
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAM 

Your name, maili 
and service addressT 

Name """""T"^ O d \ 'So lU-^c J 

number, utility account number 

Street/P.O. Box . i**?/* . H - A - V . * - / 

City 

Apt# 

State t Zip /CS 

County 

Area Code/HOME Phone t i ' f 

Area CodeA/VORK Phone 

Rcie.~ t:$V3 (s\\ 15 
1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

E T GAS 

• WATER 

-Si 
''J 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

.u t-C 

5. RELIEF 

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

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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 ^O ' \ '. U (Ufic , hereby state that the 

facts above set forth are~irue 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)/1' (Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1101 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

P 

<r 

0 7 2006 



PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

R-00061493C1102 
CUSTOMER N/ 

Your name, m 
and service address: 

Name PCUJ\P 

i... <-,'-> p* • n 

e number, utility account number 

Street/P.O. Box f a S ^ ^TT^i <3 < v^oo io c Apt # 

City /^?><. • State Zip / C 5 o 7 

County >A 

Area Code/HOME Pho 

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 compiaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Xgf GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 ^ u 7 m 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

[B^ 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. 

e X o t * S < 9 T * / 3 < > c o « < ^ r c c n o ^ - T ^ K Y - 3 ° . l o c i . . v . O o - j i P > P c r * ^ . € W r r f - P y 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 0 n , _ 

519828 
Rev. Jan, 20Q5 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I P^oy^ TT ACSVIXCSK \ ( hereby sfafe tfiaf 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 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1102 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

<r 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTILITY COMMIS 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER N/J 
R-00061493C1I03 

Your name, me-. 
and service address: 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

e number, utility account number 

Name 

Street/P.O. Box (A* ^ ( f r Apt# ' 

City 04^ State PA Zip IbfibJ 

County ff^^ 

Area Code/HOME Phone _ 

Area Code/WORK Phone 
ffi 1 

u Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /J^r^AjA^- FLxTL. (^AS l)^r. Confi. 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT ' 7.*f • 7 

• WASTE WATER L 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

\ 



4. COMPLAINT (check one) 

A. 

m 
• 

• 

• 

• 

• 

/ 
in general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^ y.i)> Chi*.*] ftt^ty timtis 
§h\bnf. Ctfip. CtifGffr) OAJ ifoj 21, Holt fab H+frwfr leurtf #F&nvZ 

5. RELIEF 

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

d, ^ftAujuJ %op&^ "^u^hw^ ^Nmifj £ffiu&\jc^ T^fK^m 

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 tiuw C^m^^dsC^- , 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). 

(SignatOfe) — ^ tr - v (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7,2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1103 

Dear Sir/Madam: 

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

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 

IP 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION.. ., 

R-00061493Cli04 ZCK .VjG 23 Pii 2 ^ 3 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

^,MJ 

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

Name Cplo E> CootC 

Street/P.O. Box k l d l v e / } / £ : Apt # 

City £fcl£ State _P£L Zip $~fl 

County ERIE 

Area Code/HOME Phone 

Area Code/WORK Phone tfih 

Utility Account Number 
(from your bill) 

D 
Pd 

UL 

n 
Z3 

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: ^PfilQhJfi, L f i i f i - (eks -/orJ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER ocP 0 8 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• ii 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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 , i / /^einf /vT i tin & I To T M I F F GNS-PB, P.a&No 9 F>'L^D ^ A ^ T W / ^ 

FUZJ- 6^5 DiSTfilttlCT/OAj Co(l?6(LftTio/JO^G-l))^^ Nfty l/.^oc^ /j-^j) 

5. RELIEF 

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

Co ST {\ eia \/c« y /? / b e ̂  " 

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibut ion company, an electric distr ibution company or a water company AND 
your complaint is about a 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? 

Y E S n 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I G-Lo&itf S Coof^ , hereby state that the 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 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-00061493C1104 

Dear Sir/Madam: 

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

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 <F 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 6 2006 

j 
r 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1105 

Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

z c ^ 2 3 p:; 2 :̂3 

2. 

3. 

.1 C U H l 

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

Name ^ M ^ ^ T ^ V K ^ ^— 

Street/P.O. Box S - O ^ T v j T T U ^ - K M 

City & ^ ^ ^ State 

.Ap t * 

Zip__K^_S__^_V£ 

County £ V \ 

Area Code/HOME Phone ̂  T U ^ 5 M ^ ^ H ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 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: ^ ^ \ ^ vJ E A W ^ ^ U ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

519828 
Rev. Jan. 2005 

SEP 0 8 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

*f^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. 

5. RELIEF 

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

^ - C W _ ^ ' ^ ^ t ^ X u o a - s T ^ - f n ^ 

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: <Z\ 
I ^ (\ vsj ^VycxV^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). 

r> • ^ . ^ o O J ^ - ^ - VA-
(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 8, 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-00061493C1105 

Dear Sir/Madam: 

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

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 

CT 

"31 

icK 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C1106 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

201)5 AUG 23 PH 2:1:3 

2. 

3. 

AM 

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

Name (l&fZryizn (LoulI' tdoti^ 

Street/P.O. Box f . . 33 rd v>^-

City ^ / e State f f i 

Apt# Is-i P /OQR 

Zip lu>£-o<4-

County 

Area Code/HOME Phone (nM \ ^ 5 '(C>3-C> 

Area Code/WORK Phone/ d / f ) tf'S3~&to<l( 

Utility Account Number 
(from your bill) 

D Is n 
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: U&homi Foci fas AjTr-M,/ - /^ /^/y? 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 / GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

1 .i i 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 8 2006 

5 * 

519328 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint, ^ u . / x f i ^ ^ n t L?i -f-o T a ^ ' p P ^ Z - /?u/?4c. 

O-nci pn>p*Scd *c bee***. *m^Oe ^ 30,0.000? u > ^ d } o c ^ ^ ^ 

AiF0.fc's O-nnoaJ KO^Wcs bH CL^ro, ,m^fe/y ^ m,000 ptr 

5. RELIEF 

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

f\ 'rhu -UL. P.O.C. ^hou-ld saapdod and irfO^+ 'JJ^e tifc propose 

^ J t4e>ld Q.0 ^LO^V\W\^ puJhhc f\-c.ctz\r\^ f'ft E^J^J"^ 

d o s t f ^ ^ i M r y d i S e ^ . 7 g 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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. 

Verif icat ion: . 
/ QjXrrrtCn (LOLIli Cs> TT , 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 M M U ^ ^ t J j ^ & P 37/f /4 £ 
(Signature) (Date) 7 

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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1106 

Dear Sir/Madam: 

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

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 

D0CU£&!: f r 

m 
SEP 0 8 2006 

EP 



PENNSYLVANIA PUBLIC UTILITY COMMISSION , r •. 

Formal Complaint Form 2 f l 0 5 ; U G ^3 p., 2 . , 3 

Please print or type. R.ooo6l493CI 107 

1. CUSTOMER NAME 

Your name, mailiny ctuuiess, uuumy, leiefjuuiic number, utility account number 
and service address: 

Name 

Street/P.O. Box ^/b /EfarTZ &-£ir-

City £:£/jE~ ^ State p2. 

_ Apt # 

Zip /GS~d/h 

County 

Area Code/HOME PhoneC^^J ^ZCtD/?,^? Cc\ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

0 
15 

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: (jVf'O ) Ajfrr?0**^ fp^Z—S?fS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER oor: 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 

1 
las SEP 0 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. 

Q I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^T^tZrp^c ^o*-/ «3^7^/ c?666 fajovt^ ^ZMCJU^^^ //F^&bs /hvNo/w— 

5. RELIEF 

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

^fethitU-onS y>^£KjC£^ */E7J/Mrtc.j=h £pV££*-&y ZET^'^t^o^ 

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 £^tfSM-h> A/, /HcMA/-k>// , hereby state that the 

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

(Signature) ' <* ' i (Date) 

51982B 
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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1107 

Dear Sir/Madam: 

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

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 

cr 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

:D5, 

PS 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R_oo061493CI 108 

1. CUSTOMER NAR 

2. 

3. 

2(̂ 113 23 PM 2:i:3 

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

Name,TjflU)Mifl. G\C(^S (iWKS TtidlTlAS GlASX ) 

Street/P.O. Box O ^ P F f i V H c t f m i J Apt # 

City WfrTgRf Pti)^ State Pft Zip J {,9* / 

County fcft ) if 

Area Code/HOME Phone £ 7 ^ - 8~6>/, ~ 7 % ' 7 

Area Code/WORK Phone 

n 

U 
fo 

JvJ 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) ^ ' 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

T^f^f^v rn .r* ^ 

• 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? 

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. n , s ~ ti* Q cr/i pn RV 

Mtiom^ FOEL G4S- VisiRi&onoM GorZPotfAnoiv (M^G-P)oN 
ML\I Jl 3.00L MO PdOPOSfP 73 J3£G<3fva£ £ Ff EC TlOf ^UL ^6, 
mio iOOOLP INCREASE NF&D's MML ReueislofstfX 
A-ppRoX' m &T&. Y 8-72, OOo Per r 

5. RELIEF 

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

.4, T///E p/i. P0.C..j/foOh*P SDSpFA/p MP INOEsTl 
PROPOSED TAFlFf 

a n 0 i p A N {TQEMIN*? POBLlc HEAKlNs- ' M e ^ ^ " 

f ' ^ / ^ mooscp ^Mmcm> we** e™*™* 
PROGRAM

 aosr tft^oe^y ft oet" 

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 TV)ll)MfA GLASS , hereby sfafe that the 

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

(Signature) (Date)' 7 

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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1108 

Dear Sir/Madam: 

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

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 

^ 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R - 0 0 06l493cno9 

1. CUSTOMER NAME 

Your name, mailing c . ^ . ^ - , . 
service address: 

Name T ? ^ fi- / Nl A- u T k 0 i U S K / 

, • i 

3. 

ZOOS AUG 23 Pii 2:L:3 

ber, utility account number and 

Street/P.O. Box 7 + I C / ^ S / . Apt# 

City / £ State PA z\p_/_^so_±_ 
County / ^ 

Area Code/HOME 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Phone [gj+J H-£-f -11 2 7 
D 

JvJ 
n 

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 I IQ'NAL F t i t L £ A s /V^' /^/afyr, . 

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 
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A. 

COMPLAINT (check one) 

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 
compiaint. > . , 

RELIEF 

6 

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 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: _ 
/ T£""<3 /MA ^Rot T/^t cOSk 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) (j 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 8, 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-00061493C1109 

Dear Sir/Madam: 

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

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 

ft r 
I U H 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 1493CIJ io 

1. CUSTOMER NAME ( 

2005 /.UG 23 PM 2^: 

2. 

i . .. , . 

Your name, mailing 
and service address: 

imber, utility account number 

Name 

Street/P.O. Box K k Z fiddlSO^ ZM- £ A ^ T Apt # 

City State -PA Zip /b$Ocf 

County 

Area Code/HOME Phone Iff 4 - f ^ - 5 - ^ 5 0 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

iMUla 
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 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

p I f 

519828 
Rev. Jan. 2005 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

• 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. „ , ' 

fl&opb^eo frfeCrttJe ^JLLO^ 30, jfdt* <u)0cu-/) /dcm^^ A)F6£Z 

5. RELIEF 

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

i d/SALCoJ p^oposeD *CA)tiA*lt£Q £A)ee&f/ ^f^t(UaJ(U/ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . , 
I M-fA/ieExJ A • REOOtQiUC , 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) 

- ~Z fOA &£p&e*eiJTt>J6- dtf Zpok*^ f i o r d HeDQefciuL/ 

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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493Cl 110 

Dear Sir/Madam: 

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

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 

- v. If 

SS 

SEP 0 8 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 
r 

Formal Complaint Form 

R-00061493C1 111 Please print or type. 

