signature) (Date) / p * 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUM 
FOLD 

August 31,2006 

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

i 

NT 
R 

AUG J 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0817 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COM MISSION 
RECEIVED 

Formal Complaint Form 
AUG 2 3 2006 

Please print or type. 
R-00061493C08] 8 PA PUBLIC UTILITY COMMISSION 

1. CUSTOMER NAME SECRETARY'S BUREAU 

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

2. 

3. 

Name 

Street/P.O. Box l ^ ' ^ S ' ^ P i S K }\ \; 

City '£ fe- / / State P/T-

. Apt # 

Zip / L P U fr* 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

? ; <7- s-k 6 7 9 ^ V r ^ i IS m 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

S ' GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMLi*. 
FOLDER 

AUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. e ^ f ^ v u i ^ n ^ ^ ' ^ ,v- o ^ 5 — \~ 

5. RELIEF 

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

J-

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ „ 
/ -rfc uefi/ P S t L & V , hereby state that the 

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

r - / r - o t 
(Signature) " (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31,2006 

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

DOCUMENT 
FOLDER 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0818 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTIUTY COMMISSI 

Please print or type. 

1. 

2. 

3. 

Formal Complaint Form 

R-00061493C0819 
CUSTOMER NAME 

BfeCElVED 
AUG 2 3 2006 

PA PUBUC UTIUTY COMMISSION 
SESRETARY'S BUREAU 

Your name, mailing a u u i e b b , <JUUI u y , i c i c p i I U I i c i I U I nber, utility account number and 
service address: 

Name Thorns J , KRaMC^YK ^R, 
Street/P.O. Box^^ll Pg/) R j \J e, Apt# / / / / 

city Vlesley ]) i}ie. State z\P_LA5JIl 
County 

Area Code/HOME Phone 

Area Code/WORK Phone A / / A 

1 

UUVJ 
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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / [ I q f t P A J r f j . i~lJl f>. . _ ClCA 5 

p/5fRibtiti^ Co(\f>oRqtio/J 
TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 31 

en 



4. COMPLAINT (check one) 

A. In general, what is your compiaint? 

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. Suppjetfe/of tio.L I to Ta R\? P &os ~ ?a. ?. H. C, M 
fileHy filQfloml Fuel QaS Di'sfRi bu+i'o-V Cof^poMfioAj(^F&0) 
OfJ May 3/, %00£> atid fMpoSed \o \)&coMe -ePPecf/i/e. Juty 

hy appRoxitfately 25", ZlAjODO peR yeciR, 

RELIEF 

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

/). The PA. P.U.C, Should SuspZAJci aJ iA>vestigate 

6, atf eve/v',^ f>«blic ^eQR,^ iM 
C, bi^cillow proposed "EfihciNCeJi liA/eflgy EfPiciesjcy 
pRoyflatf Cost Recp\JeR\f RideA" 

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: T / \/ 

i Tfyartas X KsflmcTiYK - hereby s t a t e that the 

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

(Signature) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA rx p p 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U U U 

P O BOX 3265, HARRISBURG PA 17105-3265 r \ \ Pv r- n 

ruLUtK 
August 31, 2006 

'>JT 

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

33^ / C ^ 

AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006]493C0819 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THOMAS J. KRAWCZYK, SR. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. 

3. 

CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0820 

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 •7>^r J MM W^-ZJ/A* 
Street/P.O. Box <D 

City State / ^ Z ) - Z ip_ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number ^ ^ ^ ^ Z 7 ^ / f S 
(from your bill) 

fa n 
UVJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M'l/o/l/AL ft/£L Gfh$ P^STRIB^'h^O 
CQUfoMT/oAJ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) . 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

2l 
AUG 3 1 2006 



4. COMPLAINT (check one) 

A. 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. 

SuPPLfnzvT /Uo, 6/ To T l f i / r r 6Jte' 
pfi, P,0,C. VO. ̂  fiL£l> 0/ MT/sttfi1. 

Ff/-£C l , July 2s>, C^OLSL$ /A/cA£fi££' VfAA's 

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

/), ftfE pA,P,utc. ^ o u ' L d Si/SPzM ^ wvZSTi'aiYfe 

no Lb w ///'/»& P^eUc tt&M& ££T^-

PtoaM* COST P^co-^y R>te*. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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 yHD/fifiS J. KRhlPe^yK , 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) 7 ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 

August 31, 2006 

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

r~ p. 

m 
AUG 312006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0820 

Dear Sir/Madam: 

A Compiaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by THOMAS J. KRAWCZYK. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMIS 

Formal Complaint Form 

Please print or type. 

felVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAME 
R-0006I493C082 PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing aumesb, uummy, iciepnuiic number, utility account number 
and service address: 

Name ^ J / 
Street/P.O. Box 

City t A—*—• 

pt # 

Staite j Zip / C5~l o 

County 1 A 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compllaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

] STEAM HEAT 

• WATER 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

AUG 3 1 2006 
i 



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 cormplaint 

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 belieye will support your complaint. 

0 <. <M <: 

RELIEF 

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

2f7 

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 probleim, 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 onDy if you are a residential customer and \your 
complaint is against an electric distiribution utility, natural gas distribution utilitty or 
a water distribution utility. 

Have you spoken to a utility coimpamy 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 ma me below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines proviided. 

Ver/f/caf/on: 
/ , hereby state that, the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA ^ U l h..v • -y f 
PENNSYLVANIA PUBLIC UTILITY COMMISSION P H ? H T r^ 

P O BOX 3265. HARRISBURG PA 17105-3265 W U JJ L. / \ P O BOX 3265, HARRISBURG PA 17105-3265 

August 31, 2006 
f * 

V 

w 
JOHN H ISOM 
POST & SCHELL AUG 3 1 2006 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA I710I-160I 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0821 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

< -
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



^ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C0822 
CUSTOMER NAME 

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

Name __[_ 

Street/P.O. Box 32/3 Dt fA fzX PL .Apt# 

City £ Ri EL State /^4^ Zip /&&'// 
1 < 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

f?/¥-Z<?7'a f i t (7\ 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

PS P 

519828 
Rev. Jan. 2005 

^ V., 
11 : * AUG3U006 



4. ^ COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 

Include any specific dates, times or places that are important. If the 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. 

, SufPLe/nt/vrtfooi To TAtilfF KMC M>, f ff£.£P 

(Jo Li 3o,^ool> U>OUID ) tf CREASE //f-O, Ps AA/V^AL K._ 

5. RELIEF 

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

Ttte fPQfost'D T/\fljFF, 
a tioID ftfz E^ENiff^ pfbLlc fjf/\flifV6 /V ffi-
C, QlSfiLLcxv ffZopoSEP "B/v/fA/vcei) Etf£r2£>J 

EPp/c/f/vcy pKo^w COST ftecovzfly Rifrfft " 

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 t/vA/E L,rt# //£/y£?£ f hereby sfafe that the 

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

ignature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA D G C U M iM 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31,2006 

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

I 
AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0822 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form RECEIVED 
AUG 2 3 2006 

R-00061493C0823 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing aaaress, cuumy, iciepuvuc ..umber, utility account number 
and service address: 

Name 

Street/P.O. Box /feSS /l\/tflBZ 

City £ r / e State H. 

Apt# 

Zip 

County En 
/6S03 

e 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fa 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) , 

Name of utility company your complaint concerns: h/a^fOfiJF'MfJ frfiS D/sthl)U^f^ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Corporafion 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 3 1 2006 C\l_p 

FOLDER 



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 

ZgjWZ 000 per year. 
RELIEF 

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

jfaPa.f.U. t sioulJ asfwia* d m i/estmti m 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric 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 ibut ion utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: j I J A i/" 
I ntYthg f \ a ilSZeWSKl , hereby state that the 

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

(Signature) ( J (Date) 

519826 
Rev. Jan. 2005 
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DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA 

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

August 31,2006 

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

AUG 3 1 2006 

a* 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0823 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISS 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 20Q6 

1. CUSTOMER NAME 
R-00061493C0824 PA PUBUC UTIUTY COMMISIlON 

SECRETARY'S IUFiiAU 

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

Name 

ice aaaress: 

Street/P^O. Box h t^r^eT 'Qt- ^ 1 

City l i e State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

1-404 
151 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

n 
: NaT) QYial' 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(loc^.Jp^^isLarTce) 

519828 
Rev. Jan. 2005 FOLDER AUG 3 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you beljeve will support your complaint, r _ /• — — 1 , - / 1 ^ 
^^5P\e>nvev\T ^o lQ>\ To T a v l A f b£s - H& r X j X . A ^ , ( 

WW| 31 ^ O f c C>-M p / o p ^ * - TD become (SW^rjoe ' 
<?JD0\* l O C l * ^ t Y v O A W C ^ P & P S a V w u ^ A V ^ o - e A U ^ ^ / 

5. RELIEF 

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

f \ ~TV\£~~Ru T'^LC ŜUocAd Susp f̂ci ,cty\cir^a^r 
\ c|a.t-£ TH e c^c?^cL lav \"f/ -

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 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 tips matter. I understand that the statements herein are made 
subject to th^penalti^s of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities): I 

(Date) 
%-\7.-nt. 

