
D 
u-J 

r^ENNSYLVANIA P U B L I C UTILITY COMMISSION 

n 
Please print or type. 

1. CUSTOMER NAME (COMF 

2. 

3. 

_ruL-U Formal Complaint Form 

R-00061493C1176 no 

Your name, mailing addn 
and service address: 

.uci, utility account number 

Name ^ c m u £ 

Street/P.O. Box 3^0^ ~TuC\^\e CJ 

P 
oe. 

City State 

_ A p t # 

Zip i ^SOM 

County o 

Area Code/HOME Phone % ) L \ - ( z&S-10%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, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: k 3 c A \ o o a 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 
519828 
Rev. Jan. 2005 

r n i n c c 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

n 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. 

^ p p ) e ^ e K + | 0 6 . C{ 4 > ~ K r ^ r G a s - ? * . ^ ? ^ b ^ 

p r o p o s e d -(^ bL-ccrvvc-, e-P-fecjA'/vc -^uiu ^ / T-oOtL) Ujouid nncv^^se, f O ^ ^ i 

5. RELIEF 

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

an ewn-^ pubhc hear*/^ jn 

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: ^ 

la/ 
, hereby state that the 

facts above set forth hre true a/it? 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 penafcies of 18 Pa. C.$. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA p. f\ p i j j^j p r | T 
PENNSYLVANIA PUBLIC UTILITY COMMISSIONJ U U U I i C l \ I 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA 1710M601 

FOLDE 

I. 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1176 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



D 
^PENNSYLVANIA PUBLIC UTILITY COMMISSION 

1 

Please print or type. 

1. CUSTOMER NAME (COMF 

tu^ormal Complaint Form 

R-00061493C1177 

I'- -

i. i 

Lf) 

Your name, mailing addre&s, county, telephone number, utility aScounfc-number 
and servieeaddress: 

Name leak 
v 

Street/P.O. Box jlUQ _ A p t # 

City (vHsWv^ 

County ^ A J J ? , 

State zip l^MHk 

Area Code/HOME Phone T 3 r \ - ^ 4 ^ ^ 

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, piease list this information below. 

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns:/^^-^^ ^-^/ $x<?/fs£f^. 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

B - ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 OOCUi 

—. 5 i i C \ 1" i 
i i , i t i i 

S E p , a 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

tcU-^ 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. 

T^r- / f r e . s S-*Ss>fx/</ * rs&C*-/? 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following 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 \JI'C.'UVI c\ S'^-KVV^OVN ^ " nqv\ •yJsio , 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 

POBOX 3265, HARRISBURG PA 17105-3265 

DU 
n 

SEPTEMBER 8, 2006 

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

SEP " 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1177 

Dear Sir/Madam: 

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

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 If. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

: j j l Formal Complamt Form 

Please print or type. 

2. 

3. 

R-00061493Cn78 
2006 RUG 23 PH 2: ^ 

1. CUSTOMER NAME (COMf 

Your name, mailing addr^—, ^^umy, teiepnone number, utility account number 
and service address: 

Name 

Street/P.O .BOX ^ 7 e ^ L u - Apt# 

City State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone " 

Utility Account Number 
(from your bill) 

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

E K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

SEP - 8 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 
^c ju 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 



T 
6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ — 
/ .—i 'I^UA^ > -— C •< l^-Uy ( 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) 

51982S 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

OCUMENT 
FOLDER 

SEPTEMBER 8, 2006 r ^ / ^ ^ m H ^ R f T l 

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

11 
SEP ' 8 2006 

li: 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI178 

Dear Sir/Madam: 

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

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 

jih 



PENNSYLVANIA PUBUC UTILITY COMMISSION 

Formal Complaint Form R E C E I V E D 

Please print or type. AUG 2 3 2006 

1. 

3. 

R-00061493C1179 
CUSTOMER N. 

Your name, nv -, 
and service address: 

P A ^BLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

, j , . „ , „ r . . ^ n e number, utility account number 

Name 

Street/P.O. Box ^ ^ 7 / KlARCH C I R C L E Apt # 

E^UEL s t a t e PA Zip ILS*^ C i t y _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
If your complaint involves utility service provided ti^a^if|fl^{;r 
maiiing address, please list this information below. 

Name 

Street/P.O. Box 

City 

re;; 

State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one] 

' • ELECTRIC 

H . GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• 

519628 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMEN 
FOLDER 

SEP - 8 2006 1 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

lEj 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. ., ^ g-n fj i\ 

U^^FM G ^ J > ^ ^ 0 ^ ^ <^J * Mop J>1, z*** 

|JFG!)A- oyw^t^ PJU^^O^ .&y ^^-xW^-^t; *' I f , MZ^o* 

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 A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an eiectric 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 
compiaint, piease 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 ^ ^ ^ 
0£- 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). 

(Sigpiture) (Date) 

519528 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

OOCUf 
FO 

SEPTEMBER 8, 2006 

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

If 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493CI179 

Dear Sir/Madam: 

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

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 



P E N N S Y L V A N I A P U B L I C U T I L I T Y COMMISSI i 

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

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAM 
R-00061493CII80 

Your name, mail... . 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O. Box _IJ_[U__0U Utfl fZ^? 

city fyctenvj 
A p t # 

State PA Zip 

County 

Area Code/HOME Phone g/Y 73/78/3 fc\ 
Area Code/WORK Phone 

Utility Account Number ? O 8 
(from your bill) 

D la LKJ 

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 V ? u %7fi< Cc#t& 

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 n )0CUMENT SEP - 8 2006 



4. • COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ n - ,/i a n.mnin 

\yj99^G& Jo Gl TO -owe 6itr- PfirPvC-rnl P^of 

ZJU&O irsaivD-te /JUOi Ar^jfr. a^y^^ fry 

5. RELIEF 

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

A Tifiz W PMC fljzMLS •suffer/hS i«jumrrflir#>' 
-rite Pfc^suo -r/h^cfr 

c ^ f ^ Z V -

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. 

V e r i f i c a t i o n ^ ^ ^ Q ^ J ^ W g ^ d ^ ^ s ( a f 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). 

(SignaUire) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

OOCUMEN 
FOLD P 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-0006I493C1180 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNultv I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMI 

Formal Complaint Form 

Please print or type. 

REIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C118; 
CUSTOMER W 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, m .̂ 
and service address: 

^ .. , .te number, utility account number 

Name ngcM 

Street/P.O. Box 

City frUt 

3005: l/U^ln^V Apt it 

State Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 1 
U 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

' • ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi- moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519^28 
Rev. Jan. 2005 lUMENT 

FOLDER 
SEP - 8 2ft06 



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) 

3i. 

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. 

Su^{^Mx\ No- W f p f (kcu-U- f^-fc- I^M 
f/lci ^ V<Ww*k >t£ ^ ^ Of^i?) m ^ 

RELIEF 

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

A- Vit fa. ?.i;.C. S^rwii ^ u s ^ x i d \nve4-^ 
6 

b • Hi 
(I t (P^^|((rvJ ^ p ^ X " ^ ^ ^ ^ ^ W ^ i ^ ^ ^ f f n i i W t ^ 

519828 
Rev. Jan. 2005 



PROTECTION FROIVi A B U S E 

Answer the following 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 • 

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: 
nc , 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). 

$ / io hLf 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



DOCUME'v 
COMMONWEALTH OF PENNSYLVANIA r r \ t rx 

PENNSYLVANIA PUBLIC UTILITY COMMISSION f" U i D E R 
P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1181 

Dear Sir/Madam: 

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

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 C0MMISSIC|15[£QE:|VIE[) 

Formal Compla in t Form ^UQ 2 3 2006 

Please print or type. 

1. CUSTOMER NA R-00061493C1182 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, ms 
and service ado 

s number, utility account number 

Name 

Street/P.O. Box /S U f T ^ t Q jCtO Apt # 

City fiA&faLtJ&vLMC. State pA- Zip f W ^ / 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 
fc 1 

]\J 
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. UTIUTY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Af^T^0^^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519628 
Rev. Jan. 2005 DOCUMEN 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 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<si>pL£M<e<*T AJ* u To TitLtf^AS - PA fac. Ho.J fix 

5. RELIEF 

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

^- A/SA^ov P*t0/>os*g> *i£*>#+M*eo /ssnetLCy £:j?f/c/i€+>cy Ptdtium 

COST fr&atftay fa4ft " 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the 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:, W r / S 
I ('//[/UJ/ZOL^ d^Jfds- , hereby 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 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). 

p / s l ^ t f ^ */i/o6, ; 
(Signature) (Date) ' 

519828 
Rev. Jan. 2005 



DOCUMEN COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION _ 

POBOX 3265, HARRISBURG PA 17105-3265 [- QS 

SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-0006I493C1182 

Dear Sir/Madam: 

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

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 C O M M I S S ^ t Q £ | y j = Q 

Formal Complaint Form ^ 2 3 2 0 0 6 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAM 
R-00061493CI183 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mail, 
and service address: 

number, utility account number 

Name 0 *h/CO 

Street/P.O. Box ¥ 0 3"2- 4 
City State Z 7/? 

Apt # 

Zip 

County B/t-li-

Area Code/HOME Phone 

Area Code/WORK Phone fe/Y 663 fyZ-Y-

D 151 
1 

ULKJ 
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: tdfyTtoAM*" £l/&L CfW* 

TYPE OF UTILITY (check one) 

' • ELECTRIC 

• GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(tax/,- moving company, l imousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

<ZS L A &a U La f> It 

1 
SEP - 8 2006 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

H 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 ofyour complaint. 

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

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

fuppuzmevr AJo.(>< TO TtciffG-os- f»rs

,>'u-c. 

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. 

c. 
Pfo^*^ Co A /Lewwf ^lpe^ 

51982B 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the following 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 biliing 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 UT/LITY 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 
compiaint, piease 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^O <A;***U> KOP^Y , hereby sfate that the 

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

(Signature) ' ^ / / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

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

)0CUMEN 
FOLDER 

SEP - 8 2006 
If 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1183 

Dear Sir/Madam: 

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

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. McNultv I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION _ 

RECEIVED Formal Comp la in t Form 

Please print or type. 

1. CUSTOMER NAM R-00061493C1184 

2. 

3. 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, maili 
and service address: 

number, utility account number 

Name 

Street/P.O. Box 

City State M zio Used 
County 

Area Code/HOME Phone 

Area Code/WORK Phone ?l i j - g i g 6 6 3 0 

Utility Account Number 
(from your bill) 

If your complaint involves utility service provided to 
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: fJAff OflStfL F^G— 

' BisrR^ or/ON a0RPoR/\r/6A] 
TYPE OF UTILITY (check one) 

' • . ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

519528 

©(SOS?™ 
SEP - 8 

-—DOCUMENT 
OLD R 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Ef 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. 

frutp-ey fiS/rrfoA/flt FOSL-GAG Pi^rRiB^rioN cs^d^/rr/qN 
(Mf'CD) OPJ Mrff 2 ( ZOtJ A*JO PROPOSED B£<ZDfll£ 

5. RELIEF 

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

PROPOSED rtiziFf: 

e biSA-LL.<W PRoP&ZJb '&/tfMCeO €r&K5/ CFf&eflfy 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

Answer the following question if your complaint is against a natural gas 
distr ibution company, an electric distr ibut ion company or a water company AND 
your complaint is about a biliing 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 distr ibut ion utility, natural gas distribution utility or 
a water distribution utility. 

