
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-()0061493C0874 

1. CUSTOMER NAI 

2. 

3. 

2c:6/.!J

,5 23 p;; ^kh 

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

Name 

Street/P.O. Box / jL / V >g 

City / S ^ t State Z9^ 

Apt# 

Zip /^ • • f^ b 

County frL ^ / c 

Area Code/HOME Phone H $ £ t T * ^ 

Area Code/WORK Phone 
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: $nIioriff / Iv/K I)i^TajhsT/l'^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 ~ \ C \ r k \ \ f\(1 f " \ T 
Rev. Jan. 2005 j j U L U V C l \ I 

OLDER 

C-OtS. p0/2/9/ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 
I 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

p/Ui by hlfiT^otfai F^&L <yn% D/^fT^ buTioti 

T o £><2.cc!we e p p e ^ T V e . 0 M L f =$0, 'Z.c>e>t UJc?u Id / A / c e c ^ s e 

5. RELIEF 

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

f ) . Tfne- Ptf P.ftA* Should Gifspedd &rtci / A/ t/e£TV^ sfTS ft?** 

j^/^-Oposed- 't~^/2.Jf=/= ^ 

8, Hold art ^veA/itit j ' pu h/i'c he^/zfpja / V ^ / e ^ Pfi _ 

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 (p /£ R J\l R cL 0 Is-z-c^S' I f , hereby state that the 

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

(Signature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
FOLDER 

AUGUST 31, 2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493COS74 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. R-00061493C0875 

1. CUSTOMER NAMI 

2. 

3. 

Your name, mailing aaaress, coumy, leicfjnunc: number, utility account number 
and service address: 

Name /4L#/* /T /£fi/c/kcd&£/ 

Street/P.O. Box V^/ Ctfl/Cflrtc -

City /' ti- State ff)-

County 

Area Code/HOME Phone ^ / - } X C ' ^ t 7 C 

Area Code/WORK Phone 

Apt# 

zip /( r z ^ l t Y r 

HUUvJ 
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: flfyT/^z/ol Pisel GA<> 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

D;s7^ J A UT; OM Co a pop. 'fifn^ 

• ELECTRIC 

M GAS 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev, Jan. 2005 DOCUMEN' 

FOLDER 
SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• 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 f > U M e < r t NO. 6/ ^ 6 » s - P* ea.C Al* f p'/ec/ 

5. RELIEF 

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

R.. Tt\e. Pdf. . S W / J <;u$f>e«<i zwd Vests j file 77?e 

^ . }4oU *v cwtiiri^ public he4fiul»t(j £e*et Pf) , 

C i Qtzat/oa) ftofoseA *e*k*«o*A <f*e^ij S p f i o ! ^ 

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: * 
/ fi//L~'4 ^ /€&/?e/*-~±f s£<- , hereby state that the 

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

* /^^<Ai*sd<£ %7/i 
(Signature) * (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2TH FL 
HARRISBURG PA 17101-1601 

DOCUMEN' 
FOLDER 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0875 

Dear Sir/Madam: 

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

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 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAMI 

3. 

Formal Complaint Form 

R-00061493C0876 
20rj;.lJG23 Pii 2= kh 

Your name, mailiny au^.^ 
and service address: 

"•J I 1 number, utility account number 

Name 

Street/P.O. Box /OS H£<S /{l/fT 

City ^ r / Z / f F State 

County 

Apt# 

Zip /hSd* 7 

Area Code/HOME Phone ^/ V-^O ^S'S<y (2K 
Area Code/WORK Phone /U/d 

Utility Account Number S S J ^ / S R S 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f^ffTioni a I FUP I fcrtc* 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Ei GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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DOCUMENT 
x FOLDER 

I) 
SEP - 1 2006 
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4. fcOWIPLAINT (check one) 

A. In general, what is your complaint? 

ID 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-jppueM&^T /uo. 6/ TO T^iliPP GAS- PA . P.U.C,4-J 

piLEP £L/ $7P& OAJ MphY '3// 20ac* P(P<zPcSGD TO 

S^RELM * * * * * * * 6^ ^ S ^ o v o . / y ^ ^ 

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

fpoG/l/hf! COST fcircdsetfLy P//)t?ZJ/ 

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 -TlsAcy / . /C/r/t£ USOA) , 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). 

<6fgnat*rf%)' ( / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA f~\ r \ n 1 ! r A P P 
PENNSYLVANIA PUBLIC UTILITY COMMISSION [ J ( j J V j - | 

P O BOX 3265, HARRISBURG PA 17105-3265 _ ^ , ^ ,1. 

AUGUST 31, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0876 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal ComDlaint Form 

Please print or type. R-()0061493C0877 

1. CUSTOMER NAM 

3. 

2C?V.!:J2o Fi! ^ ^ 

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

Name 

Street/P.O. Box 

City 

7i$ t $ S T " Apt# 

State Be. Zip ^ 

County (TR- I c 

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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: f\j a hVyp/fr/ Fl/el 6 

TYPE OF UTILITY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 OOCUMENS 

r n\ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 

7* 

• i 

r n w 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

pen. y 
RELIEF 

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

77?e RiiC, 6h&c//cJ Suspend 3/id /fl/uecT/jg-teL T^e 
p $Mpvse.d ^Tft a.: pp. 

/5 . Hold £>AJ e.i/^ti>'<<>cj fubli'c ine/id/^ >'^ S&'e, f $ -

Pa 

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 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 
/ fifi-jMOivy LU$S l£ l^ETLU^Ki , 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 g 
Rev. Jan. 2005 



I 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FOLDER 

AUGUST 31,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0877 

Dear Sir/Madam: 

A Complaint has been fded against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by RAYMOND WASIELEWSKI. 

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, 

cr 
JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMIISSIiON 

Forma l Compiaint Form R E C E I V E D 

Please print or type: D n n r t AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C0878 

CUSTOMER NAMI 

Your name, maNi..^ 
and service address: 

PA PUBUC UTILITY COMMISSION 
• SECRETARY'S BUREAU 

number,, utiliity accoumt number 

Name ^ E / T U A T T / o ^ ^ S 

Street/P.O. Box i T k ^ O o n T a W f i ^ e , Apt # 

City r^rt^y State PA Zip lbVol> 

County F ^ t ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fn 
V 

A 
Cfi 

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

Mame 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /tiffIOA)CK 1 f u t ^ l QxS O / f r l r ) / ^ ^ Cati* 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIIER 

• ELECTRIC 

153 GAS 

WATER 
(taxi, moving company, limousine) 

519328 
Rev, Jan. 2005 

• TELEPHONE 

(leeal, leflg-di&tapeJfT M" 

r r ̂  
SEP - 1 2006 

H' 



4. COWIPLAINT (check one) 

A. In general, what is your complaiint? 

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

D There are incorrect charges on my bil l . 

• There is a reliability, safety or qruality problem with my utiility serviice. 

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

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

Supple^e^ lOo,^\+oT<^ls$<bc£>-PA, P.O.C. /lfc>. 9 S7(*/ by/LfeWi/ 

P f t ^ i -to become.CfiSsoHVtl^y 30^006 u&ufd i«*dt?0& VF&Ds 

5. RELIEF 

What do you want the Public Uti l i ty Commissiorti to do about your compla in t? Use 
additional paper if you need more space. 

A . T ^ c PA. P.U.C- 5̂ ouid susp&Utl o./ud inu^h^oje -Mie 

& x H o l d ^ ei/£/i>//L*3 public Wc^r^g in;. Er[^ ) PA . 

C /)v5<xllouJ Pfo/feseJ Bwkartced ^>Oc^y ESSitfeA^y ^ 0 3 1 ^ 

519826 
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6. PROTECTION FROM ABUSE 

Answer the following quest ion if your complaint is against a rtiatura'! g a s 
distr ibut ion company, an electric distr ibut ion company or a wate r cormpany A N D 
your complaint is about a bi l l ing problem, am application for serv ice problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following quest ion o>.nly if you arre a residential cusitcmer and you r 
complaint is against an electric d istr ibut ion utiility, natural gas distrribution utiility or 
§ water distribution utility: 

Have you spoken to § utility Gompeiny representative about this connplaint? 

YES • 

(includes appeals of BCS determimations) 

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 tihe line provided forr the verif ication 
paragraph, and you must sign and date (in ink) this form on the l ines provided. 

Verification: 

i KEfTVr U TT/o^rtS , heteh'f Sfefe thai the 
facts above set forth are true and correct (or are true and correct £?o f/je best of my 
kh6wied$e, mfdmatidh ahd b&H&f) and that I aifpaet to be abte t& p w a the same 
at a hearing held in this matter. I understand that the statements herein are m&de 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

[Sigfiature) (Date) 

519828 
Rev. Jan. 2005 



UME' 
COMMONWEALTH OF PENNSYLVANIA 

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

n 

SEPTEMBER 1,2006 i 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0878 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty <r 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY CDMIVIIISSIiON R E C E I V E D 

F o r m a l C o m p i a i n t F o r m AUG 2 3 2006 

Please print or type: PA PUBLIC UTILITY COMMISSIO* 
SECRETARY'S BUREAU 

1. 

2. 

3. 

R-00061493C0879 

Your name, mailin^ 
and service address: 

CUSTOMER NAME 

— , number,, utiility account nurmber 

Name ^1^^/1-6.^/^ f iVf L- \ H 
Street/P.O. Box / W ^ T z S>7~ Apt # 

City l £ _. State f / 1 Zip / 

County 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

Sit 4Scl3i3S' 
D 

1 

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

Nam§ 

Street/P.O. Box 

City State zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your comp la in t concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

• STEAM HEAT 

• WASTE VWATEiR 

MOTOR GvARRflER 
(taxi, movning company, limoiusinei)) 

51SB28 
Rev. Jan. 2005 

• . TELEPHONE 

(lee§l, long diitanee) 

DOCUME 
.. ^ , v->. rN 

SEP- 1 2006 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

$5 I want to oppose the compamy's proposed rate increase. 

D There are incorrect charges on my bill. 

• There is a reliability, safety or quality problem with my utiility 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 impoctant. If the complaint iis 
about a bill, tell us about amy charges that you bellieve are not correct. Use 

additional paper if you need more ispace. ProvidJe copies of all relevant documentts 
you believe will support your complaint. 

^OpP^E/n^T fi'D U\ ToTfiftffty-AS -PA . P. U C Mo, ? 

JmygOjZocX, CKJOULI) Ml&\$(L Vffrbs At)tJufiL/kU£A)u£J> 
%y hMZbt ihATB-y 4t2± ooo 

5. RELIEF / I a ' 1 

What do you want the Public Utilifey Commissioni to do about your complaint? Us;e 
additional paper if you need more :space. 

fec^M dos-r Recoupy £ii>£& ' 

f^ev. Jan. 2005 



PROTECTION FROM ABUSE 

Answer the following quest ion if your complaint is against a natural g a s 
distr ibution company, an electr ic distr ibut ion company or a water company A N D 
your complaint is about a b i l l ing problem, an application for service p r o b l e m , a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

Answer the following quest ion only if you are a residential customer and y o u r 
complaint is against an electr ic d istr ibut ion utility, natural gas d is t r ibut ion ut i l i ty or 
§ water di§tfibution utility: 

Have you spoken to a utility oompany 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 y o u r 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the verif icati ion 
paragraph, and you must s ign and date (in ink) this form on the l ines provided. 