519828 
Rev. Jan. 2005 



DOCUM 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C Q |_ 
PO BOX3265, HARRISBURG PA 17105-3265 

August 31, 2006 

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

• AUG J 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0824 

Dear Sir/Madam: 

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

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 J_ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



•V 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

PENNSYLVANIA PUBLIC UTILITY C O M M I S S I O N R E C E I V E D 

Formal Comolaint Form AUG 2 3 2006 

R-00061493C0825 
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 J>l /L, F J A M & T Dft. Apt# 

City a e / g State |1>A- Zip / ^ / / 

County &Rlj£ 

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

fa 1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519328 
Rev. Jan, 2005 DOCUMENT AUG 3 1 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. 

(MOU Li) ' ifrCiGMe. VF6-b'± f\M,vb<AU gcvEfTS 3/ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Verif ication: i 
/ P/l v iQ 7£pP£(/vr(FL Q f hereby state that the 

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

(Signature) ( J t / w (Date) 

519828 g 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA JF PENNSYLVANIA C H I H T D 

PENNSYLVANIA PUBLIC UTILITY COMMISSION f U L 0 U K 
P O BOX 3265, HARRISBURG PA 17105-3265 

August 3 i , 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET j* 

12TH FLOOR AUG 3 1 2006 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0825 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME ( 

3. 

R-00061493C0826 

DECEIVED 
AW 2 3 2006 

P A P f e l i T , L , T Y COMMISSION 
SEGRETARY'S BUREAU 

Your name, mailing address, coumy, i<=.v>K1 ..jmber, utility account number 
and service address: 

Name M frR.^ RtLtT M • 2-£^PeMi~ ^Lp 
Q 

Street/P.O. Box 1 3 * L> jg /^yr /Aj 

City gjg/V 

Apt# 

State 1£ zip A j f / / 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: ( ^ ^ J f o ^ ^ L ruiz_£- &-/{-$ , 

TYPE OF UTILITY (check one) is J W I I S i /v 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

GAS 

• WATER 

• 

519828 
Rev. Jan. 

TELEPHONE 
(local, long distance) 

2005 DOCUME • 

T 
t 
s > 
1. 

AUG 3 1 2006 

\o\ 



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 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. 

SMffL^Grr U.Cl no lift iff CAS -Pfa RV.C ^0. 9 FfL£-6 wTw/l 

5. RELIEF 

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

p/wiLoLu ptcfoszD f*>H4»'c&b m»EA6y £^F(<t^y PT^^A^K cen-

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO n 

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 'M fl? ff** r - "Lrnprrtf^Ufl , hereby state that the 

facts above setfyorth are true and forrecf (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). 

(Si^ndtur^ 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

August 31,2006 

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

$7̂  

DOCUMENT 
FOLDER 

f i i53 

AUG J 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0826 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMIS 

Fnrmal Comolaint Form 

Please print or type. 

^tCEIVED 
AUG 2 3 zm 

1. 

2. 

3. 

R-00061493C0827 
CUSTOMER NAME 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BURiAU 

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

Name S h g u o o P O q - ^ c m 

Street/P.O. Box \ L \ L \ C \ y p e ^ V n 

State 

Apt# 

City C . r \ e Zip l l o ^ o S 

County fc^ri€^ 

Area Code/HOME Phone 

Area Code/WORK Phone 1*8 I O 4 5 ^ - 4 0 ^ 1 e ^ ' 
D fa ni 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: K n \ t AHQ 

TYPE OF UTILITY (check one) C o r p -

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG 31 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ' , S > o p O t e f n e n 4 ^ 0 

Ocri-P-P ^ - " P . O.C. M d - S -PIWC\ Dvj tOaWYAa 
f o e \ ^ l a ^ ' O ^ + r i bo^ icrr> Corpo<a\ icrp L ^ T ^ L ^ ) o n 
pr\a\i S l . ^ o o U .propos^dl Ho D-ecermJ} e-PfecAix/^ 

^ ' J £ o b ^ .ac feo2^ F ^ - b a n n u a l 
r e v e n u e s fc>^ c^pprot i n^a-)ek| 4 ( 9 5 ^ 3 ^ 0 0 p ^ r ^ f q r . 

5. RELIEF 

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

P. T h ^ ? a . ? , O.C o U u l d s ^ p e n d cxnd m v ' e ^ 

•t,. o n ' e u e n . n j p o b l . e nea r , . n ^ . e ^ a . 

519828 
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 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 
/ ZDuCKlyn l \ \Ct'IS^/n f hereby state that the 

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

^ncucrn m cdicQ (/TA IS \ n 1 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

August 31,2006 

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

FOLDER 

'AUG 3 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0827 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSIOllRECEl V E D 

AUG 2 3'z006 
R-00061493C0828 

Please print or type. 

1. CUSTOMER NAME ^ , 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name ft ficf^e^ A 0 * 3 

Street/P.O.Box t \ 5 f~ 

City £rx-<L • State /V-

, Apt # 

Zip / ^ I ' d 3 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: fpaXt&-™#J JUULJ 

TYPE OF UTILITY (check one] 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 

'I'll 



p 
4! COMPLAINT (check one) 

A. In general, what is your complaint? 

63 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. ^ju^jnaJjL^h^t /UZ> &t Xfr iCa^X^ AJ&S^ -

5. RELIEF 

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

fl,^^ fo-Pu-C p^Jle/ &o^u^ 

519828 
Rav. 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 51 

8. 

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 ^1 

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 mu^t sign and date (in ink) this form on the lines provided. 
facfs abox&setforth a 
knowledge, Informatio 

hereby state that the 
flft/e and correct (or are true and correct to the best of my 

)d 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 
authori 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

10. 

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA r CM Pv r H 

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

September 1,2006 

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

5 
, ft 

m SEP - 1 2006 i 

RE: • PA PUC vs National Fuel Gas 
Docket Number R-00061493C0828 

Dear Sir/Madam: 

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

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 



RECEIVED 
PENNSYLV * k " * , r* a 1 , * ^ , , , " r v ' * r 4 M M ISSION 

AUG 2 3 2006 
R-00061493C0829 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

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

Name d f A l / o ,0 'FbtTtf £ASC 

Street/P.O. Box ^ A s 

City Z? /? i J T State " T ^ 2 

Apt# 

Zip ^ 

County ^ „ - £ / ^ ' 

Area Code/HOME Phone ( f ' ^ ' f l £j>Si - <?*3^~?J 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. B o x _ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: tSfcTl O 'AJI- ?j £ 

TYPE OF UTILITY (check one) ^ 

• ELECTRIC 

'ft 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN] 
rn i nr 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 i 
SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint 
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. ( ^ Z U ^ & ^ _ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. "7^- , 2f .a ^c^^^cj^ 

/&^U&~*<^^^ *' Jf^jZ*-^-^*^ ^Cr<-^y2^ ^7^-<-*~<^*^ 

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 JfA^J&P /= i/^xJ , hereby sfafe that the 

facts above set forth are true and correct (o/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) - ff~ (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 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 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 1,2006 

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

RE: 

TH FLOOR 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0829 

DOCUMENT 
D 
\ 

SEP - 1 2006 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and correct copy, has been presented and 
filed of record with the Pennsylvania Public Utility Cominission. 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 



R-00061493C0830 

RECEIVED 
AUG 2 3 2006 

Please print or tvoe. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

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

Name 

Street/P.O. Box ^ / f / S ^ Z - a ^ / ^ Apt # 3 

City jg/-,/€L State f f l L , Zip / ^ ^ S ^ / J j ? 

County £ / ~ / p . 

