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LVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
Please print or type. Q - OOO(_O \ L'\ Cl?) QOC:O \

1. CUSTOMER NAME (COMPLAINANT)

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

Name KENNETH  C, SPRINGIRTH
Street/P.0. Box 4720 CLIFF  DeivE Apt #
City ERIE State __ f# Zip___ 1650

County ERIE

"

Area Code/HOME Phone Elg -~ 899 —4202—

Area Code/WORK Phone — D O C U M E N T
Utility Account Number 3 éé /3«737" 0/ F O l_ D E R
{from your bill)

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

Name S = G
Street/P.O. Box m = ‘(—7',
o U g
City State Zip =9 -
Wi =
2. UTILITY NAME (RESPONDENT) f,‘?_: N ' '

s :
. m =)
Name of utility company your complaint concerns: NATIoMIL  FuL GAs; .DJ;:‘LV:;: {BO TN CoRPORAT /0N

3. TYPE OF UTILITY (check one)

0 ELECTRIC [1 STEAM HEAT
¥ Gas [0 WASTE WATER
3 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine}
[} TELEPHONE
(local, long distance) ‘ﬁ%
Rev Jan. 2005 4
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COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
P
O
O There is a reliability, safety or quality problem with my utility service.
[]
OJ | would like a payment agreement.

O

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.  cypp EMENT  NOJ 61 To TARIEE GAS ~ PA, F.U.C. NO, 9 FULED BY
NATteNAL  FUEL GAS DisTRIBuTion CoRMparion (M FG D) ON MAy 3/, 2006 AND

REVENUES BY QPPROXIMATELY §/ 25,892,000 PER YEAR,

FoR THE RESIDENTMAL class, NFGD IS PRoposinG A 72% INCREASE IN
THE RESIDENTINL CUSTOMER CMARGE FRom #[2,00 To #20,44 FER MmonTH,

THE NFGD FILING Vol T EXWIBIT %2 SCHEOULE 2 PAGE | SHoWS 7, /997 RATE oF
RETURN UNDER PRESENT RATES AND 9.48% RATE of RETURN UNDER PRIPISED RATES,
RELIEF

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

THE PR P.D.C. SHOULD SUSPEND AND INVESTATE THp PRopoced TARIFE,

HOLD AN EVENING PyBLIC MEARRING IN ERJE ,PA.
DENY NFGD THE FaLowiNG EYPENSES Srawd N oL T FXHIBIT 104
SCHEPULE- 3 PAGE | FoRECASTED  [OR THE YER ENDING NANUARY 2/, 20077
JBAI 182 RATE CSE ExpensE 5 R 605,/64  ADVERTISING £ar ENSE
$’)04,263 DuFS s AND ANy ovHEe ExPENSES THAT ARE NOT USEFULL 7O

CUSTIMERS,

Disprlow’ THg PRoPOSED RIDER I, “ENHANCED ENERGY EFFICIENCY PRoGRAM
Cost REcovERy PRIDEE DNDER WHic ANY DECLINE EA}AVERAGL; usggf PER
CCOUNT  FoR THE S<MALL VOLUME CuSToMER CLASSES WoOLD BE  RECOVERED
THEoUGH AN @mﬂm CUARGE, THE EEE SWRCHARCE PATE 1S A comPricatep
CALCOLATION THAT WOuLD made it Moers DIFFPICULT FOR CUSTUMEES 7o Figueé
ovr TrER GAS BiLL AND 3 ToMERS wovrp  MCTUALLY BE PENILIz gp For.

CoNSERVING NATVRAL GAS,
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PROTECTION FROM ABUSE.
Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?

vyES O

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 Q.
(includes appeals of BCS determinations)
NO [l

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.

Venﬁcat:on

Kewvery @, SPRIVGIETH , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

W 0 MM s y, 2006

(Signature) (Date)

Rev. Jan. 2005
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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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JUNE 16, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET D OCU MENT

12™ FLOOR

HARRISBURG PA 17101-1601 F@LDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0001

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, 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, Scction 5.61 et seq., as
amended.

Very truly yours,
Tl
Janmmty
Sccretary
(SEAL)
Certified Mail

Return Receipt Requested

AOCKET

jih




{ 0 D U@Hm@ LVANIA PUBLIC UTILIT,YC&VIMISSION"' ‘
MLAYIL Lr z HECE

o
w B

Formal Complaint Form

. A . 9:
Please print or type. R_OOO(QI ’4C|3)C,OOOSP Bpy 08
“LORETh ™
1.  CUSTOMER NAME (COMPLAINANT) “HETARY"S BURE 4y

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

neme Ay M. Erieizen)

Street/P.0. Box &‘/é@j/ A A@f,{/ o7 Aottt [ >t Fl
city _CRIE state /Y Zio /6940
County /S/e//g

Area Code/HOME Phone _ /4~ 57 - S8 77 DOCUMENT

Area CodeMWORK Phone

Utility Account Number_<5 1 /[ T2 S - O] FOLDER

{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 comptlaint concerns: A//? T/d/d-‘q L F\(/E /

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
}Kl GAS i [ WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, fong distance)

519828 4
Rev. Jan. 2005




4, COMPLAINT (check one)

A. In general, what is your complaint?

@/ | want to oppose the company’s proposed rate increase.

[J  There are incorrect charges. on my bill.

There is a reliability, safety or quality problem yvith my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

o 0 noad

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.

Twoend ks THE FROFOSED  RATE HikE 0 HE
DENIED BECABE THE PATE ks 1S 70 Y RA Y
RAUSES 70 EALOYEES, THIS SHoULD ABE THKEN oH7
OF 1) THE AFIT pGin) THE GAS aoHMPANY AES
AND  2) THE AWMU oF DivIDELDS D TB (T

STk HoLnElS . THE AEOFLE ON A FiX silond, S ot

AS MYSECF AAID  Mispid) AL Foddes 17 wAEDER 7%
MAKE ZUPS MEET. 005 cAnmnl CuvEn) AFFD HEATH

Rev. Jan. 2005 //USUEA’/%E ’rh%};)ﬂw\;/;g’dpﬁ’ NTECARVLERD pred TO PDe T
They fes (4 : i T
GETHVR Puip Forl

e o b
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6. PROTECTION FR& 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 B/

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 O
(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 ; PO ,

1 A ELE NN\ ELLETSOW-icEbhereby 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
Mdoom. Plhtin ¢ /1]0¢
(Signature) (Date) " " !