Verification: ••anon; y 
hetety Sfcite thai the 

facts above set forth are true and correct (or are true and correct to the best of my 
khbwlecige, infamatidh arte/ beli&f) and that I &xp$et tQ jb§ abte id pfovs the sajne 
at a hearing held in this matter. I understand that the statements heroin are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

519828 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA 

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

ER 

SEPTEMBER 1,2006 

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

fa 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0879 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMO.S 

Formal Complaint Form 

Please print or type; 

^CEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAN 
R-00061493C0880 

Your narne,- mail 
and service address: 

Name Le^At* l^EltfyA ttf 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number,, utiliity accotumt number 

Street/P.O. Box ? 8 ? 0 ( W H ^ fc>A</ 

City MoE-K tAs^ State r'A 

Apt # 

Zip J fe^ f t 

County 

Area Code/HOME Phone B ' M 7 ^ 5 " 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

7 ^ fo 
auuvj 

tf your complaint involves utiility service provided to a different address than your 
mailing address, pleas© list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^VvWCMA-I h^e-

TYPE OF UTILITY (check one) 
"t^5LA-»i>L>U>~ Co. 

• 

• 

0 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 

(laeal, long di§tane§) 

DOCUMEN! 
FOLDER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR GARRilER 
(taxi, moving company, limousine) 

• SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bil l . 

• There is a reliability, safety or quality p rob lem with my utility serv ice, 

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

• I would like a payment agrreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

S u t y t e . * * * ^ U c . let V 7 # CAS - > p ' - o . o . fko. <=}. ^ U * J 

5. RELIEF 

What do you want the Public Utiility Commissioni to do about your complaiint? Use 
additional paper if you need mone space. 

A Tw* ^. ^ . u ^ . ^ ^ i ^ ? ^ ^ 

519BZ8 
Rev. Jan.2QQ5 



6. PROTECTION FROWI ABUSE; 

Answer the fol lowing quest ion if your complaint is against a natural g a s 
distribution company, an electric distr ibut ion company or a water company A N D 
your complaint is about a bi l l ing problem, an application for service probllem, 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 quest ion only if you are a residential customer and your 
complaint is against an electr ic distr ibut ion utility, natural gas d ist r ibut ion util ity or 

§ water distribution utility: 

Have you spoken to a utility company r§pr§§§ntativ§ 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 verif ication 
paragraph, and you must sign and date (in ink) this form on the l ines provided. 

Verification: 

i L-err^A&h ihx^QXcjs T$- , heteby state thsi the 
facts above set forth are true aHd correct (or are true and correct to the best of my 

khdwied^, mfomai'm and b&ltef) and that I ditpeet td b§ abte th& same 
af a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) / ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
DOCUMENT 

OLDER 
SEPTEMBER 1,2006 

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

1 
RE: 

SEP - 12006 

PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0880 

Dear Sir/Madam: 

A Complaint has been tiled against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LEONARD KRIEGISCH JR. 

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMWItsJifiCElVED 

Formal Coimplaint Form 

Please print or type: 

1. 

2. 

3. 

R-00061493C088 

AUG 2 3 zm 

PA PUBLIC UTILITY COMMISSION 
SECRETAflY'i BURiAU 

CUSTOMER 

Your narne,- mi 
and service address: 

ie number,, utiility accoumt nurmiber 

Name U>v\~? \ { ° 

Street/P.O. Box 3 M l Z M ^ y o u i ^ / l U R J l Apt # 

City l A u ) y v ^ \ \ \ g State Zip. )6~3£0 

County Cr/k I^J PrcX 

Area Code/HOME Phone S ' N ~ C l i l ~ ^ ^ / Q 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

la 
If your complaint involves ut i l i ty serwice provided to a diffferent address than y/our 
mailing address, please list this infortmation below. 

Name 

Street/P.O, Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaiint concerns: hlpfj dr& } a I Z £l <J 

TYPE OF UTILITY (check one) ^^poraT^O^ 

• ELECTRIC • 

GAS • 

• WATER 

STEAM HEAT 

WASTE WATER 

MOTOR GARRIIER 

(taxi, moving company, limousine) 

• TELEPHONE 

(leeal, long di§t§ne@) 

519328 
Rev. Jan, 2005 DOCUMEN 

FOLDER 
SEP - 1 2006 

(J 



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 bi l l . 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

supPw^CM io0i a ia r^.ff ^ -p^ pat. ^ q T i U A 

RELIEF per yc^r 

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

r 'c t r i e ^ P 

b ^ ^ U ^ U J p r o p o ^ " t ^ K ^ , 

Pro^r^^ c*<t Recoup Rid,., 
e n ^ 

519B2B 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing ques t ion if your complaint is against a natmral g a s 
distr ibution company, an electri*ic distr ibut ion company or a water compaany A N D 
your complaint is about a bil l img problem, an application for service problerr* a 
termination of service problem mr a request for a payment agreement. 

Has a court granted a "Protectiom f rom Abuse" order for your personal safetty? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question* only if you are a residential customer amd y o u r 
complaint is against an electr ic idistr ibution utility, natural gas distr ibut ion tutility or 
§ water di§tributiGn utility: 

Have you spoken to § utility cormpany r§pre§entativ§ about this complaint?' 

YES • 

(includes appeals cof BCS determinations) 

NO • 

If you tried to, but could not sp>eak to a util ity company representative ab<out you r 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

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

Verification: 

I ^t£tV^y A . RuiA^ile , heteby sfate ihat the 
facts above set forth are true amd correct (or are true and correct to the betst of my 
khdwiedge, infefMatidh and b&tifaf) and that I axpaef fa b$ abte id pi-ovs Me same 
af a hearing held in this matter:, t understand that the statements herein mre m&c/o 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Sigjfcrtfcff^' * ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

I 1 
SEP -1 2006 

DOCUMENT 
OLD 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0881 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAMI R-00061493C0882 

RECEIVED 
AUS % s mm 

PA PUBLIC UTILITY CQMMIiSION 
SECRETARY'S SURIAU 

Your name, mail! 
and service address. 

Name \<H>S> SLn/nJsAa 

number, utility account number 

Street/P.O. Box f ? S p GV-^cv-e c 

City £ ^ \ g , State PCN 

_ A p t # 

Zip 

County £.g.\G 

Area Code/HOME Phone -^Qy^-UAVO 

Area Code/WORK Phone 
fo 
(5 

1 
IAJ 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: KltAotOftL (->A<̂  W ^ - W ^ ^ ^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

OOCUMtN 
1 

SEP - 1 2006 
Eft 



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. 

f o e \ . G A S fcwV^oW G o r * . ^ ^ C = ^ ^ 0 f s j ^ A 2\ X o o ^ ^ 

5. RELIEF 

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

C , - ^ U . ^ p v ^ e ^ " t ^ W e J G ^ c ^ u 6 ^ c ^ w 

Pro^rtv^ Cos A- (^ecoOerM 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: . 
/ SlwivosVi , hereby state that the 

feefs above s§t forth are tme andeomet (or are true and eorreet 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). 

Ĵ>{? &fc*>^L _ %- lO-_26o 
(SignSftjre) (Date) 

519828 
Rev, Jan, 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
-OLDER 

SEPTEMBER 1,2006 

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

TO 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0882 

Dear Sir/Madam: 

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

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 ot* 
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 

7 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 
R-00061493C0883 

CUSTOMER HI 

Your name, m 
and service address: 

Name 

PAPUILIC UTIUTY COMMISSION 
IICRETARY'S iUNiAU 

e number, utility account number 

Street/P.O. Box &> iS \Q^\^<k ^ 9 -

City E'KiE State 

Apt# 

Zip ^ 5 \ \ 

County 

Area Code/HOME Phone ^ i M - - CTI- ^ 1 3 C 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

tii 

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: ^sj A t w * ^ EufcuG^-s " ^ S T - C Q . 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

^ GAS 

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

• TELEPHONE 

(local, lonadistancg) r* 1 i J "y™ 

Rev, Jan. 2005 
V L SEP - 1 2006 



'4. "COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• 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, tf 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. 

"Dtc^//^^ f r o f o ^ A &*Jthv$^c-S3> cf<mtz*jcy 

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 C^Z^-^^j^^i^^^ feoBfcf- UruAS-cpfo hereby state that the 

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

•ignature) 7 (Signature) " /) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN] 
OLDER 

SEPTEMBER 1,2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-0006I493C0883 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by ROBERT 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 party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO, 

Formal Comp la in t Form 

Please print or type. 

DECEIVED 
AUG 2 3 Z006 

1. 

2. 

3. 

CUSTOMER NAI R-00061493C0884 

Your name, ma 
and service addi 

Name M I \Cer hg^fl- j I- 4-o 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

J number, utility account number 

Street/P.O. Box 5^*4 f ^ . 

City F R \ F 

County e t o g 

Apt# 

State "pA- Zip 

Area Code/HOME Phone / ^ l l ^ ?V? - 1^51$ f 7 \ 

Area Code/WORK Phone 
fo 
(51 Utility Account Number 

(from your bill) 

nn 
M 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A J A ^ ' " - " ^ / ^ f Z . /Mfe-.gu^cQ 

• STEAM HEAT 

• WASTE WATER 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

GAS 

WATER • MOTOR CARRIER 
(taxi, moving/company^limp.usine) 

• TELEPHONE 
(local, long distance) 

SEP - 1 2006 

519828 
Rev. Jan. 2005 DOCUMEN' 

FOLDER 



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. 

c^^^c.xr^-^U^ $ 2L^, <^-o y • 

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: j , 
/ ^ t ^ 'fc*-*- i-i^ f hereby state that the 

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

/•//•<* 
(Signature)' (Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

SEPTEMBER 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND. STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0884 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMIISSfe 

Formali Complaint Form 

Please print or type, 

DECEIVED 
AUG 2 3 2006 

1. 

2. 

CUSTOMER r 
R-00O61493C0885 

Your name,-1 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

one number, utiliity accoumt -number 

Name 

Street/P.O. Box Apt # 

City . State 

County 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo 
(5 

1 

If your complaint involves ut i l i ty service provided to a diffferent address than y o u r 
mailing address, please list this imformation below. 

Name 

Street/P.O. Box 

City. State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your cormplaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WAT^R 

• TELEPHONE 

(leeal, long di§tene@) 

519828 
Rev. Jan, 2005 JME 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIIER 
(taxi, moving company, limousiine) 

i'J ' ^ V ' w L J O U f f l LS i l l •. 

i'r 

.SEP- 1 2006 



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 bi l l . 

• There is a reliability, safety or quality problem with my uti l i ty service. 

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 
I . 

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

additional paper if you need more space. Providle copies of all relevant documents 
you believe will support your complaint . ^ ^ „ « s i r*,/ / L J . ' / 

5. RELIEF 

What do you want the Public Uti l i ty Commissioni to do about your complaint? Use 
additional paper if you need more space. 

/& covey 
/Stay Af'f 

519826 
Rev. Jan, 2005 



6. PROTECTION FROWI ABUSE 

Answer the foi iowing question if your complaint is against a natural g a s 
distr ibution company, an electric d is t r ibut ion company or a water company A N D 
your complaint is about a bi l l ing prob lem, an application for service p rob lem, a 
termination of service problem or a request for a payment agreement. 

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

YES n 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing quest ion onBy if you are a residential customer and y o u r 
complaint is against an electr ic distiribution utility, natural gas d is t r ibut ion uti l i ty or 
§ water di§tribution utility.-

Have you spoken to a utility Gompany rgpre§§ntativ§ §bout this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO d 
If you tried to, but could not speak to a utility company representative about y o u r 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your ma me below on the line provided for the ver i f icat ion 
paragraph, and you must sign and date (in ink) this form on the lines proviided. 

Verification: ^ / ^ 
' j heteby state ihai th& 

above sef forttf are true amd facts above set forth are true asnd correct (or are true and correct to the 6>est of my 
khuwled^, hfofmiion md baii&f) and that 13*pdef ee b& abte fo p m s the same 
at a hearing held in this matteir. I understand that the statements herein are made 
subject to the penalties of IS Pa, CS. § 4304 (relating to unsworn falsMcatiom to 
authorities). 

[Signature) / / (Date) 

5l9E2fl 
Rev. Jan. 2D05 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN" 
FOLDER 

SEPTEMBER 1,2006 

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

I 5EP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0885 

Dear Sir/Madam: 

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

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 trom the date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBL IC UTILITY c O M I V I H S S I i O l j q ^ Q £ | y ^ Q 

F o r m a l Comp la i n t Form A 1 J G 2 s ^ 

Please print or type. 