Area Code/HOME Phone 

Area Code/WORK Phone 7 £~ ~~/ 3 — d / j / y o/i H^e.^J^^j^c/^ 

Utility Account Number C J ^ / J p F f e C ^ A d > /y o / ^ ^ ^ r / / ~ e f r f , 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / V ^ i <&> 

TYPE OF UTIUTY (check one) 

• STEAM HEAT 

• • >M WASTE WATER 

• ELECTRIC 

0 ^ GAS 

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

• 

510828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

)ULUrn-u 
FOLDER 

Liy 
i€>€Sfitii| 

SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

co^f ld- rx t i - *$ a-ttuft A W - / P / , ^ / A W 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO & 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , . , 
I M/r,M(L£,) C f S ^ ^ ^ Y J ^ r ^ 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 

J OCUMENT 
FOL D 

September 1,2006 

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

TH FLOOR SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0830 

Dear Sir/Madam: 

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

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, 

.V 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



~' PENNSYLVANIA PUBLIC UTILITY COMMISSIOhRECElVED 

AUG 2 3 zm 
R-00061493C0831 c u t i 0 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

SECRETARY'S BUREAU 

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

Name i \ \ ^y \ rx ftVVesS^ 

Street/P.O. Box M.0\7, (x^xAdv^ f V ^ 

City 

Apt# 

State Zip C b S O ^ 

County (— 

Area Code/HOME Phone S l H &Co4"7C;S^ 

Area Code/WORK Phone B iS 

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 State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /I/A-F/VJAS,&/rC^c////^f^f^.f/^ 

TYPE OF UTILITY (check one] 

• ELECTRIC 

GAS 

• WATER 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
r* f\ \ r> r n 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP- 1 2006 ^ 

6X 



4> 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF ' 

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

519828 
Rev. Jan. 2005 



/ 

- 6:- PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

^ 8. VERIFICATION AND SIGNATURE 

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

Verification: 
I fiWs>^-^ , 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 1,2006 

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-00061493C083I 

L C C L ^ E i\ T 
0LDE 

SEP - 1 2006 

Dear Sir/Madam: 

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

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 

in -TMfc 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYI \ / A M I A D I I D I II- nxi . ' T v ^ o M M l l i E Q E I V E D 

AUG 2 3 2006 
R-00061493C0832 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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 Q P f o P . ^ T ^ 

City ^ f Z i e State 

County f / Z i 6 ^ 

Apt# 

Zip l ^ o M 

Area Code/HOME Phone 14 H S S - M ^ S ^ l 

Area Code/WORK Phone ^IW ^73" " / S t f 6 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/frtte4/*/ Ik//-/ Dei fxJ(be^f^'0 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMFMT 
Rev. Jan. 2005 

OLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FX 

SEP - 1 2006 



4. "COMPLAINT (check one) 

A. In general, what is your complaint? 

tf 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. 

gUtf/t'Atff' soo-tt to 1$ itff- — /A- fyc.^o 9 ftfti 4 

^ftfir ^w,w tr-ut^ub* wt*y?«^**ffi™4 

5. RELIEF 

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

fi) iff- fA.fi.HC.sHou k/susf^x/ ^ o ^ T / < ? ^ r/-ffL p w * * * * 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / . ^ 

/ £<£iSV\e IV^rneS , 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). 

' ^ ^ ^ 8 i/Mok 
(Sigriature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r n F \ C Q 

P O BOX 3265, HARRISBURG PA 17105-3265 i U L U L . ft 

September 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 1710 M 601 

I 
SEP - 1 2006 

J-

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0832 

Dear Sir/Madam: 

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

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 COMMISSI BBCEIVED 
AUG 2 3 2006 

R-00061493C0833 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

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

Name A) f C-OLZTTfr Pr hlLi/M>*/if 

Street/P.O. Box / 7^ f LAJALU/fT S'J 

City State f / H 

Apt# 

Zip I6S?2~/Z5ZL 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ell*-

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) 

0 ^ELECTRIC 

M GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

SEP - 1 2006 

7 
0\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification.] . . . ^ ^ 
I N Itdt-gTrfr fr DlU\n}DU^ hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 D O L U I CiM I 
p, i p i r f ) 

September 1,2006 

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

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0833 

Dear Sir/Madam: 

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

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 

9* 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYU 

R-00061493C0834 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

IMI CEIVED 
AUG. % 3 im 

PA PUiUC UTIUTY COMMISSION 

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

Name 71 
Street/P.O. Box Apt# 

City k j 6 j j $ ' b u r * j 

County / T / - " / ^ 

State 3 . Zip 

Area Code/HOME Phone tf/1/' l^^-fS*/ 

Area Code/WORK Phone tf/*/- faS-f^f^ 

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: /U^/rV^/^/J^f/ 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

GK GAS 

• WATER 

• TELEPHONE 

(l0C!!)l!r€̂ MT 
519328 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 



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. 

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

ft. /?. at. S" fr* ct * / S « J S u est if ^fr~ ffc 

C.) /kr/r/AcJ/M/'sr*/ t" * ' 

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: " - "T^, / 
/ L*Atav\ n*L- C^ifiA/iS , hereby state that the 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN' 
FOLDER 

September 1,2006 

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

Be 

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0834 

Dear Sir/Madam: 

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

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, 

^ ^ /»-7/LA 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA D I I R I m I I T I I I T V ^ t y / iM ISS I 

R-00061493C0835 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

figbEIVED 
AUG 2 3 2006 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name Cirri/ & 
Street/P.O. Box c9( V?>^ C K e s 4 n U s f S i * . Apt # ( 

City ^ . n ^ State PR Zip lb&8 

County I g 

Area Code/HOME Phone - W S~Ci ^ 7 U 

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 c o n c e r n s j i f / / C j g - flsr/ss^/V^^J 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

Q - ^ GAS 

• WATER 

• TELEPHONE 

(l0Ct)Gt?jfnu l̂' 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 SEP - 1 2006 

6 



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. ^ /rz-y A 

& ^ y-M^^s yy • ^ 9 JZ'/Z* 

5. RELIEF 

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

SEP - 1 2006 
519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

(f̂  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 iorth 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). 

(SignatiMi) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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-00061493C0835 

DOCUMEN 
FOLDER 

SEP - 1 2006 

Dear Sir/Madam: 

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

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. 

PENNSYI " A M I A DI ID I i r I ITII ITV r o M M I S S I O N . p - p ^ 

RECEIVED 
R-00061493C0836 „ n 0 . n n ( ; 

AUG 2 3 200b 
COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name . t 

Street/P.O. Box L / 7 ? ^ M t f / l U s f n V A ^ 

JA. fir (4 <L C S 

City 'CM/* State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A ^ / ^ f j ^ A / f t i c / <^ j~ P'Tf/tf Jiu^c 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

• K ' GAS 

• WATER 

• TELEPHONE 
(local, longvdistance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 FOLDER 

SEP - 1 2006 



X 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. ^ ^ « PS L L 

^ ? ? \ , ^ A I ^ \ \ » T a M ^ - fo.P.o,C.Mo^ 

5. RELIEF 

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

c. .̂soavowo w * l o "E^WceJ C ^ J H eW**-^ 

519828 
Rev, Jan. 2005 



6? PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr 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 yi't m-?*" iriAiiMcci , 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 



DOCUML 
COMMONWEALTH OF PENNSYLVANIA 

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

n LU —* 

September 1,2006 

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

TH FLOOR 
i 

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0836 

Dear Sir/Madam: 

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

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 



PENNSYI V A N i A P I I R I \r. I IT I I I T Y r.OMMI 

R-00061493C0837 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

AUG 2 3 2006 

2. 

3. 

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

Name /zL*? v- Iforrey Yz z>on 3 
Street/P.O. Box A / / * /sdriT^d.latdn / ^ T ^ 

City Rm-e State 

Apt# 

Zip /fo&KS 

County gfj? I(tmlny y, Iky fkjxruS 

Area Code/HOME Phone g^A/^ &?'9O y 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / ^ / ^ / H / J t /C-/ d^sts Pn^firJt&tfr*. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distanc 

OOCUtCN 
FOLDER 

7; T'' ff* iPF 

.SEP - 12006 

9--
A 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

J b ^ ^ o ^ o ^ W n a v ^ 6 - ^ < X n ^ l fC^oc^ 

RELIEF 

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

^ • ^ a W ^ 9 ^ ^ ^ " t - V ^ ^ c e c l S r v e * ) ^ f W - ; c ^ c ^ c 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: -
/ /Jtfm Yoc/acj , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1, 2006 

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

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0837 

98 
•M 

SEP - 1 2006 

Mi 
1$ 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Pam & Torrey Young. 