Have you spoken to a util ity 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 D & N k j l ^ V 0 ft^-GUfK^ 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) 

519B28 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 

FOLD 
SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

1 
ft 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1184 

Dear Sir/Madam: 

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

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 L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME R - 0 0 °6l493Cl 185 

RECEIVED 
AUG 2 8 2006 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailir 
and service address: 

,umber, utility account number 

Name < ^ n S A N l k ^ . ~ T n ? e . K 

Street/P.O. Box "7 f V ) ^> AA I R P & \ / M f I f S f / V A P I # _ _ _ 

City ^ A \ M [ E U ) State P P Zip H o ^ - l ^ 

County 

Area Code/HOME Phone R \ A . A l A . ' S ^ ft 

Area Code/WORK Phone ftKV , ftbft.HQ-^A- JVJ 
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: K/ATTIDMAI FUEL fe/vs 
TYPE OF UTILITY (check one) 

• ELECTRIC 

12 GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
OLDER 

SEP - 8 20.0.6 



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. 

60PPLeueUT Kio. bl +oTA<<\Ff 6AS~ PA. RU.C. kb.q FiuED 
U f V T t o M A C F a t e ( b ^ b ^ T ^ f o U T l o O C o ^ o £ A T > t > ( 0 f l O F & b " ) &M MAV 

5 \ , £ O D b A ^ D P l W 0 2 £ D TO fcecme EF fSCT lVe OUkUvJ 2 0 , 2 0 0 f o 

5. RELIEF 

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

A. nve PA. P.U.d. swoaeo susPEnc> A-^D inviesTKbATC. rue 

C. be-Auo^o p^oftxseo "&OVUAIOOEO mm^\£P?\c\^^ 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verifications 
I /fQWD/t TtlPfJ^ , 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'll'bb 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

DOCl 
FOLDER 

SEPTEMBER 8, 2006 

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

nomm 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1185 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

1 
Jr 

ss 



PENNSYLVANIA PUBLIC UTILITY C O M M I S S I O j ^ ^ Q ^ j y ^ Q 

Formal Complaint Form ^ ^ ̂  ^QG 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NA 
R-0006I493CII86 

Your name, ma ^ 
and service address: 

Name n A l / U 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

e number, utility account number 

Street/P.O. Box A p t # 

City State 0 A zip l4>C,'T)a 

County _ 

Area Code/HOME Phone Q 1 ^ B G ^ 4 ( / f X ^ 

Area Code/WORK Phone 
15 

1 

UvJ 
Utility Account Number 
(from your bill) 

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

Name . _ 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) ( s J P r p o s J ^ F < J £ u 6->A$ 

Name of utility company your complaint concerns: 0 ( C l / U 4 d T l o . J Q o ^ tP 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi,- moving company, limousine) 

519626 
Rev. Jan. 20D5 

(local, long dis 

DOCUMEN 
FOLDER 

ance) 

If 



5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

[ p 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. 

•77) SKCCD^I ^/ao/ofa 

l^ou^O iwc/*-Srfs€. IK}P-C»0'S / f t ^ / n - tl-cvtu^ 

RELIEF 

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

<- ,< ,,,,11 r h ^ i i ^ ^ r ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distr ibut ion company or a water company AND 
your complaint is about a 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 
compiaint is against an eiectric 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, piease 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 A^t- J> A^K^^XL 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). 

CF^D < ^ c ^ - 8//,/ot, 
(Signature) (Date) 

519S2B 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
r ER 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1186 

Dear Sir/Madam: 

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

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

Please print or type. 

1. CUSTOMER NA R-00061493C1187 

2 number, utility account number 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, ms 
and service addtess: 

Name 

Street/P.O. Box £AsrGone gb __Apt# 

City State / / ? zip / I , SIX-

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo fc 1 
JVJ =] 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) ^ f l t f O M f l L F O B L 6 . 4 S 

Name of utility company your complaint concerns: T) )ST & I P)U77 Qti fcEftjgATiO' 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

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

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

519628 
Rev. Jan. 2005 

(local, long distance) 

DOCUMENT 



4. COWIPLAINT (check one) 

5. 

A. In general, what is your complaint? 

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

Z] 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. 

D 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. - / ] A / i I r\ C 

RELIEF 

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 



6. PROTECTION FROIVI 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 distribution utility or 
a water distribution utility. 

Have you spoken to a util ity company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verif icat ion; . , rt ^ _ , . ̂  
/ V I ^ I N t n M IQ^-ON'HKU , 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). 

( S i g n e r © ) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUME 
FOLDEh 

SEPTEMBER 8, 2006 

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

' A t-3 ^ 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1187 

Dear Sir/Madam: 

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

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 

RECEIVED Formal Complaint Form 

Please print or type. 

1. 

2. 

CUSTOMER HA 
R-0006I493C1188 

Your name, mi 
and service address: 

Name L i MM Mi5?V/-S|<U 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

e number, utility account number 

Street/P.O. Box \ A J , 5 ^ A J a S j f ^ l Apt # 

City State _M zip I ^ O j 

County t ^ \ C 

Area Code/HOME Phone 

Area Code/WORK Phone S N - t b t i ' S ^ ^ X 6>6^3 

Utility Account Number 
(from your bill) 

fo 
IU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ 1 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP - 8 2006 
'If: 

OOCUMENT 
r- r\\ n 



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. ^ ^ _ 0- \ , 

y o o l j i ^ c v e ^ e . filrb^s ^ /u /U t t& l r ^ u ^ ^ c / d . s 
£ 6 - r -

RELIEF 

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

.);5Alli>«J prop'S^ci g - r j ^ ^ c c j . ^ 

519B28 
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: . . 
/ L^QA F[ 16 e<j$KA , 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). 

fr^L %UtJ4Ju. $jlijzoo£ 
(Signature) (Date) 

519626 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA r ^ A p a r 

PENNSYLVANIA PUBLIC UTILITY COMMISSION U L U C A| 
POBOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1188 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNultv ^ \. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Comp la in t Form 

Please print or type, R -0006 / 493C1189 

1. CUSTOMER NAME 

2. 

3. 

DECEIVED 

Your name, mailin^ 
and service address: 

iumber, utility account number 

Name l(/y^Aj A- MEAPS 

Street/P.O. Box $ ' I H Q C M,V U M Apt # 

City fcklA f=r State ^Ar Zip / 6 T 0 f 

County 

Area Code/HOME Phone ^ 1 *•( R ^ ^ ( J X 

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

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 utifity company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, lonrg distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

519828 
Rev. Jan. 2005 FOLD n 

MOTOR CARRIER 
(taxi, moving company, limousine) 

» - 0 0 6 ^ 

3 



4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. « « ^ Q Dt\r> K\*Q 

RELIEF 

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

^ ^ ^ ^ ^ ££>S^ R-e-Ccu^^-

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI 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 distribution utility or 
a water distr ibution utility. 

Have you spoken to a util ity 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 ^ 
, 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)^ \ H (Date) 

519B28 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLDER 

SEPTEMBER 8, 2006 

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

V^/ L LZ! 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1189 

Dear Sir/Madam: 

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

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. McNultv I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMR/BSGEIVED 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. R-00061493C1190 

1. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

CUSTOMER NAP 

Your name, ma., 
and service address: 

; number, utility account number 

Name / j y i l ti Dz. «A <C < e H V V / ^ / , / A J?z.fA C/CZV 

Street/P.O. Box _ Apt# 

City State A. Zip /£ £-63 

County 

Area Code/HOME Phone 9 I ¥ - ^ S ^ f ' / O S S / 

Area Code/WORK Phone 
D fo 

tn UVJ 
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: A/A]7/0^Mt ptJ&L &A$ C>f<ffljg(/jt 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

V 

SEP - 8 2006 
Ref/an. 2005 Q Q Q [J [V] £ 

r r '• ^ r n 



' 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your compiaint. 

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

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

5. RELIEF 

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

519828 
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V 
PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

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: ^ 
/ AA/JO^^U) J/Z-H 'Li C Ky , 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) 6 \ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 
F0LD r n 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1190 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ANDREW & MARIE DZURICKY. 

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 

Ir 

ss 



PENNSYLVANIA PUBLIC UTILITY C O W I M I ^ ^ ^ £ | y ^ Q 

Formal Complaint Form 

Please print or type R-00061493C1191 

1. CUSTOMER f 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, r,.̂  y ^ u . c o s , uuumy, leiepnone number, utility account number 
and servicjexaddress: 

Name 

Street/P.O. Box 

City &IUk> State 

Apt# 

Zip 

County 

Area Code/HOME P 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 

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

Name 

Street/P.O. Box 

City State 

2. UTIUTY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: AJAT/MMI^FOGL &^ DfcTTt/g/JyZ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

OOCUMENT 519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

f r - - . „ . , _ 

J 
SEP - 8 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. 

<5v99\.emtir ^o, 6\ fo Ta^.f^ - TV fcud f>Leb sy tOfifiovtc 

?RDPO^£> ro -S6<?o/vie ^PFeerji/e Joui3c>, ^OOG \x>ooa> \m^hSB 

5. RELIEF 

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

B, t>\S/)LLoV) FRoft^<gD XX15AJHAAJC6D ̂ ^e^i ^F^e^y 

519828 
Rev. Jan. 2005 



• 'e. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO 

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 [j/^ 

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 j hereby state that the 

facts above set forth arejtrue and ghrrect (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 
CL 

(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 8, 2006 

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

1) 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-0006I493C1191 

Dear Sir/Madam: 

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

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 COMMISSI 

DECEIVED 
Formal Compla in t Form ^UG % 3 2006 

Please print or type. R_ooo61493C1192 * ^ S C T J S K B S S , 0 N 
1. CUSTOMER WA 

Your name, mi 
and service address: 

Name 

2. 

3. 

BUREAU 

e number, utility account number 

Street/im Box ^ S j X y/j^YA^^UJ^ 

City ( ^ A X J . ^ State 

County : 

Apt# 

zio /trt? 9 

Area Code/HOME Phone ' ^ ^ l . 

Area Code/WORK Phone 
n pr 

— 

u AJ 
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 

H K ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 DOCUMEN T 

L 
r̂ . ? r \ r- n 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

J W VO Lv-.'. LJU U H \ ^ 

SEP - 8 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. 

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. J . i j / - M A L / - & / 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more spacg. A , ^ ^^CJ^Z^ aaaitionai paper IT you neea more space. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you 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 „ 
I l4/LoBlr$/2-yfr , 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). 

u ^ A ^ u A f ^ / - / / - / ^ 
Y/f (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

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

DOCUI 
FOLDER 

ta 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1192 

Dear Sir/Madam: 

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

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 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

RECEIVED 
Please print or type. n ^ ( ^ , A ^ ^ 1 1 M ^UG 2 3 2006 

2. 

3. 

R-00061493C1193 

1. CUSTOMER HA P A P ^ L I C UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, m< 
and service address: 

e number, utility account number 

Name 

Street/P.O. Box c ^ / / j S - t ^ M i J L / J Q A S S ^ Apt # 

City Cy>^UL^ State / v ^ - Zip 

County r^Lcc^> 

Area Code/HOME Phone 

Area Code/WORK Phone 

fo m 
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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint co 

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 

I! DGCUMBII 
pm RPR 

SEP - 8 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. 

