
PENNSYLVANIA PUBLIC UTILITY COMMISSI 

1. CUSTOMER NAME (CO 

Formal Complaint Form 

-00061493CI02I 

RECEIVED 
AUG 2 3 2006 

Your name, mailing ac , 
and service address: 

Name f^flr/yifM" 0 & ̂ KoiAJhK I 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

er, utility account number 

Street/P.O. Box I 3 "30 Cen+Tfll ENril/g- Apt # 

City E V i t . State Zip /6vTDff 

County Br/t-

Area Code/HOME Phone ^/^^ % d^ll^O 

Area Code/WORK Phone ^ ' ̂ ~ HSH'l IN JU+ 3 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTIUTY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT QQ 

• WASTE WATER FOLD-' 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• ELECTRIC 

& GAS 

• WATER 

I flaw 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 SEP 0 7 2006 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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. SimlxA^ tiToMjlGus-

Pft. P.itf. Wo,4 -fileJty titimt ^ W c ^ ^ ^ ^ w ^ b ) ^ 

5. RELIEF 

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

A, fa> ^^C, aJ\mU AWi^ 
dut, PA-

L, ^UMM^ fmfluuL. "InhmMA tmsyj ^IXCM^ PAMJU^! dot 

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 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: . ^~T\ / 
I M (XrflftWA UfjUrKo UJ S£ I , hereby state that the 

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

(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 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1021 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours. 

James J. McNulty 
Secretary 

FO 

III 
SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COI\/ IMISSIONp^Q^|y^Q 

Please print or type. 

1. CUSTOMER NAME (COMF 

Your name, mailing addr. 
and service address: 

2. 

3. 

^ lg£Wl493Cl022 

Form 

- 7 1 — - - r " 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

..winuci, utility account number 

Name 

Street/P.O. Box r^ffi fojjfyr f ) ] Apt# 

City State Zip 

County 

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) 

60(h mboslJ n 

• / ELECTRIC 

62 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 
9 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 
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COMPLAINT (check one) 

A. . In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

£u#mri> Nfo.ifll la/iff bas-Pa.M No.q fildbu 

Natoi] FumJ bos DisfrihjrtioO Co^ra^oO (NfbQ) onH^up^ 

jncx« NFbD's o^nnu^/ fws\\)ip> bu c^pdf^^BS^^ 
RELIEF 6 

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

OP e^ 1^ pubic in firi^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: Q . 
/ ^ffnrU cT.nmpn\lff , hereby state that the 

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

( AAfOi . Jr. 
(Signature)' > mm 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1022 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

OCUMENi 
FOLDER 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY C 0 M M I S | ^ ( ^ ^ | \ / ^ [ ) 

2. 

formal Complaint Form 

Please print or typei 

1. CUSTOMER NAME (COMF 0 0 6 i493C]023 

Your name, mailing add 
and service address: 

AUG 2 3 2006 

PA PUBUC UTILITY COMMISSION 
iICBETARY'6 BUR6AU 

utility account number 

Name •John L^A t 

Street/P.O. Box ^ 7 / 1 \ /E iZ fV)OAJT / ] ( / . Apt # 

City £z R tE~ State PA Zio 'ICS-6 5" 

County Rjt 

Area Code/HOME Phone L/S~5'- ££3^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /v^ : ' / < ? 'W F o c i 6-<;L.S p / j t r i h ^ t ^ n 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

tef" GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

•fi )eJ \>y /dAtiM* ( Fuel 6-^5 t> ^ r^but C^ofo^^<<=>^ 

OA fn^y 31 X06L p ropojej to bc^^C ec6>t/C 

July 2>o ^ooC co^^/V wcftesc /U.^G-DS 

revenues \> y *f pro* Inttt e )y $ ^ ^c{^po'0.aa per year 

5. RELIEF 

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

t h e p roposed t r « P / f f . 

r^Ua^ccd £«<trey E ^ c ' ^ c 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: \ i <v , 
/ ^JOh^ /)£; j j j ^ j j 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). 

(Sigr\^ture) (Da te / ^ 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I710M60I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1023 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



VANIA P U B L I C UTILITY C 0 M M I S ^ ! f | £ Q £ | y £ Q 

Please print or type. 

1. CUSTOMER NAME (C( 

2. 

3. 

R-00061493 CJ 024 

Complaint Form 

Your name, mailing a 
and service address: 

Name 

AUG 2 3 Z006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

oer, utility account number 

Street/P.O. Box d z r f i t f t b i - t i 1BtVX> Apt # 

City State V ^ - Zip J £ ^ " / ^ ^ 3 

County 

Area Code/HOME Phone o H - 25*5"^-

Area Code/WORK Phone %/(/ ^o/ -^UU 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /{j 

TYPE OF UTILITY (check one) 

• ELECTRIC 

j ^ T GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 
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COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

i f 
• 

• 

• 

• 

• 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 

Mode $ fa^ L€SS &7?5 U^tifrt' 
RELIEF 

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

Q* VftdLUcz JkoftteP" E^^m^Bf? Ert&ffrY G^/t'L't/ry 
pftoWfrm COST ^edoyetti j^,o^/( 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification^'^ *—j~ 
I ( f/fyZ.&^yAj ^fctffrTty/CLrt' , 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) 1 T I) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1024 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISsBECEl V E D 

Formal Complaint Form AUG 2 3 2006 

Please print or 

1. CUSTOMER NAME 

00061493C1025 PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name _ ^ g / ^ f ^ ^ ^ c ^ / ^ T ^ V ^ L , . 

Street/P.O. Boxd&£3 Gt^^wcpt^Jtw 

City €7> / r State 

County Cj^/ £. 

Apt# 

Zip < o^P 

Area Code/HOME Phone t V ^ P / — ^ ^g fS 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

7 

01,0 1; 
If your complaint involves utility service provided to a different address than your 
mailing address, piease list this information below. 

Name 

Street/P,0. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

GAS • WASTEWATER 

• WATER • MOTOR CARRIER 

SEP 0 7 2006 

(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my biil. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

jjjo/)^ ^o^/Ji ^Oa^-VR HfGQs W'tu*/ tf^enu^ 6 cf 

5. RELIEF 

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

dfllszlk^ p&of*^ ^ ^ c e < g^^jY ^ f ^ y f<~i*r~i 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I t-d LQGflJl ^z^V^? 7~<s v/ -cL, , hereby state that the 

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

(Signature)^ (Dafte)' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1025 

Dear Sir/Madam: 

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

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

Jijgies J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Bf 

SEP 0 7 2006 

DOCUMENT 
FOLDER 



RENNSYLVANIA PUBLIC UTILITY C O M M I S ^ g Q ^ j y ^ Q 

11 k Formal Complaint Form AUG 2 3 2006 
LL Please print or type. 

1. CUSTOMER NAME (C 
R-00061493CI026 

Your name, mailing auuicoo, 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

nber, utility account number 

Name tYYAhpAlp U 

Street/P.O. Box 

city t o e State Zip 

County _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: UxV^nal fuel 0x5 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

Xjl GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SI 

I SEP 0 7 2006 A 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ~ n r\ ^ , u n 

0 P 0 ^ / 3 1 , ^cob a^cA -p^p^sed 4o hzcome e.fr-cfjv/e 
3o ( a o a * ^oo\<A m c r * ^ r U ^ 0 5 a h n ^ V 

5. RELIEF 

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

ft. TWL ft. P.U-C 5 W W suspend a ^ ^ ^ ^ ' 9 ^ ^ 

9co(?^cl -Var\f :f . 

CDSV (keCQweru 9 - ^ ^ c ^ 

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the fol lowing question only if you are a residential customer and your 
complaint is against an electric distr 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 |M\(lV>e\\p V-\n \w-v* ^ , hereby state that the 

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

(Signature) ^ (Datey' ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1026 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
SEP 0 7 2006 



p\/7Y7 ^ P E N N S Y L V A N I A PUBLIC UTILITY COMMISSIcRECEIVED 
I H fJI i f AJ/ // Y l m r u o r m a | C o m p | a i n t F o r m AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMI 
„00061493C1027 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing addr . . ^ . u y , telephone number, utility account number 
and service address: 

Name 

Street/P.O. Box ^ / S 9 /sJf?/? 

City 

Apt# 

State 'EA. zip /fr^rv ? 

County gT/Zs/t* 

Area Code/HOME Phone j V f - ' 37 

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: AJ/tTJOM/)i~ /^ti&t Cr/f-S pjs'f, 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

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

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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>/V^ ^ £ Sl^vT A/O. & / -T/QSZ >^/= (lr/?S - P/?. fi^.c-, AJo, rf? 

RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

your complaint is about a billing problem, an application for service problem, a 
termination of service problem or a request for a payment agreement. 

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
I Joser/^/? > S>#A;nes#f&/Jt7 hereby state that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
I2 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1027 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

ase p i W o r * t v p e / j ^ / j i ^ Piease 

Formal Complaint Form 

1. CUSTOMER NAME (C 

Your name, mailing <_ 
and service^address: 

3. 

J R-00061493C1028 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

iber, utility account number 

Name' 

Street/P.O. Box ^ - T - ^ / S ( ^ T Q O K s b o t o Apt # 

City &k\ts State ft\ Zip 11*710 

County B ^< ^ 

Area Code/HOME Phone [% ) ^7^^ k ^ l ^ 

Area Code/WORK Phone % W ) H *r 6 7^>->/ 

Utility Account Number 
(from your bill) DOCUMENT 

ress If your complaint involves utility service provided to a different1 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 -.^fitt on#L FVitt CAT 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 \ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

^ f i f U ^ ^ r No. U r* TartfrG-te ? Fa,, FM^.M FUsl 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

DOCUMENT 
FOLDE 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1028 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

SEP 0,7 2C06 
i l 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
RECEIVED 

AUG 2 3 2006 

*h R-00061493C1029 
1. CUSTOMER NAME (CO 

PA PUSLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing aduic&a, uuumy, icicpiiunc numuer, utility account number 
and service address: 

Name 

Street/P.O. Box ( ^ A ^ V S f W ^ X U ' 

City (g^^gT- State / k • Zip SST^ ^ST&J-

County RTf^-Jr 

Area Code/HOME Phone ) ^fS^—BG^fl 

Area Code/WORK Phone t S $ W ) ' B ' S f - 6 £ i £ / 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /^AtS^^t- f^z&t (^-fijg 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 FO! 



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. ^ A O 

^ - p t W ^ r fcb.&t +€D TAesp̂ P GA-a - r/v- Rt i .c - ' r 

RELIEF 

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

® 

I ^ P & A ^ O J p ^ ^ s p ^ -eo-v^cocf i e ^ a ^ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE - g ^ P p 

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 •— Si^^P 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) ( 1 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

DOCUM! 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1029 

Dear Sir/Madam: 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
SEP 0 T 2006 



Please print or 

1. CUSTOMER NAME (COMI 

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

Formal Compla in t Form AUG 2 3 2006 

0006I493C/030 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, county, L C , ^ . 
and service address: 

Name y^ryp o (~yf_^r>\ no ^ 

, utility account number 

Street/P.O. Box %M i L \ ^ K 

City ; State Jfc, 

Apt# L [ . 

zip \um?. 

