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PA PUC
SECRETARY’S BUREAU

March 29,2019

VIA US MAIL 
Ms. Rosemary Chiavetta 
PA Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105-3265

RE: Docket No. M-2014-2448824

Dear Secretary Chiavetta:

Enclosed for filing is an original and three copies of National Fuel Gas Distribution 
Corporation’s reporting for medical certifications and accounts with arrearages over $10,000 for 
calendar year 2018 pursuant to 66 Pa. C.S. §§ 1410.1(3) and 1410.1(4).

If you should have any questions or concerns, please contact me at (814) 871-8177.

Very truly yours,

Nathaniel JrEhrman

Enclosures

cc: Alexis Bechtal, Director, Bureau of Consumer Services (abechtel@pa.gov)
Lisa Jenkins Policy Analyst, Bureau of Consumer Services nisienkins@pa.gov ) 
Katherine Solence, Policy Analyst, Bureau of Consumer Services (ksolence@pa.govJ

NATIONAL, FUEL OAS DISTRIBUTION CORPORATION / P.O. BOX 2081 / ERIE. PA 16512



Utility Reporting - Medical Certificates

Company Name: National Fuel

Filed By: Patrice Mitchell

Year Being Reported: 2018

Date Submitted: 4.1.19

Phone: 814-871-8154

Email: mitchellD@natfuel.com

# of Med 
Certs/Renewals 
Submitted by 

Customers in 
2018 

962

# of Med 
Certs/Renewals 

Accepted by 
Utility in 2018 

912
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Utility Reporting - Accounts with Arrearages in Excess of $10,000

Company:

Year Being Reported: 2018

National Fuel

Filed By: Patrice Mitchell 

Email:

Date of "Snapshot": 12/31/2018 

Phone: 814-871-8154

mitchellp@natfuel.com If NO accounts to report, check this box: El

Data in #5-8 should be from date account established (#3 in Column D)

1. Unique
Acct ID

2.Account 
Balance

3. Date
Account

Established

4. Avg Monthly 
Bill (prev 12 

months)

5. # of PUC
Informal

Complaints

6.# of PUC
Formal

Complaints

7.# of 

Company 
PARs

8. # of Times
Terminated for 

Non-Payment

Confirmed

Low-Income 
(YES or NO)
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Utility Reporting - Accounts with Arrearages in Excess of $10,000

1. Unique
Acct ID

2. Account
Balance

3. Date
Account

Established

4. Avg Monthly 
Bill (prev 12 

months)

5.# of PUC
Informal

Complaints

6. # of PUC
Formal

Complaints

7.# of 

Company 
PARS

8. # of Times
Terminated for 

Non-Payment

Confirmed

Low-Income 
(YES or NO)



P.O. BOX 2081/ERIE PA 16512

national Fuel

apdrgsc OOimhUllON moUBSTKb

170 171 17107S N4“133
llll

4050190329-160931917

PRJRT PIRST-CLAJS RAIL 

U.l. POSTAGE PAID 

Erl*. PA 

PBRUITG 9S7

RETURN SERVICE REQUESTED
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Ms. Rosemary Chiavetta, Secretary 
PA Public Utility Commission 
P.O. Box 326S 
Harrisburg, PA 17105-3265