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 



PENNSY' WAMIA P I I R U C UTILITY COMM 

AUG 2 3 2006 

R-00061493C0838 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

Your name /nailing address, county, telephone nujmber, utility account number 
and servic 

Nam 

Street/P.O. Box 

City 

_ A p t # 

State ^ Zip 

County ~ ^ V e g - v ^ 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:A^7/'/yV/ / t / t / frJt fyftX/JtcJ7^"^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Q - ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

p r \ c \ J M C H SEP - 1 

FULi u 

A V 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S ^ & Z A l o ^ i \ ^ ^ - 9« P.o.C ^ ^ 

-5 \ ,2 .«^ - k W c ^ filftcAstff T o \ 7 ^ x o o ^ 
^o&oV^i ' ^crcA^ l o f f c r ^ CX^oeJ, Jtu^v^ O^j c^g^^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr 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: _ ( n ^ A _ 
/ fel^JMQg- \c<?rM^^(o^tL hereby sfafe that the 

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

(Signature) ^ ^ ' \ (Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 
OLDE 

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

i 
SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0838 

Dear Sir/Madam: 

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

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 



PENNSY' W A M , A D " D I "TI I ITY noMMISS RECEIVED 
R-00061493C0839 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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 

City O ^ g -

Apt# 

State Zip 
Q 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /JA^f'rjssA-/ f&c/ d^f 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E K GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I 
SEP - 1 2006 

7 



<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. f\ i Z1 

^ W x D A ^ f c c > E . s ^ b a W Coc^czcho^ O o F f r ^ o ^ l ^ 3 \ ^ t 

5. RELIEF 

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

"TVo. Po» ^ . o . c ^bWAd C X ^ ' . A ^ ^ 

e . \ > . S c x \ V ^ y rQyv&L& E ^ ^ ^ ^ d £r\ev^v.| E^^-ccena^ 

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 

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 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. 

VERIFICATION AND SIGNATURE 

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

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

(Date) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0839 

Dear Sir/Madam: 

, P ^ f^sik E 

SEP - 1 2006 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

1 I 

ddi 



PENNSYI VANIA P U B L I C UTILITY COMMJS^ 

R-00061493C0840 n 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

RSSBVED 
AUG 2 3 2.006 

PA PUBUC UTILITY COMMISSION 
SICRETARY'S iURIAU 

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

Name 

Street/P.O. Box ^ 9 Q 3 N f ( G r L E - R p Apt # 

City 'Gfilfc State . PA ziP Jfafi-fD 
County _ 

Area Code/HOME Phone ^ 7 j ? ^ ? ' ~ f ) f ) f ) 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, piease 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 

• STEAM HEAT 

• WATER 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER 

BE! 

SEP -1 

7& 



f 
4. y COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the 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. . 

^UL^ jjka'ook uw^Lfc^waiteAse bl^Qps dvmA-L tevmuez 
&\j fiPPfibxirtFTEUj ^^5; 89^, 6AO pe^ Qea^r-, 
5. RELIEF 

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

A-lJie Pa. P.M. d. <5/W-D ^usp&to-T> /bof> TA)ua>TlGffrx 

15, lh* M OWpuH* .« a*." 

ffode/hn (hzT ffcwMy him " 

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. 

Venficatmn. O f o f a J X X M / T ^ • herefcy sfafe fhaf tfie 
facts above sef forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(S 
7)L^ cU.,^ i*JL 1ft<f*L 

igndture/ y (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 1,2006 

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

DOCUMEN 
FOLD P 

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0840 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVAMiA P I IRI in UTILITY COMMISSION 

RECEIVED R-00061493C084 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

AUS % a 20Q6 

PA PUBLIC UTILITY COMMIMION 
SiGFfTARY! iUfiiAU 

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

Name 

Street/P.O. Box r Q 

City 

Apt# /St fl. 
State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

G K GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 
h 
m 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

fc. Pa. P.O.C ^ W U ^ - ^ ^ ' ^ V ^ 

t . ^ . S > A ^ E - W e d © n ^ G F H * . ^ 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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-00061493C084I 

DOCUMENT 
FOLDER 

SEP ' 1 ^ 

Dear Sir/Madam: 

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

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 CO 

R-00061493C0842 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

AUG 2 3 2006 

JBUC UTIUTY COMMISSION 
SBCRETARY'S IURIAU 

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

Name tzlsdn? A/j 1?o^au<,er 

Street/P.O. Box l A ^ . A . V ^ 

City \ k / r U U h i ^ / State 

County trie 

Apt# 

Zip /Ltt-tfjU 

Area Code/HOME Phone (p4) 114 ~ q^O^ 

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, piease list this information below. 

N 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

I37 / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMEN" 
FOLDER 

SEP - 1 2006 
2£ 



>-'-4. ~* COMPLAINT (check one) 

A. In general, what is your complaint? 

0^ 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. 

fuel &<X5 bhtrihu+'or) (^^c^'onf^f6^onfA<^3l 3M(JJear\<L 
ffOfo>C(k-\o become e f f t c f i \le jtxlv 50j ^Ooi? tPduU incfCxje hjf&b'i 

5. RELIEF 

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

d /_) r 
C. DhJLaJ fr^foscl "fznhtnceJL £rttrj/Effiidienc/ftrMfaM £o5T 

c 

519828 
Rev. Jan. 2005 



•'6. - PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Veri f icat ion: — 
/ fJcine A/. rriiihrtrHfr , 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). 

ft}. koM* 1 ^ /a-^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

September 1,2006 

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

SEP - 1 2006 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0842 

Dear Sir/Madam: 

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

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 



PENNSYI VANIA PUBLIC UTILITY COMMISSION 

R-00061493C0843 R E C E I V E D 

Please print or type. AUG 2 3 2006 

1. CUSTOMER NAME (COMPLAINANT) PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

2. 

3. 

Name J> i^rd p~fl C&^# 

Street/P.O. Box $ Q n t~i / ^ ^ ^ Apt # 

City ^ / ' ^ State f f t Zip / / d~ ̂ 7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone tfr Q 

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: / " tfu-ri 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 
SEP - 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

JH 
• 

• 

• 

• 

• Other, 
(explain) 

519828 
Rev. Jan. 2005 

B. State the facts of your complaint. 

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

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

- r / l ^ ^ c e f ^ r x c V o / y j , ***C 
rSPtl)^ irjtut^ur^ by Off—*. ' 

RELIEF ^ - y . * * * — 

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

J,ff*t/(W tp^tf'^-J "^t^o-J iC.^gy 
4 



8... PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: _ A J / J ^ 
/ vJif/Hg^ /}, ^ CAWI <, JZ & , 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~p^nalties 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 1,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0843 

- 0 i 
"1" 

1 

r U 

KASIJ Li 

SEP -1 m 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by Jim & Carol Pcrrotto. 

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 Cominission 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 

RECEIVED 
Please print or type. AUG 2 3 2006 

1. CUSTOMER NAME (COM 

R-00061493C0844 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City 

A p t # 

State Zip 

County tz^tt. 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

o Name 

Street/P.O. Box 

City State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of util ity 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 DOCUMENT If 

FOLDER 
SEP -1 2006 

TO 



.4. ) S COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

O There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

4^ ^ CH$O pte Ve^ wtx'MrfKr^ 

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 • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: J j E>£>A/JCIA G&-*J>Z___ 

I /t&sTPlC-jL^ cJys/to^'T^y , hereby state that the 
facts above set forth are true and conect (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

September 1,2006 

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-00061493C0844 

© r a m i 
SEP - 1 2006 

Dear Sir/Madam: 

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

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-00061493C0845 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG % 3 W 0 6 

.« IP iMJTCY COMMISSION 

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

NamejA/. t 2^><-flAft-(;.<;-fi P 
Street/P.O. Box % Q 9 9 ( j g V ) 5 7 K \ r ( r Apt # 

City /I I P ^ h u r Q State Zip fAMM 2 

County P 

Area Code/HOME Phone S ) M 9 ^ £ J O Y 

Area Code/WORK 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 State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: U A ^ f l U A L P o t L P/^/n Jbu/fo^ 
COrpOrflri-i>ti 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER • 

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 
XtpGa [nl 9 n g .d i sta n ee) 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DULuPiLSM 1 

FOLDER 
SEP - 1 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• 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 * ; ; I r 

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

A. TTie PA. ^QC, skoM Sospevj ^ve-^hr fa 
pro -pos&o -x^r^. 

B. f4oid AU euc-M^q pubjt'c hcpP/'Pj /P e&E PA. 
O DiSA/tafr-' prepay (§0t\fif>ces> GuexfyGGttjevai Th^ffi^ 

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 ibut ion company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , hereby state that the 

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

. <?-/O-0& 
(Sj^h ature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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

FOLD FT: 

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0845 

Dear Sir/Madam: 

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

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 COMMISSI 

R-00061493C0846 

¥¥ECEIVED 
AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

9^ 

2. 

3. 