1. CUSTOMER NA 
R-00061493C0886 

Your name, ma ^ 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S SURSAU 

e number,, utiliity accoumt nunnber 

Name 

Street/P.O. Box 

City frr*- State 

... Apt # _JJzL 

County u.r. 
Area Code/HOME Phone g/y- fffff- 8862. 
Area Code/WORK Phone 

(7\ 
(5 

L K J 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

• STEAM HEAT 

• WASTE WATER 

Name of utility company your complaimt concerns: /U^'ttC'Vt/ ^-gf T^sfri^x/h^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 

(leeal. long digtanee) 

DOCUMENT 
FOLDER 

MOTOR CARRIIER! 
(taxi, moving comipany. limousine) 

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

A. y In general, what is your complaint? 

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

• There are incorrect charges on my bi l l . 

• There is a reliability, safety or quality prob lem with my utiility service. 

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

D I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

£ ^ 'piftiltou ^efPzidcl &ih**Ltc{ &*e-/<fijf t-p&t^cy 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the fol lowing quest ion if your complaint is against a natural g ias 
distr ibution company, an electr ic distr ibut ion company or a water company A N D 
your complaint is about a b i l l ing problem, an application for service problem,, a 
termination of service problem or a request for a payment agreemernt. 

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the fol lowing quest ion oniy if you are a residential customer and yotur 
complaint is against an electr ic d is t r ibut ion utility, natural! gas d is t r ibut ion uti l i ty or 
a water di§tribution utility: 

Have you §poken to a utility company r§pr§§§ntative aboyt this complaint? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a uti l i ty company (representative about yo)ur 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the line provided for the ver i f icat ion 
paragraph, and you must sign and date (in ink) this form on the l ines provided. 

Verif ication: ^ 
/ /V(?>-? c/gs, lA tJtnr , heteby sfate thai $he 

facts above set forth are true and correct (or are true and correct to the best of my 
khowledge, itifdrMatidh ahd befief) sthd that I Qxp§et tb be abh t& the sairne 
at a hearing held in this matt&r. I understand that the statements herein are majtJe 
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to 
authorities). 

[Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
OLDER 

SEPTEMBER 1,2006 

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

• 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0886 

Dear Sir/Madam: 

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

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 

cr 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

t KS i _ 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

Formal Compllaint Form 

Please print or type, R_ooo61493C0887 

1. CUSTOMER t 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, n.a y ....one number, uti l i ty account number 
and service address: 

Name /rf/fe/< / ) #Mf'&4<-£ 

Street/P.O. Box 2/g7 FOK^QQA b&t^i. 

City i£±t 

A p t # 

State PA- Zip /OS/Q 

County 

Area Code/HOME Phone 

Area Code/WORK.Phone 

Utility Account Number 
(from your bill) 

f7\ D 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: fl/4Tto**fit- f^tt- 6>.45 bl$T£t$vTtotJ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • 

0 ^ GAS • 

• WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 

C 0 

STEAM HEAT 

WASTEWATER 

MOTOR CARRIER 

(taxi, moving company, limousine) 

\F0LDtK 
SEP- 1 2006 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

bl ro TMifr 6-4*- ^ P*-? h 

5. RELIEF 

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

g A l ^ u O f - s O r " * " ) ^ L h c I x X t S ' + ' y t " f , ^ ' 

dec****--? t ? " * i / L '• 

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 
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 ibution utility, natural gas distribution utility or 

§ W3t§r distribution utility: 

Have you §pok§n 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 /VIAT^K h '/?A/A/> , hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
khewledge, infdfmatidh ahd belisf) ahd that I axpa&t fd be able tb pmve the same 
at a hearing held in this matter. ! 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 

DOCUMEN" 
FOLDER 

SEPTEMBER 1,2006 

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

SEP - 1 2006 

2 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0887 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMUSSfcON 

RECEIVED Formal Complaint Form 

Please print or type. 

1. CUSTOMER N 

2. 

3. 

R-00061493C0888 

Your name,- n., ^ 
and service address: 

Name T^ttTtiy Ai-iu^^ 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

jne number, utiUiity accoumt nutrmben" 

Street/P.O. Box \ OJ. (pn-f Z r r iL&zr 

City Q f y C . State ?A 

Apt :# 

Zip lUftO?-

County 

Area Code/HOME Phone 8 / ^ - - ^ T Z - - <72.77 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fc 
(51 

1 
JVJ 

If your complaint involves ut i l i ty seirvice provided to a dif f ferent address than youir 
mailing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your compllaint concerns: fjATio/M-L. f ^ ^ ^ ^ ^ b i ^ f ^ ^ g j ? 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

MOTOR GARRIIiiER 

(taxi, moving oompany , limousine) 

T 

519S2B 
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• TELEPHONE 

(leeal, long di§ §je§ 

DOCUMEN! 
FOLDER 

SEP - 1 2006 ^ 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bil l. 

• There is a reliability, safety or quaJlity prob lem with my utiiility service. 

• I received a notice that my utility serv ice is being terminailed. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. StatQ the facta of your complaint 

Include any specific dates, t imes or places tlhat 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... Providle copies of all relevant documents 
you believe will support your complaint. 

5. RELIEF 

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

"TSST" • T.V.C. 'ys/citL.A ^.^p^A A>'\>'&>r/$4/zr 77i& 'dwQa&QJ 

6, ^ W / v c ^ ^ ^ y ^ ^ ^ ^ 

519820 
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6. PROTECTION FROM ABUSE 

Answer the fol lowing quest ion if your complaint is agannst a natural g a s 
distr ibution company, an electr ic d is t r ibut ion company or a water company A M D 
your complaint is about a bi l l ing prob lem, an applicationn for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing quest ion only if you are a residential customer and yonur 
complaint is against an electr ic d is t r ibut ion utility, natural1 gas d is t r ibut ion util ity <ar 
§ w§ter distribution utility: 

Have you spoken to a utility oompany representative about* this complaint? 

YES O 

(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a uttility company representative about yo»ur 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
i '^hZtr?^ /I/JL/.jf^n/ „ hereby state that tihe 

facts above set forth are true and correct (or are true andl correct to the best of my 
khowiedge, ihfdmatidh ahd belief) and that I dkpsel tQ b$ dfe/fc to ̂ fevs the same 
at a hearing held in this matter. I understand that the stsjtememts herein are matcte 
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to 
authorities). 

(S igna tu re ) / / / ] " (Date)) 

519fi28 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA F O L D E R 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 
PO BOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

©mmm 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0888 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^ 7**77*2 
James J. McNulty <J~ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMIISSIION 

RECEIVED 
Please print or type: 

1. CUSTOMER m 

Formal Comp la in t Form 

R-00061493C0S89 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your, name,- rru 
and service addies^. 

e number,, utiliity accoumt number 

Name JfirflFZ F F&tTz. 

Street/P.O. Box _ Apt: # 

City £g/ ef,. fo^ _. State P<K Zip I LlT/fr 

County fa-

Area Code/HOME Phone 

Area CodeA/VORK Phone 

Utility Account Number 
. (from your bill) 

fc 1 
J\J 

If your complaint involves utility service provided to a diffferent address than \your 
mailing address, plsass list this information below. 

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns : Pert Of t fiL F u & L 6 > X D i r ? t e ; k 7 ) f r 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

' t ^ G A S 

• WATER 

• TELEPHONE 

(leeal, leng di§tafie§) 

• STEAM HEAT 

• WASTEWATER 

MOTOR CARRIIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

D There are incorrect charges on my bil l . 

• There is a reliability, safety or quality problem with my utiility serv ice. 

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

• I would like a payment agreement. 

• Other, 

(explain) 

B. State tha facts ofyour complaint. 

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

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

<C0 f pL~e<" t r A / T i J O ^ I 72> T A R I f f 6 A j T ^ fc< U.<L < N O , cjr 

5. RELIEF ^ ^ 

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

t , ^XSAlliOJ )?eif*$-eJ £WU„c*J E^j^y 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the fol lowing quest ion if your complaint is against a rnatural g a s 
distr ibut ion company, an electr ic distr ibut ion company or a water company A N D 
your complaint is about a b i l l ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing quest ion only if you are a residential customer and you r 
complaint is against an electr ic distr ibution utility, natural gas d is t r ibut ion util ity or 

a water distribution utility: 

Have you spoken to a utility Gompany r§pr§§ent§tiv§ about this Gompiamt? 

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not speak to a util ity 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 T f t ^ ^ T F FbLTZ- f heteby state that the 

facts above set forth are true and correct (or are true and correct to thf* best of my 
khowiedge, ihfdmatidh ahd belief) ahd that I eJcpaef tQ ba able ts iptwe tha same 
af a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4304 (relating to unsworn falsification to 
authorities). 

sfrrrtt* f & g £ r ^ l(~ 2*6 OL 
nature) ^ (Date) 

519E2B 
Rev. Jan. 2005 



DOCUMEN 

COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

/p> p rj ryi pa Tf?l 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0889 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by JAMES 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 J. McNulty d~ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSICRECEIVED 

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

1. 

2. 

3. 

n-0006l493C0890 
CUSTOMER Ny 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, m 
and service address: 

e number, utility account number 

Name PlrfRK P^AJ//? f-O^S Jc't 4- Jc/cci fcAJf n-Tx>LJ s fc't 

_ A p t # Street/P.O. Box S r ^ ^ 0 / v j 

City £ State P*9 Zip / ^ ^ ~ ' 

County BOKCKtze-tc 

Area Code/HOME Phone % I H ' " ^ ^ ^ S 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

SI 
1 
]\J 

If your compla int involves utility service provided to a different address than your 
mail ing address, please list this information below. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: MfiTtOt^ftl P^£-L Gft$ 2ofir^/r7~io^J 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

TiLiPWONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, llmoUsihe] 

519828 
Rev, Jan. 2005 DOCUMEN 

FOLDER 

TT-> i " - / T * ~ ^ srp P 3 PiPl 

SEP - 1 2006 
(X 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S u r r ^ n - r NO. a TO ©i*- ^ ^ MO. 9 #l*o By 

5. RELIEF 

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

„. rye f*. P.U.C sHou*" S « * P ^ A M ' ^ s - r i f ^ rn* ptor^o 

519828 
R§V, Jafl, 2QQ5 



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 
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 ibution utility, natural gas distribution utility or 
a water distr ibut ion utility. 

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

YES n 

(includes appeals of BCS determinations) 

NO • 

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

8: VERIFIGATIQN 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 0 ' 
I Jcy ^+nAxK rizAJ/ziT-oc^SK, f hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FOLDER 

SEPTEMBER 1,2006 

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

m 
SEP -1 2006 

T 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0890 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MARK & JOYCE PONIATOWSICI. 

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 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Forma! Comp la in t Form 

Please print or type. 

1. CUSTOMER N£ R-00061493C0891 

RECEIVED 
AUG 2 3 2006 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, nu 
and service address: 

e number, utility account number 

Name 

Apt# Street/P.O. Box M \ "1 ^ IScxcya ^ T . 

City <Lc XCL State <? ( \ Zip Q 

County 

Area Code/HOME Phone "5 \ H Q M L \ S 

Area Code/WORK Phone •la 
i 
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 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: Njccs G Q S . 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

WATER • 

• 

STEAM HEAT 

WASTEWATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

(leeal, long di§t§ne@) 

DOCUMEN] 
FOLDER 

SEP - 1 2006 
0 



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 uti l i ty service. 

• I received a notice that my uti l i ty 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 documemts 
you believe will support your complaint. 