County f-s\$-> 

Area Code/HOME Phone I W ) ^ g H - ^ & ^ + 

Area Code/WORK Phone^MloM - q ^ O O 

p r ~> <• • ™ 3 

' ..'I 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: n^toi''X^P--yijftjj (jpS 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



COMPLAINT (check one) 

A. • In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

'wcxdc^ N^FGDs GnuoJ) v^otnusLiLj o^ppf^ryW^^ 

RELIEF 

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

£>. ^b(d Z^nu^ pob^o HiL^Gj ~'r> , Ri. 

p/^a/^o p/Zfx&sGt "gnhancxef th^tj m'cxj^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 fy^iTPQ G f l r g n 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). 

(S ignature) ( 
3nnuQ-E -fa. £ m ? 

(Date) J 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

J o i J , 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1030 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SEP 0 7 2006 



, ^ ^ PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL 

2. 

3. 

rmal Complaint Form 

R-00061493C1031 

RECEIVED 
AUG 2 3 2006 

Your name, mailing addret. , 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

itility account number 

Name -rf /-Lfat 

Street/P.O. Box . ^ 3 7 / ? 7 ^ { f ^ ^ ^ , M^f - Apt # 

City /^JtCes State Z^2 Zip £~ 

County 

Area Code/HOME Phone j 7 / / / ^ FJ l M L S 9 ^ 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

GAS • 

• WATER • 

STEAM HEAT 

WASTE WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

r u^i Ms^v ^j-tji'tu- 4***- e4**f*S 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 0 ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: A ^ 
I A isL^i ( CedL^,^^.. , hereby state that the 

facts above set forthi 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 7, 2006 

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

SEP 0 7 2006 J 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1031 

Dear Sir/Madam: 

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

JamesJ. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
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/~ \ ^ PENNSYLVANIA PUBLIC UTILITY COMMISSION 

I Complaint Form tot 
Please print or type. 

CUSTOMER NAME (COMPLAIh R-00061493C1032 1. 

2. 

3. 

Your name, mailing address, 
and service address: 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

iy account number 

Name ^'.fU Cr^^r 

Street/P.O. Box ^ O \ \jJ*.<A f;fiU SV^-c-f 

City State Pfi 

Apt# £<L 

Zip 

County £<-•<!-

Area Code/HOME Phone g/W- H l H - t l f r H 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: M ' - * ^ * / F^d 6-e-s [)\x\>('o>f& 

TYPE OF UTILITY (check one) 

• ELECTRIC 

S ^ G A S 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

S ^ p U v ^ ^ V Do • <o i \o \<K<t$$ ( j -^3 

REUEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes 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 A ^ 
I nei4L /L.•%••«./ /y^sc/*,?^- , 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 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1032 

Dear Sir/Madam: 

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

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

¥ MP, 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
133 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COWIMISSIORECEI V E D 

2. 

:ormal Complaint Form 

JRJQ9061493C1033 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

1. CUSTOMER NAME (COW 

Your name, mailing addiess, (juumy, leiepnone numoer, utility account number 
and service address: 

Name 

Street/P.O. Box ftCUE' Apt # 

City State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

FILSD BLJ I3AT<OMAL FUEL. 6 ^ ^isr^if iuirbo GoRP, 
frlFGb) otolV\A4 31,2036 A m l%OpOS£j) 6 ^ C o / > t ^ 
EFFFeni/e ^TULM 30,2606? LoouL-& lPaeeAS£ M F ^ V 

^ss ,8^2,6^0 p/se. 
RELIEF 

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

A W PA. P.U.C. s^kuLb ^ U ^ P E ^ D ^Pb 
\ ^£ST/6ft-T^ -JM^ PftePG&Eb TARIFF,. ^ 

(5), l4oL^ A io £\/£IO/tC^ PufiL/C h|&Ae//0<5 1^ Bi? l£, YA 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verif ication- _ 
/ r^tS^CCA ^TUIJ^ECL. , 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 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1033 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 
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u 
Please print or type. 

1. CUSTOMER NAME (C 

PENNSYLVANIA P U B L I C UTILITY C O M M I S s R > E C E I V E D 

Formal Complaint Form 

R-00061493C1034 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing auuicoo, 
and service address: 

Name J ^ i - f f i ^ 

.ber, utility account number 

o 

Street/P.O. Box M f r ^ 

city 

tf 
Apt# 

State Pft Zip for0* 
County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

H 
SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: /^/ffj^^^- P^F^ fcrfS ffiTXTft^T?** 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



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. g f ^ ^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Tfotf^ Pt^Z^^ , hereby state that the 

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

( S i g n a t ^ # f ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 1, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1034 

Dear Sir/Madam: 

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

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

jlytci* James J. (McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

B39 
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PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Please jprihl Qr,tv'pe 

Formal Complaint Form 

2. 

3. 

R-00061493C1035 
1. CUSTOMER NAME (CC 

Your name, mailing a .̂. 
and service address: 

RECEWED 

..rnnTV COMMISSION 

oer, utility account number 

Name 

Street/P.O. Box ^ H ^ H Pr. Apt# 

City fa't State zio foV^ 

County 

Area Code/HOME Phone 8 / f ' ^ 7 7 7 - 3 5 V f 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^Jahoinai} h u ^ j 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

7 ^ 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. in general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Veri f icat ion: c , , / ? / ) / - / 
/ OTLphtn K • Md/Si^ , hereby state that the 

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

(Signature) ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7,2006 

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

SEP 0 7 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1035 

Dear Sir/Madam: 

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

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

Jameŝ . McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 1 JLu 



2. 

3. 

Formal Complaint Form 

R-00061493C1036 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Please print or type. 

1. CUSTOMER NAME (COMPL 

Your name, mailing address, teiepnone number, utility account number ;and 
service address: ^ s ? 

Name m#$ 0, J (Ma^/Jz ) 7?a/j£><?. L 

Street/P.O. B o x ^ j & D J / i / q ^ t f & ( l>£~ Apt # 

City f.t^l £. State ^ Zip 6> 

County ^ ^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name NCLLJO n a. L '^T'li & I a J ) /'.S ~L^)hbitan (J nmpa 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ # 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

NOISSmOO AilflttOsdaienfl «Hstance) 

519828 oooz £ % snv 
Rev. Jan. 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

11 

Q3AI303H 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

a-Pft-o^iM^isI/ -g;^ f?^ ooo y e a r , 
5. RELIEF 

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

ft. T/iz , P. LLC,, should Su spe. yp d ex-Jj /' J /es - i i « ie 

S. AJt/d an) £\>e>?;^ puh/.'fL hzcL>->rJc$ )J Sfi&yR^ , 

C, ~l)}s<t//oiO propo&zd l(£nJhcm(ied £ Jeremy 

519828 
Rev. Jan. 2005 



6. PROTECTION FROWI A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I V/UJAS^JI-J T U ^ ^ J 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). 

£> 
J> . / / / ¥ / £ > & 

(Signature) I (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7,2006 

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

81' 

SEP 0 7 2006 
EaS5 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1036 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before the 
Pennsylvania Public Utility Commission by MRS. C J (MAZINE) REINS EL. 

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



P B ^ S Y L V A N I A PUBLIC UTfiLfTY'COMMfSSSiON 

Formal Comolaint Form 

Pleqse print or type. R-00061493C1037 

1. CUSTOMER NAME (COMPI 

Your name, mailing address, couniy, xeiepnone numuei, uumy."aicounF 
service address: 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Name / f l A £ £ fik^hm 

Street/P.O. Box Hff $ (IOURTNGV bft Apt# • . 

City £ R j £ State Zip / 6> S'O 

County £R f<£ 

Area Code/HOME Phone ftN^ ^ 3 ^ - SKH 2L^> 

Area Code/WORK Phone ScP'07 2fl06 
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: /jffiT/c A/fiL Fj/aJ-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRI ER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

516828 
Rev. Jan. 2005 OOCii:.. 



5. 

COMPLAINT {check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

fr/eX) i j H/A T,*MA L fuel 0 t s7>' 6* f / i v Gefif- faff C-O) 

& /VlfrLj 3 £.0 * & /? D pG* f r s * & E £ F F &z T i 

JoLy %€>j9t>*L LJ^VLX iN'RG&^t fl/FG-J}^ rfvNLjtiL &ev6#tJ&3 

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

519828 
Rov. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR 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: . 
/ 7>fo £ /}•&/? A 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). 

'tu~ f . $4* ?-I </ 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI037 

Dear Sir/Madam: 

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

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

ies J. McNulty James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

SEP 0 7 2006 



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

Formal Comp la in t Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME (COMP 

2. 

3. 

K-0006,493Ci03S 

Your name, mailing address, 
service address: 

Name /''/} -f-^cJ 4 ^ 2 

Street/P.O. Box y ̂  ¥•/ j / t / m j - j 6 * / V Apt# 

City State fU- Zip ^6 p-

County ^ £ 

Area Code/HOME Phone V^-Z-t 9& 

Area Code/WORK Phone /^//? 

Utility Account Number 
(from your bill) 

^ 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ////t•/'»£> f o i / r r f • > ^ / n & t o 

TYPE OF UTILITY (check one) 

™ STEAM HEAT 

WASTE WATER 

• 

0 

ELECTRIC 

GAS 

• WATER 

• 

• 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

' M 1 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

l2?f I want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification j,? 
I /% ihart/ A C-f4 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). 

(Signature) s (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 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1038 

Dear Sir/Madam: 

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

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

lerfll. McNulty </ Jame 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

m 
So 

SEP 0 7 2006 

IrU 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

F- -mai ComplainLForm 

r / n f > \ 

Please print or type. ^-00061493ct039 

1. CUSTOMER NAME (COf 

2. 

3. 

Your name, mailing address, county, leio^... 
service address: 

Name ^ T & g n v ^ e Qe,^>ovoQ^ 

StreeVP.O. Box ?n a q ^ g > t W ^ 

City E. \ \ \ State P o 

DECEIVED 

/ 
utility account- number and 

.Apt# 

zip l6so8 

County 

Area Code/HOME Phone 8)W- ^SQ-^^^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

SEP 0 7 2006 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Y \ c i ^ i ^ a £ X ^ A A A C^a/i tTvO 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

Co Op 

• ELECTRIC 

El GAS 

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

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

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 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ , / 
/ \eav\^e dx^\o^<V ( hereby state that the 

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

(Signature) ^ % ^ P ^ (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN H. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA I7I01-I60I 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1039 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 0 7 2006 

L V 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO 

Formal ComplairrL^orm 

Please print or type. 

3. 

R-00061493C1040 
1. CUSTOMER NAME (Cl 

DECEIVED 
AUG 2 3 zooe 

M f f W u c u r / L i r v 

Your name, mailing aaaress, county, leiepnone riumutjr, utility accojunt ^number and 
service address: 

ru jnu 

Name ^J^yy^c A ^Jl^l&A^rs 

Street/P.O. Box S i gf) [jLh Apt*. 