1. CUSTOMER NAME (t 

Your name, mailing 
and service address: 

Name (Ltti/STldE- E/UTEltsOf£-

ZQ0[)AIJG23 PII 2:l i3 

nber, utility account number 

Street/P.O. Box £ # S 7 ~ . f f l * $ T £ . £ £ T ~ Apt # 

City State Zip /4 SV^ 

County £&t£-

Area Code/HOME Phone (7/4) fajT-Jo^C 
Area Code/WORK Phone 

fo ni 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

flfT GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) PI 

519828 
Rev. Jan. 2005 

SEP 0 8 2006 

(£3 ? 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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. A A . ^ ^\ JI / 

si/Mt^rj-r mi, i To -M^^-o^^n- M-d.. M-9 ty 

5. RELIEF 

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

/). TyT f/?. r.L/.d. S/JML}) susfe/Oh ti^h i/Ovesr,^r£. ///£-

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 foi iowing 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 /9. £//£/S7~/AJ£ ErJ/££i-/U£^ , 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 8, 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-00061493C1111 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Very truly yours, 

JamesJ. McNulty 
Secretary 

y v 
I, 1 u 

Certified Mail 
Return Receipt Requested 

SS 

•t 

I i f 

SEP 0 8 2006 



r— — - i 

Please print or type. 

1. CUSTOMER NAME 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

2BC!irUJG23 Pii Z-te 
Prtrmai Cnmnlaint Form 

R-0006I493Clil2 

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

Name "JAAAJM*; fio ry? c <£rt 

Street/P.O. Box ^ 7 3 > f ^ ^ S r -

City <drs2/<±r State 

Apt# 

Zip o 

County /Zs'^ 

Area Code/HOME Phone ^ d T -

Area Code/WORK Phone 

(7\ 1 
JVJ 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City _ _ _ _ _ State Zip 

j&.ZST*/ 0/L<> (Z&<<2,^ 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A I A 7~/d>/uAc- / ^ ^ L . Q S ) ^ 

3. 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 

SEP 0 8 2006 M3SI 



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. 

# >u^ se<*^ / f ^ <z. 

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 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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I s?sv/u^ 7)a/ry Z-fc^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). 

( S ^ (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1112 

Dear Sir/Madam: 

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

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 Mi K i t 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION^ : ;: 
, * . l i t -

Formal Complaint Form [̂iG 23 Pii ?-'• ^2 

Please print or type. R-00061493C1113 ^ r - u 

1. CUSTOMER NAME ( 

Your name, mailing _ mber, utility account number 
and service address: 

2. 

3. 

Name 

Street/P.O. Box QaLiVAa ST-

City ERIE State PA. 

Apt# 

Zip J(*S08 

County 

Area Code/HOME Phone C H i ) 1 5 5 ' < ? 3 l 2 

Area Code/WORK Phone — 

Utility Account Number 
(from your bill) 

tn ni 

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: hfhristJfiii- f v fL &/)$ bisTRiBt/Twtf COR?* 

TYPE OF UTILITY (check one) 

™ STEAM HEAT 

WASTE WATER 

• ELECTRIC 

0 ' ' GAS 

• WATER 

• 

• 

• 

r v 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

f 
SEP 0 8 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. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts 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. 

5. RELIEF 

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

A 5 ^ P.. U C, .dUuJcf - ^ ^ b ^ 

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 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. 

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 BERNARD L PfiuLy , hereby state that the 

facts above set forth are true and correct (6r 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) 
S//¥/06 

519828 
Rev. Jan. 2005 

6 



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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1113 

Dear Sir/Madam: 

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

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 

life 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Comp la in t Form 

R-0006I493CIII4 

2CP5 AUG 23 p;i 2=1:2 

Your name, mailii _ 
and service address: 

iumber, utility account number 

Name 

Street/P.O. Box ; i l < U J > / A ) . 3 0 - ^ S i Apt # 

City £ £ /<c State /^U Zip _J_&So_&_ 

County j£s£/C 

Area Code/HOME Phone ?3<S ' / 0 0*J-

Area Code/WORK Phone gum 
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: 
dOl9 POP ct+ieif 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

(taxi, moving company, limousine) 

519328 
Rev. Jan. 2005 

• MOTOR CARRIER 
mo\ 

SEP 0 8 2006 

v . 



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 ofyour complaint. 

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

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

f l c i T M A/e/ AisMMa^m Corporah'^ (A/Mb) r» 7k*$ ^ ^ * ^ 

-A/T^Os aii^ucJL Ajutnuts /JH, a/Lp*0y.;-7nti-/*k 0 6 0 

5. RELIEF 

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

J\ f f / l i - Pa. P.U.C 5/i6dl S o < W ,w/'S*l<- proposed 

(iocouar^ Rider 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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. 

Verif ication: , , , , % 
/ AJA H60 L- JJoiq/C , hereby sfafe that the 

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

^MmioklA^aL f//¥//i& 
(Signattj/ef (Date) 

519828 g 
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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1114 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

cT 

bee 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
2005 AUG 23 P.'I 2= 

R-00061493CI1I5 
1. CUSTOMER NAIV 

Your name, mai 
and service address: 

number, utility account number 

Name £/-tjzficb€.Tti j> "TowC^ftK 

Street/P.O. Box f \ f J O y A ^ Apt # 

City £ K/g- State P Zip fbS'/O 

County / g / ^g 

Area Code/HOME Phone %W 

Area Code/WORK Phone AJOAJE 

Utility Account Number 
{from your bill) 

15 

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: klbTioAJ&L- f u t L Ghs DisTfcibiCTt 0^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

) ^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER r . * 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

m 

519828 
Rev. Jan. 2005 

SSP 0 8 2006 ^5 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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^Ji c y ^ p ^ J L Uc^nJZs ^ j n ^ J L . S o ^ o o l * _ ^ J U l ff- ' • 

5. RELIEF 

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

6' p-^lj ^ U^-^y. -^Ji-hUj A^A^v^ CK<JU / Y*., 

d, $U*jd>*r f ^ T ^ '^WU^- Ztyp 

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 £//^AbtTA £• ' hMtTZAk 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 8, 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-00061493C1115 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAMI 

2. 

3. 

Formal Complaint Form 

R-00061493C1116 
2005 AUG 23 Pii 2: L:2 

Your name, maili 
and service addresb. 

• * • •1 • ... 
number, utility account number 

Name V r.h.ae 

Street/P.O. Box <ZS4Z East 3Jp^ 

City h f / e. State Pg., 

Apt# 

Zip ilpblO 

County E r / ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

V fc 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 

G 
UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: \ j (X' t O loct 

TYPE OF UTILITY (check one) ^ 1 

• ELECTRIC 

" E / GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

iV? i: 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 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. n r > - i n &/ 9 

- r i £< 
by Afaf.onai F u e l G a s h ^ u ^ o * C o r p o m h * * C ^ F ^ 0 ) 

O n P \a f 31, 2 0 0 ^ a ^ d p r o p o s e d h> b e a o m t e f f e G ^ ^ e . 

J u l / 3 0 ^ Z o o b iVOafc/ i n c r ^ a s &. N ? & D s a n n u a l r e i / c * u_<z s 

5. RELIEF 

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

en " g r e a s 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 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 IVlgr e^n e- LuCXiJ , 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 8, 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-00061493C1116 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

FOLD 

SEP 0 8 2006 



Please print or type. 

1. CUSTOMER NAI 

PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Fnrmal Complaint Form 
R-00061493CI117 ZOM ftUG 23 Pii ?.: L ^ 

:̂ CRET;\;V1"S 

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

Name ^^"j^C/^l 

Street/P.O. Box <J38SS <3 T / ^ ^ - ^ ) ffi'? ' A P * # 

City L p j - c j State 

County 

Area Code/HOME Phone £ y > / - & ( p f ^ g T O f 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fa i 
U A 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

' f ^ o r * \ r - r • MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 
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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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

-ffaLe/f-oT^'C'^A^ ICL-vac.no-1 

K-Fj^fDs CL H n CL a //<£-<?/''<?/* « ifS JD y ^tfmKa V' ' / ^ t ^ ^ 

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

Tk^'fcu i?U'C<s kocc Jc/<sa>sfe**ct a^ J,< yt 'n'^ai^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification.'y f , \ sr L- I I 
I d^nUfs/Kfj./) ( iOv^T^/ fd , hereby state that the 

facts above^set forth arf£ 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 g 
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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1117 

Dear Sir/Madam: 

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

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 

SEP 0 8 2006 



l/OCi AUG 23 PH 2: L:.2 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C1118 

1. CUSTOMER NAB Z>LI\X'1 TA.VV "jT'ri JT;ZAU 

_ , number, utility account number Your name, maii...^ 
and service address: 

Name c 
Street/P.O. Box 

City State 

Apt# 

> <r 
zip /3/<r 

County cf e 
Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

fa m 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

)E[ GAS . 

• WATER 

Name of utility company your complaint concerns: / v 6AICKJI /~UJL^ 

• STEAM HEAT C*«f » * ! < ^ 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 SEP 08 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. / ) /) 

L ^ i M O ^ / V / ^ ^ s V ^ H J ^ V ^ ^ S , 

5. RELIEF ^ f - f « " X ~<r \<J-J j f ^ 3 5 " / Z ? ^ <fc>£> - y * ^ , 

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

519628 
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. 

hereby state that the 
Verification: . 4Z>* , 

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

(Date) 

519828 
Rev. Jan. 2005 6 



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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1118 

Dear Sir/Madam: 

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

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 

cr 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

,5 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-0006I493C1119 

1. CUSTOMER NAIV 

2. 

3. 

ZOOS AUG 23 Pii 2-1:2 

Your name, mailing aaaress, coumy, ICIG K I . W , .O number, utility account number 
and service address: 

Name 

Street/P.O. Box C e ^ T R k L T P ^ Apt # 

City £ ^ 1£ State P h Zip 1 4 - ^ 5 ^ 

County 

Area Code/HOME Phone 1f i f J H - )) ^ L 

Area Code/WORK Phone * R e T 

Utility Account Number 
{from your bill) 

D la lAJ 

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: fsj A^T L. f^u P./^ Cr A^Z 

• STEAM HEAT ( M F ^ ^ J 

- WASTEWATER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

$ GAS 

• WATER • MOTOR CARRIER 
(taxi, moving com^anyjjmousine) 

• TELEPHONE 
(local, long distance) 

1 
1 SEP 0 8 2006 

519328 
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 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. 

RELIEF 

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

S> /cj-D^-it <a_^ -e^r<--*^-^ -^-JsjL-^- ^^J-ww^ '2<r^c_^ PA; 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I ZTKrt^L. <?_ V Al , vTA-Kf 7 K O\AJ5' K 1 hereby state that the 

facts above set forth afe 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) £ VJ (Date) « ' 

519828 6 
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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1119 

Dear Sir/Madam: 

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

This compiaint, 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 

ScP 0 8 2006 

DO 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

R-00061493C1120 

CUSTOMER NAMI 

Your name, maili. w 

and service address: 

ZOCS AUG 23 P.'i 2:t :2 

number, utility account number 

Name fl as. 4 
Street/P.O. Box ^ 3 0 S u c J i d f t v ^ .> Apt # _ 

City £{{',9. ^ State . Zip / lo £ 11 

County Co Q A) 

Area Code/HOWIE Phone ZH-t/Sl •'773/ 
Area Code/WORK Phone Al/ft 

fo 
15 

1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A&ITOV*/ X/fiV Qfl-? 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

519328 
Rev. Jan, 2005 

SEP 0 8 306 



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. 