510828 6

Rev. Jan. 2005
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LEGAL REPRESEI&TION (JF 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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005




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

JUNE 16, 2006

JOFHN H. ISOM

b 117

DOCUMENT
:-EARII;%SB?JI}{G PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0002

Dear SirYfMadam:

A Complaint has been filed against you in the abovec-captioned matter beforc the
Pennsylvania Public Utility Commission by HELEN M, ELLETSON.

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 cach 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,

o ¥

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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OFFICE OF CONSUMER ADVOCATE

5355 Walnut Street, 5th Floor, Forum Place
Harrisburg, Pennsylvania 17101-1923
IRWINA. POPOWSKY {717} 783-5048 FAX (717) 783-7152
Consumer Advocate 800-684-6560 (in PA only}) consumer@paoca.org

June 15, 20006

DOCUMENT

DER /

James J. MeNult FOL i /;y |

S:;::]Izslill‘y Y I'J\J il ] A

PA Public Utility Commission U

Commonwealth Keystone Building
400 North Strect
Harrisburg, PA 17120

Rc: Pennsylvania Public Utility Comnussion
V.
National Fucl Gas Distribution Corporation
Docket No.  R-00061493 COOO,

Dear Scerctary McNulty:

Enclosed please find for filing an original and three (3) copies of the Olfice of
Consumer Advocate's Formal Complaint and Public Statement, in the above-captioned proceeding.

Copies have been served upon all parties of record as shown on the attached
Certihicate of Service.

Sincerely,

/ AR
Aronécauy -
Assistant Consumer Advocale
PA Attorney 1.D. # 86625

::ﬂ o

Enclosures < P
cc. All parties of record i
Chiel Administrative Law Judge - .

- oo

e @ ) )\
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Pennsylvania Public Utility Commission

Formal Complaint Form

Please Print. R -QOO(_Q | L_' q ?) Qma L \/

1. Your name, mailing address, telephone number and utility account number:

Name _Irwin A, Popowsky, Consumer Advocate

Street/P.O.Box 555 Walnut Street 5th Floor Forum Place Apt#

City _Harrisburg State _Pennsylvania_Zip _17101-1923

County_Dauphin

Area Code/Home Phone Area Code/Work Phone (717)783-5048

Utility Account Number

If the above mailing address differs from the address where the utility service is
provided, list this information below.

Name

Street/P.O. Box

City State Zip
County
2. Name of utility company your complaint concerns:

3. Type of Utility (circle one):

WATER MOTOR CARRIER

STEAM HEAT ELECTRIC SEWER

TELEPHONE — (LOCAL OR LONG DISTANCE) O C U M E N T

| FOLDER
DOCKETEF

JUN 1 g 2006




What is your complaint? (Use additional paper if you need more space and provide
copies of any relevant documentation you believe will support your complaint).

On May 31, 2006, National Fuel Gas Distribution Corporation (NFGD or Company)
filed Supplement No. 61 to Tariff Gas - Pa. P.U.C. No. 9 at Docket No. R-
00061493 (Tariff). The Company proposes to increase rates to produce additional
annual operating revenues of $25.8 million, or 6.1%, over present revenues. The

Company proposes that the rate increase would become effective on or about July
30, 2006.

NFGD is engaged in the business of furnishing natural gas service to
approximately 214,000 residential, commercial, industrial, resale and
transportation customers in 14 counties in northwestern Pennsylvania.

For the residential class, the Company is proposing an overall increase in rates of
6.1%. A residential customer using 100 Mcf annually will see their average bill rise
from $143.94 per month to $153.83 per month, or by 6.9%. As part of this
increase, the Company is proposing a 72% increase to the monthly customer
charges for Residential Service. If the rates were to be approved as proposed by
the Company, the monthly Customer Charge for Residential Service would
increase from $12 to $20.64.

The Company's proposed rate increase, if approved, will produce a 9.48% overall
rate of return on its original cost rate base, including an 12.25% rate of return on
common equity.

The Consumer Advocate is empowered to represent the interests of consumers
before the Pennsylvania Public Utility Commission, pursuant to Act 161 of the
General Assembly, as amended, 71 P.S. §§ 309-1, et seq.

A preliminary examination of the Company's filing, including the Company's
proposed surcharge recovery of lost margin associated with reduced consumption,
surcharge recovery of storage gas working capital and a portion of uncollectible
costs, seasonal rates, 72% increase in residential customer charges and otherwise
modified rate design and a program for purchase of small customer receivables,
indicates that the proposed changes and increases in rates, proposed rate
schedule modifications and proposed changes in rate policy, rules and regulations
contained in the proposed Tariff may be unjust, unreasonable, in violation of law
and will or may produce an excessive return on investment in violation of the
Public Utility Code, 66 Pa. C.S. § 1301, et seq.

The Consumer Advocate also avers that the proposed tariff changes and proposed
rate design may be unlawfully discriminatory, in violation of the Public Utility Code,
66 Pa. C.S. §§ 1301 and 1304, et seq., and may otherwise be contrary to sound
ratemaking principles and public policy.




A preliminary examination and review by the OCA of the Company's existing rates,
rules and regulations indicates that certain rates, rules and regulations may not be
Just and reasonable or otherwise proper under the Public Utlity Code and
applicable ratemaking principles. 66 Pa.C.S. §1301, et seq.

The Consumer Advocate files this complaint to insure that the Commission fully
and fairly adjudicates issues pertaining to whether the Company's existing and
proposed rates — and all rate policy changes — are unjust, unreasonable, unduly
discriminatory or otherwise unlawful.

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

Suspend and investigate the operation of the Tariff, pursuant to Section 1308(d) of
the Public Utility Code, 66 Pa. C.S. § 1308(d);

Consolidate all complaints filed against proposed Tariff,

Hold full evidentiary hearings examining the reasonableness of the Companys
current rates and its proposed increases in rates;

After providing the public with adequate notice, hold public input hearings in the
Company's service territory in order to provide its customers with an opportunity to
be heard on the record, and hold those hearings as early in the case as feasible;

Deny any increase or change in Company’s rates that is unjust, unreasonable or
inconsistent with the Public Utility Code, sound ratemaking principles, and public

policy;

Determine the justness and reasonableness of Company’s current and proposed
rates; and

Grant such other relief it deems appropriate.
You must sign and date your complaint below.
The information | have placed on this form is true and correct to the best of my

knowledge. | understand that I could be punished under Pennsylvania State Law
if I purposely give false information.

X ¢ V-~ G (G

Signature ) Date




If you are represented by a lawyer in this matter you must provide your lawyer's
name, address and telephone number.