City 

County j-ne^ 

State zip / ^ V / ^ r 

Area Code/HOME Phone N $38 R/ 

Area Code/WORK Phone W ^ 4 tJCJK^ 

Utility Account Number 
(from your bill) 

bcp o r 2006 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: A j h J - / ^ K M / 

TYPE OF UTILITY (check one 

• ELECTRIC 

S ^ G A S 

• 

• 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

A^Lvr^T- Mo. (,/ 4* -J?*- P- O. C._tio 9 

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: 
/ /-/yj^ , i»vi.^ / ) "s/^ C (f.^fys i hereby state that the 

facts above'sei fdrth 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 
authoritfqs). 

(SignaturejT / ( \ (Datef-* 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

JOHN I-I. ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 
12™ FLOOR 
HARRISBURG PA 17IOM60I 

bc'P 0 7 2006 

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1040 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 



PENNSYLVANIA P U B L I C UTILITY COMMISS 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAI\ 

R-0006I493CI04 
m % 8 2006 

PA PUBLIC UTIUTV COMMISSION 
SECRETARY'S BUREAU 

Your name, mailmg-aaaress~countyrieiepnone number, utility account number 
and service address: 

Name 

Street/P.O. Box _ Apt # 

City £ 6 L / £ state 

County 

Area Code/HOME Phone &/'</ ^ S ^ ^ f c \ 

Area CodeAA/ORK Phone If 
1 

u ID 

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 

-SER 07 2006 

' State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

3. TYPE OF UTILITY (check one) J>tfT0£<m*f< 

• ELECTRIC • 

0 ^ GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 

-!r\ ."7"*l^t" 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

Q 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. 

/fJCJLcAs^ A/fick- ~ , y 3°/ ^ o o h

/ Crouch 

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

[ J p,*! ei/e-nm^ yuU/c >n f j t / ^ / L , 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • • 

NO • 

7. PRIOR UTILITY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an 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 £ ) / } { / K ' TcffaN , hereby state that the 

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

'a^ J /^TLJL^ 0-/7-ZaoC 
(Signature) (Date) 

519828 Q 
Rev, Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
^ourName, 

Your AMressJ^. 
<^rea L.'o3e^hone Number 

Skip utilify accounrTiumter 

2. UTILITY NAME (RESPONDENT) 
Name Q f Utility comp^i^y your cnmplaipt concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

4. COMPLAINT 
A. In general, what is your complaintZ. 

vrafnt jooppose the company^ proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
tael Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 pei* year 

RELIEF 
A. if he Pa. P.U.C. should suspend and investigate thgj)roposed tariff. 
B. Hold an evening public hearing in Erie, Pa. ———___ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

jtecovery Rider"J5 = 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

3CATION_ANP SIGNATURE 
Print Your Name 
Sign Your Nam 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1041 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTIUTY COMMISSION 

Please print or type. 

EnrmaLrtnmnlaint.Porm 

R-00061493C1042 ! 

1. CUSTOMER NA 

RECEIVED 
AUG 2 8 ?MB 

PA PUBLIC UTIUTV COMMISSION 
Your name, mailing address, county, telephone number, utilif^Gi§5y!KrS ^MSVrrtter 
and service address: 

Name 

Street/P.O. Box 3C CO -/-fa snfx^H //e^Wt # 

^ State r A City -IrJLiF zip / io C=> 

County 

Area Code/HOME Phone 

Area Code/WORK Phone Ox I tf) 5' STVl'l f ^ 

Utility Account Number 
(from your bill) 

1 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns:Kjk'TJ^ficf^^U^As DLSTV^^T,0lU 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT P O f * * fA / 1 : ^ , " - ; ' 
J 

• WASTEWATER p i ?! " i " • 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (chec.k.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. -' 1 •' 

• 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. 

DiS/iL-L-ooa pfLof>os£& ^IUAJCEJ) &to£p_uy SFf-lCJBocy 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals-of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification*. 
/ ~y iTZu// rff p£L^/^A^J7-ir , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan, 2005 

6 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSIOMERNAME (COMPLAINANT) 
Lour Name. 

Your Address 
j-ealCode/Phone Number 

Skip umHy ac co um number" ' 

2. UTILITY NAME (RESPONDENT) 
Name of utiIity,C0TwpftiTy y o u r complamt concerns 

<Nati6nal Fuel Gas Distributioii Corporation 

3. TYPE OF UTILITY 
<^Gas^) 

4. COMPLAINT 
A In general, what is your compIaintZ. 

want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. No. 9 filed by National 
TFuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
ATfhe Pa. P.U.C. should suspend and investigate th^proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. v — 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider'^JT" " 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8.^Vp^CAT3C^LANe^IGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1042 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

OLDER 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type 

RECEIVED 
AUG 2 3 2006 

r 

1. 

2. 

3. 

R-00061493C1043 
CUSTOMER NAME 

Your name, mailit 
and service addressT 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

lumber, utility account number 

Name 

Street/P.O. Box l ^ l S W v e ^ T T 

City __£_£A£. State 

Apt# 

Zip \u£\r> 

County E(L\£. 

Area Code/HOME Phone ^ I H N g , ^ T z2\ 
Area CodeAA/ORK Phone 1 STlS -

\z7 

1 
JvJ 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 
SEP 0 7 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: UATiotn-\ V O E L G K ^ "btsieo^uTt C O 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

, r | i r - = i 

< 4}' 

519828 
Rev. Jan. 2005 



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. 

X 
• 

• 

• 

• 

• 
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 ^ u + 0 - ^ ^ v ^ ^ ^ 

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

4 w
 £.MW 

5 

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 compiaint? 

YES - . • • 
(includes appeals of BCS determinations) 

NO • • 

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

VERIFICATION AND SIGNATURE 

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

Verification • 
I L^A^JXC) Mecic^ , hereby state that the 

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

tthorities) 

5 (Date) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. ^USXl^gRNAME (COMPLAINANT) 
[ourNain£. 

Your AdBressJ^ 
-ea CJode/Phone Number 

Skip utSily accountTraraber 

2. UTILITY NAME (RESPONDENT) 
Name of utility cnmpâ y your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
(^GaT^ 

4. COMPLAINT 
A. In general, what is vour complaint?. 

Trofnttooppose the company's proposed rate increase. 

B. State the tacts of your complaint. 

Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. N a 9 filed by National 
^Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. I'he Pa. P.U.C. should suspend and investigate thejyoposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. Cc—^ — — ~ _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

jtecovery Rider^J) ; 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

8. ̂ ^ C A ^ C i N ^ C R S I G N A T U R E 
Print Your Name 
Sign Your Nam* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1043 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

SEP 0 7 Z006 

"3 



PENNSYLVANIA PUBLIC UTIUTY COMMISSIoP^^EI V E D 

AUG 2 3 2Q06 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493C1044 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BURIAU 

Your name, mailincj , 
and service address: 

jmber, utility account number 

Name 

Street/P.O. Box 9 / ^ 7 H n / H c t / z j Apt # 

City fae State PA zip /kSd? 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

fay) tf40-Mf$ LM 

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

Name 

Street/P.O. Box 

City _ _ _ _ _ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f^G'tAM / /vg/ Qr-, \ Dfti/iLjioi 

TYPE OF UTIUTY (check one) c 9 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

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

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check.one). 

A. An general, what is your complaint? 

GT 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. 

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 couid not speak to a utility company representative about your 
complaint, please explain why. 

8. VERIFICATION AND SIGNATURE 

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

Verification^ , 
, hereby state that the 

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

(Date) 7 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIJSTQMERNAME (COMPLAINANT) 

YouFASdressJ). 
•eiTToSSThoDe Number 

Skip utSSy accounrTinraber 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility c o m p l y your complaint concerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what isvour complaint? 
^ J L wafnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
Fuel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF, 
ATThe Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. Cr~-^ ~ _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"J5 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. 3S^CATICM_AN^SIGNATURE 
Print Your Name 
Sign Your Name" 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1044 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 07 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISgJC^ 

Please print or type, j 

1. CUSTOMER NAM 

Your name, mail 

2. 

3. 

Formal Complaint Form 

R-00061493C1045 i 

AM 2 3 2006 

P A P S ^ R

C P S 
SECRETARY'S BUREAU 

Inumber, utility account number 
and service.address: 

Name ^ C ^ v J 

Street/P.O. Box Apt# 

City 

untv ^ t ^ 

State SPQ Zip ^ 6 0 9 

County 

Area Code/HOME Phone ^ M ^ f S f ^ ^ ^LX^ f? / f ^ 

Area Code/WORK Phone 
1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• ELECTRIC 

P GAS 

• WATER 

• STEAM HEAT 

• WASTEWATER 
6cP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

!f ̂ . . . . 
519828 
Rev. Jan. 2005 

\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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 ia 

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 H 

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^ Q 
/ ftorv^'LD jv? A^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). 

uref ^ U (Signaturef ^ ^ (Date) 

519828 Q 
Rev. Jan. 2005 



Formal Complamt Form Instruction Sheet 

Please print or type 

1. CUSIOMERNAME (COMPLAINANT) 
[gurNam^ 

YouiTABdressJ>_ 
-esTCofiSPhone Number 

Skip utSify accounrnumbei 

2. UTILITY NAME (RESPONDENT) 
Name of utility^CQmpany your complaint concerns 

(Rational Fuel Gas Distributioii Corporation 

3. TYPE OF UTTLITY 

(^Gas^) 

4. COMPLAINT 
A. In general what is vour complaint?. 

walnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
i'uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 7 

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigateJhe_proposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. _ . 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost J) 

Recovery Rider'VJJ -• — ^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

ICAUOH^m SIGNATURE 
Print Your Name 
Sign Your Nam< 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1045 

Dear Sir/Madam: 

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

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

SEP 0 7 2006 
1 | 

ss 

r1 



PENNSYLVANIA PUBUC UTILITY COMMISSIO^^Qgjy 

Formal Complaint Form 
• - - - - - , AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

R-00061493C1046 

Your name, mailiny 
and service address: 

l v > • « » w — — . . . 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

,umber, utility account number 

Name 

Street/P.O. Box 3 ^ ? / 1 4 ^ ^ ^ - A p t # 

City ^ft<L State P/h Zip / teST IO 

County LA C 

Area Code/HOME Phone <3)L/-<:&?<?- Y ^ l l ^ 

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) fiJA+fo^A-l F » < J O ^ • f > , , £ w / . / ' O H 6 > y O 

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. 2005 



4. COMPLAINT (check one) 

A. In general, what is youjj^ornpl_aint^. 

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 ^ / ^ ^ / - A J O . b l ^ 7 > * i 

- fa. P, V*C AJQ>q ^;f*d. i>y M4+,^A/ foc-l &A-S 

O f S ^ t ki/ //o*\ CorporfrJ-So^ t A / F f r b ) put / ^ 4 y I / J 2.0O£> 

ui/Ou/l ifxcr c&s c A^f^&Os A-tn^vfr/ * c u <r^u&$ by 
Afpr* X/ ^\A^c Iy SI 241^ 900. y&4-r. 
5. RELIEF 

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

•4-1** ( ypro posted -^/t-ri-f-f 

C. O M / / * < ~ /?rOyOOSC<L * Emk'toc^ E « e r 3 y £€€*J««y 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
[ourName. 