^ Gas. ^ K . - r r ^ v / ^ o A Cocf^rc»r>o^ (bJ o ) o>\ ^ o , y Z \ , ^ o o G 

P ^ o ^ e ^ -ro^etoiwie e^Vectwe "ic^ooG wou^ ^crea^e v ^ o ' s 
C K ^ a \ ^ e v e , v e s a ^ x ^ e \ y p o o ^ c N € ^ . 

5. RELIEF 

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

519B2B 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the fol lowing question if your complaint is against a naturall g a s 
distr ibut ion company, an electric: distribution company or a water company A N D 
your complaint is about a bi l l ing problem, an application for service problem, a 
termination of service problem or .a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer andl you r 
complaint is against an electric diistribution utility, natural gas distribution utiility orr 

a water distribution utility.-

Have you §poken to a utility company repr§§§nt§tivg about this complaint? 

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

You must print or type your narme 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 O^oveX ^. £>>\scK , heteby state that the 

facts above set forth are true andl correct (or are true and correct to the best of my 
khdwledsa, mfofMai'm ahd balief) ahd that I expaef to b§ abla to p/wa tte 
at a hearing held in this matter. /! understand that the statements herein are made 
subject to the penalties of 18 Pai C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519328 
Rev. Jan. 20O5 



DOCUMEN 
COMMONWEALTH OF PENNSYLVANIA „ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION p Q ! [ ) £- p 
PO BOX3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12TH FL 
HARRISBURG PA 17101-1601 SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0891 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMUSSIp}£CEIVED 

Formal Complaint Form AUG 2 8 2006 

Please print or type; n / m r t , , 
c— U i — R-00061493C0892 

1. 

3. 

CUSTOMER h 

Your name,- n.c ^ 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

one number,, utiility account number 

Name 

Street/P.O. Box 

3134 uJ A LICE & 6L\/& _ Apt # 
City • ^ l£~ . Staite . f f l Zip /teSOl 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

[AJ 
If your complaint involves utility service provided to a different address than ^our 
mailing address, please list this* infoirmation below. 

Name 

Street/P.O. Box 

City Statte 

2. UTILITY NAME (RESPONDENT) 

Ziip 

Name of utility company your complaint ooncerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

• STEAM HEAT 

• WASTE WATEIR 

MOTOR GAVRRIIER 
(taxi, movitng company, limoursine) 

• 

519328 
Rev. Jan. 2005 

TELEPHONE 

(local, long di§tene§) 
SEP - 1 2006 

•' i ' 

0 



4. COMPLAINT (check one) 

A. In general, what is your complaimt? 

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

• There are incorrect charges on mry b i l l . 

• There is a reliability, safety or quality prob lem with my uttility service. 

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

D I would like a payment agreemenfi. 

• Other, 

(explain) 

B. StatQ the facts of your complaint 

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

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

S o f ^ e M T Mo.ul - r v T A ^ F F ^ r t s - f - A . M L . A/2>.7 ^ A . £ 2 ) / ? / 

A/FCb's ftA/*lOQu &tV£K/UES. S / fi MM* iHATFl^/ 
KAF, PfU?, Ctt> SET2- i£ft£~ • 

5. RELIEF 

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

fir) Ttfe fA- P.U.CL. SHOULD SUSfcK/A ftAJCS 
/ MViSnCATET 7?iF ft-OPoSER TfriCiFF. 

(£) t-fot-A ftd ESJ^lfrJG PUBLIC HEfig-tdG />/ 

a ) JS)5PLLOCJ PAofosirTi 'zhiHAfJcek EA/FI^^ 

Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

Answer the fol lowing question if your complaint is against a natural g a s 
distr ibut ion company, an electric distr ibut ion company or a water company A N D 
your complaint is about a bi l l ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

Verification: 
I J^^BoMH ^T- hd>J ftzCLZ.^/ befeby Sfate thai the 

facts above set forth are true and correct (or are true and correct to the best of my 
khowiedge, ihfdmatidh ahd belief) ahd that t 3*£3ef tQ be able tQ pmvQ tha same 
af a hearing held in this matter. I understand that the statem&nts herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^ \f /I, c2rt>& 
(Signature) ^ ~ 7 7 

519826 
Rev. Jan. 2005 



DOCUMENT 
COMMONWEALTH OF PENNSYLVANIA n n m 

PENNSYLVANIA PUBLIC UTILITY COMMISSION p ( J L D L K 
P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0892 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNultv I. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



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

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

Please print or type. 

1. 

2. 

3. 

CUSTOMER N, 
R-00061493C0893 

Your name, m 
and service address: 

RECEIVED 
AUG 2 3 zoos 

"•ssfffiKas"" 
ie number, utility account number 

Name 

Street/P.O. Box V ^ - ^ V ^ b •5oOT"V\ \VV ( - I L - » Apt # 

City g Y x \ £ State Zip V b ^ O ^ 

County 

fo 
b 

Area Code/HOME Phone ' f e d ^ \ L - OV H U 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

1 
JVJ 

If your Gomplaint involv§§ utility servioe provided to a different address than your 
mailing address, please list this information beiow. 

Name 

Street/P.O. Box 

City State Zio 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• 

• STEAM HEAT 

• WASTE WATER 

WATER n 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

MOTOR CARRIER 

(taxi, moving coFnpafiy, lifnoUsifie 

Jo 
SEP - 1 2006 



4. COMPLAINT (check one) 

A. 

0 

• 

• 

• 

• 

• 

/ 
In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 

(explain) 

B. State the facts of your complaint. 

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

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

5. R E L I E F 

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

519828 
Rov. Jiin. 2006 



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 
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 ibution utility, natural gas distribution utility or 

a water distribution utility, 

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I c^gF^^e^y -K £DXNVQ^ , hereby state that the 

facts above set forth are f/ue and correct (or are true and correct to the best of my 
Knaw7§c/g§, information and belief) and that I expect to be able to prove the same 
af 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) 

Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN' 
FOLDER 

SEPTEMBER 1,2006 

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

il 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0893 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

^ £ 7**7?* 
James J. McNulty 
Secretary -A 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



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

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER N R-00061493C0894 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, r. 
and service address: 

Name 

me number, utility account number 

Street/P.O. Box g ^ Z ? W i J d U A ^ W 

C \ \ y L & r t < i T r y State J j k 

County £ p t e A 

Ap t# 

ZiP I M I 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

F\ fo 
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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: j f j A I i 6 N frL £-^£2. ft&7fe.t'lM/Ptiyj 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 

Rsv. Jan. 2005 

TELEPHONE 

(local, long distance) 

SEP - 1 2006 
•1 



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. 

5. R E L I E F 

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

Carl gfgovfRy X<cfJ& 

519828 

Rev. Jan. 200§ 



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 bANieL- f , jSotH^PA , 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). 

lhature) (Sighature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY 

P O BOX 3265, HARRISBURG PA 17105-3265 

YLVANIA n l \ \Ar~\\T 

coMMissioiQQ^UrnlW I 

SEPTEMBER 1,2006 

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

FOLDt 

SEP - 1 2006 
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

i 

Docket Number R-00061493C0894 

Dear Sir/Madam: 

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

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. VlcNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSI 

Formal Complaint Form 

Please print or tvp* R-00061493C0895 

1. CUSTOMER 

2. 

3. 

HfeCEIVED 
AUG 2 3 2006 

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 ^ $ " 2 / \ A I \ f?6 & ^ Apt # 

City £> i(ZA(U> State f<\ Zip IfiVt? 

County f$Z(>< 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

77 V- 2./if •Is 
1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTIUTY (check one) t 0 

^ ELECTRIC 

• GAS 

\NA7m 

• STEAM HEAT 

• WASTE WATER 

MOTOR G A R R H R ^ ^ r w & - ^ 
(taxi, moving company .'-limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

(leeal, leng di^anee) 

DOCUiMEAiT 
FO! DFP 

SEP - 1 MCo 



1 4. ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts ofyour complaint. 

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

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

S^pf MrojT M0,&t- TO Tn&fF 6Af-fa.. P. £/. C N V ? F { } ^ 

by tjjmtr*** Fuca 6^ VfrreilouTicjJ (tf F 6-b) o/o /VAy s[,2v^ 
ftud p ebPessJ TO h<ecc<"*r tfF*cTtu* Toly• r ^ ^ 6 0g L < J g v L J l 

5. RELIEF 

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

Dl^A'/ft^ ff-opowj 2,fijk*Aj<£&d CfiJ^-fy £f FiCMvCy 

519B28 
Rev, Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the fol lowing question if your complaint is against a natural g a s 
distr ibut ion company, an electric distr ibut ion company or a water company A N D 
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 f rom Abuse" order for yotur personal safety? 

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only iif you are a residenitial customer and your 
complaint is against an electric d is t r ibut ion utility, natural gas distribution utiliity or 
§ water di§tribution utility: 

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

YES u 

(includes appeals of BCS determinations]) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

You must print or type your name below on the fine prov/ided for the veri f icat ion 
paragraph, and you must sign and date (in ink) this form om the lines provided. 

Verification: 
I OL Y p. K0Ctt-e£0^ , heteby Sfcrfe t/taf the 

facts above set forth are true and correct (or are true and correct to the best of my 
khdwiedye, ihfomatm md b&ltef) md thai I axpaet tb b& abia id pmva tha sama 
at a hearing held in this matter. I understand that tho statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^ // - -zooc 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

DOCUMENT 
FOLDER 

©mmm 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0895 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY COMMISSIO 

DECEIVED 
Formal Complaint Form A1JG 2 3 2006 

Please print or typt 

1. 
R-00061493C0896 

W ^ ! } ; S I T Y COMMISSION 
SECRETARY'S BUREAU 

CUSTOMER 

Your name, 
and service address: 

Tone number, utility account number 

Name 

Street/P.O. Box i \ f c ^ ' 2 - fcT M l 

City L d A t t t f ^ao-fN State 

County " g - m i i 

Apt# IS. 

Zip 4 4 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

- - l i b ' fm p, 

If yaup eamplaint invelvgg utility sdfvie@ ppevidod te a difforont addF§§§ than yeur 

mailing address, please list this information below. 

Name 

Street/P.O. Box 
City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: V-Wiou (M4M<> DiSf- CPW 

3. TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• .ELECTRIC 

GAS 

• WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
rn ncro 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

S E p - 1 2006 



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 
Peirigraphi and you must sign and date (in Ink) this form on the lines provided. 

Verification: , r 

I \*± frA * Cn A*Hgj^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) (Data) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

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. 

I?UGL- £7*5 pf^P'^-n'^ ^.(ipoA^Ti^ CPfCiJ)) ^ l^/y 2.&e6 P«J3> 

k 

5. RELIEF 

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

T/^O-i f F ' 

B ) . l - W b '&JG*>*l0C* f w & u . ' c H e ^ ' ^ I^RiC-, * 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 DOCUIMEN 
SEPTEMBER 1,2006 

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

1 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0896 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSI (RECEIVED 
Formal Comp la in t Form ^ 2 3 2006 

1. 

2. 

3. 

CUSTOW R-00061493C0897 

Your narne, ^ 
and service address: 

lephone number, utility account number 

Name M ^ ^ P A f a ^ C f f . c ^ h r t ^ > T r / y ^ > ? . 

Street/P.O. Box / I t t D ^ f l gTM iOOte ^ A - e f Apt # 

City M o / W T P g / f e T State ^ Zip ^ M ^ ^ " ^ 

County fy)E 

Area Code/HOME Phone Si ^ -5"^ Ofefe^/ 

Area Code/WORK Phone 

Utility Account Number I D c/ f i b ~ & 7 
(from your bill) 

fo 
JVJ 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 Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:}* ftflOA/AL fy£L ^ ^ 7 ) l 5 J S . ) ( M T O I l / 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B"" GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

3f 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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

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. 