JK] 

• 

• 

• 

• 

• 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. 

-fa AM. 71* 9*1^ 

7 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / / / j / ) 
i /H/Q-^J/r / i • , hereby state that the 

facts above set iorttiare 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). 

JJMA 
(Signatttre) (Dat£) 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

SEPTEMBER 8, 2006 

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

i 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1193 

Dear Sir/Madam: 

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

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 Q 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



3. 

PENNSYLVANIA PUBLIC UTILITY COMM!S$lf[HQ£|y££ 

Formal Complaint Form /\UQ ^ ̂  ^ 

Please print or type. R-00061493C1194 

1, CUSTOMER NA 

Your name, ma 
and service address: 

e number, utility account number 

Name 

Street/P.O. Box 9 5 l l V i ^ r l l ^ C m n 

City ^ T l f / State P f \ 

County ^\CL 

Apt# 

Zip 

Area Code/HOME Phone f \ \ M ft L<¥\ - PS cSM.^S 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

ret ress than your 

Name 

Street/P.O. Box 

City ' State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Nifi t i fo lVj 

t ^s \ r i ou_V\ 6 n ^ r por a> f n 
TYPE OF UTILITY (check one) 

' • ELECTRIC N 
GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

•> p -r r-r- c*??. r*"̂ " 

SEP - 8 20.06 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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 all relevant documents 
you believe will support your complaint. ^ /y , 

£\\acLoy tv\aWa\ Foci 6ras \^6Wtt6n dctpw^+^o 
C^Hr^W ^37^x6^and pm^oscH^ hmmi 

•annual r ^ t o u ^ by gpprox^Wd/ 4as, e^AOA.AO 
pat y^ar. 

5. RELIEF 

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

A -ThfL PA P.O.£. ohpold so^pani and i*\o«sriqa.+£ 
^(Lpfopos^l ia ,->("( . _ p , 

^ ôUar> cvie-ning poblicLWanng t n ^ r^-

^C)a\Qj\(Lu Program - ' " ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION PROM ABUSE 

Answer the following 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 following question only, if you are a residential customer and your 
complaint is against an electric distr ibut ion 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, piease explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification^ i \ , -
I r \ a S M ( L ? ^ 0 " ( X L ' Z V r ^ V - 1 c . hereby sfafe tfiaf fhe 

facfs 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) /] ^ T T T (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA DOCUMENT 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r n ^ r n 

P O BOX 3265, HARRISBURG PA 17105-3265 f (J _ \ j L \\ 

SEPTEMBER 8, 2006 

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

® 7n 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1194 

Dear Sir/Madam: 

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

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 Q 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY ^ ^ f ^ l g ^ j y ^ Q 

Formal Complaint Form m 2 3 ^ 

Please print or type. R-00061493Ci 195 

1. CUSTOMER NA 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mamny 
and service address: 

number, utility account number 

Name 

Street/P.O. Box 

City 

Apt# 

State 

County me . 
Zip (J>OS> 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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 

2. UTILITY NAME (RESPONDENT) 

Zip 

NATIONALfyfrlGiftf , 

Name of utility company your complaint concerns: V^Tr ^VTW (ffi^PflAT^W 

TYPE OF UTILITY (check one) 

O ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519823 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

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

SEP - 8 2006 



5. 

COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

CH There are incorrect charges on my bill. 

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

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

I would iike a payment agreement. 

• 

• 

• 

• Other, 

(explain) 

B. State the facts of your complaint 

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

addit ional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ _ , 

mm Wi^wo c-ft-
R E L I E F 

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

r MM/kJ vmnp 

519828 
Rev. Jan. 2QD5 



6. PROTECTION FROIVI 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 
compiaint 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 
compiaint, piease explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
f y H \ / J j y /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] 

(Signature) 
3: 
(Date) 

519B2B 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

DOCu 
F O ; 

3 !> 

SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1195 

Dear Sir/Madam: 

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

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 COMMISSIO 

Formal Complaint Form 

Please print or type. R-0006/493C1196 

1. CUSTOMER NA 

« , e number, utility account number 

2. 

3. 

DECEIVED 
AUG 2 3 2006 

P A P ^ UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, ma y 
and service address: 

LL Name 

Street/P.O. Box I / f o t - M A t J 2>£ iS£ Apt # 

City State Zip IbSV 

County 

Area Code/HOME Phone 0 / 4 ' - 4 t > o - QO 34-

Area CodeA/VORK Phone 

fo 
(51 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Q / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519826 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
OLDER 

SEP - 8 2006 



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. 

CH 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. 

/<*c*t€*-s-ir /Jfr&b's A*seJ«+t. fter&>ue* *Y ^ ^ ^ ^ / h c . 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you 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-frnr?/*- —/Q-AJJ LSei&iC- W't-L-. hereby state that the 

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

(Date) 

519828 
Rev. Jan. 20D5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLDER 

SEPTEMBER 8,2006 

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

SEP - 8 2006 
If 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1196 

Dear Sir/Madam: 

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

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 COMMISSIO 

Formal Compiaint Form 

Please print or type. R-0006I493CI197 

1. 

2. 

3. 

CUSTOMER NAI 

Your name, ma. 
and service address: 

DECEIVED 
we 2 s ! m 

s number, utility account number 

Name 

.Apt # Street/P.O. Box , < b n ^ C W Y j ~ 

City Cc\(L State f K Zip jb^P& 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
UVJ 

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 Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

l^C GAS 

• WATER • 

^"VlOA^l 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

51S828 
Rev. Jan. 2005 OOCUMENT 

F 0 L D E 
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5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

I received a notice that my utility 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, ff the complaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

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

1 ed 

RELIEF 

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

A. -Tk PA. eux. ouA ^ ^ e ^ r ^ r n J 

D^iu fop** " ^ ^ i ^ ' ^ z 

fc. 

c 

51982B 
Rev. Jan. 2005 



6. PROTECTION FROIVI A B U S E 

Answer the following 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 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. 

Verifica tion: 
/ „ OifVvg. Lyg/ys , 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). 

a 
(Date) 

QL 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
r \ j OER 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1197 

Dear Sir/Madam: 

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

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

Jl 
If 

SS 



Please print or type. 

1. CUSTOMER N 

Formal Complaint Form 

R-00061493CM98 

2. 

3. 

PENNSYLVANIA P U B U C UTILITY COMMISSION 

RECEIVED 
AUG 2 3 200B • • 

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

Name 

Street/P.O. Box L r ^ I X .Apt# 

City State :ip M/O-J/U 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fr 

4 
fo ni 

=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) 
dQfclOAJ^ t , I 

Name of utility company your complaint concerns: /fX5'-/^'bj |fV/^ O^i>o\^i > 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 

DOCUMEN 
•. >-. p i 

SEP - 8 2006 L) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D 1 would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

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 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: n f 
I Kthl Cc A \U}?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). 

/ V / 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 

SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

ll-

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1198 

Dear Sir/Madam: 

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

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 Compla in t Form 

Please print or type. 
R-00061493C1199 

1. 

2. 

3. 

CUSTOMER NA 

Your name, ma 
and service address: 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

.3 number, utility account number 

Name <SM£/L-fi SO"-

Street/P.O. Box ¥ 0 . 3 0 R U F / ^ A L f r rfh Apt # 

City /•/flABO&CKEL BK State "pA Zip 

County £tfj£: fZ\ 

E Phone t9'l-/l3.2-
fo 

Area Code/HOM 

Area Code/WORK Phone <f<?7-<J /Qo EX^^ /0 2~ 

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: / I / A 7 ~ / 0 / ^ $ F - U g / ^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

E ^ G A S 

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

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER SEP - 8 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

Q 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 
yoy believe will support your complaint. 

, ^ ^ ^ ^ ^ / 0 0 ^ ^ ^ ^ ^ ^-y^A^i^U^ 

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 FROIVI 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 distribution 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: 
/ SA/^/^d <SL>^~. , 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). 

JXMJ!*J \£.£ 
(Signature) (Date) 

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

PO BOX3265, HARRISBURG PA 17105-3265 p Q ' 0 f R ' 

SEPTEMBER 8, 2006 

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

I T } 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1199 

Dear Sir/Madam: 

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

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 Q 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

v;,/ i-̂ A u_a u I_3 -. 

SEP - 8 2006 
Ir 

ss 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Forma l Compla in t Form 

Please print or type. 

1. 

2. 

R-0006I493C1200 
CUSTOMER NAM 

Your name, mail, 
and service address: 

RECEIVED 
AUG 2 3 2006 

P A P S T , L , T Y EMISSION SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O. Box [_ Apt# 

8f ^ State zip ILSO^ City _ 

County 

Area Code/HOME Phone 

Area CodeA/VORK Phone & N ' S ^ R " ^ { g 1 I X 

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: / Jc tV* OnrtoA F U g ^ € ~ f l S 

3. TYPE OF UTILITY (check one) 

' • ELECTRIC 

IS GAS 

• WATER 

• TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

(locaKlo'Rg^distance) • 

^.FOL'-L" SEP - 8 2006 



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 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.____ ., ./)_ Q [ [ , p KJoH 

— - V 1 — f c / — - , 

' c " ^ ^ £ £ k *>>*°°<° ^ J L d v^u^ 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space j ^ n j ^ ^ C W c L 

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 eiectric distribution utility, natural gas distribution utility or 
a water distribution utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification.^ /~i 
/ |AmV£^- l^re-g. , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be 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). 

(Sighature) (Date)£7 

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 h U L D E R 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1200 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ANA LEE & JONATHAN CREE. 

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 L I C UTILITY COMMISSION RECEIVED 

Please print or type. 

1. CUSTOMER N> 

R-00061493C1201 

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 J \l 0 N £ ?. ~2.f{C~CoNE. 

Street/P.O. Box / 0' ? 3 P R l t ' S j L Y Apt # 

City ERi£ State M . Zip I £> f // 

County t R I L 

Area Code/HOME Phone ^ N ' % 7 7 " i %7 X 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 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 

519828 
Rev. Jan. 2005 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N f\ 11 (9 N frL l~Utz£ G/)5 

TYPE OF UTILITY (check one) 

• ELECTRIC 

\Sf GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

S E p - 8 2006 
0 

FOLDER 



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. 7^5 /?. > Q 

5. 

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

A.-M+A. fiu.^, ^ ^ ^ ^ ^ 0 ^ ^ 

c. ^ r t ^ ^ ' ^ - ^ u ^ 

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

Verification: 
I SERDMS f , ZAtC-OW/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). 

(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 8, 2006 

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

OOCUMEN 
FOLDER 

B 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1201 

Dear Sir/Madam: 

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

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 

^ o „ o t m RECEIVED 
AUG 2 3 Z006 

Please pr int or type. R-00061493C1202 
PA PUBLIC UTILITY COMMISSION 

CUSTOMER N SECRETARY'S BUREAU 1. 

2. 

3. 