YourTXSaressO. 
•eaXodeTPhone Number 

Skip ut32y accounrTramber 

2. UTILITY NAME (RESPONDENT) 
Name of utility compai>y your complaint concerns -

<mtional Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
t^GasP) 

4. COMPLAINT 
A. In general, what is your complaintZ. 

walnt to oppose the company's proposed rate increase-

B. State the tacts of your compiaint. 

^Supplement No, 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
^ F u e l Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
( annual revenues by approximately $25,892,000 per year. 

5. RELIEF,, . — 
A. Tf he Pa. P.U.C. should suspend and investigate the proposed tariff. 

"B. Hold an evening public hearing in Erie, Pa. C - ~ - - • ^ 
C. Disallow proposed "Enhanced Energy Efficiency Program CastJ) 

JRecovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skqp 

V E ^ C A ^ C ^ A l ^ S I G N A T U R E 
Print Your Name 
Sign Your Nam* 



J 

6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I , 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 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1046 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Very truly yours, 

JamesJ. McNulty 
Secretary 

HP'1 1 • ^ ,1 

Certified Mail 
Return Receipt Requested 

SS 

SEP 07 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

RECEIVED 
Formal Complaint Form 

C~~ — — - — - — _ AU6f2S2D0B 
Please print or type. J „ ^ 

3 U i ~ ' R-00061493C1047 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 
number, utility account number 

1. CUSTOMER NAIV 

Your name, maii....0-
and service address: 

Name Q o B S t f R 9 X R T V 1 O V M ^ V " 

Street/P.O. Box C u f J frft Apt # 

City 9ft\£\h€tf j State ^ Zip VU^tS 

County 

Area Code/HOME Phone 8 W c &3>^" '4L ? l 3 

Area Code/WORK Phone 4 ^ ® S \ 

Utility Account Number 
(from your bill) 

fc 1 

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

Name 

Street/P.O. Box 

City State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^->QTvoi>flU F o g i ^srt. 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

TO 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

^ur" U 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (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. 

Q 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 on-places'that are important. If the complaint is 
about a bill, tell us about any charges that 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 j o ^ b lVC«L^ftSe 1 ° ^ ^ ^ ONMof t^ ^6uE-»oue5 <&/ RPP^o^ i ^ q m / 

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 . , v * " . . . . . . . • 
{includes 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: Q 
I fco&Eft <L VxfrXEoo^fc* , hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
[gurName, 

YourAStfrress^. 
•eiTCoSeTPhone Number 

Skip utOIfy accounnrnmber 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility .company your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UnLITY 

4. COMPLAINT 
A. In general, what isvour complaint?. 
^ 1 want jooppose the company's proposed rate increase. 

B. State the tacts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
huel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 

RELIEF. 
A. Tthe Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. CT^ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" "J 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. ̂ VE^CATTON_AI£B_SIGNATURE 
Print Your Name 
Sign Your Name"5 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1047 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 T 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

RECEIVED 
AUG 2 3 m$ 

1. CUSTOMER NAME 

2. 

3. 

R-0006J493C1048 

Your name, mailintj 
and service address: 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

limber, utility account number 

Name r<2<^o /^Y/ S. /^C/sin sri / 0^ P 

Street/P.O. Box / 7 / ~ ? t S / f g ^ O C / / h P Apt # 

City rfg/f State P A Zip / f e ^ T g ^ T 

County 

Area Code/HOME Phone X.^ft-^iW/ 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

fc i 
U 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ftflTtdn#l^ f(^/dr45biS'fr/&oT /ff/\ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• STEAM HEAT _ 

• WASTEWATER 

• TELEPHONE 
(local,.long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 

519828 
Rev. Jan. 2005 

SEP 0 7 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
•••(explain) 

B. State the facts of your complaint. 

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

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

WF&bs flfy/UoAL rzwriUfS 6yAPProyM/nely^Z£;s9z,Mo&ryrf^ 

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I Gregory S (^nmrvMrt^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). 

(Date) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSTQklERNAME (COMPLAINANT) 

Your Acktress 
•ea Code/Phone Number 

Skip ut3ily accounrmnnber 

2. UTILITY NAME (RESPONDENT) 
Name o f utilityicoinpany your complaint concerns 

Rational Fuel Gas Distributioii Corporation 

3. TYPE OF UTILITY 

(^GaiP) 

4. COMPLAINT 
A. In general, what is your complaint̂  

TwTnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

(^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
^ j F u e l Gas Distribution Corporation (NFGD) on May 31,2006 and 
\ proposed to become effective July 30,2006 would increase NFGDs 

annual revenues by approximately $25,892,000 per yean^) 

5. RELIEF 
A. 'f he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. _____ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider"^J^ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

S . ^ E ^ C A ^ O l l A I ^ S I G N A T U R E 
Print Your Name 
Sign Your Nami 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1048 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIONp|^Q^jy^Q 

Formal Complaint Form A u 6 % 8 fm 

Please print or type. 

1. CUSTOMER NAIV 

2. 

3. 

R-00061493CI049 

Your name, mai 
and service addressT 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 

Name 

Street/P.O. Box Lfyp k.GJj)^SL^ 1> A r 

City p fLxp State P$— 

County • / - ^ P n fr-

Area Code/HOME Phone _ 

Area Code/WORK Phone 

Apt# 

g»y 
J2s 

Utility Account Number 
(from your bill) 

D fc 
5 

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 SEP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) • 

A. In general, what is your compiaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

/ 

5. RELIEF 

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

C - lyr/hlUfrW p ^ - ^ O ^ ^ .<ZxJl<KlscJ <^A*AN^t^, <^K<UM^A 

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 p 

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 i Ckw Z>k(^A - , hereby state that the 

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

(Signature) 
r 

(Date) 

•O 

519828 
Rev. Jan. 2005 

6 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
C^ourNameZ) 

YourA35ress ̂ > 
rea Code/Phone Number 

ac counmomber" 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns 

Cmriopal Fuel Gas Distributioii Corporation 

3. TYPE OF UTILITY 
^GaT} 
4. COMPLAINT 
A. In general, what iŝ your complaint? 
^ J t want to oppose tbe company's proposed rate increase. 

B. State the facts of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
Fuel Gas Distribution Corporation (NFGD) on May 31,2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
ATThe Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. Cc-L^ 
C. Disallow proposed "Enhanced Energy Efficiency Program C o s t J ) 

Recovery Rider^JJ * ~ • ^ ^ r 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

S.^J^^CA^mACffi^IGNATUM 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1049 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty ^~ 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

RECEIVED Formal Complaint Form 

Please print or type. r 

i . 

2. 

3. 

R-00061493C1050 
CUSTOMER NAME 

Your name, mail ir i_ 
and service address: 

^ AUG 2 3 2006 

i PA PUBLIC UTILITY COMMISSION 
! SECRETARY'S BUREAU 

.umber, utility account number 

Name 9 f i V r v c \ f \ 9 v \ ^ \ H o u ^ ^ v 

Street/P.O. Box F ^ P ^ D " R Y O ^ T fiuift O f . A P t # 

City V ^ \ C O \ e u ' ) State 9 f i Zip \ \,A \ 5 

County _£* x y c 

Area Code/HOME Phone ^ - ^Slo" M la \ 3 

Area Code/WORK Phone ^X^A Tsl ^ \ 

D fc 
la 

n 
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 
SEP 0 7 2006 

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. 2005 



COMPLAINT (check one) 

A. / t n general, what is your complamt? 

EJ 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. 

• • C>r\>pe y !c^ OTN V Y ^ H ^ a ^ a o o U Fvncfr -po^opo^ecf i \ - o b e c o m e 

5. RELIEF 

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

"R. ""V^e. 9 * v P - U . d , SVNOKJL\6 S ^ s p ^ 1 ^ - i n v i s V ^ f i t e ^he 

C o \ s ^ \ \ o u 3 p r o p o s e d " ^ ^ W r ^ n c ^ E n e r g y ^ O c i c n c 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- . 
I nkUvnT^Q Pac^thctt.vAh?* : , 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 



Formal Complamt Form Instruction Sheet 

Please print or type 

CIISTOMERNAME (COMPLAINANT) 
[ourNain^. 

YourAddr^s^i 
•ea^Code/Phone Number 

Skip ut3ify accountTramber 

2. UTTLITY NAME (RESPONDENT) 
Name of utility,company your complaint concerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 
( ^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is your complaintZ, 

wafnt to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
/ ^ F n e l Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
( annual revenues by approximately $25,892,000 per year. 

5. RELIEF. 
Pa. P.U.C. should suspend and investigate thejiroposed tariff. 

B. Hold an evening public hearing in Erie, Pa. C ^ _ ^ ——— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery B i d e r " ! 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VE^CAT?QIiUliB_SIGNATURE 
Print Your Name 
Sign Your N a m ^ 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1050 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA PUBUC UTIUTY COMMISSION 

RECEIVED Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAM 

Your name, mail. 

2. 

3. 

R-00061493CI05! 

AUG 2 3 2006 

PA PUBLIC UTIUTY COMMISSION 
| SECRETARY'S BUREAU 

, ^number, utility account number 
and service address: 

Name " ^ C C 11J 4 - H \ <£T 

Street/P.O. Box 

City _J£sj£_ 

l i i ^ P. (Jonr^S APt# 

State £ ^ Zip \{0^ j j . 
/ 

County 

Area Code/HOME Phone <g[i| ^ ^ f ^ O ^ l O ^ p 

Area Code/WORK Phone 

D fo 
15 

1 

urn 
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 A Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^ n f ^ f i y w x J L 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

SEP 0 7 2006 
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

^ 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. / JJ I 

-fa a hi*1 ^ ^ 

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: {/) { 0 / JS 
i /^^-^ ^J^t^-e-^r , hereby state that the 

facts above*&6t~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). -

(Sfajnafure) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

CIISTOMERNAME (COMPLAINANT) 
[gurName, 

YourASdress" 
•einCoSe/Phone Number 

Skip utffify accounnraraber 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complaint concerns 

<NatioDal Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what is your complaint?. 

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

B. State the fects of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 Filed by National 
i'uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. ihe Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. Cr—^ ——: 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost J ) 

JRecovery Rider" "J 

6. PROTECTTON FROM ABUSE . 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

S ^ s Q E ^ ^ A K O N ^ A N ^ G N A T U R E 
Print Your Name 
Sign Your Nami 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1051 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty Q~ 
Secretary 

SEP 0 7 2006 

^ r -» 
L J •-)) 



PENNSYLVANIA PUBLIC UTIUTY COMMISSIOf |^£Qf: |V[TQ 

Formal Complaint Form A U g 2 3 2006 

Please print or type. 

1. CUSTOMER NAM 

Your name', mai 

r 

2. 

3. 

R-00061493C1052 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

number, utility account number 
and service address: 

Name 

Street/P.O. Box S ^ Q S 3 M € P A ^ T > T > £ . Apt # 

City E R I E State Zip I^Sc^? 

County g R l C 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

SlQ 9 iS-7 '7 < ?l fr 1 
JVJ 

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

Name £2! 