1 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. r > 

u 

RELIEF 

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

^ field <r«^;,>"i 7/^/^'^7 L*-''itf4> 
c 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Have you spoken to a utility company representative about this 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. 

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 ///f^Y / / - (jJhz&t°AJ , 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 f l (Date) 
/ / 

519828 6 
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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1120 

Dear Sir/Madam: 

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

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 

Very truly yours, 

James J. McNulty 
Secretary 

SS 

1 
SEP 0 8 2006 

f k 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAM 

Your name, mailii 
service address: 

2. 

3. 

Formal Compla in t Form 

R-00061493CI121 
«AUG23 Pii 2-kZ 

mber, utility account number and 

Name "TyUjr^ $ . % ^ J ^ J J 

Apt# Street/P.O. Box InO^I £ ^ ^A^Tt 

City £ A^JLJ State ftJ* <- Zip / ^Sbtf 

County £JTJJD 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

ni 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: T ld jZs) - *^ J ^ p A ^ ^ - d^r 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

/ •; 
• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 8 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[4) 1 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. 

5. RELIEF 

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

(X£u>*^ (U-nUU - f L i J ! ^ ^yAM^Uj , 

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 S 
(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 
I ^^j-^fJ^, /l^-ej^s , hereby state that the 

facts above set forth arS 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). 

^-^Uj / - 'M-JU^LU % -IS^dC* 
(Signature) ^ (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1121 

Dear Sir/Madam: 

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

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 

fT/fv 

I f l l 
SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 
R-00061493C1122 

1. CUSTOMER NAME (< 

Your name, mailing 
and service address: 

2605 AUG 23 Pii 2-' k?. 

I J L i * 

_.nber, utility account number 

Name 

Street/P.O. Box f /A / j - teao 0 Qtz 

City F/ i / f i i f /£k> State /?f 

Apt# 

Zip (Lt/S 

County £ftt£ 

Area Code/HOME Phone 2 / ^ / ^ 7 ^ - 3 

Area Code/WORK Phone ~ 

D 1 
JVJ 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^poiM^'Fug*. Grfs bisr^/soT/^ 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

E GAS 

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

• TELEPHONE 
(local, long distance) 

S 

519828 
Rev. Jan. 2005 

SEP 0 8 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. 

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. ^ _ . _ l i U , . 

fvir/. G*s f i f r A / S f w * e&xrtMrre** Jc>*s Mfiy Si, 200Q />*>o 
f Z tpoS t -D To S e e * * * ^ F / = I ? C : T I S £ C7V4-Y 2*6, a©tt<. u . c j u t o / ^ c ^ c n i c A/FGDji 

5. RELIEF 

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

XvctrAs* y eux-a 3^*0 4* ^St^S0' 

<Z. /D U ' . 2 " / JO & ( 

519828 5 
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 fijirrry /P^^/<z sv<^ , 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). 

cr-
(Signature) / X (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1122 

Dear Sir/Madam: 

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

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 

4 i; 

Very truly yours, 

James J. McNulty 
Secretary 

i 
SEP 0 8 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAR 

2. 

3. 

Formal Complaint Form 

R-00061493C1123 IM AUG 23 Pii 2:i:2 

Your name, mai 
and service address: 

number, utility account number 

Name 

Street/P.O. Box W / Z * 

City /J^sQ / ' ^ 

County £ fij 

5 -^TO A)Jf Pfi Apt # 

State Pfi Zip / &fr69 

Area Code/HOME Phone % / tf' B'k L " d> %^32-

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

la ni 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: At- f'u/_?L (yf?-$ 

TYPE OF UTILITY (check one) 0 I 5 TAtfoUTtbti CoAPoR^T^d^ 

• ELECTRIC 

GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 1 H m 

519828 
Rev. Jan. 2005 

HSffi' 
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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. * 

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

JIA^JU^ /QJUJW^ Jy-s^u^ 

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^, f \ { 

I /T &<T7} A)f>£ I ) / l ) F'A) hereby state that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1123 

Dear Sir/Madam: 

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

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 

i 
i . \ 

. ..i 
SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME R - 0 0 0 6 I 4 9 3 C ' 1 2 4 

' • • • • .: *' ';; ' 
35 AUG 23 PJl 2:i.2 

i . ^ . i . . . 

Your name, mailin umber, utility account number'^"'^ 
and service addres. 

Name / /AJHA-Cfi M 

Street/P.O. Box 1 1 5 2 lAJ. / H ^ ST- Apt # 

City State P f c - Zip /6.5Db 

County 

Area Code/HOME Phone % \ j ' H L I - j l L 3 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

15 
1 
11 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Nftno/JfiL Fu?*- CftS 

3. TYPE OF UTILITY (check one] 

• ELECTRIC 

GAS 

• WATER " X ; ' 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 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 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. n . rt a i / h 

MPuGnBMT UO.b, to Tan f f G>™ - P* - M; *; " ' J ^ J / 
/Vrtr/flAMx- FUEL Gfo b^r/iibur/oAJ CozpfiMT/oAJ L kJhC-b) OAJ mny 

srNb f^CfWs&P d^coM^ ef£-tcho^ ^jw-y 30, 200Q, LO<MiJ> 

5. RELIEF 

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

ti)Th£\k, P.u.C. 5*>wj> Stis/evbAM /AJt/eyr/ctre the ^am-C' 

3) //o/..j) t/J efaAJ/^ PUBLIC H£fr&/hfa /AJ jP/h-

C) T)isalloto peepo^eb "f^^-ceft em&Gy eFflc/e/Jcu fyd<j/\4*n 

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 LiNtyfrG- fl^e^fi) , 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) Q / (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1124 

Dear Sir/Madam: 

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

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 

/ 4 
SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
20 

Please print or type. R-0006 J 493C i 125 

1. CUSTOMER NAM! 

2. 

3. 

2035 AUG 23 Pii 2: kZ 

^C^ fV . ; : ;V - S - ; ; ; ; r r A U 

Your name, mailing aaaress, uwu..*,, 
and service address: 

number, utility account number 

Name a-
Street/P.O. Box 3 L P O U O $ 

City 

Apt# 

State Zip l U S O ' V 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

D 1 
U 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: V ^ ^ ^ X W \ ^ \ ) V S \ ? A W W 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 8 Z006 Mu3 



4. COMPLAINT (check one) 

A. ; In general, what is your complaint? 

BI 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. -

\% Gas- $3. WO-O *Ao^ VAeiVi 

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 ^ v s . Pa . P.'O-C- SVcfAi, S-^s^toi w e s V - ^ c ^Vk^ 

519828 5 
Rev. Jan. 2005 



PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

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: 
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). 

0. 
(Date) 

519828 
Rev. Jan. 2005 
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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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1125 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 8 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C1126 2006 AUG 23 Pri 2=1:2 

Your name, mailing 
and service address: 

Name ^ f i r U j p C ( J (^ \ p t ^ j / W p S 

GdCi-ETA.lY'S JURLAU 

jmber, utility account number 

Street/P.O. Box ^ L j I l ^ i y f r j S i ^ l B ^ / O ^ f . Apt # 

City State Zip 

County ffJ^Afk-

Area Code/HOME Phone ^7 ^ ^'^T^/r 3 ^ C,x 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
15 

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) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

O ^ G A S 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

5 8 3 0 8 2006 4 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

[^T 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 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 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. 

VerificatiofLL^ sn 
/ I J / I L / / / ) ( L/n^\ SV\ \ \\j{i> 9 ( hereby sfafe that the 

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

(Signature) 

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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1126 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 8 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C1127 2006 AUG 23 Pii 2:1:2 

Your name, mailir 
and service address: 

... scCRE.TArtY'$'&UREAU 
.umber, utility account number 

Name 2 ^ 

Street/P.O. Box . 1 f O ^ ^ ( l A ^ ^ M l ^ n ^ n ^ Apt # g / ^ 

City ftj-Uo. State Zip / f g ^ T o g-

County ^siyij, 

Area Code/HOME Phone T / tf-- & fo ^ S ^ 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: ^/'hCr 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

5 1 GAS 

• STEAM HEAT 

• WASTE WATER 
icy?'-

1, • ! :' ii 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

2£v 
SEP 0 8 2006 

L 



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. 

• 

n 
• 

• 

• 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. 

M^i* MIL**® 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an 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 distribution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: — ^ 
/ vott*/ M M \ ^ &K

 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). 

L M Qo-Wi^ . ft' 
(Signature) / ? (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-0006H93C1127 

Dear Sir/Madam: 

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

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

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

l 
ll ! 

•r. i B SEP 0 8 2006 

i 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form I •] C ^! \ [• 0 

Please print or type. R-00061493C1128 200S AUG 23 PH 2: k?. 

1. CUSTOMER NAN - A . o v - c " . • 

Your name, mailing aaaress, uuuniy, Leiepnone number, utility account number 
and service address: 

Name ^.CMV*-**) fWl^LfOi^ 

2. 

3. 

Street/P.O. Box ?ANf*£# fit-

City Q t ' t state P & 

Apt# 

Zip ) GS-Q ( 

County ^ E / f c 

Area Code/HOME Phone ^ / c ^ - ^ 6 f t / y 

Area Code/WORK Phone 151 
1 

UUVJ 
Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 

uucim».v7 
State Zip F 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A/ f f T . ' n t i o l Crer^ D J \ 1/21 b d J i o i 

TYPE OF UTILITY (check one) 

• ELECTRIC 

A GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• 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? 

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

• There are incorrect charges on my bill. 

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

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. 

*>ttff>l!ryietrr /fc. 6/ To 'T i t i fp G G S - P * . M.e. t t t . l p ie* btf 
HnTtor t f t t FueL Qrv* P/sTa't baTioJ Coifoe.*!tot* C f - G o ) &>J 

Ma.L{ 3ij2-6o&> pzoposed -+* become ^fecTtOe. T u l ^ S q , ^ ^ -

iVoa /d iKNcaefts& AffGrDs Bnau^L n^cN^e hi/ 3.fpe.c>*'t*nnTe,l^ 

5. RELIEF 

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

fyuTfi^Pa** P. H.d. tshou/J Suspend &rtd /Wa£7?^/?7e & 

C. V>^3.//otd ftLepose-A h£rthANCe,6 £rfe*j]\j £FF}c;efJc^ 

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. 

/ CT ^s^Jto^. ^ Q^^^^-^- , hereby state that the 
facts above set forth ar§jipe 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) C \ (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 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1128 

Dear Sir/Madam: 

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

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, 

JamesJ. McNulty 
Secretary 

<r 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

•tffv. 

mm:-

m 
SEP 0 8 2006 



" PENNSYLVANIA PUBUC UTILITY COMMISSI ( R E C E I V E D 

Formal Complaint Form A UG 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-00061493CI129 SECRETARY'S BUREAU 
CUSTOMER NAME 

Your name, mailing auuicoo, ^ 
and service address: 

Name 

•/ ' —'-r 
_ ..umber, utility account number 

Street/P.O. Box lb 15 Ow­

elty Gfcif State 

APt# Tr^ '>ifR 

Zip /fc$/o 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

15 
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 1 W j fl 0 ^ . 

city e^e 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) 

519828 
Rev. Jan, 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 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) 

Ci 

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. 