Supplfmen-t M.b! 4Z)TA^FF£A5- PA. T.U.C NO.^ 

5. RELIEF VpASS 

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

(\ T ) , ^ ^ U&l/*HUCfi> 

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: , 
/ AMi2 Ig-H P ft, CcoOmr. , /Jere&y 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) ~ ^ j 0 (Date) 

519828 
Rev. Jan. 2005 

6 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOC 

SEPTEMBER 1,2006 

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

D 
\ 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0897 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

<r 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY C O M M , S S I O N R E Q £ | y £ Q 

Formal Comp la in t Form At { r n 0 

K AUG 2 3 2006 
Please print or tyi 

1. 

2. 

3. 

R-00061493C0898 
CUSTOMEF 

^ ^ i ™ ^ A S S I G N 
SECRETARY'S BUREAU 

Your name, 
and service address: 

Name fV\fvVb>uuy R.s ^ 

ihone number, utility account number 

Street/P.O. Box Apt # 

City JL-^g , State Zip / <Z>&Q * 

County / T M ^ ^ 

Area Code/HOME Phone 

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: VI a A y a r K ^ C t o ^ p • tJktiy<J^jC^o^ 

TYPE OF UTILITY (check one) 

" STEAM HEAT • ELECTRIC 

GAS 

• WATER 

• 

• 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

oocuwef 
FOL" 

SEP - 1 2006 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

S3 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. . 

% iU Pa. e^c JLM e^J^J^^r^ ikf^JUg 

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 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 M A-Wi (L^J /Py A P , hereby state that the 

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

—Lk 
(Signa ure) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

FOLDER 

SEPTEMBER 1,2006 

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

SEP - 1 2006 

pa 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0898 

Dear Sir/Madam: 

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

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 



PENNSYLVANI1A PUBLIC UTILITY C 0 M M I S S I 0 N £ } £ Q f : | y £ Q 

Formal Complaint Form 

Please print or tyi 

1. 

2. 

3. 

R-00061493C0899 
CUSTOMEI 

Your name 
and service address: 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

shone number, utility account number 

Name 

Street/P.O. Box £ 0 9 O h o * f a ^ c H a ^ t / J - Apt # — 

City State / ^ g Zip 

County _ 

Area Code/HOME Phone KI J ^ v 

Area Code/WORK Phone 
r7\ 
^7 

D 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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ - / / O A K I f t . * / j D / X / / / o v 

TYPE OF UTILITY (check one) / 

• ELECTRIC 

• 

• 

519828 
Rev. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

3 5 " " 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 utiility 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. 

ptp. ^ 7 f z y ^ j ! ^ 
5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

Answer the fol lowing question i f your complaint is against a natural gas 
distr ibution company, an electric di istr ibution company or a water company /AND 
your complaint is about a bill ing p rob lem, an application for service problefm, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification- Q . 
/ 0arj/vAi -77 --Wr/^^xK , hereby state that; the 

facts above sefforth are true and correct (or are true and correct to the best oif 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 rmade 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMENT 
FOLDER 

SEPTEMBER 1,2006 

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

©mum 
SEP - 1 2006 

V 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0899 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or ty 

1. CUSTOME 
R-00061493C0900 

RECEIVED 
MG 2 3 2006 

Yo ur name, 11id11111y auuicoo, 
and service address: 

in,.,, ^ . ^phone number, utility account number 

Name ""BgAtt-F-y EL. S j i A A F P ^ 

Street/P.O. Box 3 2 6 E ) Z t M I W P ^ M A f J E h 

City REiH, State V A . 

County 

A p t # 

zip lUStO 

Area Code/HOME Phone -45lo~ Wodl F\ 
Area Code/WORK Phone P , \4 - flX7 - S ' S ' ^ " ^ "to (5 

1 
lAJ Utility Account Number 

(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: [dfcVlDfliAU fijEL £[A^> 

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 2005D0CUMtN SEP - 1 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

D I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SUPPI£MSMT Ido.a-^lm^^-^.^U.^.Uo.^ B£0 BY 

5. RELIEF 

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

A. TUB W\. >.U .6. <acuuO <,t&mJi'0 AniO )IMvESTteAT& -Uffc to^OSfcD 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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. 

Verificatia 
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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DOCUMENI 
COMMONWEALTH OF PENNSYLVANIA r r \ \ H C D 

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

SEPTEMBER 1,2006 

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

10 
SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0900 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



RECEIVED 
AUG 2 3 2006 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. ^ ^ ^ ( ^ T S c S ^ g S J j ^ 

1. CUSTOMER NAME (COMPLAINANT) 

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

3. 

NametV^ <ffr-T ^ A C A A A .(O^ Y2~S> l< { 

Street/P.O. Box 

City ^ ^ S . j S - State 1 ^ -

County 

^Kpt# 

Zip /b^Tl f 

Area Code/HOME Phone 1 Mr % T ̂  ^ g^ f f c 

Area Code/WORK Phone 1 ^ 4 ' ^ 7 S~~ 

Utility Account Number 
(from your bill) 

if your complaint involves utilitty 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)i 

Zip 

Name of utility company your compllaint concerns: A/^T/QAJAL F U r L Gyv i ^ t X s f & b ^ f c ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAMI HEAT .v 

• WASTE WATER 

• MOTOfR CAIRRIER 
(taxi, rmovimg company, limousine) 

GAS 

• WATER 

• 

519828 
Rev. Jan, 2005 

TELEPHONE 
(local, long distance) 

FQLDLH 

mmmm 
SEP - 1 2006 



4. COMPLAINT (check one) 

A. In general, what is your compla in t? 

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

• There are incorrect charges on my bil l. 

• There is a reliability, safety or quality problem with my uti l i ty service. 

D I received a notice that my uti l i ty service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your compla in t . 

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

addit ional paper if you need more space. Provide copies of all relevant documents 
you believe will support your compla int . y*JU u t i i r ^ v ^ vvni o u w i i y u u i i i i 11* 11 i i. . 

S^pL fvwwT AJa.&l T o T 0 p ^ e G * S - p A ^{AC- A V ? 

5 > \ h ,wC*e.A«t^ /UF(rl>4 R C / e s O ^ b / 

5. RELIEF 

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

COST Rye OV* Ay 

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 bil l ing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential cuistomer and your 
complaint is against an electric d istr ibut ion utility, natural gas distribuftion 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 represemtative 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 l ines pirovided. 

f* j^rrJ' 4<d~c^A fcto^ ^ i , hereby state that the 
facts above set forth are true and correct (or are true and correct to thie 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, t understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unswo\rn failsification to 
authorities). 

^ (Signature) (Date) 

519828 
Rev. Jan. 2005 



n MENT 
COMMONWEALTH OF PENNSYLVANIA 

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

FOLDER 

SEPTEMBER 1,2006 

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

- - r r-p pa 

SEP - 1 2006 

X 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0901 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 



PENNSYLVANIA PUBLIC UTILITY COMMIISSION 

Formal Complaint Form 

Please print or type. QOQ (a / ^ S CO^O % 

CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 3 2006 

1. 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

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

Name 8&MC£r T~//0MPl**/ 

Street/P.O. Box J^3/ W > V z Apt# 

City & £ State f / l Zip /ZtTo f 

County 

Area Code/HOME Phone ( < Z / 4 ) ^ 6? 9 ^ 

Area Code/WORK Phone 

1 

Utility Account Number 
(from your bill) 

If your complaint involves utility service'pirovided to a diffferent 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//l'T70fi//}£ /^Sl b/sf/t/SnT/*"/ 

3. TYPE OF UTILITY (check one] 

• ELECTRIC 

E ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

STEAM HEAT 

WASTE WATEIR 

MOTOR CARRIIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

\ 

SEP - 1 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 rmy ufitility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complainL 

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

additional paper if you need more space. Provide copiies off all relevant docurments 
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 miore 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, an1 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 ane a residential customer and your 
complaint is against an electric distributiom utiliity, natural gas distribution utility or 
a water distribution utility. 

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Ver/f/caf/on; 
/ Sizuctf T-H* '-H PSeAS , Hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1,2006 

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

DOCUMENT 
FOLDER 

SEP - 1 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 

Docket Number R-00061493C0902 

Dear Sir/Madam: 

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

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 



4 PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P I r RECEIVED 
Formal Complaint Form 

AUG 2 3 2006 
Please.print or type. R-00061493C0903 
1. CUSTOMER NAME 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 

City & ^ 

Apt * 

State zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

jf: Utility Account Number 
(from your bill) la 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 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• / ELECTRIC 

GAS 

• WATER 

Zip 

\ 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
§ ! @ € § f l f l ! 

OLDER 
, SEP - 5 2006 



f #»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. 

519828 
Rev. Jan. 2005 



-S.' 'PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
if 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). 

j^ignature) / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

OLDER 

* site -M Um 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0903 

Dear Sir/Madam: 

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

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 COMMISSIoRECEIVED 

Formal Comnla in t Frtr-^ AUG 2 3 2006 

Please print or type. 

1. 

2. 

3. 

R-00061493C0904 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

CUSTOMER NAME 

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

Name L * y S T f l K f ^ R Q 

Street/P.O. Box ^ 3 S" T ^ A p t # 

City ZT/g 7 ^ State R / \ Zip / ^ {TG U j 

County JElfLI f l . 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

nn 

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 

• 

519828 
Rev. Jan, 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

i 

SEP - 5 2006 

\ l9 



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. 

• 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. 

P / S ^ O t A / f > K o r o ± X D ^ ^ N C E P £ * E f < * y ^ O c s R ^ A 

519828 L£Kc> v 3" r&f\/BfJl_ o 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 , 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 H H P | M C j \ " 
PENNSYLVANIA PUBLIC UTILITY COMMISSION U ^ ^ L 1 i L - ' o 2 

PO BOX 3265, HARRISBURG PA 17105-3265 f T f ^ Q ^ D 

September 6, 2006 

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

153 
!<#€ifll¥il! 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0904 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

ffeCEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C0905 

CUSTOMER NAME 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

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

Name /Ol/ l 'Sfj f , / - / ^ ^ 

Street/P.O. Box A / r ^ . Z-S«z) 

City 

Apt# 

State Zip /QP2P^ 

County 

Area Code/HOME Phone $ J / f ^ Y ^ / s : / ^ / 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

u UVJ 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[ £ K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 



-'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 additional paper it you neeo more space, hrovioe copies or an relevant oocuments 
you^believe will support your complaint. h / J / j f ^ 9 ^ / s j L 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



'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 hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

DOCUMEN 

1 f 
SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0905 

Dear Sir/Madam: 

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

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 



1 PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME 
R-00061493C0906 

RECEIVED 
m 2 s m 

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

Name [ j ) f L L l / { ( V \ fc^/ru^r/f 

Street/P.O. Box / f o 4 < 7 A l o A e hi n i e ^ e P_ n Apt # 

City cj£ R, i e _ State P A • Zip < ^ ^ T O ^ 

County _ 

Area Code/HOME Phone W- %<£S~d^YO 

Area Code/WORK Phone 

D 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:/JAr/nUAcfuei GA<> DiSTfUburto/JCoeb 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

S GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

Ax 

• SEP - 5 2006 I vn9 



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 cpmplaint. 

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. 

SUPPLY ^o-bi To T « * i F * a A s - P A . h " ' < f V " 9 F"-e.* &y 

UJ0UL& /^Ae-Asc. Ai f CD'S AhltJuAL Rcuew^Z by AVfiftoxi Mrtn^y 

RELIEF 

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

b iZALLOtO ? t l o t * s * 0 " < ? M « « * e O e ^ c y Z p n C M c y / W * ^ 

519828 
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ti. - ' PROTECTION FROWI ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I UJiLKtArsy &eAMt<su , 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 6, 2006 

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

ENT 
ER 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0906 

Dear Sir/Madam: 

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

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 Comolaint Fnrrn 

Please print or type. 

1. 

2. 

3. 

R-00061493C0907 
CUSTOMER NAME 

RECEIVED 
MG 2 3 2006 

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

Name cPft • * M . fcfWl» &£CJ£ 

Street/P.O. Box J O ^ ^ ko$tC<$ LCT P & A p t # 

City £ l i State _ f/Q zip / h 67) 7 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 

UUUV^J 

fo 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTEWATER 

• WATER 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• SEP - 5 2006 
m 



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. 