Street/P.O. Box 

City 

€ BCT nra rea reai 

State Zip 
SEP 0 7 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: l\/ATIOKlALFijEL(^Asl)isTm&urioM(!oftT 

TYPE OF UTILITY (check one) : 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 
.h il 

GAS 

• WATER • 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

A N D PRoFDsa?"TO B£coMe 6FFe"cnwe J U L Y 3 0 200£, lA iaOub 

5. RELIEF 

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

PROPOSED TARIFF, 
b) HOLD ANi EM^N31NI6 P O B U C H e W f c i M & i M f ' R t ^ p A . 

^ D I S A L U H J O PROPOSED'ElOHAMCet^ FMeT^Gy E F R ^ e M C y T ^ O i ^ A M 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:, A 
/ r/lklg OlDeUfclGgE, 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 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISXQA^RNAME (COMPLAFNANT) 
[ourName. 

YourA5aress]^ 
^resTCoSdPbone Number 

Skip utility ac co unrTiumber 

2. UTILITY NAME (RESPONDENT) 
Name o f util ity cnmppT^y ynnr nnmplaiiTit nnnrerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
<̂ Gaŝ 5 

4. COMPLAINT 
A- In general, what is your complaintZ. 
^ 1 walit jooppose the company's proposed rate increase. 

B. State the facts of your complamt. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs, 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. "the Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C r — _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^JJ 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

S . ^ p ^ O f f l O N ^ B ^ I G N A T O R E 
Print Your Name 
Sign Your NamC 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1052 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 

f 
r r^rv 



PENNSYLVANIA PUBLIC UTIUTY COMMISSI JSECEIVED 
Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME 

R-00061493CI053 

AUG 2 3 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailir.^. 
and service address: 

, lumber, utility account number 

Name / ^ W^^A/CI^ / / / S / U / S / S / 

Street/P.O. Box V t y Z J f r f £ l / t t > $ £ ~ rfygl Apt # 

City State f f r Zip /C5~#9 

Area Code/HOME Phone g/^- ^ 75"-5"^^ ^ 

Area Code/WORK Phone SvV- f ' l ^ ' $~& t> 9 
fo 
151 

1 

n 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 

SEP 0 7 Z006 
State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fi/jgTf dr/?_<z 2)/<ir rf^tf A 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT • ELECTRIC 

.12 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
^(explain) 

B. State the facts of your complaint. 

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

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

^5 2>,*T>A'6xr/M d*fiA(?ff6$*><j /Jf*y3/,2006 4rt> 

y ^ < & > s ^ ^ ^ ^ 

5. RELIEF 

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

6 

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: 
/ jLAvj/P^&e Af/f/STLg'MJiftf/ , hereby state that the 

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

^ ^ r * > t « ^ A / / ) • / S / ^ ^ s s s ^ s l > 7 • 
(Signature) ' (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CJISTQMERNAME (COMPLAINANT) 

YouinAMressJi 
•ealToSSFhone Num ber 

Skip utOrfy accounrTimnber 

2. UTILITY NAME (RESPONDENT) 
Name of utility.cotnpaiy your com^ajnt concerns 

Rational Fuel Gas Distribution Corporation 

3. . TYPE OF UTTLITY 
(^GaT) 

4. COMPLAINT 
A. In general, what is your complaintZ 
^ J L want to oppose the company's proposed rate increase. 

B. State the fects of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
/ " J F n e l Gas Distribution Corporation (NFGD) on May 31, 2006 and 
^ proposed to become effective July 30,2006 would increase NFGDs 
( annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. — — _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery R i d e r ^ y -

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

8^VEj^CAT50N_ANB^IGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1053 

Dear Sir/Madam: 

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

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

m 
SEP 0 7 2006 

ss 

r r 



PENNSYLVANIA P U B L I C UTILITY COMMISSI 

R-0006 J493C1054 

DECEIVED 
AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

3. 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box ^^"l /-.Epwic-W- P f l 

City ETf^tZ 

Apt# 

State fi*. Zip /fa s - " 

County 

Area Code/HOME Phone 8 IH - 8 ^ 9 - < 5 o fp 

Area Code/WORK Phone g \H - ? 1 5" - ^ U T I 

Utility Account Number 
(from your bill) 

IS 
1 

If your complaint involves utility service provided to a different add^ess^thap^ur 
mailing address, please list this information below. 

Name 

GDI 

SEP 0 T Z006 
Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: hJKs^owh^- F 0 £ L 6 - A S 
ovs-TSUso-noio Co R ? . 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• 

n 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. * 

Of 
• 

• 

• 

• 

• Other 
(explain) 

B. State the facts of your complaint. 

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

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

v t m o » * \ - T = o e u ^ s DVS-^NBO-TAOO c-oPPoKKno-o ^ F c p ) - * ^ 3 \ , 

t VJ 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. i i * *+• - —f L* PROAO^SS 

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: ^ . 
/ L.Eo , K. N0ji,Er^t.£ 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). 

^-o ^ . UJA4>dfcz(2 . 8 -H - a.oo6 
(Signature) (Date) 

519828 Q 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSIQMgLNAME (COMPLAINANT) 
ourNanieJ 

YouinAmjress^) 
\rea CodeTPhone Number 

Skip uRSfy accountumnber ' 

2. UTILITY NAME (RESPONDENT) 
Name of utility .company your complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

I ^ G a ^ 

4. COMPLAINT 
A. In general, what is your complaint?. 

^JE vrafnt to oppose the company's proposed rate increase. 

B. State the facts ofyour complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. J r 

RELIEF 
A: if he Pa. P.U.C. should suspend and investigate the proposed tariff. ^) 
B. Hold an evening public hearing in Erie, Pa. C r ~ ^ — 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecoveiyJWder^JJ 

PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. VE^a^CATIObLANP SIGNATURE 
Print Your Name 
Sign Your Nam* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1054 

Dear Sir/Madam: 

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

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

SEP 0 7 2006 

ss 



PENNSYLVANIA PUBLIC UTILITY COMMISSIORECEIVED 

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

3. 

R-00061493CI055 

Your name, mailinc,- _ 
and service address: 

Name 0fiAS ^ C ^ V / £ / A J 

PA PUBLIC UTILITY COMMISSION 
. SECRETARY'S BUREAU 

imber, utility account number 

Street/P.O. Box ^ 7 9 ~ \ {pB^USCOt f Apt # 

City State Zip / £ ^0? 

County frtf/E 

Area Code/HOME Phone & V " - V f r \ 

Area Code/WORK Phone L l j / 

Utility Account Number 
(from your bill) 

D fc fr 1 
11 

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

Name 

Street/P.O. Box 

City 

SEP 0 T 2006 
State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: fiSfr'TtQ/isfiL- fi/tf/L G-M 

TYPE OF UTILITY (check one) 

• ELECTRIC 
1 

Il5 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

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

additional paper if you need more space. Provide copies of al! 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. 

£ , tplSA^ 0^ ff i t fOW ^ f & O e«SeK>)> f • 

'fnobfiw €051 fie**'**/ 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

Answer the following question only if you are a residential customer and your 
complaint is against an electric distribution utility, natural gas dist'ritfution 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 / ) 4 ^ CovG-M^11*-' - 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). 

'06 
(Signage) ' (Date) 

519828 
Rev. Jan. 2005 
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Formal Complamt Form Instruction Sheet 

Please print or type 

1. CIISXQl^^RNAME (COMPLAINANT) 
Name, 

Your Adcfress^ 
<^reaiLode/Phone Number 

Skip SSSyaccounTnumber 

2. UTILITY NAME (RESPONDENT) 
Name of utility _cQmp̂ i?y your coroplairtf concerns — 

^National Fuel Gas Distribution Corporation ^) 

3. TYPE OF UTTLITY 
Gas 

4. COMPLAINT 
A. In general, what is your complaint? 

want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

(^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 Fded by National 
/'"Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 
^> proposed to become effective July 30,2006 would increase NFGDs 
(^annual revenues by approximately $25,892,000 per year/} 

5. RELIEF 
A. 'fhe Pa. P.U.C. should suspend and investigate thejiroposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecovery Rider^JJ 

6. PROTECTION FROM ABUSE 
Skip . 

7. PRIOR UTILITY CONTACT 
Skip 

\^RmCATIORANB SIGNATURE 
Print Your Name 
Sign Your Namtf" 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1055 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

'•" , r ^ r - ^ T ) 

U SEP 07 2006 



PENNSYLVANIA P U B L I C UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

2. 

3. 

R-00061493C1056 

1. CUSTOMER NAME (i 

Your name, mailing^ 
and service address: 

AUG 2 3 2006 

""SSSSSBSSST" 

ymber, utility account number 

Name 

Street/P.O. Box j ( Z o ^ C t 

City ( S / L I * • State A 

_ A p t # 

Zip / 7 

County e>/l(tf 

Area Code/HOME Phone g j Y 

Area Code/WORK Phone 

D j 

Utility Account Number 
(from your bill) 

U (an n 

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

Name /OjS&rrvT&yr-L- Po <J GP-*^ 

Street/P.O. Box 

City 

0 7 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: PJA-TIo.^va. L p o e L L A i 0 ^ 7 . Co^-P 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

r^r-
519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

^2) DtsiU*^ fcofi^o **>^*° 7 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • ' 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: r , / , , 
I fczctLtsiJi- Lo-i ke^s It *. 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). 

(Signature) 7 7 (Date) 

519828 
Rev. Jan. 2005 



r/n— H ' 

LAS O - A C ' 

. 0 ' 

Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIJSTQMERNAME (COMPLAINANT) 

C^rea CJo3e/Phone Number 
Skip ut3Sy accounnrainber 

2. UTILITY NAME (RESPONDENT) 
Name o f Utility jSQmpapy your cnmplaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
(^GaP) 

4. COMPLAINT 
A. In general, what is vour complaint?. 
^ntwant to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
tael Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
ATfhe Pa. P.U.C. should suspend and investigate thejroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C — l ^ ~ — — _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

JRecpvetyRidw^JJ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skq) 

8. VEP^CATJON-ANDjSIGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1056 

Dear Sir/Madam: 

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

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

Return Receipt Requested 

SS 



PENNSYLVANIA P U B L I C UTILITY C O M M I S ^ ^ C E I V E D 

Formal Comp la in t Form AUG 2 3 ZD06 

r - - -• 
Please print or type. , R _ 0 0 0 6 1 A 9 ? ) C , 0 5 7 

i 

1. CUSTOMER NAME i 

PA PUBUC UTIUTY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing-auuicoo, -^uumyT ICI^JJUUNC number, utility account number 
and service address: 

Name ^ f O ^ . D ^ f 7 f ^ ( S 

Street/P.O. Box _ 

City ^ k l ^ -

'TMK F 3 & z r Apt# 
State ' P f i - Zip / ^ ^ c ^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number, 
(from your bill) 

D 
UUUV^J 

1 
J\J 

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 
StP U1 2006 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint co 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

ncerns: fJ&TfOfOiU Pu&L GAt 
DtsnT/fi JTte»J c&%f0({frTto/v 

• STEAM HEAT 

• WASTE WATER r • 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) ' 

B. State the facts of your complaint. 1 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that 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. 

ttfzcTcv^Z'vLyisootp i^ofe^ fvfeVs hMutL 
R<s\/eh>»<s$ -fry ^/Wi-HtfT^ ff?^^ feff y&£^ 

5. RELIEF 

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

The. ?A' ?,U-C. 5"^u/P ftvs fte/vPft&p iW^gJTyA-z^ 

519828 
Rev. Jan. 2005 



PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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. 