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

Name > 

Street/P.O. Box M h n C U ^ / ^ l u W O d P ) A p t # 

City £ State Kfr Zip ) (oS lO 

County F^^Cl 

Area Code/HOME Phone "T̂  H 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(5 
m 
(vJ 

If your complaint involves util ity service provided to a different address than your 
mail ing address, please l ist 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 

M GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER • MOTOR CARRIER 

(taxi,-moving company, limousine) 

• 

519628 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDF 

SEP - 8 2006 
'J 

A 



COMPLAINT (check one) 

A. In general, what is your complaint? 

tŜ  • 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 biff, tetl us about any charges that you believe are not correct. (Jse 

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

... Q 

5. RELIEF 

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

51982B 
Rev. Jan. 2005 



PROTECTION FROWI ABUSE 

Answer the following question if your complaint is against a natural gas 
distribution company, an eiectric distribution company or a water company AND 
your complaint is about a biliing 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: , 
••^.ivP* K U; il Ur.usc , 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) 

519E2B 
Rev. Jan. 2005 



OOCUMEN 
COMMONWEALTH OF PENNSYLVANIA 

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

SEPTEMBER 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1202 

Dear Sir/Madam: 

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

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 PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-0006 J493C1203 

3. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, county, lempnunu .iumber, utility account number 
and service address: 

Name [ / _ ) f / j t ft jnq H ^ f ^ 

Street/P.O. Box fill r t i j p t o r ^ A u P . Apt # 

City rve. State D 
County £ri-e 

Zip MeSl/ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Mcbi-tonal 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local),/long brstatTte) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 FOLDE R SEP - 8 IK \ 



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. 

-hT*AbM MktonaJ fi^GCLS ^^fib^onCarpo^coJ^ 

RELIEF U T 

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

^ ' W e v f o ^ p u b l ^ W r i ^ ^ w ^ .4 . . 

J 
519828 
Rev. Jan. 2005 



PROTECTION FROIVI 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 • 

PRIOR UTILITY CONTACT 

Answer the foi iowing 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. 

VERIFICATION AND SIGNATURE 

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

Verification: 
, hereby state that the 

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

(Signature) (Date*) e) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUtCMT 
FOLDE D 

SEPTEMBER 8, 2006 

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

•f 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1203 

Dear Sir/Madam: 

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

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 0 

Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

if, L V JA //* 
Formal Complaint Form 

Please F 3 r » n t ^ r - t Y . p e . ( / X u ( J ^ _ 0 0 0 6 ! 493c, 304 

2. 

3. 

. - .7 L t» 2-' 1:5 
1. CUSTOMER NAME (C 

Your name, mailing L 
and service address: 

1-1 — • 

, ^ . w f . ,^ MW...iber,' utility account 'number 

Street/P.O. Box-

City 

& y j ? Apt# 

^ Z ip . State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone jfY9^—ff*'PtST^ ^ ^ - ^ 2— 

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) 

t T ELECTRIC 

GAS 

/ 

• STEAM HEAT 

• WASTE WATER 

SEP 1 1 2006 

• WATER • MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(local, long distance) 

—v r~\ r " ^ r 

O n 519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 
/ 

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

Q 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, t imes or places that are important. If the complaint is 
about a bil l, tell us about any charges that you believe are not correct. Use 

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

5. R E L I E F 

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

519628 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO Kzf^- • 

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. 

VerifidritinrT,*. S 
1 ̂ j/Jq^Jy/^ C / Z^W^^ , hereby state that the 

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

Hgnature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1204 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

SEP •> . 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

1. CUSTOMER~NAWÎ (gpW 

Your name, mailing adc 
and service address: 

Formal Complaint Form 

R-00061493CI205 

r, utility account number 

Name 

A p t # Street/P.O. Box ^ i S r ^ u * ^ y 4 o e 

City Ef re. State /^L Zip J% S ' d l - ^ y j / 

County i r V t 

Area Code/HOME Phone ff/f ~yS3-£2?S 

Area Code/WORK Phone £ 7 / ^ ' (950% l l f " l A 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ft&i->'fli^( fuel (>£1> 

3. TYPE OP UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

! 

i 
519828 
Rev. Jan. 2005 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

5. 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. 

££r4 s. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • • 
(includes appeals of BCS determinations) 

NO £3-

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ « 
/ Usfer A C l^yluic {l , hereby state that the 

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

(Date) 

519B2B 
Rev. Jan. 20D5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1205 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

s tP 1 1 2006 

f 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please'printjor/type 

1. CUSTOMER NAME (COM 

Formal Complaint Form 

R-0006I493C1206 

Your name, mailing add 
and service address: 

utility account number 

Name 

Apt# Street/P.O. Box 

City ^ 7 ^ ^ State f f ? Zip 

County £<~t{*~ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

^ 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

5°3 

SEP 1 1 2006 



4. COWIPLAINT (check one) 

A. / In general, what is your complaint? 

•a 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 
believe will support your c o m ^ n t ? p u C r ^ u 

anck. 'propescA.-K. bs-oor^-o e.f-fiLc£ivK-. Julij JO y Zxsflltf Lw<ciH increase, 

/VrCrDi Onnuctl rtit/cr, u e-S by 0.pproKi,-n ack. l'± $ S ? ^ ^ 0 0 p&r^ 

5. RELIEF 

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

/ t T f e , V o ^ V ^ U ^ C * ^ 'SpesicL o n c t t n ^ j v k ^ 

propose, cl -bri-f?, 

/^Vc^ ti/ooni^ f>u6/tc h^>r^ /n Jy^Qj ?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: ^ r ^ L — * — ^ 7 / • 
/ ^^^^^S^L^^ £c*rr<z6&~ , 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 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1206 

Dear Sir/Madam: 

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

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, 

JailLsJ. McNultv < Jattfes J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

^ " ' " 1 T 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form * ' 

-00061493C1207 

1. CUSTOMER NAME-(GQI7 

Your name, mailing adi 
and service address: 

Name 

1 I . . . i I . • • - • •' 

, . .•«riiuer, utility account number 

Street/P.O. Box % 5 ( P M L U J - T O Q ( \ W L 

City State 1 ^ 

_ A p t # 

Zip 1^3"! 

County ^-JliC 

Area Code/HOME Phone ^ M-S^iS'-n ^3 

Area Code/WORK Phone 

Utility Account Number frk'^maf ^ = f c g - 6 ^ QjLp . 
(from your bill) 

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

Name ^ J u u v u : C ^-ifl C c ^ c & T b c ^ 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Mco^vS R .O C-c& \^&<A>i.&<* Cc^'^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT ^ . ^ 

• WASTE WATER < 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

tea 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B / 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. 

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. 

^ - p r ^ . ^ . ^ t ^ r ^ ^ ^ . ^ ^ ' L L 3 0 , ^ f o ' ^ - ^ n ^ r l o . ^ 

5. RELIEF 

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

(J 0 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: r . . 
/ VxC-AQh CbC'VftC*V\ f hereby state that the 

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

(Signature! (Date) 
iO Ob 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1207 

Dear Sir/Madam: 

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

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 

j ih 

SEP 1 1 2006 

m 



PII >l_;/7( (?7, , 
Please print or-type. 

2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

ormal Complaint Form 

2 C ^ ? 3 r;i2:t:5 
•-00061493C1208 

1. CUSTOMER NAME (COM 
_ O M c 

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

Name t Y a Mo NT Hope V 

Street/P.O. Box I k l Q M H l N l s t Apt # 

City Ef\tF State J!_& Zip J^£o3_^l±2^t_ 

County 

Area Code/HOME Phone ty-lfirf- ^ n ^ s " 

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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fJaT^nnia I F/**I Gra<; 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

13 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

6 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 
I /A 



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. 

piled bcf >\//977<£>A//=?-/ F*^/ 7b he/Tie QJS. po^^TiorJ 

tNF-<=rte) <9AJ m^cf 3/, 2.00C <5W p^apos^d To b<zc^m<L 

5. RELIEF 

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

&, tiofd <ZUM}N^ p^b//c ^enafrYtf /V ^ ; e j fn. 

~ 1 

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: 
/ ^yGMUbtr nOPPR/Vf 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). 

(Sigr&Uirt) \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 

SEPTEMBER 11,2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 1710M601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493CI208 

Dear Sir/Madam: 

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

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, 

JamesSl. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih t J 'A- • ^ 

1 
m SEP 1 1 2006 



Please priht'or-type. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comolaint Fnrm r \ ! \ • 

i R-00061493C1209 

1. CUSTOMER NAME (CC 

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

Name , G / ^ A J / ^ V - / ? / , / . o / ^ S A / 

Street/P.O. Box £ t 6 •? P / 9 lj/)) £ f ^ 9 V ^ - A P t # 

City State o / J . Zip 

County 

Area Code/HOME Phone - -*/ f 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: f\JffiViL(}/IJ/)/> f~hdBl G-zftSL 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

HIP 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 

\0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

fp 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 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. 

/ , S / n N L t ) fn luQiW^k^x 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 {T.^^fO^m^Ao ^ ' / J^ 0 6 
(Signature) V \ (j (Date) 

519823 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1209 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
I 
t 

SEP 11 Z006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

•'!)) D 
I p l M f t f i ^Please print or type! 

Formal Complaint Form 

1. CUSTOMER NAME (COP 

J_.R-0006l493Cl2lO 
L 3 

Your name, mailing adi..~w«, ^ u m y , Lcicjjnuiit; nurnuer, utility account number 
and service address: 

Name J<>mjj>h TL V / < 

Street/P.O. Box / £ 7 

City (Z 

Apt# 

State zip / ^ , r ^ > 

County 

Area Code/HOME Phone ^ / ^ ^ f f t S ? ^ 

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: / f fKor i a / / ^ g / 6/?5 

, TVD- , ITI11TV. . . & igre.; birr^&rj Ccfjto^-
3. TYPE OF UTIUTY (check one) Ct>e.foeaT:o<J 

• STEAM HEAT 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTEWATER 

• 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? 

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. 

CtiF&o) M nniij Sij Z-CoL p&of>o**<l +0 become. 

ep/rec-r/^ Ju/if 30, 200C Lvoatd iNc&e.fiSc NFG-

5. RELIEF 

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

-v ^ r 1 o „ , o> J~ ~ » * 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ / / . 
/ Jc s ep k V t s g 5 Ky , hereby state that the 

facts above set forth are true and correct (of- 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). 

" * ^ 1 ~$ ' / / " O £, 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1210 

Dear Sir/Madam: 

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

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 JVMcNulty 
Secretary • 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
In! V 1 -

SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

Fjormal Complaint Form 

LiU 
R-000ST393C12 

1. CUSTOMER NAME 

2 M 3 23 Pil2=L'.5 

Your name, mailir l c, , wwwmy, iciepnune number, utility account number 
and service address: 

Name Louu Ri.& Okf^i^i^ ~z-

Street/P.O. Box 4ft3 TSWe £ A U E 

City £ State 

Apt# 

Zip J_6S2J_ 

County £"/g ; £7 

Area Code/HOME Phone - 8 ? T • & z 7 g 

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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fjnTiorfn fuel hfi^ hhl/zihu/ io 

3. TYPE OF UTILITY (check one) ^ 

• ELECTRIC 

M GAS 

• WATER ^'^"y 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

. V ~ n MOTOR CARRIER 
(taxi, moving company, limousine) 

I 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 
L 



4. COMPLAINT (check one) 

A. in general, what is your complaint? 

ESI 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. 

be/ filfiTi'orfni FutL,L Oxfts D/'sT/e,' bu'T'^fO CvepoafrTlort Qs/F&b1'} 

bN mricj 3/, "ZOoL pAopose,*! To become. e.f fe.ZT'toe, 

5. RELIEF 

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

Ct bis 3/fiPuU ptLo^o^eA "cfw haN^eA B^QJL^^ ^j=}c.>e.h)^^. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(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 jLoU\ s /<.-z.d Q /c/£ u) / 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). 

ofn^ / ^ ' t f ^ ^ V , o L 
(Signature)^ ' S (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI211 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours. 