WOUID merest NF^DS nnvvt) ReVtrtueS&y AwfoXimtiTtlV 

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

C* 0)5/9//oiV PfoPoSt^ g,i hfflfed z m ^ i eFhc 't^cy pfoym 
COST €eo*\Jtry ^0 e/?. 

519828 
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* ^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 M 

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 VOftAld T UZ/ft / , hereby state that the 

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

ti^rJJ $1 1°I Ob 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA — n i r \ p" n 

PENNSYLVANIA PUBLIC UTILITY COMMISSION j - Q \_ { ) Q K 
PO BOX 3265, HARRISBURG PA 17105-3265 

Septembers, 2006 

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

1 
SEP - 8 2006 

i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006I493CI129 

Dear Sir/Madam: 

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

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 paity named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



' -A PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form RECEIVED 
Please print or type. AUG 2 3 2006 

1. 

2. 

3. 

R-00061493CI130 
CUSTOMER NAME PA PUBUC UTILITY COMMISSION 

SECRETARY'S BUREAU 
Your name, mailinc) auuicoo, uuumy, icicfjnutic number, utility account number 
and service address: 

Name V /U / UJ ft i_ Cficfc 

Street/P.O. Box_ 

City ^ 

/ 0 3,r 3G sr Apt# 

State P/7 Zip / f J J 

County £(X/£ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

yo"^' 7&/\9 

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//) r y Q/>y^< ^ ^ 

TYPE OF UTILITY (check one) - ^ r / P / O v ^ c r o - C 

• ELECTRIC 

El GAS 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

Vl^' I^ZJ Li il- -

519828 
Rev. Jan. 2005 DOCUMEN T • SEP - 8 2006 



M. 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. 

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. 

I'U c AS Pter/x / 13a r/a/y c o/a von A TJCH [rv/* cr-p) « 1̂  IMA y j / , 1004, A / a 7 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



PROTECTION FROWI A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an 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 distribution 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 VA ^Eft/J: us f\LL ac-£ , 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 



P O BOX 3265, HARRISBURG 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION f \ O P j M f [\j 

I BURG PA 17105-3265 U U \-* U 11- I * 

FOLDER September 8, 2006 

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

SEP - 8 2006 
If 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1130 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAME 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
AUG % % 2006 

R-00061493C1I3 

Your name, mailinL, 
and service address: 

jmber, utility account number 

Name^nr^f A ^\\\C\,o\<Yi 

Street/P.O. Box 

City ^ j Q J L State-

County^y ( g 

Area Code/HOME Phoned)/-LS^j—C) ~ f \ f ) 

Area Code/WORK Phone 

Apt# 

Zip 

Utility Account Number 
(from your bill) 

D 1 n 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: VtP^p\0)P^\^"JLV C W \ * S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev, Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
r n i .nFp 

USJr 

©mmm 
SEP - 8 2006 

- 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. ^ r\ 

hj Y3-pPrqX. } ^ i Qn^XpC&piy: \ i ^p \F revenues 

RELIEF 

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

^VT<2-^) reused V I R O ^ ? 

519828 
Rev. Jan. 2005 



er PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: atipn: f\ 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). 

c2a L i 
(Plate) 

519828 
Rev, Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

Septembers, 2006 

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

m 

DOCUMEN 
OLDER 

SEP - 8 2006 

1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1131 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISS 

Formal Complaint Form 

Please print or type. 
AUG 2 3 2006 

1. 

2. 

3. 

R-0006I493C1132 
CUSTOMER NAME 

Your name, mailing 
and service address: 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

umber, utility account number 

Name C/1h# L £S ^ S X J £ 

Street/P.O. Box 3 3 0 SJ A ^ Apt # _J_ 

City £ / € State ^M^V. Zip /S^"^ 7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

x / y Y j r y / 6 / y ^ 
fo n n 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 
0/' Z/tfOT/oJ/ 

519828 
Rev. Jan, 2005 

• ELECTRIC 

E5 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 TP 



" C 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. 

sufyLg h^Ajr A/* .6/ r^/^rjr^—/^, uc. 

fr&ydsg/* becjf?^ eff&cr/c^r 7i;/y J&^o^ 

5. RELIEF 

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

4- • T h e f ' t i ^ . sh ou/c/ j U S / * J F A / J i ^ y 

519828 
Rev. Jan. 2005 



61 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- ^ r . 
/ / > / ^ f / f Z - ^ S ( r - ^ ^ / 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). 

r-^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

DOCUMEN 
FOLDER 

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

SEP - 8 2006 

. ft 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1132 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CHARLES GORSKE. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493CI133 

2. 

3. 

AUG 2 3 Z006 

PA PUBLIC UTILITY COMMISSION 
MflHSAWe BUREAU 

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

Name 'tin Eikn 
Street/P.O. Box ( \ \<L A V t , Apt # 

(. r i c ' State /^L, Zip / ^ S / 0 

City _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

m(fom\ laUuu 
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) - 7 7 ^ M| P ^ l ^ 

Name of utility company your complaint concerns: D L*S h r i b u / " M ^ O d ^ p n ^ ' ^ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

'gf GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
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DOCUMEN 
FOLDER 

T 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 ft 



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. v, ^ 

0 

5. RELIEF 

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

. -Pi -f-we r 

additional paper if you need more space. , , L- J - h «-

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

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/) ^ 
ent £.1 , hereby state that the 

facts above set fdtkh are true and correbt (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 (DateK. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

DOCUMENT 
FOLDER 

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

TO 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1133 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



^ PENNSYLVANIA PUBLIC UTILITY COMMISSj I^£Q£| \ /ED 

Formal Complaint Form ^yg 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-0006I493C1134 
CUSTOMER NAME 

Your name, mailincj 
and service address: 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

..umber, utility account number 

Na me QUyTon \>i fxEFf^Bf 

Street/P.O. Box tyZZ //AH^Y ^7 

City £ } r i i f State PA 

Apt# 

zip 

County 

Area Code/HOME Phone g / y - ^ j l ^ o 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: H^x\t\»\ fur. j 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
SEP - 8 2006 



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. 

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

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

• I would like a payment agreement. 

• Other. J HBoJ / W / c , , ! USe Us* frtj^-r/f*?**** 

B. 

(explain) 

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 complaioL • EN -n 

5bpplemen+ No- fo/ 
£i|ed by fJahonal Fuel &xs T)i^l-r/bu+io^ Corp^ra.hoy^ ^"MF'^oJ 

6n A/|ay 31 , Zoolo and. proposx^ 4x> tnaomc ^^cJivc July 3q20&b 
VVow/W /^crease NFGbs annotij rereswes by CLpprox/mahly 

5. RELIEF 

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

A - " I R e 1 ^ . ' P U C s h o u l d s u s p e n d a n c ) i n ^ z h a c J c T^JC 

/6. h/elcl on even tnc pubhc liear/nj i n £ r i < S / 

C Dfsdf/oiJ Ptaposad n En ho need ^ J r / y - ' n 

519828 
Rev. Jan. 2005 



6> PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr ibut ion utility, natural gas distr 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: 
hereby state that the 

facts above set fort/? 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). 

JL 

(Signature) (D'ate) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA U O b U M F I \ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ 

P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R 

September 8, 2006 

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

i 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-0006 J493C1134 

Dear Sir/Madam: 

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

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 cacii party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

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

DOCUMENT 
FOLDER 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1135 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



- x PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED 
Formal Complaint Form 

AUG 2 3 2006 
Please print or type, 

R-0006 [493C1135 | W PHMMIQQIQN 
PAPUBUG UTIUTY COMMISSION 

1. CUSTOMER NAME liefWARY'S BUREAU 
Your name, mailing aaaress, county, teiepnone number, utility account number 
and service address: 

Name Jo A/W /v// SS^A/ 

Street/P.O. Box V o 3 / R \ 3 ) & E P / S ^ ' V Apt # 

City JEALK State P/9 Zip lUS'/G 

County fcfZl£ 

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

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

r~7 

u 
m 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N$ T/0A/fl L £ G> #5 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

[ T ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLD 
I SEP - 8 2006 

r n 
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4, - ^COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

• 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 < _ p* pu.C. M0'^ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additionai paper if you need more space. , - . „ -r n A 

A)rHB P> P»e e MOULD sasP.NV AP» ^ ^ s n C A f , T»F 

Ho LP AAI El/F^'Vt PUBLIC H 

% v , s ^ o , P^OPOSP, «e«H**c*oe£*«* r , P F ^ 

paimz JXTAPST M T ' e N T o F urucfTi 

9)Li™<r THE 3o„U5 ft"* ^ 7 

519828 
Rev. Jan. 2005 



e.- PROTECTION FROM ABUSE 

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

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

YES n 

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 To HtJ 'iS££N 9 hereby state that the 

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

9-/0-o£> 
(Date) 

519828 
Rev. Jan. 2005 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED 
Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Fnrnn 

R.00061493C1136 
AUG 2 3 Z006 

PA PUBLIC UTIUTY COMMISSION 
SiCRETARY'S BURiAU 

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

Name 

Street/P.O. Box / / / / / ( T ^ l i o e - r R A , Apt# 

City / f l d y f e ^ State Zip / 

County /STr ' ^ 

Area Code/HOME Phone 7 / ^ " ~ J 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 
U 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / tWi<rn^ f Tu ̂  I G^i 5 

TYPE OF UTILITY (check one 

• ELECTRIC 

IS GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

3i 

SEP - 8 2006 



• W A . - . . COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

• I received a notice that my utility service is 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. 

E j g i c i o a u C o l t - ^ c l c u e r ^ R ^ J * r 



f 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: 
I Su. S1 ̂  o /9 • ^ & <2-cL , 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) (T 

519828 g 
Rev. Jan. 2005 
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DOCUMFNT 
COMMONWEALTH OF PENNSYLVANIA 

PENNSYLVANIA PUBLIC UTILITY COMMISSION f Q i f j F D 
P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1136 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R 

September 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TI-I FLOOR 
HARRISBURG PA 17101-1601 £ 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1137 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-0006I493CI137 

H t O 1 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing aaaress, uoumy, leiepuunt; number, utility account number 
and service address: 

Name 

Street/P.O. Box J & V S a y e ^ / f c / Apt # 

City £ f t e State f?/4 • Zip / ^ / / ^ S ^ 

County 

Area Code/HOME Phone F / f ^ $ 3 

Area CodeA/VORK 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^/.v^/Wr/ &-?s ^^'-c*-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 

• 

• 

519828 
Rev. Jan, 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN' 
ER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 

F0LD r n 



4. * • COMPLAINT (check one) 

A. In general, what is your complaint? 

32 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, 

n 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^-^--

tfj. pt/.c, r } # f ty W*Tt*^*/ -gfe j>;s-/A,/„f;c>^ a ^ . ^ T ^ 

fx&vrz,'** f e r ye**-

5. RELIEF 

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

n P;**//^ fnfo*^ £4d*«c«k J?"**7/ r 

519828 
Rev. Jan. 2005 



6. - PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I & A^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). 

(Signature) (Date)^ 

519828 
Rev. Jan. 2005 



* PENNSYLVANIA P U B L I C UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C1138 

CUSTOMER NAME 
PH PUBLIC UTIUTY COMMISSION 

SECRETARY'S BUREAU 

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

o 
Name K^.'^Yl 

Street/P.O. Box c£0£ 

City £sLa>j 

Apt# 

Zip /%S/0 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) "L 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: T^fca?^vL fflljJ^^ZcU*-

TYPE OF UTILITY (check one 

• ELECTRIC 

JEl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN SEP - 8 2006 i 

R 



* COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 

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

(Utt 
0 v 

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. 

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. 