PAPUILIQ UTILITY COMMISIION 
' lEORlTARY'a BUFllAU 

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

Name f j f t l j f g f t I C ^ L 

Street/P.O. Box l O ^ ^ A n V w i ^ Apt 

City Pr\<P.. State Zip _ 

r ice 
# 

city £r\e 
County _ 

tesi 

Area Code/HOME Phone ( ^ l 4 

Area Code/WORK Phone C^ IH ) ffifel C \ L - \ f f 

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: 

Ccxpo^Ton 
TYPE OF UTILITY (check one 

• ELECTRIC 

X 
• 

• 
519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
r*- ^ ! r-N r— r~\ 

FULULR 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 

E3 

u 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint^ n n O i i / 1 \{ n 

CMFGiiSY m ^ l ^ S V ^ ^ c o ^ - and proposed f t 
C ^ c h a t t U u S t ^ a c * ^ would M C r e ^ M r ^ b s 

RELIEF 

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

AM1oe V<K PM C. SWOULICL s^pend cevid \^vi^-hAa^-e -Hie-
pro potted . n 

C^bisallow proved '^nKanc^d Eoer^ £ \̂a«ar>aj 

519828 
Rev. Jan. 2005 



f . / 6. * PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: j / y 
/ UbLlPe I f I ^ , hereby sfate that the 

facts above set f6rth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) / " (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOC 
FO 

U MENT 
DER 

September 1,2006 

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

TH FLOOR 
Liu 

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0846 

Dear Sir/Madam: 

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

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-00061493C0847 R E C E I V E D 
Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

m 2 3 2006 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City K Y ' g ^ 

Apt# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaijat concerns: V cj*" 1 Oy\^. 1 ^[""L^i ^Qc^b 

TYPE OF UTILITY (check one) D'S^V \dO\]Vf\ ( j i ^ y ^ o ^ 

• ELECTRIC 

GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOC! IMF MT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 

a 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

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

a 
519828 
Rev. Jan. 2005 



J '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. 

Verificatiot : 
I Ay'^p\\~-\(\X *£±)cb2,i ^ Ki , 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 
aythorities). 

. .... -UCu, 
VfSignature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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

RE: 

TH FLOOR 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0847 

F0LDER 

SEP - 1 2006 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSION 

RECEIVED 
R-00061493C0848 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

AUG 2 3 Z0D6 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box /0C7 fltf^K/A/Z At/e_. 

City State P / T 

County 

_ A p t # 

Zip / C ^ / / 

Area Code/HOME Phone ^99 COS' 

Area Code/WORK Phone f f / t y 9?9 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns<\~fy2&<3?^i^^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GS GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

F0LDEn 

SEP - 1 2006 
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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. 

0 

• 

• 

• 

• 

• 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. 

&^2<%^4Ttt> J*** L 

5. RELIEF 

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

519828 
Rev. Jan. 2005 
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' 6. ' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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- . / 
/ X>^jTrltU Tj/l-BtLrttt)^/// , hereby state that the 

facts above set forth 4re true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

DOCUMEN! 
FOLDER 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR gfrp - -j 2006 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0848 

Dear Sir/Madam: 

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

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 COMMISJ 

R-00061493C0849 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

REbEIVED 
AUG 2 3 2006 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name ItriDA lAJvR^T~ 

Street/P.O. Box Apt# / 

City LRifL State <?) - Zip f&So^ 

County 

Area Code/HOME Phone L / 5 3 ' - 4 Q 3 ^ 

Area Code/WORK Phone HSS'O^SS 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / (AT ibk ik I I~U& i 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 

^n.2005 DOC. "MPNT 

FOLDL.;; 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Q ^ ^ l 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. 

5upp/emaur 75 TfitiFF &AS ~ PA - P-U-d- * 9 

ftleb B»j MATIOMI fuel 645 TtisrelboTtdAJ Co£f (AJF&h) 
Oh] Mfly 3/i 2066 pRofoseb To become eff&cxiue^ 
Ju /if 30j 2006 OJouih ^A/czejise. /J 1)5 rt/JX)VA I 

5. RELIEF ' ' ' ' 

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

/\ . fHe ?«• P-U.C Shou ib Suspeob uesr^R re -

C- Dh/illouj p go pose b iy£A)U/Uceb f ^ n ^ 

£Fficteuc^ P&^M/n dmT jd?taV£i£^ gibe?-

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Veri f icat ion: , s ^ \ r -
/ jLifJU-fl A • UUUR'S I , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

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

RE: 

TH FLOOR 

PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0849 

n 
u 

OCUMENT 
FOLD P 

EETi 

SEP - 1 2006 

Dear Sir/Madam: 

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

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 COMMIS 

R-00061493C0850 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

DECEIVED 
AUG 2 3 2006 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name fafrAilL LAMd/^ 

Street/P.O. Box Y^/s' 5 71 

City jS^Z^ State Z0^ 

County 

Apt# 

Zip IUS'OQ 

Area Code/HOME Phone 8/<J QZST 9$"% t* 

Area Code/WORK Phone ft/U ff.lS' O l l l 

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 State Zip 

UTILITY NAME (RESPONDENT) ^ JTO^AL FoiJU LfiS 

Name of utility company your complaint concerns: DlST# If loT/OH dndPofLPCTZuti 

TYPE OF UTIUTY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOC*, 
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• 

4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

£y AlATUriAL PbtrL 6-/3$ te£r&Z&u7£0*J bfi-fo/Lfrn&sJ 

5. RELIEF 

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

A TWrt. /V P.6(£. 5MoiAj> SuSP/u^ifr AMt> X/JV^SrsCr^TTL /JM. 

C< blS&UouJ PfoPo5sU> "MfattCAb ^AJA£^ l£££rd.IsL ;Uc^ 

519828 
Rev. Jan. 2005 



6. "' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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 f/ZA-AlIc LA^/O/Ut. , hereby sfafe fhaf the 

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

(Signature) / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

September 1,2006 

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

SEP - 1 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0850 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

James J. McNulty 
Secretary 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISS ON 

RECEIVED 
R-00061493C0851 

AUG % 3 2006 
Please print or type. 

PA PUBLIC UTILITY COMMISSION 
CUSTOMER NAME (COMPLAINANT) ggCfllTiWra BUREAU 1. 

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

Name ^ \ e r k e s s c g r c 

Street/P.O. Box 9 5 ^ 1 T ^ A - U ^ Tl<L Apt # 

City i X ^ ^ L . State "P/V Zip 1^44-1 

County 

Area Code/HOME Phone £ 1 4 - & Z S ' - 4 9 6 T t 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

< 
Name of utility company your complaint concerns: U ^ C ^ M S \ Z £ U ^ ^ ^ ' t e U k A f r Q 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

H ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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. _, _ ^ .\ o O-LA 

^ )PGT>s 12.eye>i"ts» ^ r ' 

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. __ 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / A j 
I Kylgr •kg'S'S^-gL , 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). 

. 8 • / c • o G 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA SEP " 1 2006 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 1,2006 

JOHN H ISOM 
POST & SCHELL D O H JMFMT 
17 NORTH SECOND STREET 12 T H FLOOR « I 
HARRISBURG PA 17101-1601 FO* 1 D F P 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0851 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISS 

R-00061493C0852 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

RECEIVED 
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 ^ f tXA^ -s 

Street/P.O. Box c2-S33 £ 3 3. n-

City /^/&f^ 

Apt# 

State PA~ Zip }C S iQ 

County 

Area Code/HOME Phone K i & ' f f W . - L o 5(7 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns•.yUiU^-T^A'L^j/ Jitui >fcdA/Xjb*-x 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Ef GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ <j A^JLJ i^J 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibut ion 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 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 Ah,* A- H^^NfaUg , hereby state that the 

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

(Signature) ( J (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

D0CUMENT 
BOLDER 

September 1,2006 

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

55" ®mmm 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0852 

SEP - 1 2006 
Dear Sir/Madam: 

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

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 

Formal Complaint Form rv 'Y~v 

Please print or type. 

1. 

2. 

3. 

CUSTOMER N. 

Your name, rr. 
and service address: 

R-00061493C0853 
2l!?6f".UG23 PII Z'UU 

ne number, utility account number 

Name DOM RkO \A/S K \ Rth/rfLp UA 

Street/P.O. Box 3 $ ^ 8 / f f f l S t t £ Y { / ? J - Apt # 

City f / e / S State Pj&Atrf, Zip / £ ^Trt fa 

County J? J £ 

Area Code/HOME Phone BJ^—f fC? & I / S " 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
nr 
LK. 

n 

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: {\inT}„rta{ Fue.( 

TYPE OF UTILITY (check one 

• ELECTRIC 

IS GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Filed bcf W*Tt<s>rfa/ Ftf* I &a<=> £> S^Ta/i W fffea/TrJo* 

(ji/p-&o) (On/ fyP/ltf 3/J ZOOC BhJcL p#6 posed Tc bec&wi 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I P f s A M L t i W, n 6 M / ! i < ? & W . < > M I , hereby sfafe tfiaf tfie 

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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

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

DOCUMENT 
F OLDER 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0853 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COWIWIISSION 

Formal Complaint Form 

Please print or typ'. 
•R-00061493C0854 

1. CUSTOMER 

Your name, mailing aaaress, cuumy, ic.^^none number, utility account number 
and service address: 

Name ^ \ OG vevAJ j- (o^SW^ 

Street/P.O. Box S L b b j T ^ n I U e V i l VJ Apt # 

City State 

County £ ^ 1 
Area Code/HOME Phone & l 4 ^ ^ ? < ? - S L - ' ^ - O 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

D 10-1 * ni 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: tJ/ZfsartiAl Fuel t\t^l(ithuT:otJ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 1 would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SufpiesverST ^0> ^ i f n e f f F P*.. P.jJ.Q. hlo.^ f;/eJ 

TuUt 30, Zoo, UOoaiJ <V**"~ *****' 

5. RELIEF 

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

/5 • r f t e p. M.C Shoa/J Suspend &rtd S/)/y/e>£'7^jfTe ^ « -

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTIUTY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: J/ 
I A I {JQiC^l \ CT— ti- (Oy^lO ^ hereby state that the 

facts above set forth are true and correct (or bre 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 

DOCUMENT 
FOLDER 

AUGUST 31, 2006 

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

3v 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0854 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

<r 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

rm 

Please print or type. 