SUPfl tm&AJ T~ A)® • $ I To Tn t ( F i - 2 a J * 1 • ^ • L/- Z • 

5. RELIEF J 1 a 

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

519828 
Rev. Jan. 2005 



'6. ' PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ? 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

2K? 
t 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0907 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by DR. & MRS. GERALD BECK. 

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 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty ' 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



* ^ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C0908 

CUSTOMER NAME PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name f r f g r H i g . / ^ \ d ^ ^ T y 

Street/P.O. Box 

City £Vi e State f*/^ Zip jk^O^ 

County <6 r / C 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

/7\ fo 
(5 

nn 
li 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: lQo^rtofl&' Ft^-e-l £s(X^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

• TELEPHONE 

(local, long distance) 

DOCUMEN" 
FOLDER 

SEP - 5 2006 V D 



%[ -^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 compjaint. 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
addition^ p a p e r ^ o u ^ n p j ^ - ^ t f U ^ 

6 

519828 
Rev. Jan. 2005 



P R O T E C T I O N F R O M A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ~ , . ^ j 
/ r/o-TrThcK fO ' £flu-U.f , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION [ ) Q Q y j V ] ^ j \ J " J " 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 OLD R 
JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-160: 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0908 

Dear Sir/Madam: 

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

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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

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

1. 

3. 

R-00061493C0909 
CUSTOMER NAME PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 
Your name, mailing address, county, telephone number, utility account number 
and service address: 

Name DoddfHY P I ^ R f l i r ^ X a /-/ 

Street/P.O. Box 9^6~7 J^A'fiHL fl 0 

City f l . f L I £^ State P $ 

Apt# 

Zip / ^ J 0 ? 

County 

Area Code/HOME Phone (FJSrJ 7/ Y 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fo r 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h)oC t g n ^ l F u <̂  ) S>0-^ v 

TYPE OF UTILITY (check one) ^ r 

• ELECTRIC 

• GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

PS 
23 

SEP - 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Q ^ ^ 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 util ity service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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

^ppttLHenT At* 6/ A r / f / ^ j - ^ Pdc ^ ? * / 
f-to^ll lC-<?3 O/s T C-orp A/fG-Q a/) flqy J/ JooC 9vcJ 

5. R E L I E F 

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

y j ^ c / 5 p e o d / j l ' * - e - S ^ t j q i - e '< /^ e p P o f o $ c* c / /~ c? f / / 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO n 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I tlokOT&Y rf&ftfi.. t V-T~~~ , hereby state that the 

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

C D o o ^ Z ^ ^ ^ r 
(Signature) / ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN I-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2T1-I PLOOR 
HARRISBURG PA 17101-160; 

D0CUMB 
FOLDER 

SEP - 5 2006 
I 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0909 

Dear Sir/Madam: 

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

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 P U B L I C UTILITY COMMISSION 

Formal Comolaint Fnrm 

Please print or type. 

2. 

3. 

R-00061493C0910 

1. CUSTOMER NAME ( 

Your name, mailing address, county, telephone numbe 
and service address: 

R£CE/VED 

Name, Oi\V\ 

Street/P.O. Box 

City V W r f t a P c r f c g - g ^ State ^ A ' Zip 

County 

Area Code/HOME PhoneC 

Apt# 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

D 

IS 'U 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 Zip 

UTILITY NAME (RESPONDENT) ^ J ^ ^ ^ 

Name of utility company your complaint concerns-fohCt^\k(9irlftX^ ^o/^DMT^O^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

[ t K GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN 

FOLDE 

•SEP- 5 2006 

n K 



4V ' COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

1 b 

5. 

A. 

B 
L 

RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. ? 1 / / 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I j hereby state that the 

facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in 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\ 

91(3 
(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 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TI-I FLOOR 
HARRISBURG PA I7I0M60I 

OCUMENT 
FOLDER 

®1 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0910 

Dear Sir/Madam: 

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

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 P;i. 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 COMMIS 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C09II 

I^CEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, county, leitspnun^ ..umber, utility account number 
and service address: 

Name A]A y /V g 

Street/P.O. Box 3 J ) ^ ^ ^ ^ ^ ^ / Apt # 

City h o e c & * & State _ M _ Z i p / ^ f Q - / - / 5 " ^ 7 

County JF/Z/^ 

Area Code/HOME Phoned3 tf 1 & T?-^ O YL f t 

Area Code/WORK Phone ( 6 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

PL GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

DOCUMEN! 
FOLDER 

r̂ a 

SEP - 5 2006 1 



4: 

• 

• 

• 

• 

• 

COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

Other, 

(explain) 

B. State the facts of your complaint. 

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

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

5. R E L I E F 

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

/3. 7 ^ <c ^ 

519828 
Rev. Jan. 2005 



6. -'PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I /fl/LS/ AJe J • ~7>^/^ tLJA&drt , 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). 

• >5Q /̂0, / L ^ c ^ / ^ ^ ^ ^ A J T 
[Si^nafure) (Dafe) 

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

DOCUMEN! 
PO BOX 3265, HARRISBURG PA 17105-3265 F O L D F R 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TI-1 FLOOR 
HARRISBURG PA 17101-160 

era 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0911 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



•A 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAME 
R-00061493C0912 

RECEIVED 
AUG 2 3 2006 

P A SECRETARY'S BUREAUSION 

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

Name 

Street/P.O. Box <t>e> ^ p Q S A ^ ^ A ^ R M g : Apt # 

City gfctg- State Zip }(oSe>£'~ tO'ZZ 

County 

Area Code/HOME Phone W ^ I H - ^ K^>^ ̂  Z ^ j T ^ 

Area Code/WORK Phone ' R g n e i g ^ ) \ J s A(VlZ.my 

Utility Account Number \T'5'%6 ' / / 
(from your bill) 

D fo 
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 

UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N f l T I D U f t L -FblLL 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

Rev. Jan. 2005 D O C U M E N ] 

FOLDER 

SEP - 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• 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. 

NFG- R ^ T & - O 
(Y\VAV^ "Swr "R^re —X^cn-^A^Hi (^et^u-e^-r 

5. RELIEF 

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

TVe 4>**,<^^^ e^w*^ jop̂  ̂  U ^ n - . 

PtfC To Sr&A.oru*j ^A^e-^^e psfD̂ rt̂  TO ^ ^ 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: . _ 
/ Uj-rvse-tz. \<. OA/V/OOJ. ZVL. 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). 

(Sighature) ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

DOCUMENT 
FO 

_ a f " j n h 

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

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0912 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by LUTHER R. MANUS, JR. 

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 

anc 



PENNSYLVANIA P U B L I C UTILITY COMMISSIO 

Formal Complaint Form 

Please print or type. 
R-00061493C0913 

1. CUSTOMER NAME 

DECEIVED 
AUG 2 3 2006 

PA PUBLIC UT/LiTY rn. , , , 

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

Name 

Street/P.O. Box / O ~L.S 

City ^ T t 1 C State -

Apt# 

County /ETf ' e 

Area Code/HOME 

Area Code/WORK Phone 

<£. Utility Account Number 
(from your bill) • 

Phone y / c ' ' V C k t ^ T ^ fo ni 

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

Name 

Street/P.O. Box 

City State Zip 

2. 

3. 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 DOCUMENT 

cm ncD 

I 
SEP - 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

B r o t h e r , 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

(Signature)" (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

u OCUMEN 
FOLDER 

September 6, 2006 

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

SEP - 5 2006 

i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0913 

Dear Sir/Madam: 

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

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 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 

anc 



RECEIVED PENNSYLVANIA PUBLIC UTILITY COMMISSIOI 

Formal Comolaint F , A U G 2 3 2Q06 

D 1 . + . PA PUBLIC UTILITY COMMISSION 
Please p i n t or type. ^ ^ 3 ^ 4 SECRETARY'S BUREAU 

1. CUSTOMER NAME ( 

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

Name (XCt A Q \ € , 0 ^ - C-O U ^ Q X X ^ 

Street/P.O. Box ^ ^ O ^ f 4 3 U 

City ^ r ^ J L State 

County -iL 

Apt# 

Zip 

Area Code/HOME Phone 

Area Code/WORK Phone 

^ Utility Account Number 
(from your bill) 

33/7 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

3. 

Name of utility company your complaint concerns: A^X-b tfviI flft^ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

•519828 
Rev. Jan. 2005 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• SEP - 5 2006 O-



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1 w a n t t 0 oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

^ B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
I p^xAflKfl / kJtffiK^ S , hereby sfafe that the 

facts above set forth are true and^iobrect (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 

K^faJ/Itt^- kimeM ^̂ -o(o 
(Signature) v c / (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

FOLDER 

SEP - 5 20,06 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0914 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

anc 



V 

PENNSYLVANIA PUBLIC UTILITY COMMISSION|^ f :Q£| \ /£Q 

Formal Complaint Form ^ 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 
R-00061493C0915 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing duuic^^, uoumy, lempnuntj number, utility account number 
and servi££address: 

Name 

Street/P.O. Box 

City -6c"*g- State S t Zip 

County 

Area Code/HOME Phone 

jfc- Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

D 
(5 

1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

] $ 3 f GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 D0CUMEN1' 

BOLDER 
SEP - 5 2006 



COMPLAINT (check one) 

A. ^tffgeneral, what is your complaint? 

to oppose the company's proposed rate increase. 

There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

(J 
9— 5 

•4 

5. RELIEF X M l 

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

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: 
I " ) h^^^S" -fa/^y^C , hereby state that the 

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

(Signature) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA D 0 C L 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER 
September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-160 SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0915 

Dear Sir/Madam: 

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

This complaint, of which the attached is a tine 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 COMMISSION R E C E I V E D 

Formal Complaint Form AUS 2 3 

Please print or type. 

2. 

3. 

R-00061493C0916 

PAPUBLie UTIUtY COMMISSION 
^GtiifARY'S BUREAU 

1. CUSTOMER NAME 

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

v 
Name 
Street/P.O. Box . A p t * 

City State Zip 

County ££- fC 

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:/ jA -hgyux i^ K H S I (OA*^ Tx^-r-. 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

1 I 
519828 
Rev. Jan. 2005 DOCUMEN! 

FOLDER 

• SEP- 5 2006 



COMPLAINT (check one) 

A. ^ J n 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. 

MS. 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: 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 , hereby state that the 

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

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

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

DOCUMENT 
FOLDER 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0916 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission byTARA K. DOUGHERTY. 

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, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

James J. McNulty 
Secretary 

ane 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUS % 3 2006 

1. 

2. 

3. 

R-00061493C0917 
CUSTOMER NAME 

PA PUlLiQ UTIUTY COMMISSION 
IICRiTARY'S BUREAU 

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

Name fij^tQ %V|iL,fL, 

Street/P.O. Box 

City _ 

Apt# r o ? 

CP f State (fo^ Zip 

County EKIE 

Area Code/HOME Phone 'f 7 <L ( % 

Area CodeA/VORK Phone 

Utility Account Number 
(from your bill) 

fo 
U 

tf 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 0 

• WATER 

• 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev, Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENI r 
•j&SiS U t a g 

SEP - 5 2006 
if 



' 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. 

• 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 

n*""* *r*cr»F **r^->" 

5. RELIEF 

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

TftB I0/?. filJ. C Sflout D Stiff&M wrssr/G-tiT/? 

P) frdLO fVL^/VG- PUBLIC //Z^XV/U^ /M /r*/£r^ f s . 

Q 0l$ftLL£>U> FPoPoSfO "'faO/P/hAJC^O BAsE/t^y P/ffcjf/ucy 

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. 