(9 

Verification: / ) ^ ri 
I r\d5?fZ JN f ) ( L j r 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). 

(Sigriature) (Date) 

519828 
Rev. Jan, 2005 
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DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA a 1 

PENNSYLVANIA PUBLIC UTILITY COMMISSION FQl H £ Q 
P O BOX 3265, HARRISBURG PA 17105-3265 ^ 

September 8, 2006 

91) 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET c _ 
12T1-1 FLOOR btr - 8 Zm 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1138 

i 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

R-00061493C1139 

1. 

3. 

CUSTOMER NAME 
PA PUIUQ UTILITY COMMISSION 

IISRITARY'S BUREAU 

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

Namf 

Street/P.O. Box Vt ) /x)nA (Lt l l ( U ^ V U A U Apt # ' ^ 

City <^A^_ Stat^V, ^ Zip fb*?r& 

County f)~U^^ 

Area Code/HOME Phone 

Area CodeA/VORK Phone * 

fo 1 
ULM 

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 concems-^j^T ^j^y^rx^f~^JAQ^' JUO^L) 

TYPE OF UTILITY (check one] 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
SEP - 8 2006 



5. 

COWIPLAINT (check one) 

A. ^Iii 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. ^ , ^ — 

SCO 

RELI 

A 

S 

C. 

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

519828 
Rev. Jan. 2005 



5. PROTECTION FROWI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

/ ft&.Qf: p \ fd, i-Qp^y/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). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ ^ . r ? , 

P O BOX 3265, HARRISBURG PA 17105-3265 D O C U I L N 

September 8, 2006 r~ r\ ! r \ r H 

JOHN I I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG PA 17101-1601 

SEP - 8 2006 
RE: PA PUC vs NATIONAL FUEL CAS DISTRIBUTION CORPORATION 

1 
if 

Docket Number R-00061493C1139 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



^ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Fnrrn 

Please print or type. 

1. 

2. 

3. 

R-00061493CM40 

CUSTOMER NAME 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSIOI 
SECRETARY'S BUREAU 

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

Name tyfip j l ^ \ , l m r i n 

Street/P.O. Box 6D// t5/?o/7AyOr) A)?. Apt # c2-J 

City :fj^i€^ State PA Zip / 

County J^pie* 

Area Code/HOME Phone 

Area Code/WORK Phone 
D 151 In 

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: Mfi--fOryT 

TYPE OF UTILITY (check one) 1 ^ ^ ^ ' 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLD 
SEP - 8 2006 



4 ^ COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Suppkmen+ Ho. k\ 4o l o r i - f f has - t i i . P-U.C. Kb, 9 
• i /ed hy P h o n a l Pud Gas T>s+nbu*-ion Corpor^Uon ( N f o b ) 

on fA^y 31, zooio 6nd pr&posid -fo b&zom^ ePfecf ive, 

J u l y 3o ; zook would increase VFG-£>s annual revenues bv 

a p p r o x . W e l y # ZS, £93, o o o ^ yfear-

5. RELIEF 

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

A- Th*_, Pq , Pu. C. Should Suspend qod invtzshjq/-^ -fhe. 

propo^^ct fan 

-l-plol ao evdn»n^ public- beaon^ /o Ene Pt\ 

c$y ELf-ftdftncy 

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 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. 
prtr j T^wrv^ n , 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). 

(Sisfnature) V, (Date)A J 

519828 Q 
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 FLOOR 
HARRISBURG PA 17101-160 

FOLDER 

©mm® 
SEP - 8 2006 

1 
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1140 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



Please print or type. 

1. CUSTOMER NAME 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
AUG 2 3 2006 

2. 

3. 

Formal Complaint Form 

R-00061493C1141 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box & ? sr / / ^ / / £ 

City P. v. , P , V / h State 

_ Apt # 

zip K / ^ l M i b U 

County 

Area Code/HOME Phone 9 ^ ^ S ^ ^ j O ^ 

Area Code/WORK Phone 
D 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER • 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

MOTOR CARRIER 
(taxi, moving company, limousine) 

.."3 

SEP - 8 2006 
519828 
Rev. Jan. 2005 DOCIF 
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• - 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) , 1 . 

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. TN Tv r-i 

S^ppkmcrH- No. fc! 4o "Tariff Gas - Pa. RU.C. No- 9 hk(t 

by Ma+ional FueJ Gas D/s+r; bu ^or, (^rporaflovi ("MF&DJ on 

M<U/ 3l; ^oio and propssej 4o become, ^fPecMvc July 30, 2_oDio 

Would increase NF&bs annua! rtvenve^ by approKin^akly 
* 25. 000 fer 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-"The i 1^. P>tt>(L' should ^ ^ p e n d and f i n a l e 

T?. H ^ i d e v e n i n g publ ic - h e a o ^ a 10 / E r i e - / . 

C . D i s a l l o w p r o p o s e ! H C r T h a n c e d f n a r g y E f f i c i e n c y 

519828 
Rev. Jan. 2005 



• &. ; PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I > C/i n> i f. rr 7??. -P-f A / t - , hereby state that the 

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

-c/^/ .•rt . A JJ^^— ^- /n- Pjr 
(Signature) ' ''^ l ' " (Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA r 

PENNSYLVANIA PUBLIC UTILITY COMMISSION f ( J _ j j F R 
P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

w 
JOHN H ISOM i 
POST & SCHELL t l 
17 NORTH SECOND STREET SEP - 8 2006 
I2TH FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1141 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 

1 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

1. 

3. 

R-00061493C1142 
CUSTOMER NAME 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name *J^k/j S'^Z zy^Z^^A. 

Street/P.O. Box 

City 

7 0 £ tZ^L s>^. 

State 

__ Apt # 

Zip /^^r&a 

County f ; ^ / 6 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fn) 
IU ZD 

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 

u 11LM Y NAIVIC irccoruiMucra i j 

Name of utility company your complaint concerns: A/ft-fm&tiL h^^L O^-r hfS'i/ei&tr/'j&j 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

ft 
SEP - 8 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. /?„/)// n , ^ r• i c ht, 
di4J>Ates»€#f 7*^*.rfWS~SA>J.#.l./U6?F>Uj> by 

/ f /uj) p f o p p s e j ) h e 6 e c o ^ S P f f e c T ^ J a Ly 30 ^ o o t uo* * L j ) 

/ / 9 t £ - £ / i $ e N f ( 7 j ) s - /f-AJ/M/it- & € - V & U I A # S 6 y ftff / t o s J / J W L y 

- f ASS f y ^ o o yosist y z t j z . 

5. RELIEF 

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

3. /Ai* 

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: ./ . (J 
I /rz^s ,) ,) #&?y0f , hereby state that the 

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

/6^<^ d^^y^c, /<? - O C* 
(Signature) J / / d ) (Date) 

519828 g 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA - ^ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION r U i_ D L R 
PO BOX3265, HARRISBURG PA 17105-3265 

September 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1142 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION R E C E I V E © 

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-00061493C1I43 

CUSTOMER NAME 

Your name, mailing address, uuumy, 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

jmber, utility account number 

Name 

Street/P.O. Box f L ^ H g / C ^ / ' s b - r . V e 

City £ y . ' - e State ' /^-

County j ^ rVe 

_ A p t # 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Fy?/ ^^ip 

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 DOCUMEN 

FOLDE 
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4." COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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 alt relevant documents 
you believe will support your complaint. 

L-UAov-J* stS-o^o-Z-Q oy ^yy£«^L*ujLip ^^$9Zj Z2^-y#&*-' 

5. RELIEF 

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

•0. JU^- ^M-^ y/fi^^Y ^ <&^^j/'a-

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (2/&js/e<; U. ^IcF^ , 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 f ) r \ p j , ft 

PENNSYLVANIA PUBLIC UTILITY COMMISSION ^ U U U r ? t Al T 

FOLDER 
PO BOX3265, HARRISBURG PA 17105-3265 

September 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1143 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O ^ P , ™ RECEIVED 
AUG 2 3 2006 

Please print or type. 
R-00061493C1144 PA PUBLIC UTILITY COMMISSION 

1. CUSTOMER NAME SECRETARY'S BURiAU 

2. 

3. 

Your name, mailing ouv,, 
and service address: 

jmber, utility account number 

Name 

Street/P.O. Box Apt# 

City f y i ^ Q - State Pc^— Zip / 6 5 V O 

County "fyi^jji 

Area Code/HOME 

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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Q ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 
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* 4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

t 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. 

^ff&^juJ- /to. /if -a Tl^/sJ^ .a f , 

RELIEF ^-T^^^^SO {U&pe^UU^ 

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 



' Br- 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 
I / JO ^ f4~ D f/f/f/f f < , hereby state that the 

facts above set forth are true ancl 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). 

i4*&yKS^ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA _ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D L R 
P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

JOHN I I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2TH FLOOR 
HARRISBURG PA 17101-1601 

p'A ( 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493CI144 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

7K-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



•• y - * PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 

^RECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C1145 
CUSTOMER NAME 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing aaaress, ouumy, — ..umber, utility account number 

and service address: 

Name /n/? 3 j- d / /fdSi'fh^ i/StZf 

Street/P.O. Box 3&<<£ / f r e ^ - j n / o n i ' ^ Apt# 

ttJzs/e V l / / / / e State P<2. Zip / £ f f / O 
City 

County 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

D 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) 

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) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
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. 

^Upp/e^ent Mo. "To !&f / f f £<2S - fa. f U C ^ f 
f,/ec/ $y ttteTsorij./ f o e t 0/£//'s/>cs/'/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. 

/ 

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 tf/^/fa/*/f7 ryfrf/fljZi/S&t' , hereby state that the 

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

(Date)"7 

519828 Q 
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 
12TI-1 FLOOR 
HARRISBURG PA I7I0M60I 

i 

DOCUMENT 
OLDER 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1145 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



s ~ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Compla in t Form 

Please print or type. R _ 0 0 0 6 { 4 9 3 C U 4 6 

1. CUSTOMER NAME i 

2. 

3. 

RECEIVED 
AUG 2 a 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box / ^ ^ f 3S 

City (ek/Z. State M. 

Apt# 

Zip /C>^0 9^ 

County Qp/L/r 

Area Code/HOME Phone ^ k s ~ - / f ? 0 

Area Code/WORK Phone •la 
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 

S t r e e t / ^ f ^ o x 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f f a t / c r T L a , / / & e 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

FS 

519828 
Rev. Jan. 2005 DOCUMENT 

SEP - 8 2006 

OLD R 
V 



.4. ^ COMPLAINT (check one) 

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. 

A. 

• 

• 

• 

• 

• 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. ^ 

£-/3//joo<* / ^ / o W ^ c / ^ 7/36feo* C ^oo/aP 

/nCtea^es / ^ ? C D s a ^ u a . / X e t e w * 4 / y / ^ ^ n a . ^ / / 

RELIEF 

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

rf^Zc £ P.UC. sAccM ^y*>^ ^ ' ^ ^ a ^ ^ 

J)**//**) fto/oitJ "fafa*e<Gf fa^y ^ 

519828 
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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 X 
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). 

(Date)' 

519828 
Rev. Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

MEN 
FOLDER 

September 8, 2006 

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

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1146 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by HELEN 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 cither 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY c o , V I M I S S I C j R E C E I V E D 

Formal Complaint Form 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-0006I493CM47 
CUSTOMER NAME 

Your name, mailiny auui 
and service address: 

1 0 ^ ^ , 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

umber, utility account number 

Name 

Street/P.O. Box 4 1 * 2 ( ^ r V ^ j Apt # 

City State ' " l ^ O Zip ? ^ ^ " 7 

County v (? 