James J. McNulty 
Secretary 

If 

SEP 11 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

^Please;print or type.f/ iJ 

3. 

JRJ00061493C1212 

1. CUSTOMER NAME (( 

Your name, mailing 
and service address: 

11% ;.U3 23 Pii 2: t:5 

nber, utility account number 

Name ~7u>ff?(% cj>p / ( j f 7 * ? U ? -

Street/P.O. Box g ^ V g 7 JJo^&tsJS* R<1 

City / T ^ / ' - e State /^i?-

_ A p t # 

Zip 

County ERte, 

Area Code/HOME Phone^g/^^) 2 J ^ ~ J T f i ^ 

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: N MT,<<oriG/ F u e U G^fts, 

TYPE OF UTILITY (check one) r 

• ELECTRIC 

m GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

L 
SEP 11 2006 

519828 
Rev. Jan. 2005 

-A 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

II] 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. 

piled bcf A/ nTS&Nit' Frf&l CGML^o&fTP&ri FG-O) 

ON niacf 3/, 2.00& &rJd pzeposed -tv become afp^d'Oe 

5. RELIEF 

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

$ . Hold •e.oe.Ni'i^Cj puLI/c. he/?e.,1 q JAI £^ei PP , 

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: ^ ^ — ^ 
/ P^/c^y^ UJ- I U? S ff 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). 

^ZA^AJU ypiMODt' 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1212 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

sJ^ McNultv ^ James JT McNulty 
Secretary 

S E P 11 2006 
V1 1 



''•>. ^ 
^Please printlor/tvpel 

- - î ) LJ 

1. CUSTOMER NAME (C 
Your name, mailing , 
and service address: 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

'-00061493C1213 2038 23 P;i2^5 

3. 

^i:!;ZY.V.;-r^.A;;;zAu 
nuy, teiepnone number, utility account number 

Name ST£~t/£ AltTLQNfC/) 

Street/P.O. Box 3M0 tffff&S FK^-

City f f f l f State P/?, 

_ A p t # 

Zip USIO 

County £~fVt 

Area Code/HOME Phone %( S f f - l%ZL f 

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: A/sffiorift\ Pdel &n-s> 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 1 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. 

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. 

^upp/eswe^i- No. 6 / 7/? — Pfi P,t/,C No. f 

failed btf NtfTiorfal Fue.I D/rTfc/btfTsW CoiZfD&aTlt>d 

C N O) ®N rtiaoj B/j 2.oo6> Brr d p^p^ed To b&c<o ove. 

e,pf=g<iTl oe. Huliy 3^ 2.O0C LVoa/d }aaefiGe- A/FG-vZ ^rinu-BJ 

5. RELIEF 

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

T&JL* PP Ptt'C-- Shou/d 6 Lj <yb<2/Vc/ Brid ' tie. ^ ' ^ j <9'7"£ 

r^e. ptzopose-d 'TkeJ^pi. 

6 , /A?/c/ a/v ei/^/v/A/^ pa I f Sc. Heatz!,^ hv £&&;Pfl 

Ci b f s ZD//OCU pizofc&ed "£rtb/4rtae,d Stfeapj cj £. pp'tctrNCt^ 

Pa 

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 Sj/Tl/F CT. XlfL-QNKft , 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) [/ p i (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 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1213 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J". McNulty 
Secretary 

SEP 11 2006 



rr PENNSYLVANIA P U B L I C UTILITY COMMISSION 

^ U W 'J^l i l j ^ / ^ f i Como la in t 1=~~ 

Please print or type. R-000?r4^3C 1214 

1. CUSTOMER NAME (" 

2. 

3. 

2005 AUG 23 Pii 2 ^ 5 

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

Name 0 / ) S / A ) / f c K R / ) ) > 7 ^ A -

Street/P.O. Box / 3cZ£> B f k t f - 7 S f - Apt # 

City S R j Z l g state P#- Zip /6s~0 3 

County _ 

Area Code/HOME Phone l ~ ~ ^ t L ) - ^/JTify - / £ < & < / 

Area Code/WORK Phone 

Utility Account Nunnber 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: y\/ xTpeo J P^ f i / f-r/?s 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT ", \' ' • ' 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

3 
i ft) 

! f l 
SEP 1 1 2006 

519828 
Rev. Jan. 2005 0 



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. 

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. 

(^pl F^rfb^ OA/ M&of 3/; XooC ^AJC! proposed. *h? b<2e#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. 

P, Hvz, Pft P.UP* t>hoafd SnspeNd s/vi /AJ\ie-s>T>^a7'£ 

Tfi e pa,of>0sed ~T#- r 

Ct P d i s a i j / o i A j pf rDpo&e, l L i < £ N hf t Need cSVee^^. 

<£pzpc C/'en/ocf jPe.o^&Aop C&sf Pe.c&uefiAf Pl}de.e. " 

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 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: ^ ^ v i , s-\ * 
i L/hS ( AO^^ K r<fiU X / h hereby state that the 

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

(Signature) ^ (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1214 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J.'McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



^7 

rRENNSYtVANIA PUBLIC UTILITY COMMISSION 

u JVJLTLJ 
Forma l Comnla in t p ^ r ^ 

Please print or type. 

1. CUSTOMER NAME (C 

R-00061493C1215 

2. 

RECEIVED 
AUG 2 3 2006 

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 . A p t * 

City fif^C State Zip / (o Tl/ 

County 

Area Code/HOWIE Phone 

Area Code/WORK Phone 

Utility Account Number . 
(from your biil) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / /a fY f t ^u l ~ \ A L \ d a t D . j f ' . ^ n 

Corp-3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 0 

• 

• 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

11 
SEP 1 1 2006 

519B28 
Rev. Jan. 2005 



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. 

uo.a^ /,ic^c^ i*)£(y&iJ * ^ x ^ X ^ U ^ O X J tL 

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

C JDKA^JU^ f s u s f v ^ "SkXm^l Sa^/ %Wv^ f-u^ 

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i t — / ' / u 
I i- d^iXd \ > \\6b\tr)Y\'i , hereby state that the 

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

(Signature) (Date) 

519826 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1215 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

L 
SEP 1 1 2006 



r i / - x r P ENNSYibVANIA PUBLIC UTILITY COMMISSION 

f o r m a l Complaint Form 
0 

Please print or type. R-00061493C1216 

1. CUSTOMER NAME (C( 

RECEIVED 
AUG 2 3 2006 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name ^ftW\rW\f\ 

Street/P.O. Box ^ O l p D ^ ^ ^ ^ V ^ ^ f V x ? Apt # 

L ^ i S State P A Zip / I P ^ i City _ 

County _ 

Area Code/HOME Phone *-f - <>< t? 9 

Area Code/WORK Phone j ^ - ^ - C/o?'C5Q 

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:^ cA-^o^xc^ 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

ll 
SEP 1 1 2006 

519828 
Rev. Jan. 2005 ,0 



COWIPLAINT (check one) 

A. In^general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

D 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 ail relevant documents 
you believe will support your complaint. tx rx 

\ n c - ^ e ^ e K ^ ^ ^ t ^ a w N ^ ^ ^ X r e d o e s ^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the following question if your complaint 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 E T ^ 

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: 
/ VW-s f\ o^dX^-x , hereby sfate that the 

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

" \ _ 

(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1216 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih S E P 17 2006 



D 

Please print or type. 

PENNSYLVANIA PUBUC UTILITY COMMISSION 

A\ L 
LruL-3 Formal Complaint Form R E C E I V E D 

3. 

R-00061493C1217 AUG 2 3 2006 

1. CUSTOMER NAME (C( 

Your name, mailing a-
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Mny, Leiepnone number, utility account number 

Name JQAJHJ A A M 

Street/P.O. Box -VJ? \ / £ £ & v / O r A l / f c Apt # 

City (^£/J2^ State - Zip / ^ A S " 

County /^ruf^ 

Area Code/HOME Phone & ( / 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 

(I 



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. 

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. r 

SO^/J^JLAJ- &>* -ro 4 ^ - pit. p.o. a, q 

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

6-

/-/e, p r o p °g-J2-.c( 7 X ^ / ^ 1 s 

/•fO Id <JlA^L^_si 

0 

7& 

519828 
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6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you 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'S/? /Qs)s> /J^r /XJ^ / / - 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). 

7 (Dafe) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1217 

Dear Sir/Madam: 

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

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. 

JamesJjjMcNulty ' 
Secretary 

(SEAL) 

Certified Mail a jW^t t ^ f c i auESsg? 
Return Receipt Requested y $ ffi 

SEP 1 1 2006 
jih 



Please pr int or type. R-00061493C1218 

1. CUSTOMER NAME (CC 

bVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
AUG 2 3 2006 

Formal Complaint Form 

2. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

NameSUMftkl 

Street/P.O. Box b l ^T W I J t ™ ^ ^ x # 

City EK}& State PA Zip IfcZOZ-

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 
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: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 
/ 

0 GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT • , 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 



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. 

RELIEF 

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

u ^ 

c. 

tc 

^ e r ^ ^ b \ i c -h-e^^ &^\<e , pA-t 

0 pre 2Q*>e nan etc 
U 1 

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 Jh^rthi L /!//-> h^h^i^ , hereby state that the 

facts above set forth are true and correct1 (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) ( 7 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1218 

Dear Sir/Madam: 

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

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 JSwIcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

SEP 1 1 2006 



Please print or type. 

1. CUSTOMER NAME (COP 

RENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED Formal Complaint Form 

R-00061493C1219 
AUG 2 3 20Q6 

SUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, maiiing adu ic^ , uuumy, Telephone number, utility account number 
and service address: 

Name ~SMi}£ ^T^JA 

Street/P.O. Box //(o^ G>r<££sJ£i£^ 2>x 

State fh 

Apt# 

City 

County £^ j 

Zip J6>S~0 9 

Area Code/HOME Phone % J L / - % M - / S ' i 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. Box *• 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:/VfiT'cMft pvtt- <5*<> bi^Ttii&VT**** 
<tQ&Pc(kQ Tit d 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving, com 

SEP 1 1 2006 

imousine) 



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. 

gopfx.£m£sr ^0.4* To TrtK't-fi GAS - 9# • ^ - ^ 

5. RELIEF 

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

^ T>M«^ fa*fos&> "£*W» e^'c/fii/e^ ^c<w-^ (UST 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI 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 foi iowing 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 verification 
paragraph, and you must sign and date (in ink) this form on the lines provided. 

Verifica tion: 
/ .Sy^ 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). 

_. o 9 - JO - oC= 
(Signature) (i (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1219 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

i l l f l 

SEP 1 1 2006 



NSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (CO! 