Lawyer's Name Erin L. Gannon, Assistant Consumer Advocate (PA Bar
83487), egannon@paoca.org; Aron J. Beatty, Assistant Consumer
Advocate (PA Bar 86625), abeatty@paoca.orq; Stephen J. Keene,
Senior Assistant Consumer Advocate (PA  Bar 70279),
skeene@paoca.orqg

Street 555 Walnut Street, 5th Floor, Forum Place

City  Harrisburg, PA 17101-1923

Area Code/Phone Number (717) 783-5048

Mail to:

Secretary :
Pennsylvania Public Utility Commission
P. 0. Box 3265

Harrisburg, PA 17105-3265

If you have additional questions about filling out this form, please contact

the Secretary’s Bureau at 717-772-7777.
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PUBLIC STATEMENT OF THE o
OFFICE OF CONSUMER ADVOCATE L g
PURSUANT TO 71 P.S. SECTION 309-4(c) G

< . 7 o

aa
e
-

Act 161 of the Pennsylvania General Assembly, 71 P.S. 309-2, as enacled‘(j:u/ly 9, 1976,
<

authorizes the Consumer Advocatc to represent the interests of consumers before the
Pennsylvania Public Utility Commission (PUC). In accordance with Act 161, and for the
following reasons, the Consumer Advocate determined to file a Formal Complaint and
participale in proccedings before the Commission involving the proposed rate increase requested
by National Fuel Gas Distribution Corporation (NFGD or the Company) at Docket No.
R-00061493.

On May 31, 2006, NFGD filed for an overall increase in annual 0pérating revenues of
$25.8 million or an increasc of 6.1% over present rates. The proposed rate increase would be
cffective July 30, 2006. For the residential class, a typical NFGD residential customer using 100
Mcfannually' will see their average bill rise from $143.94 per month to $153.83 per month, or by
0.9%. NFGD is engaged in the business of furnishing natural gas service to approximately
214,000 residential, commercial, industrial, resale and transportation customers in 14 counties in
northwestern Pennsylvania. The Company’s proposed rate increase, if approved. will produce a
9.48% overall rate of retum on its original cost rate base, including a 12.25% cost of common
cquity. The Company has also proposed changes including: (1) proposed surcharge recovery of
lost margin associated with reduced consumption; (2) surcharge recovery of storage gas working
capital and a portion of uncollectible costs; (3) scasonal rates; (4) 72% increase in residential
customer charges and othcrwise modified rate design; and (4) a program for purchase of small

customer receivables.




The Consumer Advocate files this Complaint to determine whether the rate increase and
other policy changes sought by NFGD are just and reasonable based upon the information filed
by the Company in support of its claim. The Consumer Advocate will represent the interests of
NFGD’s consumers before the Commission and seek to ensure that customers are not charged

ralcs that unjust, unreasonable or otherwisc contrary to law.

889196.doc




CERTIFICATE OF SERVICE

Pennsylvania Public Utility Commission :
pocketNo. 00061403 COOOD

Vv,

National Fuel Gas Distribution Corporation

i hereby certify that [ have this day served a true copy of the foregoing document,

Formal Complaint and Public Statement of the Office of Consumer Advocate, upon parties of record

in this proceeding in accordance with the requirements of 52 Pa. Code § 1.54 (relating to service by a

participant), in the manner and upon the persons listed below:

Dated this 15" day of June 2006.

SERVICE BY E-MAIL and INTEROFFICE MAIL

Johnnie E. Simms, Esquire

Office of Trial Staff
Pennsylvania Public Utility Commission

Commonwealth Keystone Building

400 North Street
Harrisburg, PA 17105-3265 '
m ».
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SERVICE BY E-MAIL and FIRST CLASS MAIL

John H. Isom, Esquire

Post & Schell, P.C.

17 North Second Street

12 Floor

Harrisburg, PA 17101-1601
Counsel For: National Fuel Gas Distribution

g e

Stephen .l( Keene

Senior Assistant Consumer Advocate
PA Attorney 1.D. # 70279
E-Mail: SKcenc@paoca.org
Aron |. Beatty

Assistant Consumer Advocate
PA Attorney 1.D. # 86625
E-Mail: ABeatty@paoca.org
Ertn L. Gannon

Assistant Consumer Advocate
PA Attorney 1.D. # 83487
E-Mail: EGannon@paoca.org

Counsel lor
Office of Consumer Advocale

555 Walnut Street 5th Floor, Forum Place

Harnisburg, PA 17101-1923
Phone: (717) 783-5048
Fax: (717) 783-7152

Wilham R. Lloyd, Ir.

Small Busincss Advocate

Office of Small Business Advocate

Commerce Building - Suite 1102

300 North Sccond Street

Harrisburg, PA 17101

Counsel lor: Office of Small Business Advocate




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

JUNE 16, 2006

JOHN H. ISOM

POST & SCHELL DOCUMENT

17 NORTH SECOND STREET

12™ FLOOR F GL D ER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0003

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, 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,

W i} 7’”577~£§

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jih




\ LVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

0_ 0006HA3 COCOH

1. CUSTOMER NAME (COMPLAINANT)

Please print or type.

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

Name 7//35/&’//51 //7”4/4%2‘

Street/P.0. Box ¥ 2.1653// ,d/i’_ Apt #
City Z/dﬂd//z//ﬁ;/ State /ﬂ Zip S TEIY

County  TRAFEES I

Area Code/HOME Phone _ /4~ 265 ~ /X3 3 DOCUMENT

Area Code/WORK Phone

Utility Account Number 3@')27 7/A—0F F OLDER

(from your bill}

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

Name

Street/P.0O. Box

JONT 9 7006

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ﬂ//;l?/d/d/:f/ ﬁ& /

3. TYPE OF UTILITY (check one) o o
1y ,='~'-'-‘-“',_.. _—
ELECTRIC [T STEAM HEAT 2 & d
T £ I
IZ/ GAS [l WASTE WATER B 1)
. < oo
[0  WATER [1  MOTOR CARRIER ST S
(taxi, moving company, limousifdg) f’_:
re oy
(J TELEPHONE zZ o
(locai, long distance)
519828 4 lé

Rev. Jan. 2005




' | @ @

4. COMPLAINT (check one)
A. In general, what is your complaint?

E( | 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.

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

l

]

O | would like a payment agreement.

T Other. Llpwr heswrws s Jobos, /Za .
{(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. |f 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. OW/W‘"‘—" oyl A ERERS

5. RELIEF

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

Mﬂf /&/d jﬂé/ﬂ/ﬂj’f/’ st /;/5&/5, ,47 A5K0 /s

Use
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PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

Mas a court granted a "Protection from Abuse” order for your personal safety?
YES [J
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 appeats of BCS determinations)
1

NO

If you tried to, but could not speak to a utility company representahve 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: ’
{ /2?7}?/4/# A2 Tl r G5 % , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

/@m/ ﬂ“‘—mﬁl’_ G- /2-46

(Signature) (Date)

Rev, Jan. 2005




9.