Verification:, 
i fofrAMLp 3" 'ffj&AJCf t j 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 
authoritiei 

(Signature) (Date) 

519828 
Rev. Jan. 2005 

6 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 

Your^£35ressJ2 
!Tea~Co3e7Phoiie Number 

Skip umify accountTiamber 

2. UTILITY NAME (RESPONDENT) 
Name of utility cnmpaipy your cnmplaint concerns 

Rational Fue] Gas Distribution Corporation 

3. TYPE OF UTIUTY 
(^GaP) 

4. COMPLAINT 
A. In generaL what is vour complaint?. 

waiht to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tar i f f Gas - Pa. P.U.C. No. 9 fded by National J 
fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and—«<j 

proposed to become effective July 30,2006 would increase N F G D s ^ ^ 
annual revenues by approximately $25,892,000 per year. 7 

RELIEF 
A. 'fhe Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. Cc — _ _ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost J ) 

JRecovery Rider" J 

6. PROTECTION FROM ABUSE 
Skip-

7. PRIOR UTILITY CONTACT 
Skip 

8. 3£Eip?CATiakLAMP SIGNATURE 
Print Your Name 
Sign Your Nam< 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1057 

Dear Sir/Madam: 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSIfE^rQfrj 

Formal Complaint Form AUG 2 3 2006 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

R-00061493C1058 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing-auunsoc.--^v. , imber, utility account number 
and service address: 

Name 

Street/P.O. Box O K Apt # 

City jJo/n f ^ T ^ state Zip /&Y<^Y 

County £"A/(Z 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

^ 7 
D 1 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) 

• .ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER S£P 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



COMPLAINT (check one). 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

(\\e=L / W 7 W 0j$nz><5«77*-> Cotztt-rftrt C(VP^03 

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 
V 

You must print or type your 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 ry & 
I /f/cA&f/ r L , hereby state that the 

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

(Date) 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISIQMERNAME (COMPLAINANT) 
[ourName^) 

Your^MressJ^ 
*ea Code/Phone Number 

Skip utiuSy accounr. Tin mber " 

2. UTTLITY NAME (RESPONDENT) 
Name of utility.company your complairft concerns 

cNadopal Fuel Gas Distributioii Corporation ^ ) 

3. TYPE OF UTILITY 
( ^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is your complaint?. 
^ 1 want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. / ) 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider"J5 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. J^E^OfflOIiLANC^SIGNATURE 
Print Your Name 
Sign Your Nami 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1058 

Dear Sir/Madam: 

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

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

m 
0 7 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME 

3. 

R-00061493C1059 

RECEIVED 
AUG 2 3 2006 

Your name, mailing address,"'county, -ICI^K.-.*,. .limber, utility account number 
and service address: 

Name 

Street/P.O. Box W S ' t 7 ^T. S I A S ^ S f , 

City M ' ^ / j / t ' / f a o C State 

_ A p t # 

Zip / ^ ^ > 

County 

Area Code/HOME Phone 

Area Code/WORK Phone f?/ C/ ' ffyJT' 93 & 

11 
LM 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: A / f i t I 'WA / f u t / ^ 4 S 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E*L GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

kp 0 7 2006 
• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

KL 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. 

Sotfk^T fi>:C/ To TAA/ZT^S-/k, fiUc AJo.i £ / , / 

' ' 7 ^jBlz oco fie*, ye**., 

RELIEF 
What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. 
^e- PA, P.U,C, S^JJJ sofJe^J A^J IrJ^sT^Afc. 

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: * -
/ 'JTo+JA-iba^ f G-A/fAj£ £ , 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 



Formal Complamt Form Instruction Sheet 

Please print or type 

1. CIISIQMERNAME (COMPLAINANT) 

YourASdr^sJ) 
•esTtJode/Phone Number 

Skip utSHy accounT~rramber~ ' 

2. UTILITY NAME (RESPONDENT) 
Name of utility comp^iy your com|jaint concerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTILITY 

4. COMPLAINT 
A. In general, what isvour complaint?-
^ 1 yj^nttooppose the company's proposed rate increase. 

B. State the facts of your complamt. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
\\e\ Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. "the Pa. P.U.C. should suspend and investigate the proposed tariff. / ) 
B. Hold an evening public hearing in Erie, Pa. C^—- —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider" 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

g^J^^CATICa^AN^IGNATURE 
Print Your Name 
Sign Your Name* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1059 

Dear Sir/Madam: 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 
SEP 07 2006 

FC 



PENNSYLVANIA PUBLIC UTILITY C O M M I S ^ f D ^ Q f l j 

F o r m a l C p m p j a m t Form AUG 2 3 2006 
r 

Please print or type. 

1. CUSTOMER NAM 

2. 

3. 

R-00061493C1060 PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name 

Street/P.O. Box Apt# 

City / Z ^ / < ^ State _ 

County C • / — V £ ^ ^-x ,— x 

Area Code/HOME Phone / P / V " - ^ f l f l ^ ^ \ K \ \ \ t 

Area Code/WORK Phone ^ U L i U V ^ J U u V J L r i 11 S 

Utility Account Number. 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 
S£P O7 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns 

TYPE OF UTILITY (check one) ^ ^ ^ ^ 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. tn 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 / ) • ] / } 

/d^/)\ oN /V/x/?;, ̂ 0h^/) />4opte& i* 

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

/I 7/,£ PA fid C. ̂ /o/su^pwd / t s ? A s 

5. 

519828 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type i 

1. CL1SXOMERNAME (COMPLAINANT) 
JourName, 

^jeafCofle^hone Number 
Skip utilSy accoimtTrainber T 

2. UTILITY NAME (RESPONDENT) 
Name of utility company vour complaint concerns 

Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
< ^ G a s ^ 

4. COMPLAINT 
A. In general, what is your coiop3aint2-
^ 1 want j o oppose the company's proposed rate increaseTj 

B. State the facts of your complaint. 

C
Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and 
proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

5. RELIE1L 
A. Tf he Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C^__-- —-
C. Disallow proposed "Enhanced Energy Efficiency Program Cost j 

Recovery Rider"J5 ] ~ — 

6. PROTECTION FROM ABUSE 
Skip . ; 

7. PRIOR UTTLITY CONTACT 
Skip 

8. VEgfflCAT5im^Ne_SIGNATURE 
Print Your Name 
Sign Your Nanu 



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 /'/Stit—f^..^ S-A-'/CJ'/^ , 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 de able to prove the same 
at a hearing held in this matter. 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 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1060 

Dear Sir/Madam: 

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

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

CT 

(SEAL) 

Certified Mail 
Return Receipt Requested g^p Q -J 2.006 

SS 



PENNSYLVANIA P U B L I C UTIUTY COMMISSIO 

Please print or type. 

1. CUSTOMER NAME 

2. 

^-—-EormaLCompla int Form 

R-00061493CI06I 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Your name, mailing address, coumyr- ic .^ .iumber, utility account number 
and service address: 

Name 

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

City fkxB State P& Zip ) j V 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 
D fo 1 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint c o n c e r n s y ^ T ^ W h u A O'xh'lpiJ'fO^ Q p f f l * 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

10 GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan, 2005 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

I ' V 

r 



4. COMPLAINT (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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

/tf/a+Mwl fuel CilS 6ijinb«fi*fi6Qfifo*Ah0*> [ h J f ^ ) gt^/fU-fH^ 

/UPC- 0 <J
 S^/I/^A) y-e^/ve^ei joy tyftr ftitf/f-k^f S \ f f 2 p fet y&ht-

5. RELIEF 

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

^ hleiH e'e/vfy ftAhlir h&^jsw? />; frl-e.Pt-

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 -f) S 
I //?ftfM>7/9X CO- QJiX 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). 

^^LH^C^ £.&JL<^ g-zy-jb 
-Signature) (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type 

1. CUSXOMERNAME (COMPLAINANT) 
Lour Name. 

Your AdciressJ^ 
<^realCo3e7Phone Number 

Skip utUSy ac counrTramber "* 

2. UTILITY NAME (RESPONDENT) 
Name o f util i ty company vour complaint concerns 

<National Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

(^GaT^) 

4. COMPLAINT 
A. In general, what is yoig_comRlaint2_ 
^ 1 T̂ Tnt jooppose the company's proposed rate increase. 

B. State the facts of your complaint. 

^Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
/ ^ F u e l Gas Distribution Corporation (NFGD) on May 31,2006 and 
S > proposed to become effective July 30,2006 would increase NFGDs 
(. annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. ¥ he Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. ———_ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^J) 

6. PROTECTION FROM ABUSE 
" Skip . 

7. PRIOR UTTLITY CONTACT 
Skip 

VE^CATOMAKGSIGNATURE 
Print Your Name 
Sign Your Nam* 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1061 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty <J 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

SEP 0 7 2006 

\ 
i 



PENNSYLVANIA PUBLIC UTILITY COMMISSIO^ E C E l V E D 

^—Formal Complaint Form A U G 2 3 2006 

Please print or type. 'R-00061493CJ062 

I 
1. CUSTOMER NAME ( 

Your name, mailing address, coumyv ^ . - r . 
and service address: 

W ^ U T I U T Y COMMISSION 
SECRETARY'S BUREAU 

jmber, utility account number 

Name Id A Loo 
Street/P.O. Box ^ / i G O O l d 5 f c l R c ^ ^ c f Apt # 

City { Y l t U ^ J State / V Zip / ^ ^ / ^ ^ 

County 

Area Code/HOME Phone 

Area CodeAA/ORK Phone 

Utility Account Number 
(from your bill) 

la rr A 

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

Name — f i P t r " SEPO7Z006 
Street/P.O. Box 

City 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: fUfy/ih<ts-r / /uo/Pis+im-6^fii^ 

3. TYPE OF UTIUTY (check one) 

• ELECTRIC 

^ GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

1 ' " ' " " . A - . ' 

519828 
Rev. Jan. 2005 

\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

SctPf/t*"*^ AJO. 6/ To 7**<<¥6-*s - PA P.uc AJo.9 41 ±4 

by flnhw* I {y<- I Ois-hn,^^ &iL^K^. QFfrO) 

5. RELIEF 

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

C- OtS^toco f o o t e d ? " ^ U ^ c e c P £ r , v e * f 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: ation:/) 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 fa the penalties of 18 Pa. C.S. §^4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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Formal Complaint Form Instruction Sheet 

Please print or type 

CUSTOMERNAME (COMPLAINANT) 
^urNant^. 