Area Code/HOME Phone "TS ' 4 - H " b g i - 1 "73 "7 

Area Code/WORK Phone ^ f H " ^ ( g S ^ S T S 

Utility Account Number 
{from your bill) 

r 

v!3u 
nn 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ftAfloptft 1 ^ t CL 

TYPE OF UTILITY (check one) 3 v ^ V v v ^ v v 

• ELECTRIC 

GAS 

• WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 
1 
it 



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. 

T i b - AYA tA>«AV-^YKi ^A-UV: Axf iCMU^^ ^ T ) C j u l f ^ a -

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 X^Yi Q E v( Ci u , hereby state that the 

facts above set forth are true and correct (onare true and correct to the best of my 
knowledge, information and belief) and that 7 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 r \ ^ 

POBOX 3265, HARRISBURG PA 17105-3265 ' 

September 8, 2006 
nEN 

FOLDFR 
JOHN 1-1 ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1147 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretaiy 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY C 0 M M I S S I < : { £ [ E C E I V E D 

Formal Complaint Form ^ g 3 2006 

Please print or type, 

1. CUSTOMER NAME 

2. 

3. 

R-00061493C1148 PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name r A x V L { e f A ) / 0 O C o T : ^ > ^ ^ 0 

Street/P.O. Box l3,^'7 £> • 33* ^ ^ 

city _ B ^ e 

Apt# 

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) I S / A H O U A L - f i ^ L . <b>^-S . 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

E ^ G A S • 

• WATER • 

• 

519828 
Rev. Jan. 2005 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving.company^limousine) 

i 
SEP - 8 2006 

0 ^ 



4. COMPLAINT (check one) 

A. . In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. _p pOC_, Mo^ <-&0 

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. 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

September 8, 2006 

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

DOCUMENT 
FOLDER 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1148 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

2. 

3. 

R-0006 M93C1149 
1. CUSTOMER NAME 

Your name, mailing aouieoo, _ 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

umber, utility account number 

Street/P.O. Box / / / ^ A . ^ f i f ^ t y 5 ^ 

City £ r i e . State 

County f?r l e 

Apt# 

Zip 

Area Code/HOME Phone i4JS'& - / 7'Zi "7 /TN 

Area Code/WORK Phone iP/V - $7*/-
D 

Utility Account Number 
(from your bill) 

fo 1 
AJ 

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: $ r h j i / Q f j f f f -Pj / fJ 

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 DOCUMENT 

FOLDER 

SEP - 8 2006 



'-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. 

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. 

fpp&stJ -fir Secovne & £PecTJs & ru ((/ 30, zeto £ 

MWlw+tdjJte ftl (XK, fas ; W 
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 



•S. ' J 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 'ZTn <<°jyf: C— , hereby state that the 

facts above set form are irue 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). 

Ju^j/j Vo^r^ ^V/1on 
(Signature w 7 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 

September 8, 2006 

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

FO r u — 

to 
SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1149 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



~ PENNSYLVANIA PUBLIC UTIUTY COMMISSIO 

Formal Comnla in t P^rr^ 

Please print or type. R m 6 1 m c , 1 5 0 

1. CUSTOMER NAME 

3. 

DECEIVED 
^ 2 3 2006 

SECRETARY'S BUREAU 

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

Name ^TT^OTH V ^' ^ 

Street/P.O.Box C ^ 3 0 2 * 5 

City State 

Apt # Z /^J-OoK^ 

ZiD / S'&W- 12-0 § 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 
D fo 

IS n 
•3 

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: ^fifTlD^ft' ^ L (zf&b 

TYPE OF UTILITY (check one) & ^ ^ doO-fO^T/D^ 

• ELECTRIC 

[ R ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT SEP - 8 2106 
UJ 



- 4 . COMPLAINT (check one) 

A. In general, what is your complaint? 

QET^^Twant 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. . 

J^,^^ ^^^^ 
519828 
Rev. Jan. 2005 



5. 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. 

/ W ; MOH-iy ^ ' ^ O O ^Z-Y , hereby J 
above sef forth are tfae and correct (or are true'and correct to 

Verification: 
. sfafe tfiaf the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

September 8, 2006 

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

SEP - 8 2006 

1 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1150 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2008 

2. 

3. 

R-00061493CI15 
1. CUSTOMER NAME 

Your name, mailing address, uuumy, 
and service address: 

Name P&OL/A/tZ F?i^P/rt AJ 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

jmber, utility account number 

Street/P.O. Box /23 5 TON£6A T(s D/e Apt # — 

City SeiB State _£jQ Zip 16 50$ 

County E^fQie 

Area Code/HOME Phone £ > / 4 ~ 3 3 ^ - 0 2 6 > 0 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 
D(sr^ IBorfo^j Cog? 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

^ GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

OOCUMEN 

f 

SEP - 8 2006 



4s COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

FtLFD By NfiTiONftt- FUEL. P/5- < KUTlOru 

CO&PO&MTfdAJ ('sfFO'O') OAJ M t i t 3 1, ftJUo 

W O O u O t 'N C / e e / 9 £ - e r N F G D s ftkJVUfiL P"V 

5. RELIEF 

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

0, HO-LP #N £=VGVIH* PUBLIC H&muJS ttie&^PA. 

Ct DiS&LLOW PROP&^o *EIOHAAJC&O BU^^y 

519828 
Rev. Jan. 2005 



6*. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: n , / 
I nfltJl / W£ HfiPflB^D / / 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) / 7 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA n r \ i ft/i n ft IT-
PENNSYLVANIA PUBLIC UTILITY COMMISSION U u t / U M L I M ! 

POBOX 3265, HARRISBURG PA 17105-3265 _ Z _ 

h 0 L. L) c K 
September 8, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-160 SEP - 8 2 I 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1151 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-0006I493C1152 

2. 

3. 

RECEIVED 
AUS 2 3 2006 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, county, telephone number, util it^accbunt number 
and service address: 

Name EdbJ Ard H o b x t D f t f 

Street/P.O. Box ^ 6 Go Apt# 

City 

Co 

State PA Zip 

untv ^ H<kr bore r a f t 

in- w-ooss Area Code/HOME Phone 
Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D fo 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUME Nl 

FOLD 

1 < ^ V3 ^ 12& Li 

SEP - 8 2006 

n 



...<K ->.. 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. 

-P/) Pur <V) n > . 

•^QO^ 6Wlci propOfJLd- V:o he c cia^.^ e44tc^u^ JhJL j o & ^ 

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

/I- Jh fid ft(JC U^U OAafU+J ^JA^Uci+JU 

•^1 

519828 
Rev. Jan. 2005 



5. - - PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: I T / ' 
I EdujanJ 1 . KQbj t r ) K, , hereby state that the 

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

(Signature) (Date) 

519828 
Rev, Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLD 

Septembers, 2006 

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

n 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1152 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMIS 

Formal Como la in t Fo rm 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 

R-00061493C1153 

CUSTOMER NAME 
PA PUBLIC UTILITY COMMISSION 

SiCRETORY'S lUffiAU 

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

Name A)n\ Unit 
Street/P.O. Box 1 4 A j , tf^M $ ~f- Apt # 

City I State PA zio J&Lio 
County E /VS. 

Area Code/HOME Phone 

Area Code/WORK Phone 77\ 

Utility Account Number 
(from your bill) 

vuyuuu 
D 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJaf^t P*M1 hey hr\\-»;Uu\ 

3. TYPE OF UTILITY (check one) 

" • ELECTRIC 

E ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 OOCUMEN 

FOLDER 

Eft 

SEP - 8 2006 



, V 4 . * COWIPLAINT (check one) 

A. In generai, 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^LtL ;,icn>^ tOfCrbU ^ ^ . ^ X ^ ^ c £ r (L-

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

A JL fA PUC 

C -JDKAAJU^ fA^f^ ^S^L^ Bwyj, S^fUAJ^ f-ur^ 

519828 5 
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. 

Verification: 
I /tiff I Unit* 

set forth are true and cc 
, hereby state that the 

facts above set forth are true sfnd 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) u ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D 0 C U M F l\ 
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 FLOOR 
HARRISBURG PA 17101-160 

SEP - 8 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C1153 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



2. 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C1154 

1. CUSTOMER NAME (COMPL 
CO 

Co - ., 

Your name, mailing addret-, ^ ^ , . i y , iciepnone number, utility account-number 
and service address: 

Name / f l M l / ^ T / ^ M ^ o 

Street/P.O. Box ^ O / O f J M 7 n . A 7 f Apt # 

City State Zip ^ S ^ / 

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 14 

City State Zip 

UTILITY NAME (RESPONDENT) ^ 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

' i 
SEP - 8 2006 

5^ 



4. 

5. 

COMPLAINT (check one) 

A. Jn-g'eneral, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents * ^ 
you believe will support your complaint, ^y'^pfil-eo^ ^t^J b> ( rjf rr G&j ^ 

Pa, PofC /Oo 9 Jr'bLcl'M / J C o U ^ Sfr* J S ^ M r 

RELIEF / / 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space.. auuiLi^iiai ll yuu I ICC\J IIIUIC ayaKjK^.i i 

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 J ^ B 

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 ^ j r 

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 r/?1flfiy f/bCtc&t U , hereby state that the 

facts above set fbrth 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 DOCUMEN 
PENNSYLVANIA PUBLIC UTILITY COMMISSION _ ^ , ^ ^ « 

DER P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

U 

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

i 
SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI154 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSION N 

Please print or type. 

1. CUSTOMER NAME (COMPL 

2. 

3. 

mai Complaint Fo 

£-0006\493CU55 

rrr» 
rn 

^ ' 

r-o 
era 

r o 
co 

r^ l _rr-

Your name, mailing addres . .^^my, telephone number, utility account number 
and service address: 

Name fC Lo I'C f ft hi Tl-] F \,U^L 

Street/P.O. Box f J l t f I ? S J r A ^ ' 

City ; State p A- Zip J%SS^ 

County £ R }i5-

Area Code/HOME Phone 

Area Code/WORK Phone -Y? ? JJ^U 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) / ) / 

Name of utility company your complaint concerns: 7? cc T 16ri n-L F U £ ^ 

TYPE OF UTILITY (check one) u 1 • ' / 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

Ref/a, 2005 DOCUMENT 

FOLDER 

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. 

5J 
• 

• 

• 

• 

• 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. 

Ji 

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: 
/ (J / G A- / ft /-/ T h & VJ Ar W , hereby state that the 

facts above set forth are true and correct (or are true ahd 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 8, 2006 

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

DOCUME 
FOLDER 

s 

r r r \ i 
SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1155 

Dear Sir/Madam: 

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

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 



Please print or type. 
H 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

3. 

"jpormal Complaint Form 

R-0006 1493CM 56 

i — r * ; ! 

1. CUSTOMER NAME (COMP 

0D&&UG23 Pii 2^! 

Your name, mailing addre^_, ^umy, Telephone number, utility account number 
and service address: _ ^ , 

Name Ly^^f^l Ai r&JL j-Z^ 

Street/P.O. Box 8 9 K l g s a b /fd. 