10.

519828

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

FILING

Please return the completed form to one of the addresses listed below:

If using overnight delivery service:

If using U.S. Postal Service:

Secretary Secretary
Pennsylvania Public Utility Commission *| Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street

Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
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 comnlaint for vour records.

Rev. Jan. 2005



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

JOHN H. ISOM DOCUMENT
POST & SCHELL FOLDER

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

JUNE 16, 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0004

Dear Sir/Madam:

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

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




: @ vonweALTH OF PENNsYLViA
' ‘ .
OFFICE OF SMALL BUSINESS ADVOCATE
Suite 1102, Commerce Building
300 North Sccond Street
Harrisburg, Pennsylvania 17101
William R. Lloyd, Jr. (717) 783-2525
Small Business Advocate (717) 783-2831 (5ax)

June 21, 2006

HAND DELIVERED DOCUMENT -
James J. McNully, Secretary FOL DER OR/G/A/ 4 [ |

Pennsylvania Public Utility Commission
Commonwealth Keystone Building

P. O.Box 3265

Harrisburg, PA  17105-3265

Re:  Pennsylvania Public Utility Commission v. National Fuel Gas Distribution
Corporation

Docket No. R-00061493 C.OQOOS

Dear Secretary McNulty:
[ am delivering for (iling today the originai plus threc copics of the Complamt, Verilication,
Public Statement, and Noltice of Appearance, on behall of the Small Business Advocate, in the

abovce captioned matter.

Two copies have been served today on all known parties in this proceeding. A Certificate
of Scrvice to that effect is enclosed.

. If you have any questions, pleasc do not hesitate to contact me.

Sincerely,
il
Sharon E. Webb ,g‘({}/
Assistant Small Business Advocate \Q*\’ )
Attorney 1D No. 73995 oSN S
A« L...-f*i '
\<“ ) Y
Enclosures a RN \ .
cc: Hon. Veronica Smith .\,\'F‘u A /\
Parties ol Record \ ' \>\




BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

V.
NATIONAL FUEL GAS
DISTRIBUTION CORPORATION

g COMPLAINT OF DOCUMENT
MALL BUSINESS ADVOCATE - OLDER

1. The Complainant is:

Docket No. R-00061493 COOOS

My
3
T
2]

Wiliiam R. Lloyd, Jr. <.
Small Business Advocate K
Suite 1102, Commerce Building
300 North Second Street N
<
=

Harrisburg, PA 17101 pS
r T

RRSCREVE,

v 3
5 5
e A Aty

£
NS
Sy

o

(717) 783-2525 s

- "\J'

2. The name and address of the Complainant’s attorney is:

Sharon E. Webb
Assistant Small Business Advocate

Office of Small Business Advocate
Suite 1102, Commerce Building
300 North Second Strect
Harrisburg, PA 17101

(717) 783-2525

(717) 783-2831 (fax)
swebb(@state.pa.us

3. The name and address of the Complainant’s expert in this proceeding is:

Robert D. Knecht

Industrial Economics Incorporated
2067 Massachusctts Avenuc
Cambridge, MA 02 {40

(617) 354-0074

(617) 354-0463 (fax)

rdk@indecon.com




4. The respondent utility is:
National Fuel Gas Distribution Corporation
6363 Main Street
Williamsville, NY 14221
5. The Complainant is authorized and directed by the Small Business Advocate
Act, Act 181 of 1988, 73 P.S. §§ 399.41 ~ 399.50, to represent the interests of small
business consumers of utility services in matters before the Pennsylvania Public Utility
Commission (“Commission”).
6. This Complaint is filed against the rates, terms and other provisions of
Tariff Gas — Pa. P.U.C. No. 9 (Supplement No. 61), which was filed on May 31, 2006, by
National Fuel Gas Distribution Corporation (“NFGD” or “Company”). The proposed
Tariff, if approved by the Commission, would increase the total operating revenues of
NFGD by $25.8 million per year based on a future test year ending December 31, 2006.
This is an increase of 6.1% over the current levels (24.9% excluding the cost of gas). The
Company’s proposed rate increase will produce a 9.48% overall rate of return on its
original cost rate base, including an 12.25% return on common equity. After preliminary
review of the materials filed by the Company in support of the proposed Tariff,
Complainant believes, and therefore avers, that those materials may be insufficient to
justify the rate increase requested and that the Company’s present and proposed rates,
rules, and conditions of service may be unjust, unreasonable, unduly discriminatory, and
otherwise contrary to law, particularly as they pertain to small business customers.

7. Complainant believes, and therefore avers, that NFGD’s proposed rates,




rate design and cost and revenue allocation are or may be unjust, unreasonable and
unlawfully discriminatory in violation of, inter alia, Sections 1301 and 1304 of the Public
Utility Code, 66 Pa.C.S. §§1301 and 1304, and contrary to appropriate public policy and
sound ratemaking considerations, and may not be supported by the materials filed by
NFGD.
8. In view of the foregoing, the Small Business Advocate respectfully requests
that the Pennsylvania Public Utility Commission:
a. Suspend and investigate the operation of Tariff Gas — Pa. P.U.C.
No. 9 (Supplement No. 61);
b. At the conclusion of such investigation, reject the proposed new
rates and other tanff changes in Tariff Gas — PA P.U.C. No. 9
{Supplement No. 61) to the extent required to insure that NFGD’s rates
are lawful, just, reasonable and I](;)t unduly discriminatory to any class of
customers; and
c. Grant such other relief as may be necessary or appropriate.
Respectfully submitted,

William R. Lloyd, Jr.
Small Business Advocate
Attorney 1.D. No 16452

Office of Small Business Advocate
Suite 1102, Commerce Building
300 North Second Street
Harrisburg, PA 17101

(717) 783-2525

(717) 783-2831 (fax)

Dated: June 21, 2006




VERIFICATION

[, William R. Lloyd, Jr., hereby state that the facts sct forth hercin above are true and correct o

the best of my knowledge, information and behief and that 1 expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made subject to the

penaltics of 18 Pa. C.S. §4904 (relating to unsworn falsification to authorities).