Yo u rA3d ress]^ 
^jxalToSl^Phone Number 

Skip utHify accounnmmber 

2. UTILITY NAME (RESPONDENT) 
Name of utilityicQmpany ynnr complaint concerns 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
( ^ G a ^ 

4. COMPLAINT 
A. In general, what is your complaint?. 

walat to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

(^Supplement No. 61 to Tariff Gas - Pa. P.U.C.,Na 9 fded by National 
/ " F u e l Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
( annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. The Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. . 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider'V/J ; 

6. ' PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

8. 3S§^CATKXfcLANS SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1062 

Dear Sir/Madam: 

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

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

§EP 07 2006 



Please print or type. 

PENNSYLVANIA PUBLIC UTILITY COMMISS 

Formal Complaint Form 2 3 2005 

iR-00061493Cl063 
1. CUSTOMER NAME 

Your name, mailii ji urn ber-, utility account number 
and service address: ' " 

Name iffiMZ*? A. Qo&flOWitl-

Street/P.O. Box 7 79C* fepF-fALG f l O Apt # . 

City HAlliQ/ltri&M State P Pr Zip [<D*Z( 

County ^g. \ \C~ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

fn) 
l i 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 

0 7 ZD06 

State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: A/ATinA/AC tvitA.** ^^ai&imou 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

additional paper if you need more space. Provide copies of all relevant documents 
you believe will support your complaint. ^ i j p p i f i M Z /JT A'O, ^ \ TO T A f t f t l r 

6At> - ^ * P.O.C A^O/l f \UC^ ^ y W/vrio/w^c Fuse aA*> 

1^titlerfv>% *vr'60*& ^ . ^ A f ^ u '^.evjfeAJU?^ -tfWowjMTfcUf 

J 1 

5. RELIEF 

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

^ l + Q U ^ ^ U E ^ w f c PU&LIC H ^ M i ^ f r \ ^ ^ < t ^ M a 

C OVSALCO-o P l t o P o « D ' ^ W H ^ M © M t A W t f f i c i £ A / c v 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • ' 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I -TA-A\vA*, feflflffOt*/* cz- , hereby state that the 

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

0\ hefU&ux^ ft I nj Oh 
(Signature) * 0 (Date) 

519828 g 
Rev. Jan. 2005 



Formal Complaint Form Instruction Sheet 

Please print or type . 

1. CIISTOMERNAME (COM PLAIN ANI') 
[ourNamg, 

YouFASaressJ) 
C^rea~Co3e/Phone Number 

Skip ut3ify accounTTramber 

2. UTILITY NAME (RESPONDENT) 
Name of utility:company your comfclaigt cnncern.S 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what isYOur complaint?-

want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
uel Gas Distribution Corporation (NFGD) on May 31, 2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

RELIEF 
A. Tf he Pa. P.U.C. should suspend and investigate thejyoposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C^H^ 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost J) 

Recovery Rider**^ : — ; — '**' 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

8. ^EgffTCAiTOhLAHD SIGNATURE 
Print Your Name 
Sign Your Nairn 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1063 

Dear Sir/Madam: 

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

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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours. 

James J. McNulty 
Secretary 

ff 



•RECEIVED PENNSYLVANIA PUBLIC UTILITY COMMISSION 

r - . Formal Complaint Form A U G 2 3 2 0 0 6 

Please print or tvpe.^-Q0Q61493C1064 
i 

1. CUSTOMER N 
i 

) 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

2. 

3. 

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

Name 

Street/P.O. Box 

City frftif 

_Apt# 

State Zip (CS°t 

County 

Area Code/HOME Phone 11L/ ^ 3 ' 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

(7\ !0 fc 1 

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

Name 

Street/P.O. Box 

City 

>B3 ffi psa Esa ppa 

State Zip 
SEP 0 7 2006 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns; l y ^T 'A^ f l l $ u f i \ G^5 Di'^T. C^r^ 

TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

\ 



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 compiaint is 
about a bill, tell us about any charges that you believe are not correct. Use 

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: -r-"* - "y* * 
I U--n£o\A} } nu&eC , hereby state that the 

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

7- 17- oc 
(Date) 

519828 
Rev. Jan. 2005 



Formal Complamt Form Instruction Sheet 

Please print or type 

1. CLISTOl^RNAME (COMPLAINANT) 

YouirA3dress" 
•ea Code/Phone Number 

Skip utiIHy accounriramber " 

2. UTILITY NAME (RESPONDENT) 
Name of utility^company your complamt concerns __ 

(Rational Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 

<^Gas^ 

4. COMPLAINT 
A In general, what isvour complaintL 

want to oppose the company's proposed rate increase. 

B. State the facts ofyour complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. Na 9 filed by National 
uel Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year. 

5. RELIEF 
A. ¥he Pa. P.U.C. should suspend and investigate thejiroposed tariff. 
B. Hold an evening public hearing in Erie, Pa. C^Z.^ —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Ride r"^ -———— 

6. PROTECTTON FROM ABUSE 
Skip 

7. PRIOR UnLITY CONTACT 
Skip 

8. VERIHCAqHON_AN2_SlGNATURE 
Print Your Name 
Sign Your Nam<r 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1064 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

i 

SEP 0 7 2006 



PENNSYLVANIA P U B L I C UTIUTY COMMISS 

Please print or type. 

1. CUSTOMER NAME 

2. 

3. 

Formal Complaint Form 

R-00061493 C1065 I 

Your name, mailir.w_ 
and service address: 

m 2«m 

"•SBKSKSSB*" 
iumber, utility account number 

Name 

Street/P.O. Box S f T r ' h f n ^ R f ) , Apt # 

City Aifcfy /LAs/- State f ^ j f i Zip / & y ^ o 

County ! £ 

Area Code/HOME Phon 

Area Code/WORK Phone 

Utility Account Number 
{from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: hJfcTtotfftL Fa f cGMh^TP^ r^C i j ??^^ . ^ 

TYPE OF UTILITY (check one) 

• ELECTRIC • STEAM HEAT 

• WASTE WATER 

P 
i 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

SEP 0 7 2006 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 



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 iike a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

RELIEF 

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

519828 
Rev. Jan. 2005 



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: 
/ M^i- K' A-zSV , 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) Jpf ie) 

519828 
Rev. Jan. 2005 



1 
Formal Complaint Form Instruction Sheet 

Please print or type 

1. CIISTOMERNAME (COMPLAINANT) 
[our Name, 

C[YouFAMress]5_ 
'ea Lode/Phone Number 

Skip umify accounrnnrnber 

2. UTILITY NAME (RESPONDENT) 
Name of utility company your complamt concerns 

<NatioDal Fuel Gas Distribution Corporation 

3. TYPE OF UTTLITY 
^ G a s ^ ) 

4. COMPLAINT 
A. In general, what is your complaint,?. 
4^1 want to oppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 filed by National 
n̂el Gas Distribution Corporation (NFGD) on May 31,2006 and 

proposed to become effective July 30,2006 would increase N F G D s ^ ^ 
annual revenues by approximately $25,892,000 per year. 

5. RELIEF. 
A. The Pa. P.U.C. should suspend and investigate the proposed tariff. 
B. Hold an evening public hearing in Erie, Pa. 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost 

Recovery Rider^JJ 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTTLITY CONTACT 
Skip 

8. j^paCATTON-AHP SIGNATURE 
Print Your Name 
Sign Your Nanu 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1065 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

JamesJ. McNulty 
Secretary 

M 
SEP 0 7 2006 

1 



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

r - —Eormal Complaint Form AUG 2 3 2006 

Please print or type. R-0006) 493C i 066 

1. CUSTOMER NAMI 

2. 

3. 

P A P cc ! ;B r f U T Y
 COMMISSION 

SECRETARY'S BUREAU 

Your name, mailing address", countyrtt;ic:pMw1(v^number, utility account number 
and service address: 

i Name 

Street/P.O. Box 

City \b/ei h rf® State . 

County E RI £ 

_ Apt # 

zio awl 

Area Code/HOME Phone 

Utility Account Number 
(from your bill) 

fr 
nil 9(,o-iei$C, 4 

n 
Z2 

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

Name > 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) ' 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

E GAS 

• WATER 

I' C 

• STEAM HEAP 

• WASTE WATER 

fctP 0 7 2006 

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

• TELEPHONE 
(local, long distance) 

519S28 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

ISf 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. . 

tfotfwa i fij-e,! Gas Pisffib iftron CorP&ftl*" QiF^b) on 
A^/'VI ^ooLanl proposed.fo h<>Con> £ -d^e.cf) tftL 
July y>,*o°i Wvoldincreas-c. NFGDs ann ualh^en u-eS 
by apfroXimcrte/y ^f0l%,Ooo pthy^at-

5. RELIEF 

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

/ . fh* P* • P.U.Cshovl? Sltr-tWanJ mv-es^gah. 
fh*. propo§e^ tah'iff-

pKoyram Co f t ft^c oi/ehy py^h 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

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. 

Ver'f'c?0n'M^rt P ftBMioU ( 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 



Formal Complaint Form Instruction Sheet 

Please print ortype: 

1. CIISTO^RNAME (COMPLAINANT) 
"pur Name, 

2. UTILITY NAME (RESPONDENT) 
Name of utilityicompany your complaint concerns 

Rational Fuel Gas Distributioii Corporation 

3. TYPE OF UTTLITY 

4. COMPLAINT 
A. In general, what is your compIaint2 

walnt jooppose the company's proposed rate increase. 

B. State the facts of your complaint. 

Supplement No, 61 to Tariff Gas - Pa. P.U.C. No. 9 fded by National 
uel Gas Distribution Corporation (NFGD) on-May 31,2006 and 

proposed to become effective July 30,2006 would increase NFGDs 
annual revenues by approximately $25,892,000 per year 

5. RELIEF 
A. Tf he Pa. P.U.C. should suspend and investigate thejiroposed tariff. ^ ) 
B. Hold an evening public hearing in Erie, Pa. C^Z^- —— 
C. Disallow proposed "Enhanced Energy Efficiency Program Cost ^ ) 

^ ^ c o v e i y ^ d e r ^ J J "~~ '• ; 

6. PROTECTION FROM ABUSE 
Skip 

7. PRIOR UTILITY CONTACT 
Skip 

ICA33GN_ANP SIGNATURE 
Print Your Name 
Sign Your Name' 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP 
Docket Number R-00061493C1066 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

SS 

Very truly yours, 

James J. McNulty 
Secretary 

<r 

SEP 0 7 2006 

IC 
FOI 



|^^ j^y|ANSA PUBLIC UTELITY-COMMISSION R E Q E | \ / E Q 

AUG % 3 2006 ^ ' • ^^ l ^ / jUV/ / ^ UL F o r m a l C o m P l a i n t F o r m 

i_j LJ 
Please print or tvoe. 

VOO06149^1067 
CUSTOMER NAME (COM 

1. 

2. 

3. 

Your name, mailing acfdn 
service address: 

PA PUBLIC UTILITY COMMISSION 
• SECRETARY'! SUfilAU 

..,(ty account number and 

Name 

Street/P.O. Box ^ ^ v^cWs^ a \? o 

City _ ^ v ^ ^ 1 State 

County 

Area Code/HOME Phone % 3>% 8 0 - ^ ^ 

Area Code/WORK Phone 

.Apt*. 