Formal Complaint Form 

R-00061493C1220 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

% PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing aduiess, coumy, xeiepnone number, utility account number 
and service address: 

Name 

Street/P.O. Box 2 £ ^ 7 V A A O A U A Apt # 

City ^rUG State (PA- Zip / ( * f l f 

County 

Area Code/HOME Phone ^ l ^ - t f t f f - 1^3 liO 

Area Code/WORK Phone A/A 

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 1 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: hf&Tl&tJfyt f^JkLL (*ypp^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

13 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i l l 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 



/ 4. COMPLAINT (check one) 

A. In general, what is your complaint? 

S 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. 

tJi/PPu&feNr Ab* (?t rv Tte^f1 P. tie, A£> <? P^ceo ai 

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. 2Q05 



6. PROTECTION FROIVI 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 distribution 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 (nbg^j- A, /lA//f/z/jJdZS hereby state that the 

facts above set forth are true and comet (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 j (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1220 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY C O I V I M j ^ ^ N ^ | y 

Formal Complaint Form 

1. 

2. 

3. 

R-00061493C1221 

CUSTOMER NAME 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMIS8ION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City 

7 Apt# 

State Zip /^D3 

County — * ^ 

Area Code/HOME Phone &t L/ c / ^ ^ <$^^ 

Area Code/WORK Phone ^/Y 'c~M/-£l£> 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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

w 
SEP 1 1 2006 

519828 
Rev. Jan. 2005 



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. . » 

O ^ ^ s - (?^^<x\ fcOtr^n ^ O Y ^ ' ^ * \ A v / ^ i ^ ^ | ^ ^ r 

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 FROIVI A B U S E 

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 distribution utility, natural gas distr ibution utility or 
a water distr ibution util ity. 

Have you spoken to a util ity company representative about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: j / . J 
I f&fir/ru^/ AsCP , hereby state that the 

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

[Signature] / 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1221 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COWIWIISSION 

Formal Complaint Form 

RECEIVED 
AUG 2 a 2Q06 

Please print or t y p e / ^ U Z J 
R-00061493C1222 

CUSTOMER NAME 1. 

2. 

3. 

Your name, mailin_ 
and service address: 

PARjillC UTILITY COMMISSION 
IIGRETARY'S IURIAU 

o, uuuniy, telephone number, utility account number 

Name 

Street/P.O. Box 

Ci 

m hi\iM. A p t # 

ity HlVAV\ f06^ State Zip ism 
County 

Area Code/HOME Phone 

Utility Accouni Number 
(from your bill) 

Vi A \ ^ -"7 o 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns; 

TYPE OF UTILITY (check one) 

• .ELECTRIC 

Er GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

li 
519828 
Rev. Jan. 2005 

SEP' 1 1 2006 



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. 

0 
V 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

MM '5l(L&6lD ^ ^COp^d^b 'UC0'f\ll i-ffe-UI 

REL,EF wm\ wnat^ba mmm^ 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 

• ^L^h POL i^d *\i\d -suboeA)^ ^NitMpeiC 

aA ma 
U 

519828 
Rev. Jan. 2005 



PROTECTION FROIVI 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 • 

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 compiaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

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

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 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 
yow rob 

(Datfc) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1222 

Dear Sir/Madam: 

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

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 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or tVp^LiL^jj 

1. CUSTOMER NAME 

2. 

3. 

R-00061493C1223 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing 
and service address: 

.«.^Kiiuiitf number, utility account number 

Name fc&wfl&o J" A/7urz.^Wr£Y 

Street/P.O. Box y / t > £ t t 

City aT/^ /BT State _ 

_ Apt # 

Zip 

County £ / l f f 

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: /if/fT/t/z/^c F t / f O 

TYPE OF UTILITY (check one) 

• ELECTRIC 

)2C GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

V 

Ui9 

519828 
Rev. Jan. 2005 

StP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• 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. 

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 FROIVI ABUSE 

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

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

YES • 

NO n 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I P'ow/^^c J~ Kfi SZJ5 , 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 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1223 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
SEP 1 1 2006 



is 
PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED 
"JH/-? Formal Complaint Form 

P, ' n / . / V / / J / 7 AUG 2 3 2006 
Please printontype. / f 

i L f f e R - 0 0 0 6 1 4 9 3 C 1 2 2 4 PA PUBLIC UTILITY COMMISSION 

2. 

3. 

LJ 

1. CUSTOMER NAME (COl SECRETARY'S BUREAU 

Your name, mailing adu .^o , v^umy, teiepnone number, utility account number 
and service address: 

Name 

Street/P.O. Box Tko@uots o>r-

City EzRicr State P/h 

Apt# 

Zip / 6 g" / / 

County t : £ 

Area Code/HOME Phone fi$/Lf) %9 9-&>£>9Z> 

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: A^AT~/o/ j /hi~ pQt-L. ($/7-5 

TYPE OF UTILITY (check one) 

• ELECTRIC 

ST GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) i 

519828 
Rev. Jan. 2005 SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

• 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. 

+â < PA. 

C. ^saUoc prvf^'J * ^ W e d fi^^y E ^ ' ^ ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / ^ 
/ Vt F. /-T iJD&<2-SerfiJ 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)d 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C1224 

Dear Sir/Madam: 

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

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 

•; 
/ 

SEP 1 1 2006 



m 
n/lF?ENNSYLVANIA P U B L I C UTILITY COMMISSION 

bill J in Formal Comnla in t P^-

Please print or type. R_oo061493C1225 

1. CUSTOMER NAME (• 

2. 

3. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISIION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box V 9* / / ± 

City y cs— State V ^ ? -

$ ^ ( T Apt # 

County 

Area Code/HOME Phone ) tf^T ^ O 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, please list this information below. 

Name ••— 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 'ffirfid- A/al TurL (-.v^s hi\Ui \juTiOfi 

TYPE OF UTILITY (check one) / 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 1 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. 

fkm<?,rr No, "fezif-f-- (aws- PA, P.tf.Q. j j 0 i f p-/ecl by 

5. RELIEF 

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

D i s A S / e u j P r o p o s e , J A * v c v J ^ e e A t t f ' V / ^ - J 

U-ocj^on COST H^cou^a^ /2;Jec» 

519828 
Rev. Jan. 2005 



6. PROtECTrON FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ' y . < ; 

/ tf/SfQ o / rtrt&H f hereby state that the 
facts above set forth are tfrue 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 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493CI225 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

»1I 
SEP 1 1 2006 



0 ^ PENNSYLVANIA PUBLIC UTILITY COWIWIISSION— _ 
n n n - RECEIVED 

Formal Complaint Form 
Please print or type. 

1. CUSTOMER NAME (COP 

2. 

3. 

R-00061493C1226 

AUG 2 3 2 m 

SICRETARY'S BUREAU 

Your name, mailing ad( , 
and service address: 

Name /JG^S) S^^T^ & 

.^^..Ly, icicpnune numoer, utility account number 

Street/P.O. Box / / f £ - < 5 ^ ^ i ^ A ^ - e Apt # 

City /r>r?e State PA Zip / ^ S ^ f ^ 

County IP/?/ 

Area Code/HOME Phone I V ^ J J - £ - 0 3 * I 

Area Code/WORK Phone j T ^ A f f 

Utility Account Nunnber. 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) ^ ^ q j ( f e U l o k 

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) 

i 

StP 1 1 2006 
519828 
Rev. Jan. 2005 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S^Pf>h«^ fay ^-/ft fijL M- ? 

/f-
5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI 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 distribution 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. 

Verifica tion."^ ^ 
I tf/jfa ^ /sh/Fn^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). 

^<3?^—" <f//a/o4L 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1226 

Dear Sir/Madam: 

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

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 

jih 

I l f M 

SEP 1 1 2006 



^ U / j /A /A 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

2. 

3. 

j-j Formal Complaint Form 

PA PUBLIC UTI I tr 

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

P'ease p r i n t W t y p e : / ^ ^ ^ 

1. CUSTOMER NAME ( 

Name 

Street/P.O. Box I b I I T "B> i J > / e 

City £ k / £ State / 4 

Apt# 

Zip l / „ S / o 

County _ 

Area Code/HOME Phone ffi/^- ffi*? - f J ^ ? 

Area Code/WORK Phone PV ^ • ^ f <2 3 ^ d / 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: {U/hTt OAl/^L- f~~U/£ Z— G r f A $ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

d z f ^ G A S 

• WATER 

• 

• 

• 

STEAM HEAT ' -

WASTEWATER 

• TELEPHONE 
(local, long distance) 

MOTOR CARRIER 
(taxi, moving company 
W 

SEP 1 1 2006 

imousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINt (check one) 

A. In general, what is your complaint? 

J2k 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. - -

5. RELIEF 

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

y t T ^ G E Y ft {£^2>u<?r)K A3 # 

J t J - ^ f t L-^z^-t^^-^^^ ^d^c^^^cJ L^6*LM-*t-^-^^ 

519828 
Rev. Jan. 2005 

^^^^ (^L^ /^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. 

Verification:, d M ^ ^ P ^ M ^ ^ J 
I (isA/^l ( / ..XjU^s/nvficrf , , hereby state that the 

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

(Signature) X (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1227 

Dear Sir/Madam: 

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

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 Jl McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

51 O i l 

SEP 1 1 2006 



2. 

3. 

PENNSYLVANIA PUBLIC UTiLnTCOMMlSSiofiECEIVED 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Please Print or tvoe. R - 0 0 0 6 1493C1228 

1. CUSTOMER NAMf 

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

Name ne "77 fn Is). I 

Street/P.O. Box / ^ 6 / ^ . G - y ^ ^ ^ v ' i / g ^ S l ^ A p t # 

City ^v- ie. State Jj* Zip i LS~f o 

County e, ,- . 

Area Code/HOME Phone 7 / M -1? 5" ( ^ 

Area Code/WORK Phone V' ' ^ - i V - 6 / ? Is 
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 

UTILIJY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M ^ \ i ^ ^ f ^ue-l G-&s ^ t ' ^ t - - ) b ui-'f <? H 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rsv. Jan. 2005 

SEP |1-2fl06 



Y 

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 wil! support your 
complaint. n _ . 

fs) a.-)- / o ) 

VA) 0 u. U i w (2_«r e^us e- N b s , d.v, hsJL&} • ^r-Z-V a n i l e <> bvy 

R E U E F ^ ^ ^ ^ 1 7 ^ ^ ^ ^ ^ ^ P e . - V ^ ^ 

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

C i " b / S ^ l l o w ^ ^ u - c / f c ^ S ^ ^ t n ^ ^ n c e W F ^ e v ^ V 

/3 v- i e_ Pa . 

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ / i \i [ c , hereby state that the 

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). 

(Signature), , _ ^ < x ^ 9 ^ c (Date) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1228 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS SEP 1 1 2006 



Please print or type. 

1. 

3. 