Verif/caf/'on; 
/ f{d<oL el f(J\>&l*s<f(& » hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

DOCUMEN 
OLDER 

fi 1 "N"" 

September 6, 2006 

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

5 
SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0917 

Dear Sir/Madam: 

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

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 ct seq., as 
amended. 

Very tmly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA P U B L I C UTILITY COMMISSI 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

CUSTOMER NAME 
R-00061493C0918 PA PUBUC UTIUTY COMMISSION 

SECRETARY'S BUREAU 

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

Name £ & tv i\ . i\ M £ £ n. * 

Street/P.O. Box X i x & AJ /j & L E Q v b Apt # 

City £ ft f £ State A Zip < C -r / <• 

County ^ i £ 

Area Code/HOME Phone ? I V - •? 9 q - 6 6 y 

Area Code/WORK Phone 
7 ^ 

Utility Account Number 
(from your bill) 

D fn] m 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

A; H T ( c J-JL__ f w- ^ L (2 

• STEAM HEAT 

• WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUfO 

FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP - 5 

5 
* 
v ; 

• 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Q 7 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. 

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 GK' 

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 GT 

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 £ k rJ n M . C H A eg tl e. fi f , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

DOCUMENT 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TI-I FLOOR 
HARRISBURG PA 17101-160 33 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0918 

to 

Dear Sir/Madam: 

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

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 PUBUC UTILITY COIVIMISSIOip^Q^|y 

Formal Complaint Form ^yg 2 3 2006 

Please print or type. 

1. 

2. 

3. 

CUSTOMER NAME 
R-00061493C0919 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing auuiess, coumy, teiepnone number, utility account number and 
service address: 

Name 

Street/P.O. Box ' a&d iJe*/ //'e/Z5' /> Af Apt # 3 t l 

City ffrli?. 
. 0 

State / 79 Zip /t>.<r&<? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

/ ; . ,y „ 2 j S - - / a f t f { ~ \ r^s 

mwm. 
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 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

_(.taxi, moving^company, limousine) 

SEP - 5 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. /?// ^ y j j / ) <-? 

Si/PfL am/or /oo •(* i rwjff $ -/*/?•• ^a c- / t / A r 

QPF&D) OA) my 3/, AM L StoMSFO ft fffevrvr 

ppPfiot/marr-Ly m, yt?/** 
5. RELIEF 

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

puMo&e-D TP/UFF 

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 • 

ff 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 , j j } J 
I -YA/IjAtjM r>/?-J(L,h/rfy , 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 

DOCUM 
PENNSYLVANIA PUBLIC UTILITY COMMISSION r n 

P O BOX 3265, HARRISBURG PA 17105-3265 L U w l ) L K September 6, 2006 

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

-

/s& rw c?" ̂ r? v 1 
SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0919 

Dear Sir/Madam: 

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

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 C 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C0920 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 

Your name, mailing aaaress, county, telephone number, utility accounPnum?)!^^^' 
service address: 

Name fLO&Erlte ffK/eu/c^ 

Street/P.O. Box S l c r ) / / f e * ) 0 £ l - W fyAp 

City State gt 

Apt # y 5 ^ / 

Zip t i g p f -

County t j l t 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

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] 

FOI OTP 

SEP - 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

i>n MPpzi^ooL wo PpoPtstPi s^cosns irz-'fcr/vF 

H&pFUps ByM>PWr/nA7&.y*2Sj en, MO PrP yf** 
5. RELIEF 

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

P. TPS PP Put, SMOULP Su? PE^D /w&sr/G'/ms- r** 
f^PdPdSBO 7p r/FF 

d BJS/UOLO ppaposBO UF/vHPUO£D B^f/i&y Pppi^/F/^y 

519828 
Rev. Jan. 2005 SEP - 5 2006 



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 

/ FUfe tJcf. P/K/eptcz~ 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). 

^t^Cr^^, T^U^^t^ ff- / f - o t 
(Signature) ~0 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

OLDER 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0920 

Dear Sir/Madam: 

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

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 et seq., as 
amended. 

Very truly yours, 

cr 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



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

Formal ComDlaint r - - AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (i 

2. 

3. 

R.00061493C0921 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing c.^ic=>s1 county, telephone number, utility account number and 
service address: 

Name •3)<zz.c>-f7jj ^//a<£ u/sc/^ 

Street/P.O. Box S A O Q /J^AJ-2><£/Z Sa*y J?J> Apt # 

City / £ State Zip 

County 

Area Code/HOME Phone ( i / < f ) faj- ^ o t * 

Area Code/WORK Phone -— 

Utility Account Number 
(from your bill) 

D 
(5 

n 
/ n AU 

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 • 

m GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

SEP - 5 2006 

\ 



"4. " COWIPLAINT (check one) 

A. in general, what is your complaint? 

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

• There are incorrect charges on my bill 

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

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

• 1 would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint. ^ n T / M / K M S ^ ? 

5. RELIEF 

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

' pyofosBD T/f/i/pp 
p. HOLD /ft) PUBLic /P^-/)A./A>& 

C. DJSALLOW PPOPOSZP
 yLEW/>-»cED EfP/£/evcy P/UAUF* car 

PECOV Etp P) OB-PL " 
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 TDo/^c/'j/y , & w;eJZ- , hereby state that the 

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

(Signature) ' ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA I7I0M60i 

DOCUMEN 
FOLDER 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0921 

Dear Sir/Madam: 

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

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 COMMISSION RECEIVED 
Formal Complaint Form A U G 2 3 2006 

Please orint or tvoe P A P ^ u C U T I U T Y COMMISSION Please print or type. SECRETARY'S BUREAU 

1. 

2. 

3. 

R-00061493C0922 
CUSTOMER NAME 

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

Name (^h./kOlffr 

Street/P.O. Box ^ W l ) M t M f k f t A r M Apt # . S / (3 

City State Zip 

County 

Area Code/HOME Phone R o ^ > / 7 K l M -<f f 

Area Code/WORK Phone 

Utility Account Number' 
(from your bill) 

7 15 

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

Name \ . 

V 
Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• STEAM HEAT 

• WASTE WATER 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 20 

FOLDtR 

1 
SEP - 5 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. _ Q 

5. RELIEF 

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

ft Tttf PP P-k- c. SHoit^D susye^o //J^STI&ATS ZS^ 

' p/LoPfiSEO T/̂ PIFF 
fl./Jot-O / ? / J£V&WC PUBLIC /JZM/AJG /A* r / t i p , /% 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: I " O /' n 

I On)0 Oom?/)C!bL/<~ , 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^ r , , 

P O BOX 3265, HARRISBURG PA 17105-3265[j i j ^ {J 

September 6, 2006 

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

ULJ 

SEP - 5 2006 

3i 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0922 

Dear Sir/Madam: 

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

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 



Si 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal nnmr»io;~+ ^ — -

Please print or type. 

1. 

2. 

3. 

R-00061493C0923 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSIC 
SECRETARY'S BUREAU J 

CUSTOMER NAME 

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

Name 7)g mo -r^/ A/'g^R. r m f 

Street/P.O. Box ^ ^ ^ 7 U < £ ^ s s i w T / f / Q t # 

City £ /'< i & State Zip zr**? 

County C V ^ / v t -

Area Code/HOME Phone K f j < ? X ^ l 3 

Area CodeAA/ORK 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

i l GAS • 

WATER • 

STEAM HEAT 

WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN' 
FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

& 

SEP - 5 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

Iw JuBS By /wwiffifW**; m >*0 '** Y*"* 

5. RELIEF 

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

ft 7tf£ prFM-t- SMoUip stts^o V/JD //si/Bsrfo/trz-

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:^ 
/ JJofto -T/^V A/ ^ friM f , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN 11 ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

I-

' • „ 

I 

Ic V 

SF-P - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0923 

Dear Sir/Madam: 

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

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, 

Jamcs J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ane 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

R-00061493C0924 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITV COMMISSIOI 
SECRETARY'S BUREAU 

Your name, mailing 
service address: 

, ^uiuy, iciepnone number, utility account number and 

Name fQ R J A ^ U O ^ / ) - / ^ T J ^ / ^ X / f i 

Street/P.O. Box s c TV •*zsrDv?./?£cM tfD Apt # /J-PT.J?m 

City /< / J 7 State /^./^ Zip J^J-Q f 

County 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

D 1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTIUTY (check one) 

• ELECTRIC 

M GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

519828 
Rev. Jan. 2005 

• TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company liijiousine) 

L 3 / 

SEP-5 



47' COMPLAINT (check one) 

A. In general, what is your complaint? 

^1 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 

tfy '*/>/>Ao*/J*ATI?i-Y f J f j ZfZ, fi*0 ^ 

5. RELIEF 

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

n /MP pubL/C » r * " - ' * 

p^nnm COST ptcoupr/iy P/PJBP " 

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: 
/ &^/?/XPu fri^ /?< /^fcj^^/zys&'f^jjst hereby state that the 

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

(Signature) ^ ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 DOCUMENT 
September 6, 2006 

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

®<3E£BE 
SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0924 

Dear Sir/Madam: 

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

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 
amencled. 

Very truly yours, 

James J. McNulty ^ 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

anc 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO. 

Formal Complaint Form 

Please print or type. 

DECEIVED 
AUG 2 3 2006 

1. 

2. 

3. 

R-00061493C0925 
CUSTOMER NAME 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name MirJ^fl? Mn^kef 

Street/P.O. Box M f r uDGul jgr.P Apt # 

City g r i t State P/j Zip /hZp 7 

County Ezri^e 

Area Code/HOME Phone I f 

Area Code/WORK Phone 
D 

Utility Account Number 
(from your bill) 

U 

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 • 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

IL3 I 
SEP - 5 2006 



4. COWIPLAINT (check one) 

A. In general, what is your complaint? 

P 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 

AAJ flmymool WD MO/tS&'O 7* A3A=c*«if r/rj-c /AiAj? 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. /iiu/^<: T l&ft'AA? - 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: ( / r 
I Af / rM^ I (f9 ntiSUp\ 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 6, 2006 

JOHN H ISOM 
POST & SCHLLL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17I0I-I601 

DOCUMENT 
FOLDER 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0925 

Dear Sir/Madam: 

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

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 patty 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 

Formal Comnlaint Frtrrrj 

Please print or type. 

1. 

2. 

3. 

R-00061493C0926 

RECEIVED 
AUG 2 3 2006 

CUSTOMER NAME PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box 5 t M - l ^ r ^ ^ e . ^ 

^ ^ ' ^ State P A 

T Apt* 

City _ 

County 

zip i ^ s a ^ f 

Area Code/HOME Phone 

Area Code/WORK Phone 
fo 
(5 

fl 

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 

m GAS 

n WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

n tl\l \ SEP - 5 2006 i ^ 9 



47 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. _ ^ , _ „ 

3yP#Tm#^ Pti^t OfsTAmuy/e/ys CaAPatfiW [A/P&D} 

O/V Mfryai^oot, tfy/D PPPPfiSS-V To/iGCen*- F t t T / f f jtyso, 
ZOOL, UIOULO fMCfims pfGDs WfiUA-L- P^i/^AJ a / S y 

5. RELIEF 

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

pRoPtsE D TMiFp 

ppoCosy pIPC 0 o zpy P/'OfP 11 

519828 
Rev. Jan. 2005 



PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

If you tried to, but could not 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 

facfs above sef forffn 
hereby state that the 

Jare 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). 

T-/5 
(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 6, 2006 

DOCUMENT 
F 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12TH FLOOR 
HARRISBURG PA 17101-1601 SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0926 

Dear Sir/Madam: 

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

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 COMMISSI^ - C E I V E D 

Please print or type. 

1. CUSTOMER NAME 

Formal Complaint Form 

R-00061493C0927 

AUG 2 3 2006 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing auuress, couniy, telephone number, utility account number 
and service address;. 