1. CUSTOMER NAI 

R-00061493C0855 

2. 

3. 

» AUG 23 PII 2: to 

J C L/it-C i. .1 '. I •• -'I ̂  ' ' w 

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

Name /rm Faflnk KJt'ese & C u/; ft ^ ^Pnf) 

Street/P.O. Box ^ 3 / / l ^ n / t a R l - j 9^ Apt # 

City <L State "P/9 Zip f t f ro >7 

County 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

£ W &7.Z~ f y a / 

D fo 

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: ry* r/cn nu £~u*L Cn<, P U T Con p 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

CuK GAS 

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

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

SEP - 1 2006 3U3 



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 biil. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

fl. —U* P.u.c. s^.,U tQ „ncr / „ f ; v f < n t 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^ . 
I F^ti^lc lo 9, r s , hereby state that the 

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

Ignature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

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

DOCUMENT 
R 

Vi*,' futA & i j L9 j 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0855 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-0006I493C0856 

1. CUSTOMER M 

r i ^ i \ ' i - t , 

' ' ' ' ' • . i . ' " . 1 

W AUG 23 Pii 2=1,3 

3. 

CcCKETA.r/'S BUREAU 
Your name, mailing address, county, teiepnune number, utility account number 
and service address: 

Name A/^-^ / .C^r^/'/n ^/ 

Street/P.O. Box C X L / h o ^ - h - w e r c 

City f / ? / ? ^ State 

Apt# 

zip Jt^ra <-A 

County In 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 1 
11 

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>UT ^A^- ^tij &&^> 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I 
SEP - 1 2006 

HJ 



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. 

1 would like a payment agreement. 

ta 
• 

• 

• 

• 

• 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. ^ „ _ . ^ (v r / 
S ^ / e ^ ^ / c f tOc, \ I +e " W t f f - F h . F W f ; A c 9 ^ U t y 

$,C{£xooz> p-ev ^«OLV 

C O ^ ^ f O ^ e ^ - ^ o ^ a W £ ^ € 5 Q ^ ^ e X / ^ ^ 

RELIEF 

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

~\}{G0±\o* ^Vtfy«»5^J " £ s > h a . n c j 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an 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 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distribution utility or 
a water 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 hlasir* , \^^(.>; .n r k , , hereby state that the 

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

(Signature) (Date) ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 31,2006 

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

mm I i f 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0856 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

3. 

R-00061493C0857 
CUSTOMER NAI , 

Your name, maii...0 ..^ .lumber, utility account number and 
service address: 

Name 

Street/P.O. Box S 9 2 > >Cf>tiKUOlf\ %L 

City E-^W. State 

Apt# 

Zip / IP^> Ĉ S" 

County ^ K l C 

Area Code/HOME Phone ^ H f V - ^ 9 - 7 3 9 g 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: NATfO/vflL FU£*- X>v5r77?)̂ UT/&rsl 
CoftPoRft-nort 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

-SEP - 1 2006 

P 

FOLD 
3U 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. 
SUippu^nEror- NO. LP) T O T f ^ i f f O f ^ s - f f i . r tof l 

PYNt> ?Rofes£i> To tecome &FP£cmN£ Tuu^ ^oc^ \PW^U> 

^35 , ^ 1 ^ 0 0 0 ^ y ^ ^ , 

5. RELIEF 

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

ft- " r y e fpi. C?U.cr S H O U L D S U S P E N D P INS T H V E S ^ M T H T H E 

fc, VloLD fttf E M e A j ^ f r putbUC- V \ ^ J N ) % W Q K ^ , ( j ^ -

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) (Date) 

Verification:, 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

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

SEP - 1 2006 i 
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0857 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C0858 
Z00fiMUG23 PM 2:1:3 

CUSTOMER NA 

Yo ur name, manniy 'ouu-^ww, — 
and service address: 

e number, utility account number 

Name V, 

Street/P.O.Box ^ ^ i ? CeuJ- 3Z ^ 

City 

Apt# 

State Zip 

County 

Area Code/HOME Phone (%^) fiW - ^ 6 ^ ? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 
(5 

1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: H<dturAAJ TJASJ(hus 

TYPE OF UTILITY (check one^ R J ^ Z t ^ c ^ 

• ELECTRIC 

• 

• 

519828 
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GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• SEP - 1 2006 

3 \ 



4. COMPLAINT (check one) 

A. . In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

k^c^- 4h£&> P f ^ j ^ ^ ^ ^ Afw* ^ 

5. RELIEF 

fh 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I \AJa >$f bsJ , hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
R 

AUGUST 31, 2006 

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

1 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0858 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
2006 AUG 23 P!l 2^:3 

1. 

3. 

CUSTOMER N/ 

Your name, ma y 
and service address: 

R-0006I493C0859 

ne number, utility account number 

Name 

Street/P.O. Box ^ Y O ^ fe/ZJ'S&'S p \ / 2- . Apt # 

City £,7 S, State f (\ Zip l ^ ^ j 

County 

Area Code/HOME Phone f t 4 - f 2 $ ^ W f V ^ f ^ ^ / A ^ 

Area Code/WORK Phone T f t m C; M j / \ T 

Utility Account Number 
(from your bill) 

13 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: yrXi^VoogJ l~6\,e_( &a-x 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMEN 
OLDER 

©mEmm 
1 

SEP - 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^ t o o V u ^ u A X - ^ J Z l Aire*'* — 

RELIEF 

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

4^ ^opo^^i^rU(^, 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I .TA A/Q T KVi • TLiJCHoPfci hereby state that the 

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

(Signature) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

AUGUST 31, 2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0859 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 
R-00061493C0860 M$;.iJG23 Pii 2:L:3 

CUSTOMER N/ 

Your name, mamny 
and service address: 

.ie number, utility account number 

Name 

Street/P.O. Box / / / H { J e s V ^ A p t # 

City jSVf / g State -TA- Zip / 6 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
LM 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /^J^Ti'ona.l ^ueJ Qc^s 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(loca 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

aGalrvlpng djs (tance)r 

R e v ^ a n ^ O O S \ P Q L D E R SEP - 1 2006 
3 ^ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you bplieve 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. ctuu i LIU i iai pa i^t; i 11 yuu i icsckj IIIUIC; opa . ^ si 

519828 
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6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

/ C^AQ} f i t hie / 4 . ^ U O S ^ / , hereby state that the 
facts above set forth are true and correct (or are tr^4 and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

% - # 6 
(Signature) / (Date) 

519828 g 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

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

SEP - 1 2006 
m 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0860 

Dear Sir/Madam: 

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

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 compiaint 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 



Please print or type. 

1. CUSTOMER NAR 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C0861 200SWC23 Pii 2:13 

CccriErArrs îî 'Aii 
Your name, mailing address, county, telephone number, utility account number 
and service address: 

Name / 

Apt# Street/P.O. Box CH^^-^^G^^ 

City <tXu^ State (/7^- Zip S-CSs <0 

County 

Area Code/HOME Phone 5*74^ ^ 7 . - ^ / 

Area Code/WORK Phone . . S t / U ^ ^ V - 15 
1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Ak^ritn^-l fcj.e-/ Gt 

519828 
Rev. Jan. 2005 

TYPE OF UTILITY (check one) 

• ELECTRIC 

£t GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

t ^ r f + V t Wtvi-ror? C>Yf>fiYt^ 1*00 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMEN 
n 

iSEP - 1 2006 
8 



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. 

RELIEF fr ̂ y^K coo & -^-e-^ 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

519828 
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V 

6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: -
/ (pP-A-C- jT p ' Ayi VY-c^/l e / / , hereby sfafe that the 

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

(Signature) (Date) 

519828 g 
Rev. Jan. 2005 



DOCUMEN' 
COMMONWEALTH OF PENNSYLVANIA 

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

AUGUST 31, 2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0861 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

3. 