CUSTOMER Ni 

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

Formal Complaint Form 2 3 2006 

^ T c r ^ J 1 1 1 ™ COMMISSION 
SECRETARY'S BUREAU R-00061493C1229 

Your name, rr. 
and service address: 

ie number, utility account number 

Name J A N Z T L . S H A Ff- b 1 ^ 

Street/P.O. Box cP^^ ^ I^STLy // ^ 

City S/Pj E 

A p t # 

State zip 

County £ 

Area Code/HOME Phone ^ f 7 ^ 3 $ < f Q - 3 D O I 

Area Code/WORK Phone 15 
ni 
M 

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: NPJIdA7A L ^^^^ G~$li 

2> l^'TPldoriOlO COtffoRjtfibti 
TYPE OF UTILITY (check one 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 11 IW, 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S'uPVLEMSr/vT /Vb 61 Mtfl FF -m. P.U.c. IVD. ?-f i \QA by 

//AT/D/v/U FOt L 6rA6 t) ISTR \ ffCTio /0 coHpoR&^tcN (jyfG-f)) on 

AM)' 3), 2ooio AA/i r^opos^h to BECOWK & hp FCTWE-J My 
usouLP tiYC#ErA<>£ /Vr&D^ ATinoaL revenues J>y 

5. RELIEF 

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

A T h & P * - , PMc- Zho u ld su^end a.* I i n v e s t tfd:<2. ^ p r o p e l ^ / f ? 

ft / 4o lb an eutLninf (P^tfc_ heAm ^ 1 ^ ' 

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 -JA/Vtr T ^- -S/-/A Fh b/^ , 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) (Dat# 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1229 

Dear Sir/Madam: 

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

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 
Secretary 

iX McNulty 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMM 

Formal Complaint Form 

Please print or type. 

R E I V E D 
AUG 2 3 2006 

1. CUSTOMER NAIt 

3. 

R-00061493C1230 

Your name, mai 
and service address: 

P A P ^ L I C UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

N ame £ SHATftT 

Street/P.O. Box cPxfTW / ^~-S 7 L Y / \ O S Apt # 

City /zyP/ /_£ state T^^l Zip / <6 { 

County 

Area Code/HOME Phone / - 3 ^ ^ / 

Area Code/WORK Phone 

f2\ fa 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 Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / V / f T I < 9 V / j L h U E L & A 6 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[ X GAS 

WATER • 

• STEAM HEAT 

• WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility 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. , 

pK-vjCLfr^l ^6 <-fejL*-r>'^_ pUydy3^ ^dOL ^-c^OL ^ / i ^ A j l t L ^ !f?JrJ>A* 

5. R E L I E F 

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

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 hiA J - V S ba.'f 7e> , 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 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1230 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
IP 

SEP 1 1 2006 



Please print or type. 

1. CUSTOMER NAMI 

PENNSYLVANIA PUBLIC UTILITY COMMISSIC|[^I^QE[VED 

Formal Complaint Form AyQ ^ 3 2006 

D A Q l ID l 1 

R-00061493C1231 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing auuie&a, o ^ , , . , 
and service address: 

number, utility account number 

Street/P.O. Box f M,' -f fV A/ 

City \ £ State / /4 

_ Apt# 

Zip tib'tl 

County 

Area Code/HOME Phone ^ / ^ 4 ^7 V / ^ ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D la ni 

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: A/ JYT) JP iVfr^ f-^Zl- t- fr-f 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

E f GAS 

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

• TELEPHONE 
(local, long distance) i 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 D 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

EZT There are incorrect charges on my bill. 

tS' 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 compjaint., ^ pnc/f/v a fl^eDfY 

5. RELIEF 

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

Pp. 0 Pe# T >rt i P 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: . 
/ Jjp f{y R V ) 01 eT2^ , 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 

POBOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1231 

Dear Sir/Madam: 

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

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 

1 1 2006 1 



PENNSYLVANIA PUBLIC UTILITY COMMIsR§CEI V E D 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAI 
R-0006I493C1232 

Your name, mai 
and service address: 

C l number, utility account number 

Name LAAk? <RZULC 

Street/P.O. Box J 9 . < 7 ? 11 ¥ ^ P.. Apt # 

City ££> f£ State 

County £ j £ 

Area Code/HOME Phone (/ffV -^J ^ .3- 5 - £ / ^ 

Area Code/WORK Phone 

Zip / & 5/ O 

15 

Utility Account Number 
(from your bill) 

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: frldTfoDal "F Lx.e^\^AS^Dis 
O © R p a ft ATi6/3 

TYPE OF UTILITY (check one) ' 

• ELECTRIC 

Kl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

3 n 

519828 
Rev. Jan. 2005 

SEP 1 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. 

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. ^ -

-S^yWe/'fe/aT A? TCTARIPP G-fiS -TVi.'P.U.C, tie, 1 + Ue^ b y 

Zip?f^OOO 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. „ x ^ \ ,> ,-,-+-0 A-T~ 

P R o F o s ^ f P M ^ e o ^ ^ ^ ^ M V ^ C P 

/ ? « 0 ? « ^ c -fi-r-^ecdu c t ? f ' test- { v p . 

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: , j /* 
I A ft R $ r O* 'p^U^cE , hereby state that the 

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

(Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1232 

Dear Sir/Madam: 

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

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 S E P 11 2006 



PENNSYLVANIA PUBLIC UTILITY C O M M I s f i ® C E I V E D 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER N> 
R-0006I493CI233 

Your name, m. 
and service address: 

P A P c c r l L T T ! L I T Y COMMISSI0N 
SECRETARY'S BUREAU 

ie number, utility account number 

Name 

Street/P.O. Box 3 , M S ~ L i ^ g / i s n i S T 

City Efelg State f/V 

County 

Apt# 

Area Code/HOME Phone ffH- M S 3 " M 3 W 0 

Area Code/WORK Phone 2 ^ ' g 7 ^ - H- / og* 

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: jJf^O^AL fuel £43 bii7)Z/ewr/tU 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 A 



r 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

lS ( 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. 

e^'-eetfue Ju'y 30, P-oo L i^u/d IAJO^^C AJ^&bs ajJJUwtl\re-je<<uu€% ly 

5. RELIEF 

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

&) Wo let AA/due^/'xJj f*iU/c h * r / v j i/J PfL\&} 

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 fcflsfj i^A-AJdZA , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER J 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2TH FL 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1233 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by KEN 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 
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIOlRECElVED 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. 

3. 

CUSTOMER NAP 
R-0006 J493C1234 

Your name, maim, s ... 
and service address; 

PA PUSLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O.Box /!//?GJ~£-

City _ 

Apt# 

State Zip /^SV^-^/J?/ 

County 

Area Code/HOME Phone f / V - f f - d ^ S Y 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 151 
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: 4/tfr/0A//?L ftf£L-&/?5 p6T&/tft{7/0/1) 

TYPE OF UTILITY (check one) 0 * * ^ , * * ) 

• ELECTRIC 

GZ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 SEP 1 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. 

W y j / J M b P£oPost:/? 7# Juiyfo^tH wtuLt? 

#<zrf aoo psz yfyjtL 

5. RELIEF 

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

P/S/tcctttj PP0P^S£D * k / u f / Z G y £f£/£/f/iJe-y %4f&0 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ ttftJfZrTf /?. tf/f^SS- , 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). 

eL 
i/tufej (Signature) (Date) / ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1234 

Dear Sir/Madam: 

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

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

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

Very toil y yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

I f 
SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAIV 

3. 

R-0006 i493C 1235 

Your name, mai....^ .... 
and service address: 

Name M/lgK f t ^ g Z o d 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Street/P.O. Box 

City fi2l£ State f A Zip 1^1° 

County £E/2-( 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa 11 

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: /O^HQJUA^— f v E i - G^-S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

X GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 11 2006 0̂6 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF ' ' 

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

^ ^ALLDU) pZofcS^d "E^HhiOc6x> ZnEZGtf gfacievc^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric 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: ^ n \ 
/ /IQ/f/qi ^iG^ScxU 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 hear ing held in this matter. I understand that the statements herein are made 
subject to the penalt ies of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorit ies). ^ ^ fll^OSpO 2 o o £ > 

ft/to fbb 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1235 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

^ @ S If H ifl 

I 
SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY C O M M I ^ g ^ ^ | y ^ Q 

Formal Complaint Form ^ 3 20Q6 

Please print or type. 

1. 

2. 

3. 

R-00061493C1236 
CUSTOMER N 

Your name, rr,_ a 

and service address: 

Name ^r-r^^y <&ig&I 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

., , ,ne number, utility account number 

Street/P.O. Box //Og^ Aerts* £rf 

City / A J A ^ A , , / State 

County 

Area Code/HOME Phone ffJtf£L/- f ^ X l 

Area Code/WORK Phone 

Apt# 

zip 

si 
ni 
M 

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^at/onal Fuel {j-as Di£ribtft*'dn ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

5 

519828 
Rev. Jan. 2005 

SEP 1 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. 

5. RELIEF 

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

/Jdjt dpi. •^C^c^yi-d f ^ t . / ^ 0 Az<*^/^j £z-<Le,, 

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 eiectric distr ibution company or a water company AND 
your compiaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

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: 
hereby state that the 

above^set forth are true 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). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1236 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

1 "WE?3 

SEP 1 1 2006 1 



PENNSYLVANIA PUBLIC UTILITY C 0 M M I S ^ ^ Q | r j \ / £ [ ) 

Formal Complaint Form 

Please print or type. 

AUG 2 3 2006 

2. 

3. 

R-00061493CI237 
1. CUSTOMER NAI 

Your name, maiimy duui^oo, ~ 
and service address: 

Name 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

; number, utility account number 

Street/P.O. Box 7z9 $o/*'/i 

City State 

County ££/£ 

_ Apt# 

Zip 

Area Code/HOME Phone h i ' Y <? 9 ^ 0 / ^ J O 

Area Code/WORK Phone 

(7\ 

KJ 
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: / / / f f / fh^M P l i t i $/')f%/tfwf//jAf fv / fy f 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

M GAS 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 1 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 

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

/SrO COS < Co fii/9£A '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 rfZ/vS-f £. OslJO L f , hereby state that the 

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

(Date). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1237 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty <J~ 
Secretary 

[ I f I f 

SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME 

3. 

R-00061493C1238 

Your name, mailir.y , 
and service address: 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

lumber, utility account number 

Name tfte R t L U A t h F . R o £ T t f / f t i 5 £ I 

Street/P.O. Box 3 L 1 I F&EEMQA/T S T Apt# 

City Uksh-sJ Uille. State P/h Zip / U 5 / 0 
1 r?\ 

County fELflltL 

Area Code/HOME Phone 

Area Code/WORK Phone f?eT/R&n 

fa 
en 

n 
LM 

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: /l/ATiO/VAl-ftye-l &fl5 l)i&TR.(&U r/pA* 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

i 
SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

0 ^ 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. 

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 all relevant documents 
you believe will support your complaint. . ^ „ „ , n /} n n a. 

-ffH si IOOLO^I f u ^ ^ i M^J-^A^ - ^ M ^ t 9*4 
^l^Jc^MM WF&OS Si****^ 

5. RELIEF 

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

519828 c 
Rev. Jan. 2005 



6. PROTECTION FROIVI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you 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 M u PJ l Mfr /V 0 X T // Cj 5 £=: /P hereby state that the 

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

(Date) ' 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1238 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY C O W I M I S S I O N p ^ Q E | \ / E O 

Formal Complaint Form ^ 3 2006 

Please print or typi 
R-00061493C1239 

1. CUSTOMER 

Your name, a 

and service address: 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

lone number, utility account number 

Name 

Street/P.O. Box / ^ S V / F / J ) P . ^ P Apt # 

City f:f>jj£ State 0 \ , Zip /& fT/f 

County j7jZ)}2 

Area Code/HOME Phone rr/zA- I r f f i JP9,^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) ^ 4 / / ^ A ho ^ ^ 

Name of utility company your complaint concerns: f ) / £ j i / % 1/ /^.rfj?$J- 7Al(J 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

% GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP \ 1 ^ 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. 