Name 

Street/P.O. BoxJ?7s)/> //gyUDL-AiSOAJ /?)7 

City State 

Apt# Qg/ 

Zip / ^ . r ^ 

County F%/ 

Area Code/HOME Phonef /^A/" ) G ^ A ' til^S' 

Area Code/WORK Phone D fo 
151 

1 
]\J A 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns:^^?/^/!^/ /~£//fl tf/tf/UfltfT/osv 
C 6# />44AY/OA/ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

Bl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

f§3 

1 
519828 
Rev. Jan. 2005 

DOCUMENT 
r m n r n 

SEP - 5 » 

-if 

5n 



•4: COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. _ — T " ^ / 7 

C i v/s/tUJi* Pfopos/sp"'ZAj/p/iAJiee evete-y SFPwe-y 

5*, 

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. 

Venficaucp. ^ ^ ^ /~ pf ^ ^ ^hefeW/state that the 

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

v 

(Signature) r v ~ ~ / 7 ( D a t e ) 

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

P O BOX 3265, HARKISBURG PA 17105-3265 

DOCUMENT 
FOL 

September 6, 2006 

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

£5^ ©@BSif@ 

SEP - 5 2006 

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION 

Docket Number R-00061493C0927 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by CLARA J. FRAZZERI1. 

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 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 COMMISSIONREQEI\/ED 

Formal Comn la in t F^r™ AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (CC 

2. 

3. 

R-00061493C0928 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 ^ S b l ^ g ^ M c 

City ( O U < J U State ^CL-

Apt# 

Zip ICa b Q V 

County 

Area Code/HOME Phone H i ^ ^ - Q ^ S B 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

vi5 Lin 

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) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

X / GAS 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

D0CUNO 
FOLDER 

HP 
SEP - 6 2006 •A 



A. 

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. 

• 

• 

• 

• 

• 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. 

\ ov CL>XJLJ^ , * ^ • "TD* - b O A l o t O ^ f o - ' b ^ ^ "bv- c ^ ^ ^ . 

w 

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 ijJ N V r^e^ C^o K^^^ur^ , 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 

PO BOX3265, HARRISBURG PA 17105-3265 

D0CUNO 

September 6,2006 

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

i I 

SEP - 6 2006 
1 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0928 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMIS! 

R-00061493C0929 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMI88ION 
SECRETARY'S BUREAU 

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

Name / / 9 ^ v f / j / / Y c / s a V 

Street/P.O. Box 7.3 8 < ^ t $ s i ' . 1 \ f ^ 6 ^ • Apt # 

City £ r / ? f f g State P / j Zip S ® ^ 

County 

Area Code/HOME Phone j?' y y / ^ X k - ^ S^-S / / ^ f j ^ s n ^ 

Area Code/WORK Phone T?p f-r ^ J ^^llS^lji^j 

Utility Account Number ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A / A I J O ^ O ^ ^ / j 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) 

DOCUMEN 
FOLDER 

LX0 

SEP - 6 2006 
I 



9 • 
4V COMPLAINT (check one) w 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. S ^ P ? k**^ 

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 w 

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 EK^ 

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 GK 

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: / / 
/ KA-fl 3 • /-TLQCL^?- ^ ( 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) 1 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

TH FLOOR 

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0929 SEP - 6 2006 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

R-00061493C0930 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

DECEIVED 
AUG 2 3 2006 

P A P ^ L I C UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name f/o^D R-

Street/P.O. Box J£> j f . Z2+ fn 

City ^ T / g / C~- State 

+2 _Apt#. 

Zip /i<563 

County 

Area Code/HOME Phone(V^^ t / t t ^ t / t A * ' / 

Area Code/WORK Phone 

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

Name I T $ - £ g 7 2 > / 2 / } - r / / J f / ^ e ^ X J ^ S G • 

Street/P.O. Box 2-2.0/ <^r> 

City f j ^ / Z - State / / ? Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: $]/)TtDtiAL ^ V f / > 

TYPE OF UTILITY (check one) 

• 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMEN 
FOLDER 

I 
IH If S-ia 

SEP - 6 2006 

IS 

39 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S^rffcntsJf Ail UI TTiZtff&frf-fA* f>t><L m f P>Uz) h A/w** 

5. RELIEF 

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

fi*ffafo w f M * * He*&*& zy^^PA. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: - , o / 
/ r / e i j f l It. A,&2AJ/f , hereby state that the 

facts above set fohh 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). 

4?-4& -d& 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

MENT 
FOLDER 

1 
SEP - 6 2W6 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0930 

Dear Sir/Madam: 

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

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

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

Very truly yours. 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



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

R-00061493C0931 AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box _ 

City E/9?£ 

953" u> %sr Apt# 

State Zip 

County ^ P j / r 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

[±3 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: h f c i T / b / l s / P U P T / { G S S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

Ef GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
ER 

i 

m 
SEP - 6 2006 

3 



'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. 

^ o p p k / A ^ T ^o-Gi fo JafiiFF Gas-PS fiU£ h/o ,9 
Filed by "f/FQC? OA/ Kay 3', AooL sncl p#o 

posed fo beccMtr 4r^ftrc77i/e Jt/y $0IPGOC cooo Id 

ZMCtszscd "A/f&Ds awua) Revs-nut?s by ^ojeoyiMetsly 
JZ&i 8-92,060 p e a yR> / 

5. RELIEF 

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

£>. tfoJc/ weMMCj pohhc Afr-sW*^ i* P<Q. 

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 
/ HtOh-z O L^oJeSi 3iX , 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). 

^•fg^ruyyr^ S/^/tf^ 
(Signature) / "(Dat?) ' 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6,2006 

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

DOCUMENT 
FOLDER 

iga Ej?ji f^js fj&t 

SEP - 6 2006 
is* 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0931 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSK^^CEIVED 

R-00061493C0932 AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name i 

Street/P.O. Box ^Apt # 2 _ 

zip / foXD % State City _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) !±3 

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

Name 

Street/P.O. Box 

City State Zip 

2. 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) 

5§5 

{ 

519828 
Rev. Jan. 2005 DOCUMENT i SEP - 6 2006 

P - -< 



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) 

i 

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 . 1 PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the following question oniy 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: -^ps h A 
/ 'fp&h frQ-tf f I M , 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 6, 2006 

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

FOLD 
t 5 il 

SEP - 6 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0932 

Dear Sir/Madam: 

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

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 

ddi 



PENNSYLVANIA P U B L I C LITll I T Y r o M M I S S I < 

R-00061493C0933 
DECEIVED 

AUG 2 3 2006 
Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box $5 S f#Sf~Ge fr&l dtf fog) t k i m # £.f$S 

City ^ R ( f^ State P/h Zip _JJnj£h¥ 

County _ 

Area Code/HOME Phone f v / ^ " K X ^ ' 6 Q G 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: K ^ j - / fi k l a I /~T\ & / Cxfl^ 

TYPE OF UTILITY (check one) 

519828 
Rev. Jan. 2005 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

OOCUfCiVT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

i 
SEP - 6 

FOLDE R 



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. 

- PA P. u.C. 

30 3-606 

RELIEF 

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

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

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

YES • 

NO 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: ^ i Q" / 
/ <4flAfU I • vMA^v , hereby state that the 

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

(Sigfiature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0933 

I 1 

FOLDER 

@«ifir 
h 

SEP - 6 2006 

Dear Sir/Madam: 

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

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, 

A-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNS Y L 1 / A A 0 1 1 0 1 i r i m i ITY n n w i M I S S I O ^ E Q E I V E D 

R-00061493C0934 AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ^ l / l /<£ Apt# ^ r y t 3 

City P f -e State Zip / (? S 0 7 

County 

Area Code/HOME Phone H ( H - H 5 & ' f H 1 

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 

GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 

• TELEPHONE 
(local, long distance) 

\ Lft 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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yi£NT 
FOLDER 

SEP - 6 2006 

3 



5. 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

U f f ^ - u Woti u r ^ U i ^ 7 

RELIEF ^ S ^ X ^ ^ ^ ^ ^ ^ ) ^ 

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

O ^ C W ^ W f ^ V ^ ^ 
i/yip<A^^y ^^-^i^yn C^rp(j 

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 r t / ^ _ / 
/ <- / S q /> n W ^ 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 

PO BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 4 

0L L 

S E P - 6 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0934 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0935 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

RECEIVED 
AUG 2 S 2006 

2. 

3. 

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 //9 X/gyV^o r%^^//D 
City ^TV7/^T State /"^jg Zip / & £ r t ) 3 

County 

Area Code/HOME Phon 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 'NZtJ /API 

TYPE OF UTILITY (check one) 

• ELECTRIC 

5$ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your compiaint. 

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

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

5. RELIEF 

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

Rev. Jan. 2005 



r 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. 

Verifications^ 
/ OypJ Q \ vJ • I ^ ^ l ^ ^ ^ f f hereby state that the 

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

(Stgn/ture) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

RE: 

TH FLOOR 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0935 

DOCUMENT 
FOLDER 

SEP - 6 2006 
m 

Dear Sir/Madam: 

A Complaint has been filed against you in the aboveTcaptioned matter before the 
Pennsylvania Public Utility Commission by Betty J Dehaven. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMM 

R-00061493C0936 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

EIVED 
AUG 2 3 2006 

UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

/ 
Name 

Street/P.O. Box _Apt# 

City tl/U^ State PA zio svs~ 
County ^ f i / g " 

Area Code/HOME Phone ffiV " <3(3 7^ 

Area Code/WORK Phone $i ^ % 3 ^Gs~1/ [ 

±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 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /\J4f>Q/M / ^ f u d l /) /^A C * ^ . 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

519828 
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• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMEN'l 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I 
SEP - 6 2006 

5u 5 



4. ' COMPLAINT (check one) w 

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* 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. / ) / ) * 0 

519828 
Rev. Jan. 2005 



6. ' PROTECTION FROM ABUSE w 

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: ' / . 
/ Mtok^ I /tfoR/jufs , 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 



DOCUMEN! COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D F R 

September 6, 2006 

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

1 
SEP - ^ 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-0006I493C0936 

Dear Sir/Madam: 

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

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 

ddi 



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

R-00061493C0937 A U G 2 3 2006 

Hease print or type. « C O g j ^ 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

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

dm, Name 

Street/P.O. Box 

City 

97*0 ( r n r b r k $ r Apt# 

bCf^ State Pct^ Zip SfXS 

County HfJ/~f Mljlcr^L^ 

Area Code/HOME Phone & V V ^ ^ 3 ^ ^ , ^ "7 9 

Area Code/WORK Phone £VW ^ S " ^ ^ ' /^(z? ^ / 

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 <7h 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: !{)& 

519828 
Rev. Jan. 2005 

TYPE OF UTILITY (check one) 

• ' ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

DOCUMENT 
FOI nrD 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine 

n 3 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tel! 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 L j o p f i w u ^ ^ G l T o T ^ A ^ C n ^ - P f i - 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. 

^ (Pitt S^UAjJL .^y^^^ £ CxAffi 

—-~ (J c 

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 • 
t 

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. 

Verifio.tion: d ^ ^ M r ^ 
I yy ^L^J /T^C^^yt^) hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

September 6, 2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0937 SEP - 6 2006 

75 
i f 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

R-0006I493C0938 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

DECEIVED 
AUG 2 3 20(5 

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

Name 

Street/P.O. Box ^ - ^ ^ 1 3 l U & = £ t - ^ 3 Y - G "S fcp t # 

City 0 ^ } ^ State 'P/A Zip / ^ 5 1 9 ^ 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone (WW 

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/^t/y/"^^V (S7C/' 

TYPE OF UTILITY (check one) 

• ELECTRIC 

0 GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMEN! 
F0l..0En 

T 
1 

£7vi 

SEP - 6 2006 

I 

4 



4: 

5. 

9 COMPLAINT (check one] 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other. 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ ^ i_w^ ^7 ynt 

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

519828 
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Si PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

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: ^ ^ 

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 6, 2006 

DOCUMEN 
FOLD FR 

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

i 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0938 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 