Ol T %ﬁ@

(Signature)

Date: June 21, 2006

Wilham R. Lloyd, Jr.
Small Business Advocale

Altorney ID #16452
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PUBLIC STATEMENT OF A
SMALL BUSINESS ADVOCATE SR
CONCERNING THE INTEREST . <
OF SMALL BUSINESS CONSUMERS G
TO BE PROTECTED BY THE FILING OF A COMPLAINT %

AGAINST PROPOSED TARIFF GAS -
PA. P.U.C. NO. 9 (SUPPLEMENT NO. 61) FILED BY
NATIONAL FUEL GAS DISTRIBUTION CORPORATION AT
DOCKET NO. R-00061493

The Small Business Advocate is authorized and directed to represent the interests
of small business consumers of utility services in Pennsylvania under the provisions of
the Small Business Advocate Act, Act 181 of 1988, 73 P.S. §§ 399.41 — 399.50 (“the
Act™). The Act further provides that the Small Business Advocate issue publicly a
written statement stating concisely the specific interest of small business consumers to be
protected by the initiation of or intervention in any proceeding involving those interests
before the Public Utility Commission (“Commission™) or any other agency or court. This
public statement relates to the filing today by the Small Business Advocate of a
Complaint against proposed Suppiement Tariff Gas — Pa. P.U.C. No. 9 (Supplement No.
61) of National Fuel Gas Distribution Corporation (“NFGD” or “Company”).

NFGD’s proposed Tariff Gas — PA P.U.C. No. 9 (Supplement No. 61) would
increase by $25.8 million the amount of operating revenues collected from all customers,
including small business customers.

The Small Business Advocate has filed a formal Complaint against NFGD’s
proposed rate increase in order to protect the interests of NFGD’s small business
customers. A preliminary review of the data filed by NFGD in support of its request for a
rate increase indicates that the costs claimed by the utility for ratemaking purposes may

be excessive. A thorough inquiry by the Commission into all elements of NFGD’s




request for a rate increase 1s necessary to ensure that NFGD’s rates, including any new
rates that may result from this proceeding, are just and reasonable.

In view of the foregoing, thc Small Business Advocate will participate in
proceedings before the Commission to investigate the reasonableness of the proposed
rates in NFGD’s Tariff Gas — PA P.U.C. No. 9 (Supplement No. 61). The Small
Business Advocate will ask the Commission to deny any proposed rate increase or other
changes in NFGD’s present tariffs that apply to small business customers that are not
proven by NFGD to be lawful, just, reasonable and non-discriminatory to all of its

customer classes.

Dated: June 21, 2006




BEFORE THE

PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY
COMMISSION

NATIONAL FUEL GAS DISTRIBUTION
CORPORATION

DOCKET NO, R-00061493

NOTICE OF APPEARANCE

The Office of Small Business Advocate, pursuant to 52 1Pa. Code § 1.24, hereby

enters the appearance of Sharon E. Webb, in the above-captioned proceeding,.

Documents in this proceeding should now be served on the following: wn
L
Sharon E. Webb P

Oflice of Small Business Advocate
300 North Second Street — Suite 1102

Harrisburg, PA 17101
(717) 783-2525

(717) 783-2831 (fax)
swebbfdstate.pa.us

Office of Small Business Advocate
300 North Second Street - Suite 1102
Harrisburg, PA 17101

(717) 783-2525

{717y 783-2831 (fax)

Dated: Junc 21, 2006

Al

Sharon L. Webb
Assistant Small Business Advocate
Attorney 11D No. 73995




BEFORE THE
PENNSYLVANIA PUBLIC UTILITY COMMISSION

PENNSYLVANIA PUBLIC UTILITY 0,
COMMISSION : A
NATIONAL FUEL GAS , Docket No. R-00061493 =™ N
DISTRIBUTION CORPORATION : fj .
3 UJ/
2 s
Yo

CERTIFICATE OF SERVICE

I certify that I am serving two copies of the Complaint, Verification, Public
Statement, and Notice of Appcarance, on behalf of the OfTice of Small Business Advocate, by e-
mail and first class mail {unless otherwise noted) upon the persons addressed below:

Hon. Veronica Smith Johnnic E. Simms. Esquire
Chief Administrative Law Judge Office of Trial Staff

Pa. Public Utility Commission Pa. Public Utility Commission
P.O. Box 32065 P.O. Box 3265

Harrisburg, PA 17105 Harnsburg, PA 17105

(717) 787-1191 (717) 787-1976

(717) 787-0481 (fax) (717) 772-2677 ([ax)
verosmith@dsiate. pa.us josimmsidstale. pa.us

(E-mail and Hand Delivery) (E-mail and Hand Delivery)
Stephen ). Keene, Esquire John H. Isom, Esquire

Office of Consumer Advocate Post & Schell, P.C.

555 Walnut Strect 17 North Sccond Strect - 12 Floor
5" Floor Forum Place Farrisburg, PA 17104
Harrisburg, PA 17101 (717) 612-6032

(717) 783-5048 (717y 731-1985 (fax)

(717) 783-7152 (fax) [isom@postschell.com

skeenef@paoca.ory
(E-mail and Hand Delivery)

Cheryl Walker Davis, Esquire
Office of Special Assistants
Pa. Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

(717) 787-1827

(717) 783-6324 (fax)
cwalkerdavi@dstate.pa.us NM/()’
(E-mail and Hand Delivery) Sharon E. Webb
Assistant Small Business Advocate

Date: June 21, 2006 Altorney 1D No. 73995
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JUNE 22, 2006
JOHN H. ISOM DOCUMENT
POST 1E
1? ioi{TSk?lslééléND STREET F 0 L D E R

12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0005

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by OFFICE OF SMALL BUSINESS ADVOCATE.

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 Utlity
Code, 66 Pa. C.S., requires the Commuission 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 scq., as
amended.

Very truly yours,

o Y 7%&?7,«%

James J. McNulty
Secretary

MOCKETER

(SEAL)

JUN 2 2 2006

Certified Mail
Return Receipt Requested

jih



Please print or type.

1.

519828

CUSTOMER NAME (COMPLAINANT)

.@D@UY}@LANIA PUBLIC UTILITY COMMISSION %7

LR
ormal Complaint Form <
lai

0 OO0 IAGACOCOL

ol
e

—t T
-

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

service address:

Name (. Arol Cols

Street/P.0.Box 30 £ /97 e

Apt #

city £ e state A

Zip__ lLs5o >

County _E rie

Area Code/HOME Phone _§ /959 5o

Area Code/WORK Phone  %/¢ %73 3¢ 75

Utility Account Number 35 ¢ 0973 - /7

{from your bill)

FOLDER

DOCUMENT

If your complaint invoives utility service provided to a different address than your

Name

mailing address, please list this infovonbelow. E\‘@ @@ME?E@

Street/P.O. Box

I 2 0 20nc

g

/
City / State
e

Zip
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Mas '/ Fzr e/
TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAM HEAT
\,81\ GAS [0 WASTE WATER
[0 WATER [0  MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
(local, long distance)

Rev. Jan. 2005 4
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T

T

COMPLAINT (check one)

A. In general, what is your complaint?

\g 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.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

O o0ooQ0oad

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the compiaintis 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.