MAJ Art? ppcpxEp To /SecoMB £FP&nbp 

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

5. 

The P\Lop^cD TARIFFi 

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 eiectric 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 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: . _ \ >, 1 

/ ds Kfi V ^ /U/MC~ , 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 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1239 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 1 1 2006 i 



PENNSYLVANIA PUBLIC UTILITY COMMISSION R E Q ^ I V E D 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NA 

2. 

3. 

R-00061493C1240 

Your name, ma 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

...3 number, utility account number 

Name ijMiTEK ZhOtOCzyK 

Street/P.O. Box 73/ £Lb8£.r) ST. 

City £/?/£" State Pff l -

County \ £ 

_ A p t # 

Zip IGSJ/ 

Area Code/HOME Phone fflV-ff??- 3 H £ 7 

Area Code/WORK Phone 

Z2\ 
151 

1 
11 

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: &{^S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

KT GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 11 2006 



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. ^ _ _ 

fvei MSTKiouTiDfJ ton FoftflTiotO CMFG-D]O/J Mfly3)ilO06 WC> 

Pl?OP0 5£J> To !3£CDMk. fpfECTlV^ XToiy 30,%006, tiJ6f-Jl-l> /ft/Oftf^SE N F£b s 

w 

5. RELIEF 

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

bis A L I O tv PKopesep 1 1 / Z M R W * W c / ^ ^ flwr 

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 LTEK X 7) o K) c 2 \j ic , 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 QJ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1240 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty ^ -
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS i 
SEP 1 1 2006 

i 



PENNSYLVANIA P U B L I C UTILITY COMMIS 

Formal Complaint Form 

Please print or type. 

AUG 2 3 ZOOS 

1. 

2. 

3. 

CUSTOMER NAM 
R-00061493C1241 

D I M IC UTIUTY COMMISSION 
SECRETARY BUREAU 

Your name, maili..., 
and service address: 

number, utility account number 

Name / l ^ C C / y ^ . 

Street/P.O. Box ^ ^ F J ^ i - ^ Y f \ f l > A p t # 

City State 7X» ) I ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

U to 
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) fflfjtML Suf/oX/ 

Name of utility company your complaint concerns: (£o^p>k/ffJ^^ 

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 

SEP \ \ 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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 

5. RELIEF 

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

Cast RzcoufA? fiifiZ*!' 

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 RE KB CCA 3- -PfiUCsg' , 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 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1241 

Dear Sir/Madam: 

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

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 
0 

13 

SEP 1 1 2006 
31 



PENNSYLVANIA PUBLIC UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAI 

Your name, ma. 
and service address: 

R-00061493C1242 
PA PUBUC UTILITY COMMISSION 

SECRETARY'S BUREAU 

; number, utility account number 

Name ^J^^^ /tf 1 & & C- & 

Street/P.O. Box Apt # 

City £ / f f e / State / f f r Zip / ^ ^ ~ ^ 

County _£A/ & 

Area Code/HOME Phone (*?/<£) f ^ ^ -z 
Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

D fen 1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:^?"tiJ^ftl ptf €^/ f&rtS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

\ GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

M i S I 

SEP 1 1 2006 n 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

O 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. „ ^ 

tf/te^/Je. ^ / y 3^ At?06 ^ ^ / d /fi/(l'/~&*se. 

5. RELIEF 

/ / t y 

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

*' 7%. , f , it, 6" - s/b*/J ^ d / / p ^s^^c 

*^'»y f"'*-

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:-^^ s f l 
\ U^^-W / / / 1 C ^ ^ ^ ^ y , hereby state that the 

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

(SifiHaturej (Jj&te) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1242 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAI R-00061493C1243 

Your name, ma 0 

and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

i number, utility account number 

Name PfrTlhJ^ / J . /<&(Ll/^t?- S t , 

Street/P.O. Box Apt# 

City / J ^ A f ^ d f d / k i State $ f i . Zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

9/V 91Y- -7^2. 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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /IJAX/^AJA'L 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 1 1 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

d \ 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. 

9f V^Tiot-'firL Fuel Cr/fs P/zTZ/hoTfoLj {atU^^TPa^PtfAFl^ 

5. RELIEF 

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

A /fr. s/foots J^/kiJn #*;</ 

£ , / / o l P ^ - C - J / ^ r / f e s t e , - ^ ' ' ^ tt£,/fc. 

' I>>Stf//0+-> fco/Uet '^//fAJc^/ Zoeztf/fee^^ 

519828 
Rev. Jan. 2005 



PROTECTION FROIVI ABUSE 

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

Has a court granted a "Protection from Abuse" order for your persona! 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. 

/ / f o t t f J ? (AA ^FAlltlQ . 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). 

(Siqnature) (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 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1243 

Dear Sir/Madam: 

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

SS 

SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

RfeCEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAMI R-00061493CI244 

Your name, maili 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O. Box d / J^Qz/ i -AJ T)®' ^G-

City fy/g' State 

_ A p t # 

Zip / 6 S / / 

County 'Vt 

Area Code/HOME Phone % / £ f S y ^ - P ^ ^ V 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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: / / A - P O A / A I / -Oe/CJAS D\$T. CaA-fl. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 1 1 2006 
519828 
Rev, Jan. 2005 

A 



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. 

Fuel GAS frsTfrbuTio^ &Ap*Mnc<rJ(Mf6D) OAJ />My 3 / ZOO&AA** 

PrcfoSe+n bsc*'"*' eWecT*** July 3o, 2 006 uj*'!*'"tr^AlfZOs 

5. RELIEF 

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

/\ r i e Pfi. P. U.C, s/cu/J 5upe^ A^A I A A J ^ S X , ^ ^ TUpf«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 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: _ 
/ f.Afc 1 T ) huLi^/Z , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1244 

Dear Sir/Madam: 

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

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 
i m 

S f p 11 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

R-00061493C1245 
1. CUSTOMER NAI 

Your name, maiimy 
and service address: 

Name tfouJ^Fcl Ldn^clbfi 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Street/P.O. Box SoitJrJ} / a t /C / j s ? ^ Apt # 

City £t/<L State A^- Zip M&d & 

County £ hi 

Area Code/HOME Phone J ^ V " 7 S 9 

Area Code/WORK Phone 

1 
JJ 

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: 
(J^rpoimtsh 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

• 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 
Supplement fy,*) n Twtf tub tiorf FiUA ^ Nation^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verif icat ion: . r 
/ /feu)Aw L&frtjJdn , 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) ^ (Datejt/ 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1245 

Dear Sir/Madam: 

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

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 

1 2006 



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

Formal Complaint Form 

Please print or type. 

1. CUSTOMER N, 
R-00061493C1246 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

....ne number, util ity account number 

Street/P.O. Box 7 ? / ( T a A ^ 2 7 

City ( ^ Z e State 

County (^SLCJZ; 

_ A p t # 

Zip / b f o f 

Area Code/HOME Phone l ~ % / / 5 " - 7 V / ^ 

Area Code/WORK Phone 

r D 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 7\#-t<s»*<£ T'^JL _df(L^ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

I S GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility 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 f j f t e c j v ^ 

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

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:0/1/ / i / /T) 
/ Wl^Llk ^ L ( A- fafa , 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) (I (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1246 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

r 
James J. McNulty 
Secretary 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 

'RECEIVED 
AUG 2 3 Z006 

1. CUSTOMER N/ 

2. 

3. 

R-00061493C1247 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mann.y 
and service address: 

Name K/u/ L LAMrdA 

ie number, utility account number 

Street/P.O. Box 22*/? b£MW6oB 

City P Git 

Apt# 

State L 7 ^ / Zip U.fJd 

County M&i£ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

A?/ '/ /•) 7 7 / / / fr 
ula KJ 

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

Name hf-AT3£>A/A L T^vft (0\<; SjJ Sr^f At;r;jtl ('otffetrJTrtAj 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: j^PiTJO^^^ '̂ Fv '̂L ^ x r 

^UiS rrtfts urJov Gfop 
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 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

£»f>j>i-?MfNr hfb.t}n%t>Ff Cto-9A r£i}.c il* 9 ^ X ^ A / ^ 

?tof>SEi> To&FCoMt fffSCTtve July 36, ZOOL WOOL* MCAMSxllF6k 

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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: / ? 
/ /Wy C Ltittf^A , hereby state that the 

facts above setforth 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 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1247 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Fo r m, 1com p l a l„, F„ r m RECEIVED 
AUG 2 3 2006 

Please print or type. 
R-00061493C1248 

1. CUSTOMER N 

Your name, rr, 
and service address: 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

, , de number, utility account number 

Name J ^ r t / g o ^ y , J J A ^ S ^ / V / 

Street/P.O. Box i Pk„>< 

City / > / State 

Apt# 

County I?/?fCLs 

Area Code/HOME Phone g / V - %y9 -

Area Code/WORK Phone 
\2/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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Zf^ 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 ail relevant documents 
you believe will support your complaint. 

J^^JU^^ YLc. (pi to 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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: 
/ u)<->ifU>-£hu Joh vKSon/ , 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. CS, § 4904 (relating to unsworn falsification to 
authorities). 

(S ignature) & (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 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1248 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
PTSI rMa Esa R 

SEP 1 1 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. U N ^ ^ C 1 2 ^ 9 

RECEIVED 
AUG 2 3 2006 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name '^TO^A^D, £ . A S7? 

Street/P.O. B o x ^ ^ ' - V ^ / 

City fi^Yf State 

_ A p t # 

Z i p _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 151 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Al'A 77 ro£L G-fiS. Q-d fiP 

TYPE OF UTIUTY (check one) 

• ELECTRIC • ELECTRIC 

GAS 

• WATER 

• 

STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) I 

38 ̂  Bs V 

519828 
Rev. Jan. 2005 

SEP 1 1 2006 
1 



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. ^ . 

A/06,1 te 'I 

5. 

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

^ 6 t^R-0 •/L*&' A^^1-

NT v 1 

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. 

Verificationf~~) 
I \/rf<P tiA P P F. L , hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1249 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

1 1 t i l 
SEP 1 1 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Formal Complaint Form 

Please nrint or type. O O O 2 - $ 0 ^UG 2 3 2006 

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

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

Name /Jj/!£lb£l£ /}• PdPJfFA 

2. 

3. 

Street/P.O. Box /7d7 / / b n - r ^ I L L 

City State P/) 

_ A p t # 

Zip /4szr 

County st/p//? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

n 
v l\ 

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 

UTIUTY NAME (RESPONDENT) 

Name of util ity company your complaint concerns: A / A - T / ^ P / ^ / ' f r e t 6 / 4 $ D M T g0£P. 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTEWATER 

• ELECTRIC 

JH GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

CH / / [53BBB KCT r-Mft 

SEP 11 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

23 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 j&JS.J/l/rjZ /? P/lSP/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). 

£ 

(Sig^ure) (Ditef ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 11,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1250 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

SEP 1 1 2006 