R-00061493C0862 
CUSTOMER N 

Your name, n,^ a , ,, 
and service address: 

2eO&f.UG23 PII Z-.ko 

>ne number, utility account number 

Name 

Street/P.O. Box 3 7 9 f j - A S t S i ^ Apt # 

City Tz£/f State Pp. Zip _jAl^L 

County j ^ ^ i f i 

Area Code/HOME Phone 

Area Code/WORK Phone 

D 
n 

Utility Account Number jJ^=Ft&t)/IL FLl£l G f) C—h~i<:=f== ^FF] 
(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) 
V 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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fOLDER 

SEP - 1 2006 
i i 

3' 



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. , fi p ^foOH 

/jfGi)'^ CU^MJ- JUU^*^ >H^i"' r 
$' . Z f , gt/X \ 600 . 

5. RELIEF 

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

7/ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
I Sdfttf £ < file £ / L L - , hereby sfafe that the 

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

(Signature) 9 1 ' (Date) ^ 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

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

DOCUMEN 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0862 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ ; 

Formal Complaint Form ZC^ :.U5 23 Pn 2- 13 

Please print or type. 

1. 

3. 

R-00061493C0863 ' <J IV U I . . , \ I 

CUSTOMER m 

Your name, m&n...s 

service address: 
jmber, utility account-number and 

Name A / c j £ G U J / . /?$ j4L<rn V / T V 1 ^ 

Street/P.O. Box 3 9 / 4 / y yQl ) Apt # 

City P/Z j £ State PsP. Zip /^T/(d 

County f e i T 

Area Code/HOME Phone A ^ ^ / " ^ f ^ J T ^ / ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

UISJ 
1 
U 

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

Name ' 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: / / /PTiW^J/?- / " ^ • - ^ Z s"" 

TYPE OF UTILITY (check one 

• ' ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

DOCUMENT 
OLDER 

< 
> 5 
— J 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you believe will support your 
complaint. Scfppl-C m tJUt X<0 £ / ^o^AKi-PP &fiS-PA 

-To lAcLom^ E*PP*<L+/o*- J b t y j o , ^ c c ( " c D ^ ^ < vent 
F-Q /3^_ A-jOAjttFil R*u-e.hJOcs By # p p eo YmO^fy 

3LS't <P?^ OOO p^fi.y<:fi& 

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification; , .—-
/ ^ / f / c f j /^/>Z5^) , 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). 

9-})~Dl> 
(Signature) (Date) 

519828 
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9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street ' 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
EOLDE 

AUGUST 31,2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0863 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or t1 ^•''•••/3 r;; 2.-^ 

i. 

2. 

3. 

CUSTOME R-00061493C0864 

Your narni 
service ado. coo. 

ie number, utility account-number and 

Name 

StreeVP.O. Box / / / 5 " y f ^ j p J ^ ^ ^ j C J ^ y / ^ t Apfr# 

City State / f t zip 

County C/^-A 

Area Code/HOME Phone j j / / ^ Z . 5 ^ ^ ^ 

Area Code/WORK Phone </-^>^ — 7 7 ^ - 3 ' 

Utility Account Number 
(from your bill) si If 

i 

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

Name 

StreeVP.O. B o x ^ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• 

0' 

• 

ELECTRIC 

GAS 

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

• 

519828 
Rev. Jan. 2005 

TELEPHONE, 
(local, long distance) 

DOCUMEN 
FOLDER 

i 

\ 

SEP - 1 2006 
383 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• 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 

' •w"..^ f r f t r * ^ ^ ^ ' i 

/ 

5. RELIEF 

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

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO • 

7. PRIOR UTIUTY CONTACT • 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
> <C--2^y^'^>/Z^ ( hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

10. 

City State Zip 

Area Code/Phone Number 

FILING 

Please return the completed form to one 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 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 

DOCUMEN 

AUGUST 31, 2006 

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

DER 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0864 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

formal Complaint Form 

Please print or type. R-00061493C0865 

1. CUSTOMER N> 

2t:j;VJ3 23 Pii 2^:3 

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

Name cum 
Apt# Street/P.O. Box M p ) M Q M O L ^ 4 - S V . 

City fcr\fc. State PPV Zip \ U S \ G 

County f Jg.\ 8* 

Area Code/HOME Phone 9 I M - S " "1 H ^ 3 / 7 \ 

Area Code/WORK Phone m 
1 
UVJ 

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: O&A-toPiG X l-iAeA C n̂ <; 
D\S-Vr \ tekA.V\on C o c P 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

IS GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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• TELEPHONE 
(local, long distance) 

DGCUMENT 
OLDER 

SEP - 1 2006 
il 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other. ' 
(explain) 

B. State the facts of your complaint. 

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

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

T i l e d bu i ^ o n a \ D i S - V o b ^ W n Cccp-

a c * ^ rr\ou£ ^c(o proposed +o 

5. RELIEF 0 u 

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

a . p-a n ^ cu^ol »nvJ e s+- vQ arV ^ 4 h « propcsecV -+^c \ 

b- ^^SaWoLo p r o p o s e d '* ^ h c ^ o c ^ d £ -oer^s 

519828 
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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 • 

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 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. 

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. 

VerificatiorfJ 
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). 

-\\~O\o 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN" 
FOLDER 

AUGUST 31,2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0865 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R j Q m i m c m 6 

1. CUSTOMER NAI 

20K,,uC23 Pii 2:1:k 

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

Name p r ^ d c . < - r 

Street/P.O. Box 3?3 / - y ^ T / c r vf/{ • 

City ^vlOc State f ^ / j 

Apt# 

Zip / ^ S'&f-

County > ^ g V 

Area Code/HOME Phone f j V L o t ¥S~9/ 

Area Code/WORK Phone ^)[}fo 
Utility Account Number 
(from your bill) 

ni 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A ^ T ^ ^ ^ I Auzl&fis li/5r*'&T'*>J 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 

519828 
Rev. Jan. 2005 

(local, long distawjeiT 
•TV 

SEP - 1 2006 
38U 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: • 
/ >T^xf^^ T" J—^v^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). 

519828 
Rev. Jan. 2005 



EM r\ p, n i 
COMMONWEALTH OF PENNSYLVANIA J U U U 

PENNSYLVANIA PUBLIC UTILITY COMMISSION - r . n r n 

P O BOX 3265, HARRISBURG PA 17105-3265 f U L U t K 

AUGUST 31, 2006 

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

to 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0866 

Dear Sir/Madam: 

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

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAN 

Your name, mail 
and service address: 

R-00061493C0867 

number, utility account number 

Name 

Street/P.O. Box Apt# 

City F/? i£ StatefA/ P/4-• Zip ^ S"^ 3 

County ' t ^ > t ^ 

Area Code/HOME Pho^e < / ^ frv 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h i a f u d c i i fyjeL T);^U/louh'^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

pofl/ffiON: 

• ELECTRIC 

IB GAS 

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

519828 
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• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

,• 
7>i 

: \ 

SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

dapple niet/T fllo. (*/ 'Tfl^FF- Q ^ - ^ . PH.G < I f J o . f p i l t i be/ 

NnTi Orfm Pue-L 5 /'sTVe/UfTioAJ C&&poaaT/c/J FG-b ^ 

YY)Aq 3/, 3-OG6> Bfljd ^/Zo^&S&d To become, e.f f < 2 < n 7 J l W ^ 

U^ou/ci trra/zen-se NP&tos gr/rtaaL H^oatJ^^ 9pffi-oy.,'m/rre,{t^ 

5. RELIEF 

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

C. O/s #/Ut4J p&eposed h/ztfeed £ f f l a ? e t J O t j , PAO^^^P 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I A pi ^3 • A'D A r-\ cst^^C , hereby state that the 

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

(Signature) (J& (Dat 
- / 

)atQf 

519828 
Rev. Jan, 2005 



DOCUMEK 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 31,2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0867 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

« r 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 
R-00061493C0868 

CUSTOMER NAI 

Your name, mai.... 0 

and service address: 

.< - i " . ^ . \ . . i . . , . , , ,1 , j ; ^ . ' , ' j 

number, utility account number 

Name 

ice adaress: ^— ̂  fc ^ . _, 

Street/P.O. Box 3 - / 3 - / / ^ S S C^^T. Apt # 

City £ / ^L. ^ s t a t e Zip J & 0 '7 

County ir p } & ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

wuuu 
fo 
(5 

1 
UVJ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: (flf A J //>/?/)/ Ga^ T))^! &; bti/1 otJ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