Dowr turont bl dated  L]afoG is proraFed

I orye d?

RELIEF

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

Do suot allow A fl/bfmﬁ( lA€ N lréaia
Jr SL{YMFVAE‘S %3‘/‘ 6)%1-8!!?{ a2
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519828

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 U
NO O
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 O

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:

1 Carol C0lLE . 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(ol G b 24 -0t

(Signature) (Date)

Rev. Jan. 2005




519828

10.

* "LEGAL REPRESENTQION (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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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 717-772-77177.

Keep a copy of your complaint for your records.

Rev. Jan. 2005



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

JULY 7, 2006
JOIIN H. ISOM

POST & SCHELL DO CUMENT

17 NORTH SECOND STREET

TH
II-IZAR%SB%RRG PA 17101-1601 - F OLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Dacket Number R-00061493C0006

Dear Sir/Madam:

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

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 Pennsyivania 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,

Q&'o,.w t} 7%5774.%
Jantes J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih




mw;mm puBLIC UTILITY cofissioN
RU Formal Complaint Form T

Please print or type. Q OOO(_Q'LJ(Q?)C,CXXD’-'T'\ =3 il0: 17

1. CUSTOMER NAME (COMPLAINANT) LRETS .RY 3 SURTAL

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

Name QREG G H&j VoD

Street/P.0.Box 380 W/ LR RoAad Apt#
City _ WARRe nJ State__ A zp /0363
County WA _Rer)

Area Code/HOME Phone gl"/ 726 ~33&) K DOCUMENT
Area Code/WORK Phone
FOLDER

Utility Account Number Y30 939/ -0 <
(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

“=JOL 7 0 7006
City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: VA 7T700JAL. Fler GAS

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
X GAsS [0 WASTE WATER
0 WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE

(local, long distance)

519828 4 /l]cé

Rev. Jan. 2005




4. COMPLAINT (check "e) @
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
i
L]
(1  There s a reliability, safety or quality problem with my utility service.
O]
0 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.

pvaTionnl Feec GAS wanTs To svReHARGE my 6AS

Bice. FoR. GAS T Am AT Usine. THey Acso Freed

FER A )59 nicciad 1WCRCASRE 1D mA Y Joog,

T stipues poT B ctiARsedD exTRA Fok

ComSeR YN & LMNLR S Y. LT 2ST me. T VISUEATE +
5 RELIEF Now THEY WANT Tp SURCHARSE mE FoR 177

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

serenve A FBLC Hearweg 100 warron)
CoodTy ord THE SYRLCHAR &L REGLL57

519828 5
Rev. Jan. 2005
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'PROTECTION FROP’BUSE .

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 O
(includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

Verification: j

! QRLGG /—\/ LoD , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

M Mecrs >/ f/ 200G

(Signature) (Date) ’

Rev. Jan. 2005




10.

519828

'LecaL RepResenTIRON (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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsyivania 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.

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 7, 2006

POST & SCHELL NOCUMENT
17 NORTH SECOND STREET -

12" FLOOR FOLDER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0007

Dear Sir/Madam:

A Complaint has becn filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GREGG HEINOLD.

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 cach 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,

ey 7
James J. McNulty 78 E?E >

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



‘“@B&@LANIA PUBLIC UTILITY COMMISSION 2[70 _:“
D-f{//

Formal Complaint Form n'/ 95
]

Please print or type. Q UOOLO \ L’\C{?) C‘ OOC)QWF{/ ﬁ} u,‘r',_,.._

1. CUSTOMER NAME (COMPLAINANT)

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

Name '7?0552/7 T ZAKSHESKF.

Street/P.0. Box 5642 Kneilence DR _ Apt#

city (ZRIE. state _ PR, zio_ 1651

County E.Q/IZ
Area Code/HOME Phone 8'4" 6‘?9 - 70 33

Area Code/WORK Phone D O C U M E N !

Utility Account Number BLEL8 3Y oY

(from your bill) F O L D E R

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

Name
Street/P.O. Box ﬁ @@% o
e/ iy
City State Zip JUL 2 g onp. -“'!@/
iy i3

2. UTILITY NAME (RESPONDENT)
—— ,
Name of utility company your complaint concerns: /l/ﬂ 7iod AL F//éd

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [J  STEAMHEAT
X ocas (] WASTE WATER
O WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

519828 4
Rev, Jan. 2005




.
' [ |
‘ .

4, COMPLAINT (check one)
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
I
J
(] There is a reliability, safety or quality problem with my utility service.
O
0 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
bifl, tell us about any charges that you befieve 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?
additional paper if you need more space.

3 ./
\J()TE AGpwist ﬁp./g, JNARASE FRom A%d/\//i'b Fugl Gas.

Use

519828 5
Rev, Jan. 2005




519828

PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a biling 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?

YyES [
NO T

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?

X’

[

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:
! Lt T ZuKSHeESkE , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

M 7/A? Y

(Date

{Signature)

Rev. Jan, 2005




8.

10.

519828

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. ﬂ/ﬁ

Lawyer's Name y
Street
City State Zip

Area Code/Phone Number

FILING

Please return the completed form to one of the addresses listed below:

if using overnight delivery service:

If using U.S. Postal Service:

Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street

Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
' Harrisburg, Pennsylvania 17120

Facsimiles andfor electronic filings of the complaint form will not be accepted.

If you have any questions about filling out this form, piease contact the Secretary’s
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
JULY 7, 2006

JOHN H. ISOM
POST & SCHELL )
17 NORTH SECOND STREET D O C U MENT
12™ FLOOR
HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0008

Dear Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty j

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih




; Qﬁe\ﬂsn{ nmA ’Buc UTILITY COMMISSION .
[y
0 rmal Complaint Form I AR

- x': R

(\NACCCCH - iy, T
~
v

1. CUSTOMER NAME (COMPLAINANT) o [N
u f'\pp A ! ('r (L?
Your name, mailing address, county, telephone number, utility account number and ‘i.'? yi
service address: O i

l Name____ Stephanie A Shaw

| Street/P.0. Box 2804 Emerson Ave Apt#
| City __ Erie State__ PA Zip16508
| County Erie

Area Code/HOME Phone_814-866-7642 U M E NT
Area CodeMNORK Phone__814-746-9292 D 0 C’

| Utility Account Number _ 4177621-06 O L D E R
(from your bill)

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

Name __N/A

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

| Name of utility company your complaint concerns; _National Fuel

3. TYPE CF UTILITY (check one)

L1 ELECTRIC [0  STEAMHEAT
[ O X GAS O  WASTE WATER
0 WwWATER (J MOTOR CARRIER

{taxi, moving company, limousine)

0 TELEPHONE
{local, long distance)

519828 4
Rev. Jan. 2005

JUL 2 0 2006




"COMPLAINT (check one) . .