Zip 

Utility Account Number • 
(from your bill) 

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

Name • • 

Street/P.O. Box__ 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ' ELECTRIC • 

B " " GAS n 

• WATER • 

STEAM HEAT 

WASTE WATER 

SEP 0 7 2006 

• TELEPHONE 
(local, long distance) 

MOTOR CARRIER 
(taxi, moving company, limousine) 

518828 
Rev. Jan. 2005 FOt JiS/) v- J 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

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. 

.-<V, ^ ^ L U — S - M ^ o - o W ^ W C ^ -

5. RELIEF 

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

519828 
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6. PROTECTION FROM ABUSE 

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

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES 

(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Ver i f icat iont^ . x 

/ j^jU^ VVVifcA 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 
sutfject 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 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1067 

Dear Sir/Madam: 

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

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

jih SEP 07 2006 

u L 



Please print or type. 

1. CUSTOMER NAME (C< 

YLVANIA PUBLIC UTILITY COMMISS 

ormal Complaint Form 

2. 

3. 

1-00061493C1068 

Your name, mailing £ 
and service address: 

RECEIVED 
AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

oer, utility account number 

Name 

Street/P.O. Box / f f Q 7 fiMWtd A / X ^ Apt # _ 

State PA Zip / f a O City _ 

County 5 / 6 

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 
SEP 0 7 2006 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /Wb?*^ j&AL Qi fl^jfl**^ 

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 



COWIPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

r i . x L /r r ^ fi U C. A'0 5 F'Mbj/i'Av+A* 

\ ^ <h b ^ o ^ ^ffccu \ ^ 70 

/vr-(ro> ^ ^ r - x ^ n , ^ ^ 
7^ 

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^ 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 
authorith 

(Signature) ^ (Date) 

519828 g 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1068 

Dear Sir/Madam: • 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail ^ ^ 
Return Receipt Requested 

jih SEP 0 7 2006 

i . ^ c u . ^ 

1 
I \ 
m 



(emm ^ ^ / ^ ^ ^ Y ^ V A N I A P U B L I C UTILITY COMMISSION 

brmal Complaint f=~- RECEIVED 

Please print or type. R.o006\493C\069 AUG 2 3 2QQS 

1. CUSTOMER NAME (COMF W % S ™ T Y COMMON 

Your name, mailing addre—, uuunty, telephone number, utility account number 
and service address: 

Name 

Street/P.O. Box 

City ^ ' t - S t a t e ^ 

County ^ V 7 ^ 

Apt# 

Zip 

Area Code/HOME Phone iW g y M f M 

Area Code/WORK Phone ff/ty >h?/ HJll 

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 
SEP 0 (2UU6 

State Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: PdJ~f£toA4 Fti^l 0^-6 J)/6/r/k^7^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

MO 



4. COMPLAINT (check one) 

A, In general, what is your complaint? 

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

n There are incorrect charges on my bill. 

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

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

n I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

U^nchtt. §uAf£>, M^L^'-<UM^ tf/TS-dte 0 ^ ^ ^ M**+**~6 

5. RELIEF 

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

PU LpAClfttJJt^ .A/Ik, pit/J!^UuUr 

519828 
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6. PROTECTION FROM A B U S E 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: —/ / / / 
I -Jtikft -CT Krm€AltLj , hereby sfafe that the 

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

( S i g n a W ) / (Date) 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1069 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

I f 

SEP 0 7 2006 



Please print or type. 

NIA P U B U C UTILITY COMMISSION 

RECEIVED 
AUG 2 3 2m 

LZEFormal Complaint Form 

1. CUSTOMER NAME (CO. 

Your name, mailing ad 
and service address: 

R-00061493C1070 
PA PUBLIC UTILITY COMMISSION 

SECRETARY'S BUREAU 

..u.iiuer, utility account number 

Name 

Street/P.O. Box V / J ? C o f t l j f r ^ t f / t £ > Apt # 

City f r t / S State f / t Zip /CS~/G 

County F / t / f 

Area Code/HOME Phone % / L / — % 9 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City 
StH U / Zl)U6 

State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: MftTjdhJflL fufL CflS QitffijjRu7/a// 
Co-

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

[ B ^ G A S 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 H2> 



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. 

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

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^> ^ 
I AUSX/f/L ( .(./zTT/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). 

Zj^^^s/ (^idzr ^-/Q-OC 
(Signature) (Date) 

519828 6 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1070 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

James J. McNulty 
Secretary 

SEP 0 7 2006 

T 



D 

mm YLVANIA PUBLIC UTILITY C O M M , s s , O N R £ Q £ [ y £ Q 

Formal Complamt Form 

Please print or type. 

1. CUSTOMER NAME (CO 

Your name, mailing ad. 
service address: 

2. 

3. 

R-00061493CI07i 

AUG 2 3 2006 

PAP^LICu

TriLITYCOMMISS/ON 
SECRETARY'S BUREAU 

tility account'number and 

Name 

Street/P.O. Box ^ 3 1 L -hlxi(tVfQlb 

City En / > ' State 

. Apr#. 

Z i p _ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ^ ~ i? ?S~~ ^Qt-lf 

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: Ai^Tro/U^t, faeL 6/3S> /^/JW/Wr"" 

TYPE OF UTILITY (check one) 

• 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

• STEAM HEAT ' . ' 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

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

A. In general, what is your complaint? 

^ 1 want to oppose the company's proposed rate increase. • 

• There are incorrect charges on my bill. 

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

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

• I would like a payment agreement. 
•i . l - r 

• 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^j/e/^U^/Jo. &/ 7^ 7??£'&d»*S -f/S. /? #<f, Afo,? 

5. RELIEF 

What do you want the Public Utility Commission to do about your complaint? Use 
additional paper if you need more space. n • - -rz/p- /^v^or^ Thp/^ 

a rm fit- m. smuL£> SOSPA. ""f TV?"<*'"' 

a. itstLu* f ^ J L " t / ^ ^ * 0 & ^ 

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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

YES • 

•NO • 

7. PRIOR UTILITY CONTACT . ^ 

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

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

YES .. • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verifica tion:,_ . 
/ OT<W£-5 £ , hereby state that the 

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

f 

(S ign l f c te f Y / O U l ( D a t e ) 

519825 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

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

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

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

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

POBOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1071 

Dear Sir/Madam: 

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

Very truly yours, 

James J '̂McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

i 
SEP 0 7 2006 

' 1 ;L . 

m 
i 



fT^fc^n/T^fftt^W^ANlA PUBLIC UTILITY COMMISSION 

W m i ^ ^ M 1 ^ - — RECEIVED 
Please print or type. 

1. CUSTOMER NAME (CC 

3. 

Formal Complaint Form 

R-00061493C1072 

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

AUG 2 3 2006 

PA PUBUC UTILITY COMMISSION 
SECRETARY'S BUREAU 

Der, utility account number 

Name i Ox 
Street/P.O. Box 34Cb~? (V A Cr-p rsr U 1? A . Apt # 

City E r i e State P A Z ' P \ u S " f i ^ 

County Q - S , 

Area Code/HOME Phone (' ^ ^ % 3sM - 3. 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 
SEP 0 7 2006 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: N^-^yViKNa I CoaS 

TYPE OF UTILITY (check one 

• ELECTRIC 

) % ( GAS 

• WATER 

• TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

•.: V: 
519828 
Rev, Jan, 2005 UL 



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) 

5. 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is 
about a bill, tell us about any charges that 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 p p \ ^ r v x u r \ V M o . U -*-£> T ^ r f f ^ G a S - P<\• P. 0 . C . ^ 0 . ° ! 

- ^ ' l e J b y N W t \ o ^ c J F u < U G a S b i s ¥ r i b u - V i 0«n 

C a r p o r o ^ V i o r \ C N A F G D ) 3 1 ^ 3LDOO» a ^ h p r o p o s e ^ 

l ^ c r c a . ^ ^ M F G D S ^ r \ o o - ( r t - \ J < L f \ u c S b y ( X p p r o x I ^ W 

RELIEF ' 

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

+ b e _ p r o p o s - o i + ^ r ^ - Q -

Er te- ^ pa . 

c i^nc>y Proc^ rcxrv\ Cos-V R ^ c - o v ^ r ^ Rv^cr 

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. 

Ver/f/caf/on; 
/ (Jrw Y^c cxrY\ (L^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 ip Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Date) 

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

P O BOX 3265, HARRISBURG PA 17105-3265 

SEPTEMBER 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-0006I493CI072 

Dear Sir/Madam: 

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

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

:s l i McNulty <J James V. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih SEP 0 7 2006 
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Pr*rrv***ll f 

Please print or type. R-00061493C1073 

1. CUSTOMER NAME (COM 

U/ANIA PUBLIC UTILITY COMMISSION 

RECEIVED 

2. 

3. 

AUG 2 3 2006 

PA PUBLIC UTILITY COMMISSION 
SECRETARY'S BUREAU 

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

Name ^'/V <0L / N S t / <Jtf/^JC-

Street/P.O. Box Y o l O P fflV ~~ / Y S ^ Apt # 

City B ^ I I ^ State ^ / h Zip / / £ < b j 

County 

Area Code/HOME Phone tf/'f V f V ^ 0 9 9 / 

Area Code/WORK Phone 

Utility Account Number ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City 
SEP 07 28flfr 

State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: f^coj-po/iti / Ru'd*/ 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

WATER 

• TELEPHONE 
(local, long distance) 

• STEAM IHEAT 

• WASTE WATER 

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

519828 
Rev. Jan. 2005 \5\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges om my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• Other, 
(explain) 

State the facts of your complaiint. 

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

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

5. RELIEF 

^4 c2<r-'<f<?'?-0 a o 

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

j? • ffo ((?/ tfe-tninj* yP^b/^C 1 h c a, Y i y Pn £ • 

519828 
Rev. Jan. 2005 



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 tor a water company AMID 
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 y^our personal safety? 

YES • 

NO • 

PRIOR UTILITY CONTACT 

Answer the fol lowing question on ly of you are a residential customer and yotur 
complaint is against an electric diistribiution utility, natural! gas distribution utiility o r 
a water distr ibution utility. 

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

YES • 

(includes appeals of BCS (determinations) 

NO • 

^f you tried to, but could not speak to a utility company (representative about yotur 
complaint, please explain why. 

VERIFICATION AND SIGNATURE 

You must print or type your narme bellow on the line pnovided for the veri f icat ion 
paragraph, and you must sign and date (in ink) this form ton the lines provided. 

Verification: , 
I ^pU^yf_, S ryi/^ f i in J"/^ ' , hereby state that tfae 

facts abovje/set forth are true anc8 cornecffor are true and correct to the best, of rmy 
knowiedgd, information and befief) amd that I expect to tbe able to prove the sarnie 
at a hearing held in this matter. B understand that the statements herein are; madJe 
subject to the penalties of 18 Pau C.Si § 4904 (relating tto unsworn falsification tto 
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 7, 2006 

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION 
Docket Number R-00061493C1073 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

jih 

Very truly yours, 

Ĵ lnes J. McNulty J-
Secretary 

1 
SEP 0 7 2006 
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