IB GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

U \ J L> \ J • f 1 . 1 • 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 
SEP -12006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

piled hcf Nfrnon/a/ Fi/e./ t>J,77#/&^T/0Aj &>#pogloTTotJ ttiF&S) 

J-aiuf 30,^000 oUou/J J*cae»s~ fVFG-t>* £>**u*i •a**""** 

5. RELIEF 

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

C. bts*//»w pxop^ed «Dft>««c*A BNa^^ ^fp^eNc^ 

Vjlo^zao? Pecouen^ A Idea.* 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr ibution utility or 
a water distr 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: ^ / • 
/ f L 6 R ^ AT A H ^ A , hereby state that the 

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

(Signature) v Y (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA H f l P M N 
PENNSYLVANIA PUBLIC UTILITY COMMISSION Li U \_/ U M - N 

P O BOX 3265, HARRISBURG PA 17105-3265 p Q L 0 E R 

AUGUST 31, 2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0868 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

J. McNulty <r James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C0869 
A':;/AM 23 Pi] ?:IM 

CUSTOMER NA 

Your name, m& a 

and service address: 

Name /--fiM/lrt/ 

.e number, utility account number 

Street/P.O. Box # 

^JhLXj j fQn/ State 0<3L/- Zip / fag/l City 

County 

Area Code/HOME Phone ^ f ^ - — 9 ^ 9 ^ — ^ ,—. n / " N n r \ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: vV&n/A / h u e i G/p^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance)' * J T 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 _ U L R SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

piled hi/ NffTtorfGL f^eL &#$ D/s le.) buTtoN [onfouti'Tot) 

OVfGo) o N /77/9y 3/, looC p/itptsed -t* become. 

5. RELIEF 

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

%, No id &>ri epe/vvv^ pahh'c^ he#(L}Aic^ ' AJ £a)^J Pft. 

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

Verification: j / f [ I f J 
I /s/jff my . U / M ^ An A^y , hereby state that the 

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

(Signature) f ' / / (Date) iW4 ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 1710M601 

DOCUMENi 
OLDER 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0869 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form r. 

Please print or type. "as JJG23 P;S z-- u 

1. 

2. 

3. 

R-00061493C0870 
CUSTOMER N> 

, u 11L. I . . . . i - t • 

Your name, manniy auuicoo, ^— ,,...,16 number, utility account number 
and service address: 

Name / h f r t f / f t , T f ^ ^ / e ^ S ^ / 

Street/P.O. Box ^L.^(5? <£> 5 t -

City C ^ T ^ / e - State 

Apt# 

Zip ^~oJ3> 

County 

Area Code/HOME Phone g / t - h ^ t 4 ~ ~ 0 l ^ 9 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fi/Tfjan/n/ (y-n-^ /z,hti//'orl 

519828 
Rev, Jan. 2005 

TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FOLDER 
•SEP- 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

filed bt( NftT?0*)nL FtAtLL D/sT^ZtfT^/J CfiafeZfTT'tc*/ 

CrvF&.o) O/s) ninuf ^fj'Zocc ^A/d propose.! b&come 

CFF^Ttve. -OVt/ ao> -^CPOC U)ould i^aae^e. rifOb*-

5. RELIEF 

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

/?• Tlhe. Pa^ . P M & . should Su^^etid* <3N<k> //v i/esTT'pTe rfte 

Hold z>rt ev;e./v; ^cj public hefla/rftf Pft-

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^ „ / / 
tf I ^A/MA/// /Yap^leuv^ r/ , 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) A 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
<-\ ̂  r 1 1 w c 

PENNSYLVANIA PUBLIC UTILITY COMMISSION C A I f ) P R 
P O BOX 3265, HARRISBURG PA 17105-3265 » VJ U L7 U 

AUGUST 31, 2006 

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

08 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0870 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 7 ' : " 

Please print or type. R-00061493C0871 i - l ^ ' ^ 2 3 [-;; p : • . 

1. CUSTOMER NAME 

2. 

3. 

' — l - ' / i ; 

Your name, mailing aouress, uuumy, ^ . - i umber, utility account number 
and service address: 

Name T g ^ Y . ^ g y ^ ^ n j 

Street/P.O. Box ^ ( Q Q ^ U c x W ^ W r j ^ D -

City E r ; C State £A . 

_ A p t # 

Zip \Cc)C>c\ 

County 

Area Code/HOME Phone ( i j W ] ' ^ 

Area Code/WORK Phone 
1 

Utility Account Number 
(from your bill) 

fo 
(5 

U U 

ni 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f ) / A T / W / ? / f / s r / 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

M GAS 

• WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 

(local, long distance) 

DOCUMEN! 
FOLDER 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

| K s J ^ titi m u c3 j^ff 

. SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

M 1 want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

ON nn/9o( 3', 2 0 0 6 a r i d jty/icjtos&cl -ho become e ^ f e c T , ' ^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

-A, /77£ ^ s h o u l d S u s ^ e r t d 3 x d } N v e s l T g / f T e "n^e 

&, Hold <£7V esenirtg puk/to hzA/zU^ i*j ££ie.i Pfi. 

C, D / s a / / ^ fdo^o&ui l{£rtJ74/yoe.d SMW^ £ p p ^ i e ^ 

PfcoC)&.Ao>? Cost fecovz&ij Ridez'. 

519828 
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6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas 
distribution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utility or 
a water distribution utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification:^ ^ 
I JOv{\;c-e SV^^ft) , 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). 

^ • ^ Y U ^ e ^ & ^ r ^ a ^ " 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



DOCUMEN! 
COMMONWEALTH OF PENNSYLVANIA p 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 1 
P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

1 

DEK 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C087: 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JANICE STALFORD. 

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R _ 0 0 0 6 , 4 9 3 C 0 8 7 2 

1. 

2. 

3. 

CUSTOMER NA 

Your name, manmy c^.^ww, 
and service address: 

a number, utility account number 

Name 

Street/P.O.Box 10^00 H-(ll Rd- Apt# 

City Wq^byorci State PAv zip iipqqz 

County 6 n O 

Area Code/HOME Phone ( S l ^ ^m- j p lM^ I 

Area Code/WORK Phone ^ — 

Utility Account Number 
(from your bill) 

fc UVJ 

If your complaint involves utility service provided to a different address than your 
mailing address, piease list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f\)nT}ortnI Pue- i 

O isT/21 h tfTi ' OtJ Co a pan # 7? b Ai 

• STEAM HEAT 

• WASTE WATER 

TYPE OF UTILITY (check one 

• ELECTRIC 

m GAS 

• WATER • MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

SEP - 1 2006 



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. 

CNFGo) ON man 3 l j x o o C ' ^"/<i P^P0*^ ^ F F ^ 1 ^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionai paper if you need more space. 

ft, Ti>^ PM.C. should Zctspevd 3Nd /AI v&st.'jwTe ri,^ 

&. hiotd -3 

519B28 
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 distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibution utility, natural gas distr ibution utility or 
a water distr ibut ion utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 
I MtC\ iVWnS , 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). 

(Signatufe) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

* 
CD xlii ilia ^ 

SEP - 1 2006 

.'-'3 
L=3 1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0872 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MEG MORRIS. 

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 



, - -• .- \ ' 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Form 

Please print or type. R „ 0 0 0 6 1 4 9 3 C 0 8 7 3 2^:.UG2o Fii 2 : 

1. CUSTOMER NA 

Your name, mailing address, county, teiepnone number, utility account number 
and service address: 

Name 

Street/P.O. Box 

City QL^JL^ 

PLACE 
g Apt# 

State Zip l(oS} \ - toco 

County _ 

Phone SlH-jH-SS-b&^-B* p^ Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
el 

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: fl/p'/rt/fq/ f'uej Cr/}<^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

19 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN" 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

~H I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utility service. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. 

btf Ntii!&N*L Fa&L Cms £>; sTa'* btiJ7 arf CiQnpoanT/art CMF&b) 

&ri fy?At{ 3/, 3rfcL ^co^osexi To become. CppzcT/'ve. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionai paper if you need more space. 

fi. Tine Pa PM.t-- $b&u/J Znts^erfd a/vd. /rfV^T^siTe 

Tfn-c p GLopose-cL ThtiSpiz? t 

C. b ^ s s / / ^ p/loyosed i'^AjhssYecc) £ r f e ^ y £p^/c}eh/C^. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint is against a natural gas 
distribution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

Has a court granted a "Protection from Abuse" order for your personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas distribution utility or 
a water distribution utility. 

Have you spoken to a utility company representative about this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verification: 

above set forth ar6 true and correct (\ 
, hereby state that the 

facts above set forth ar6 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) (H (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0873 

Dear Sir/Madam: 

A Complaint .has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DOROTHY PLONSKI. 

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 <r 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 