A In general, what is your complaint?

[ X I want to oppose the company’s proposed rate increase.,

O

There are incorrect charges on my bill,
There is a reliability, safety or quality problem with my utility service.
I received a notice that my utility service is being terminated.

| would like a payment agreement.

I R I I

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 suppart your
complaint.

1 hereby request that the PUC vote against the National Fuel surcharge request because

consumers have reduced the amount of their usage. The commodity_charge and
delivery charges have both been increased from February 2005 to July 2008 at an
increase of approximately 46% in this househoid.

The Company must reduce their expenses and overhead instead of continuing to get
increases approved by the PUC.

The Pennsylvania Utility Commission is_supposed to be for the consumer protection, and
have not protected us consumers at all against the National Fue! Company.

it is our only choice for gas in this area, and we have no choice, except to reduce
consumption to pay for all the past increases they have imposed.

RELIEF

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

Reguest that the PUC deny National Fuel's request for surcharge and also to reduce the

commodity charge to 2005 commaodity charge, without adding any additional fees, surcharges,

etc.

519828

Rev. Jan, 2005




516828

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 probiem, a termination of service
probiem or a request for a payment agreement.

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

YES [
NOo O
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 O
(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.

VERIFICATION AND SIGNATURE

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

Verification;

1 S TE, /d I E 4. Sk (4 , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

4%;}%%/ s 06
{Signatur {Date}

Rev, Jan. 2005

- -[Deleted:

Page Break




10.

519828

" LEGAL REPRESENTATION (Il.lY) .

If you are represented by a lawyer in this matter you must provide your lawyer's name,
address and telephone number.,

L awyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.C. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsyivania 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.

Rev. Jan. 2005



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

JULY 7, 2006

JOHN H. ISOM
POST & SCHELL

| ;Jﬁ‘gﬁgg ;ECOND STREET DOCUMENT
HARRISBURG PA 17101-1601 FOLDER

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0009

Dear Sir/Madam:

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

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

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

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

Very truly yours,

W t} 77157&&3(

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih

JUL 2 0 2006




ORI .

Pennsylvania Public Utility Commission

Secretary
P.O. Box 3265
Harrisburg, PA 17105

Pennsylvania Public Utility Commission
400 North Street

Commonwealth Keystone Building, 2™ Floc
Harrisburg, Pennsylvania 17120

Keep a copy of your complaint for your records

Facsimiles and/or electronic filings of the complaint form will not be
accepted.

ENT
ER
Please print or type. Q OOO(_V\L’\ q’?) C)(DO \Q

CUSTOMER NAME (COMPLAINANT)

DOCUM
PENNSYLVANIA PUBLIC UTILITY COMMISSION [ JL D
Formal Complaint Form

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

Name H,q F0LD W, VM CELH AT—T'E’N

Street/P.O. Box ! qupLE PLACE
cty NorTH WARREN

State {24,
County WAF?RE_[\J

Apt #

Ze [63b5
Area Code/HOME Phone <% ) 4.~7 73 IS5}

Area Code/WORK Phone Q CTIRED

Utlllty Account Number
(from your bill)

38978 -07

rn o =
5z T
If your complaint involves utility service provided to a dlfferent ‘T %-T)l
address than your mailing address, please list this mformatlon L w —
below. =
it e il
DCCKETER =

Name A 112 8 2008 ' _

Street/P.O. Box

City

ACELU

State Zip

2 UTILITY NAME (RESPONDENT) Z\J AT 1AL F el Gag \%



3. TYPE OF UTILITY (check one)

0

limousine)

4

ELECTRIC

TELEPHONE
(local, long distance)

STEAM HEAT

WASTE WATER

MOTOR CARRIER
(taxi, moving company,




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.

ooy

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

service.
O | received a notice that my utility service is being terminated.
[0 | 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.

_ ch-,,—g[,m Te our locac New papeR The T
= e 1"“WWES O - =

(D“TL_Q Jome 34 'ES—JOLte WEBKZLOER ). I\IAT}cmf[_F ol g B.S_"EQ VER
\ Lek BAS winTs To N T
US M The quty itH A7 Ridiedovy” SUp e o y
Srares Thor gou g6 qﬁ—-—_ﬁ\e"bme,g e GMfQo i:,p .E Usmop Too Lilj s 905 . I
f@r.[oo OSE AN 905 AT AN, [\ Temg Be hi”&d‘\'la?s

‘ a TS GET ifeqr. gy @ Montp
Jfortled s ey Ge tjov vnigwT nave Jo Ddﬁg@j C4Ecuyyy Yoens
Y @ RELIEF€uCo Thovgy 75 4 Jeo o IWMToLd Z5S AV Shayg

C O o ay 65?-\““\‘1.)0”@ A
What do you want the Public Utility Commission to do about your / K¢ ¢ Yo uQm eThoq
complaint? Use additional paper if you need more space.

Less vATns To Tus S ahavmac Wlay be 40U showd haos To
» ‘ U
Come dowwr Yrom YouR Coelhes avd TRy Ty Suvow
bre A Y 10 MAWIYE e whaT
JTAe Bit oe «w W‘LL’MQRG'UCOU'UI\W’ mm&‘—__m 4 0O
_ . (7 @ oo
Keao FaLKs LG 700 GREGEDY o0 eolriq | he oc,-,]{oé
Boep me op WOITH L{oor Q K eaced AVS WG v
CA L 2o AaTi 45 Ler TYINS SU{‘thrqf:. ATieng Ted) v HKQ
T vs . ITS Al AbouT THE ey, M
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PROTECTION FROM ABUSE

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

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

YES [
NO <
PRIOR UTILITY CONTACT

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

Have you spoken to a utility company representative about this

complaint?
YES ™
(includes appeals of BCS determinations)

NO L]

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 provijded.

vy v
Verification’ '

I HOLD ). MCELHATTEN , 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 | expect to be able to prove the same at a hearing held in this
matter. | understand that the statements herein are made subject to
the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification




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 of the addresses listed
below:
If using U.S. Postal Service: If using overnight delivery
service: Q,
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floc
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.