J£/t / e. State '/S?- • City 

County htf'/CL-

_ A p t # 

Zip 

Area Code/HOME Phone ^ / ^ J ^ ^ 3 ¥ ^ 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: -/"/£>/? /x / h a d i^/^-S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^Zf GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER 
SEP - 8 2006 

! 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

~J?t -icl^~6j^ cî <̂  ̂ Z^TZ.^?^^u^MU^ / ^ t ^ ^ . ^ ^ ^ ^ U J ^ ^ ^ 

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 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 • 

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: ^MCS ^ ' ^ ^ 4, h / / ^ 
hereby state that the 

facts abdvejset forth are trgtfancl^rrect (or are truM and correct to the best of my 
knowl&Jgtf 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). . J 

^m^r ^tr.g^rttr 
(Signature) ^ 1 £7 (Date) ' / 

519828 
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 
12™ FLOOR 
HARRISBURG PA 17101-1601 

SEP - 8 2006 
ti! 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1156 

Dear Sir/Madam: 

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

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 Ĵ  McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



D 

Please print or type. 

2. 

3. 

PGNNSYtVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C1157 2006 AUG 23 PM 2:1* 

- ' ' f f . 

1. CUSTOMER NAME (COR r . 
Z'cC R E lA'.V Y' L: f IE Mi 

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

Name 

Street/P.O. Box / 1 3 9 ' P ^ A T f 5 V Apt # 

City ^ S / e State 'T^g. 
1 

County gtffAf 
Area Code/HOME Phone $ 5 / ^ - l ^ C T ^ ^ ^ y ^ r f 

Area Code/WORK Phone 

Zip 

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: { U r f T i ^ ^ ^ ^ / f ^ ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

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

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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FOLDER 
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COMPLAINT (check one) 

A. In general, what is your complaint? 
i 

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. 

19flLetJ-y*-* 

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 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: J w^—- jL~iffi~~~ 
I A/ffflce^ /j£Z{s(>d , hereby state that the 

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

(Date) 

519828 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D 0 C H M F 1 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

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

V./ LJ L.. f \ 

SEP - 8 2006 
i 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1157 

Dear Sir/Madam: 

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

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 JiQvlcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

nn 
Please print or type. '-0006149301158 

2. 

2005 AUG 23 PU 2: i 
1. CUSTOMER NAME (COMPI r 

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

Name jAsli-L 

Street/P.O. Box ffifl-Q h ^ / f fr^ Apt # 

City &/l>tte State 

County /jyti/'il 

Area Code/HOME Phone W 1 / " 

Area Code/WORK Phone kjjD 

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/<?/>v/ *L G$S 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 DOCUMEN 

FOLDER 

SEP - 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 sjjpport your complaint. y / 

5. RELIEF 

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

TJL f*-- ^ c

 <hJL^^rf~<^ °^ 

6^ fie-
/3v 

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 i*sj i-^jM /k^^P-zHr i hereby state that the 

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

(Signature) / (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

D 
FOLD R 

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

JJ 
SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1158 

Dear Sir/Madam: 

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

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 

M&slultv C 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

iai Complaint Form 

2. 

3. 

r> 

Please print or type. 

1. CUSTOMER NAME (CO 

^-{Brfl493C1159 2006 f.UG23 Pii 2=1* 
' . U . 

VICP.ETAFvY'S iHi^EAU 
Your name, mailing adutebb, county, telephone number, utility account number 
and service address: 

Name 
* 

Street/P.O. Box 

City fr\P, 

33n Giuah&ij 
State W 

Apt# 

Zip 

County 

Area Code/HOME Phone & J^f ^^Pfl^KOG I 

Area Code/WORK Phone f?) ^ ' ^TV I k S ^ 

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 

vJzT GAS 

• STEAM HEAT 

• WASTEWATER 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 D0CUMEN1 

FOLDFR 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

Q^r 30,2.001, (PtT^ ^CA^M O^n^iL 
5. RELIEF ^ W - A S J 2 ^ C f ^ J r U ^ d ^ ^ # ^ 0 0 0 ^ 

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^ , y \ 
I /ryonm/M L)i S^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). 

(Signaturefy (Date) 

519828 g 
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 
12™ FLOOR 
HARRISBURG PA 17101-1601 

FOLDER 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1159 

Dear Sir/Madam: 

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

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 



Please print ortvpe 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Comp la in t Form 

1. CUSTOMER NAME (COMI 

Your name, mailing addr 
and service address: 

2. 

3. 

R-0006l493Cn60 2006 BUG 23 Pii 2 ^ 

y, leiepnone number, utility-account number 

Name 

Street/P.O. Box SJO'j ^ f l ^ T ^ Stf Apt # _J_ 

City IcttTc State f2? Zip J ^ 

County 

Area Code/HOME Phonb 9^£'9 ? 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /_ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

519828 
Rev. Jan. 2005 

\ E r GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

W ^ ^ u ^ 

'SEP - 8 2006 



4. COWIPLAINT (check one) 

A. In^ge'neral, 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. 

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

, / ^ ^ ^ ^ ^ - J IS 

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 
distribution 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 distribution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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 

CUMENT 
OLDER 

SEPTEMBER 8, 2006 

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

©mm f a r 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1160 

Dear Sir/Madam: 

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

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 COMMISSION I—N i-, _ r t N N b Y L V A l 

mm Please print or type 

'Formal Complaint Form 

2. 

3. 

R-00061493CI161 
1. CUSTOMER NAME (COMP 

Your name, mailing addre^, , 
and service address: 

Name h/ffis/iy DuDt<lfr ^ i 

2006 AUG 23 Pii 2^1 

0:£CRcTARY'SOUnEAU 

utility account number 

Street/P.O.Box/^/^ /f / X ^ J ^ Apt# 

City t^/ify State (P3~. Zip JLfOjj 

County / 

Area Code/HOME Phone ( f c ) L l ) t - I W ' l H i t y 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fl^^i^^J Xju^c^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

Vl-> i-jO. L i l i l_ j • ,7 

519828 
Rev. Jan. 2005 DOCUMEN 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. 

5. RELIEF 

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

D. doLD 0" e^^lr P^Liz titMisr l*" r 

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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/f^rt-}/ Oupf(/£us/^-u_ t hereby state that the 

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

(Sigrtttfjre) ^ (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 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

EC 

FOLDER 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1161 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by HENRY DUDK1EWICZ. 

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 3* McNulty 
Secretary 

<f 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C1162 

1. CUSTOMER NAME (COMI 

j . '• - ' • • *•— • 

20Q6AUG23 Pii 2 ^ 

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

Na me frrttZy fl. k)yft&2G-

Street/P.O. Box / 6 I $ C L l f T ^ J 0 Apt # 

City 6te\£ State Pfl Zip /^TOT 

County _ 

Area Code/HOME Phone / P / H <- ^ i ^ F - Z S T 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: AJftT/'^OftL Po^L ( f / f S C&^P, 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT • ELECTRIC 

W GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

OOCUMEN 
R 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

JSC 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 FROWI ABUSE 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an 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 distribution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (J^1£ i/ f j . Lf (4BV^ , hereby state that the 

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

^ ^ ^ ^ 
(S igna ture^ ' ' (J (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D0CUM{: 

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

SEPTEMBER 8, 2006 

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

n 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1162 

Dear Sir/Madam: 

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

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 JEwIcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please priht'ofctv'pi. 

2. 

3. 

Formal Complaint Form 

R-00061493C1163 
lB5ttiG23 PH2:U 

1. CUSTOMER NAME (COMPL 

Your name, mailing addre^^, 7 , r . 
and service address: 

C o K L l 1 ^ 1 * 

utility account number 

Name 

Street/P.O. Box ^ T r Apt# 

City gf?/* State P / ^ ziP / ^ j ^ y 

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 

P ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLD 
SEP - 8 2006 
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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 / 

-h* ^ ^ T^-ff -F^ .fide rv* i 

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

5 519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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 distribution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ ' / / ) -r-r^ 
I J^M i / / 0 H ^ f fcerefcy sfafe that the 

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

'^^M> fiCc-^ # MUL 
(Signature) (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 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

SEP - 8 2006 
If 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493C1163 

Dear Sir/Madam: 

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

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 S. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



^ _ ^ RENNSYLVANIA PUBLIC UTILITY COMMISSION 

primal Complaint Form ' 6 
Please print or type. 

u IAJ 

1. CUSTOMER NAME (COMP 

Your name, mailing addre 
and service address: 

R-00061493Cn64 

2006 RUG 23 PM 2'- M 

OrCRETARY'S^U^EAU 

.umuer, utility account number 

Name Rn >-/ -7^0*?/ JL 
Apt# Street/P.O. Box ^ / / 7 ^ 

City (!>s\W State P/? Zip 16<//) 

County 

Area Code/HOME Phone # - ^ / ^ S " 5 X X ^ 

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: ./l/p j {(jna / 6 G < £ ) j \ i r 'ibhl/Ot-) 

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 OOCUMEN 

FOLDER 
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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. 

5. 

Mr 

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

f h r prof *f re/ t o r / P f . 

B - Ho/c/ 

Di^ctll&v prrpetd (rvihciKcd ^vrr^ut/^SUrncif 

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: ^ . , 
^ fir/~a„ ^ /Tr / f n f hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and befief) 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&u.J-.J? ftkls^^ ^ / / ^ / ^ 
(Signature) / (Date) 

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 
12™ FLOOR 
HARRISBURG PA 17101-1601 

""s re r~ 

SEP - 8 2006 
1 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1164 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSION 

Please print or type. 

I F Kmal Complaint Form 

2. 

3. 

R-00061493C1165 

1. CUSTOMER NAME (COMPL 

ZOOS RUG 23 

Your name, mailing address, couniy, teiepnone numoer, utility account number 
and service address: 

Name 

Street/P.O. Box ^ 5 ^ 7 ^ f ^ f / O A / f P b Apt # 

City 0 ( 1 5 State . 

County f t f l t : 

Area Code/HOME Phone $ ^ 1 4 * ^ f f f i S l 

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 

GAS 

i 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDEF 

SEP - 8 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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. 

Supplement No.U & Haitf PA. RU-d. Ajd.9 

An/At HM- Rev^fijues fyj tfpp*ox"»M&~y $ 3$ frdO 
5. RELIEF / p^rijem. 

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

A' The , JZU.C. -Stotf' 5^eiaC>Ator>3fiJu&Ti<m* 

M &&0/A)6 puWc tf&KJUiSr IA) 

519828 
Rev. Jan. 2005 



' 6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

ts above set forth are true and correct (or are tn 

Verification: 
hereby state that the 

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

(Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

OOCUMEN' 
FOLDER 

SEPTEMBER 8, 2006 

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

Sft f7% pa [ra 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1165 

Dear Sir/Madam: 

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

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 COMMISSION 

H .... 
F o r m a l C o m p l a i n t F o r m 

Please print or type. 

1. CUSTOMER NAME (COMPLAI 

2. 

3. 

R-0006l493Cn66 
036 HUG 23 FH 2- U 

I 

Your name, mailing address, u u u n ^ , 
and service address: 

lity account number 

Name auAfci^ fry 
Street/P.O. Box H l 3 S ^ f t G ^ ? - S^ - -

City £ E U 1 

A p t # 

State PP) Zip 

County £ 1 ^ / ^ 

Area Code/HOME Phone & I ^7 £ r l . 5 - * ! / & 

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: fy) lYJf 01J A L L 

TYPE OF UTILITY (check one) 

• ELECTRIC 

JZ f GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
^ \ p. r- f ) 

if: 
SEP - 8 2006 



5. 

COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S^ppJWs^T /Jo 6 I to pdL ' 0 77^, 

RELIEF C/ 

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

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 CjWftftvt^s -f^y ' bereby s t a t e that the 

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

(Signature) 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 8, 2006 

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

DOCUMEN 
FOLDER 

T 

SEP - 8 2006 
V 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI166 

Dear Sir/Madam: 

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

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. 

ieJ\l. McNultv <3 Jamesll. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
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Is? 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

ii Formal Complaint Form 

Please print or type. R.00061493C1167 

1. CUSTOMER NAME (COMF 

2. 

3. 

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

Name /j^PJlMA ^^C^l^^fi/^ 

Street/P.O. Box A9.V<5" / J / | I.\A 0 3 ^ V - ^ t Q f g i Apt # 

City fTt?/^ State l^? Zip f t o ^ U 

County fcyPJe-s 

Area Code/HOME Phone - 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h ) f r f / / J j j j / f f ^ j j C s f ^ ^ / ^ S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 r \ iT* j \ f C* ?. 
Rev. Jan. 2005 [ J U L U V t ! \ 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 

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

6. 
3 

T O ^ H ^usperzi and 

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: f ) • • r\ 

i Y/*X\£-^ f ft- j'v* ft i^io ft tf® 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) U (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 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
OLDER 

©Qzmm 
SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1167 

Dear Sir/Madam: 

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

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 
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fa 

3. 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

R-00061493C1168 
Please print or type. 

1. CUSTOMER NAME (COMPLAIN 

r» • 

n-i 

C/J 

r-o 

cn 

CO -1 

Your name, mailing address, cuumy, LC.C K 1 .^, 
and service address: 

ty accounrnumbei 

Name 

Street/P.O. Box _ 

City frR] P~ 

Apt# 

State PA Zip /IrdTO 4-

County 

Area Code/HOME Phor\&H~ t ^ C - 6 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: /^AT/O.VAL FiPcLCus ni&rRiBt^/o^ -

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 P i A r * l W A f ^ h T 
Rev. Jan. 2005 U U U U V L \ I 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. „ ^ n 's i o A^4~- „ 

Jod ^ MhJ JM^-P*- 1°- U.c. AS d 9 IMA 

j t i - A t f f K , t M J u * 3 , M , t s w A ^ j b l V U v AstCPs ^ W v v c ^ $0 C siw^ 

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 FREn VOSSBVRG , 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 

6 



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 
12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1168 

Dear Sir/Madam: 

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

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 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

fo 
v en u print or type. 

M Formal Complaint Form 

b 

3. 

R-00061493Cn69 

rn 

r o 

CO : • ! 

1. CUSTOMER NAME {COMPL/! 
- r 

c: 
-o 

HI 

Your name, mailing address, ouumy, Teiepnone number, utility account -rrumber 
and service address: £ 

Name 

Street/P.O. Box ? 7 a / f s T J ? ^ Apt # 

City ^ £ State Pf i . Zip y ^ f l ? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

814- m-zs/f 

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 

2. UTILITY NAME (RESPONDENT) 

Zip 

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) 

519828 
Rev. Jan, 2005 DOCUMEN 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your compla in t .^ - , 

Sum£M€+rr NQ-UTV TWl-Ff &As-fA pac.m ? fiLt**/ 
/\lfiT/OAj/jL fuB. 6/is bisrfiJ3ur/OAi CotfrMWsj(NfG-P) OAJ 

5. RELIEF 

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

j\ -ff/e ffl. PMC syouL£> susfw» MVesTst/trf? rnc 

C D b / I U . ^ fl?0fcj&> ' t e W W ^ 6M;*<rf f f F K / G s X y 

MoG-MM COST R£co\je%y " 

519828 
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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 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 andidate (in ink) this form on the lines provided. 

Verification: A I J) /?/]/) 
I (lftia$n'^J^ UmzSsU* , hereby state that the 

facts above sef forffi areftrue 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 71 " (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 FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
F0 L. L.J L. n 

SEP - 8 2006 

V 

I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1169 

Dear Sir/Madam: 

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

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

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

or type. 

ni 

t = 3 

PENNSYLVANIA PUBLIC UTILITY COMMISSION £ 

Formal Comp la in t Form 

.Lis 
7 3 c o = ^ 

R-00061493C1170 

1. CUSTOMER NAME (COMPLAIN 
"O ro 

o 

Your name, mailing address, o-^.^y, iciepnone number, utility account number 
and service address: 

Name Jo5ej^ j 1/nll'sZPMskl 

Street/P.O. Box 3*73/) Fynrnti IJh 

City P~iTlt State fed 

Apt# 

Zip MiL 
County 

Area Code/HOME Phonefff/*/ ) - OhOty 

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: filet iibyinl fu&lGas l)l,{f~tli)uif()l/j 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 
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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 

^^^3% 'zZ ^ V., ooofflM-HW-

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you neecLmore space. / / , iT <-f~ ,Vn 

v 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i A 1/ 1 ̂  J / y 

I CT^ejg/i H. Kn IISZeA'JSM , 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 Q 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA A P 3 M r A T" 
PENNSYLVANIA PUBLIC UTILITY COMMISSION L) U L U V t N I 

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

SEPTEMBER 8,2006 ~ 

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

SEP - 8 2006 

3 i 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1170 

Dear Sir/Madam: 

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



(6) 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

nr 
KJ Please print or type. 

1. CUSTOMER NAME (COMPLA 

2. 

3. 

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

R-00061493C1171 

n • 

m 
—f -

- r 

i— "TJ 

ro --' 

^ rn 
Your name, mailing address, ^ . C K M U I I C numuer, utility account-"numBer 
and service address: ^ rn 

Name Ks/fffgLiiS P. Bo CD 

Street/P.O. Box £rn m&r 7)/2. 

City £f2/V State /%7. 

County &lZ/£~ 

_ A p t # 

zip / 6 - r / / 

Area Code/HOME Phone 6?/*/) eff-tevs 
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: $/lT/#/v4C Gflf fy/Jf/tf/jfi/jT/d*-

TYPE OF UTILITY (check one) 

• ELECTRIC 

Kl GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
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4. 

5. 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other. 
(explain) 

B. State the facts of your complaint. 

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

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

SuPl0l£Mti*JT &/ TO TTl/z/pe Gns - Pfl. Pfo,(L, frO f /^/<LeP Bm 

ftlfiq 31) 200G flrup Paopts&Q ro BGQome f p f e c r w r Sbttf^o^oot, 

3^ ML, ooo pee. i^entz 

RELIEF 

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

d. b/Sfl^o^ PtW™ " e w w - o GFFtCGfiMi P&KW" Coir 

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 C /Jft&L (5^ X "Bo 0 ag/e fc- , 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). 

icmature} V (Signature) ^ (Dafe) 

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 
12 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

SEP - 8 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1171 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

7^ 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



5 
Please print or type. 

ENNS/YLVANIA P U B L I C UTILITY COMMISSION 

Eormal Comnlaint c ^ - . 

R-00061493C1172 

2. 

3. 

RECEIVED 
AUG 2 3 Z006 

1. CUSTOMER NAME (COMPL) ?A PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ^ J L O , \ C \ t ) Apt# 

City V-Lr^o/^ State n 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: l \ 'w 

519828 
Rev. Jan. 2005 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 8 2006 

So9 



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. 

^ ^ p p W / ^ e r X V j o G>\ L o w e r s 

5. RELIEF 
DUO 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I ^—[)rV 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 thepenalties 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 
SEP - 8 2006 

,1 La 

SEPTEMBER 8, 2006 

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

DOCUMEN 
FOLDE P 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1172 

Dear Sir/Madam: 

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

jih 



D ^ P E N N s Q ^ A N I A PUBLIC UTILITY COMMISSION 

\ J L r L j L p o r m a | Complaint Form 

Please print or type. 
R-00061493C1173 

1. CUSTOMER NAME (COW, 

RECEIVED 
AUG 2 3 2006 

"•SSSSBSBr" 
Your name, mailing addi^^o, uuumy, Telephone number, utility account number 
and service address: 

Name £ VfiDMAA/ 

Street/P.O. Box tiJ> £ 7 Sf-

City 8 8 l £ State 

County 

Apt# 

zip /g£e8 

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 

CET̂  GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDER 
SEP - 8 2006 

If Sc*t 



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. 

Ct ITZ ***** C<£«^ ^r^c^cyf^ , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . / 

/ Gg0 /?£•£ YKD/flft/) , 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 8, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12 T H FLOOR 
HARRISBURG PA I710I-I60I 

DOCUMENT 
FOLDER 

SEP - 8 2006 

R 
La 

f I-

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1173 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL; 

Formal Complaint Form 

R-0006I493CI174 
> l > -

CO j - J 

no 
Your name, mailing address, cuumy, LC;IC|JIIUIIC nu.u^^., utility ac'count^number 
and service address: £ — 

Name ^ / A dozhjtufZlV 

Street/P.O. Box <: f ±L ~t< /\/ ^ A J ) Apt # 

City Enil: State PPWhlk. Zip / bSj $ 

County j i t If, 

Area Code/HOME Phone / - f f / f - 9 ? ? - > 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: //^ fm^Aj FufJ(^AS D/$ ffftfa{T,a<J 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

tS GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TGGLISmA 
SEP - 8 2006 

5o6 



4. ' COfilPLAINT (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. 

s;<4j>f>ie NO.U to Vrt'M c™s -P*. P.^e.^/o? 

5. RELIEF 

/f" 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. , . A r . / f > c / - _ - 7 ~ A r 

T^e PV.C'SfiCHU /MSfLSn^Te 

519828 
Rev. Jan. 2005 



6. ' PROTECTION FROWI A B U S E 

Answer the fol lowing question if your complaint is against a natural gas 
distr ibution company, an electric distribution company or a water company AND 
your complaint is about a billing problem, an 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 distribution utility or 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^^ tocMH vflrt 
I ' , hereby state that the 

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

(Signature) (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 8, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUM 
FOLD 

SEP - 8 2006 

P 

n 

to 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1174 

Dear Sir/Madam: 

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

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, 

JamejSfJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 



Please print or type: 

PENNSYLVANIA PUBLIC UT IUTY COMMISSION 

1. 

2. 

3. 

Formal Complaint Form 

R-00061493C1175 

I ' M 

o 

CT; 
CUSTOMER NAME (COMPL 

Your name, mailing address, ouumy, Lcicpnunt: numum, utility account^jiumBer 
and service address: ^ 

Name 10 Q ts! / ) L 7) £ , t Q /\f V C S K -

Street/P.O. Box5 ' 7 5-3" /V t h i £ fZ. { ) R Jj Apt # 

City State zip /us b / CJ 

County _ 

Area Code/HOME Phone V / ^/ - ^ / ""V ^, 

Area Code/WORK Phone H \ H ^ ' / - 5 3 / CCD 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN! 

FOLDER 

SEP - 8 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

[ k 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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. . ^ 
^ U P P i - £ n £ A- ' f N ' O , ( e l T 6 r / t * / 1 " r ( ^ f i y - / ' > / / , 

r^Ai 5 h i S T R. i B!j "T/ ̂  /V ci A-' r (9 D o W'?/! y 3 / cPo^fo 
^ A/?' piRc) \JoS £!> TK B^ C o ^/Ftc T'I vt 

/I ///v'bA L. P ̂ • . •^ / /^ cTS. By /?f P̂ VOy / /'MT/rT^y^H-^OO, 
RELIEF ' N / 

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

A Tf-Z/r PA P<0,C; SHOULD sospEhJD AW 

r VISALLouJ ?Z09»SE*LE«HM^D 
519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . . n 

I Dofi/ALV B' OKs 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). 

L > 

(Signature) (DsTte) / 
<0& 

519828 
Rev. Jan. 2005 
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u 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FOLD ft 

SEPTEMBER 8, 2006 

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

SEP - 8 2006 

.11 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1175 

Dear Sir/Madam: 

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

Jamds J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 