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

JULY 7, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET DOCUME NT

12™ FLOOR

HARRISBURG PA 17101-1601 FO\_DER

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0010

Dear Sir/Madam:

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

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,

o g nﬁ?&zﬁ

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih




YLVANIA PUBLIC UTILITYQ)MMISSI,ON

ORIGIN»

Formal Complaint Form .. :
'-U/
/
Please print or type. R OOOCD"_{C{B C/OO\\ g Wi Qg
“v-' . N Lu
1. CUSTOMER NAME (COMPLAINANT) o M

R

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

Name (/[)o&/o ep F/E/&IBQT’}&'\TW

StreetP.0. Box __ 28y e dle.r Di. Apt #
City Eps = State £ Zip__/656é- 2zox

T
a— .
County _ £ sz, 47

Area Code/HOME Phone Q)Y ~ 3.8 2.8 2 D |
Area ConIWORK Phone O C UM EN T
FOLDER

Utility Account Number 5 2 /9 7 ¢ O — 07}
(from your bill) ]

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

Name ‘ @@@KF?@%@

JUL 2 0 200 E2

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concemns: A0 7 /02, 4 fneld

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B ©cAs [0 WASTE WATER
[  WATER ]  MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE
(local, long distance)
519828 .4

Rev. Jan. 2005




4, COMPLAINT (ch& 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 wrth my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

ocoDooomwm?®

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, tefl us about any charges that you believe are not correct. Use additional paper if you

need more space. Provide copies of all relevant documents you believe will support your
compiaint.

5. RELIEF

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

}?CFQ,W d/w?,_ d€¢7(:c V}’;/mva-&_;

519828 .5
Rev. Jan. 2005




519828
Reav. Jan. 2005

PROTECTION'FRQABUSE .

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 [J
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: ,

] Dowa e.p J: HFEBﬁTK}' 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 | 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%,@/ S ,z/ﬂm%r 7—6 <4

(Signature) (7 (Date)




10.

519828

LEGAL REPRESE‘TION (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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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 compilaint for your records.

Rev. Jan. 2005




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

JULY 14, 2006

JOHN H. ISOM

POST & SCHELL DOCUMENT

17 NORTH SECOND STREET

12" FLOOR ‘FOLDER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C001 |

Dear Sir/Madam:

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

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,

o T

James J. McNulty
Secretary

(SEAL)

Certified Matl
Return Receipt Requested

jih




P !’LVANIA PUBLIC UTILITY C&IIMISSION

n @U“ &%‘ Formal Complaint Form N
ease print or type. Q ()OO(_&)\L‘C:[3C,OO\8 «;Lr;_ 0 Ml g: SN

Oc- "|

ot l_,\ J

CUSTOMER NAME (COMPLAINANT) SRS

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

Name QHARLES \A).éz@@HQ1&)é;

streetP.0. Box_ 2 13\ FATI0 DR(VE Apt #
oy EAE stte_ P zp SO0
County AL

Area Code/HOME Phone Cg\l'\‘) %:))S "Mgo
Area Code/WORK Phone CE\Y) ©33-6G13 ) D O CUM ENT

Utility Account Number_ 2V T4 0DEA- - 06 FOLDER

{from your bill)

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

Name - %@ﬁ METE R

Street/P.0. Box ~t JUL 2 0 2006

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concems: AAT 0N FJ@L-éAS

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAMHEAT
sz GAS [0 WASTEWATER
[1 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance}
Rov: fan. 2005 4 e,




4.

519828

COMPLAINT (chg one) |

In general, what is your complaint?

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

There are incorrect chargeé on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

OooocooR?

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.
MATIEOAL Fod EAS 15 eaUasTiNG 00 Rate Hhiges :

N 60 % Carnel RAZ BidE '

2) SUHCBARES FOR, Com) CRVATION .
GG  RATURAL EAS WweoT ot F1,9° e Mo -1

14 20 faZ anuaen) BTu ok Bid- WesT ur 30-40%b . Kb GAS
13 Down) unbder Bpes pp JALAOS BT | @0k P wis RN
a4 S%. Tee Goosomep. s RaeUEL Tpis Is ,A,uo‘n—\eé
E LFE?Q" NFG 1S A menoPold, Tpele 'S Mo Wieke TO <o

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
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519828

proTeCTION FREMABUSE o

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?

vyEs. O
No R
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 L]
(includes appeals of BCS determinations)

NO ' O

if you tried to, but couid not speak to a utility company representative about your
complaint, please expiain 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 _CuARLES W, éOéA—h& DG , 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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

M‘M/é/w /%QQ-\ IJU!—-“‘( OL

(Signature) (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENATION (IF ANY) ¢

If you are represented by a .Iawyer 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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 14, 2006

POST & SCHELL DOCUMENT

Ao sEeo ST FOLDER
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0012

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, 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,

o § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

;5 OCKETE I3

JUL 2 0 2006

jih




LVANIA PUBLIC UTILITY COMMISSION v, L
Ry S ‘ /\O
- %y Formal Complaint Form Jvﬁ / ,};J/ ‘
o‘, 9.
Please prini or iype. ’ OOO LD l‘_lq 3 CoO ‘3 K
.
CUSTOMER NAME (COWPLAINANT) %.«;:;:},

1.

519828

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

Name /'L%'}El D) /Icé/)p//%’M
StreetP.0. Box & 2 ng j.,?é ¢/ /? Apt #
c.i,,@.ﬁf// State @ zip_J4FS

County M,/é/’// y

Area Code/HOME Phone f/y—* 52837) D 0 C U M E N T

Area Code/MWORY. Phone

Utility Account Number o F 0 L D E R

frorn your il

t wour complaint involves utility service provided to a different address than your
mailing address, piease list this information beiow.

Name %@@%E?E

Street/P.O. Box i JUL 2 0 2006

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaini concerns: MM/ /z/f/é}_f

TYPE OF UTILITY (check one)

[1 ELECTRIC [O STEAM HEAT
ol GAS [ WASTE WATER
7 WATER {1 WOTOR CARRIER

(taxi, moving company, limousine)

L3 TELEPHONE
flocal. 'ang distance)

Rev. Jan. 2005




4. COMPLAINT (check one)
In general, what is your complaint?

t want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problern with my utility service.

| reczived a notice that my utility seivice is being terminated.

0o oo R

hwodld like a payment agreement.

]

Dther,
(explain)

B. State the facts of your compiaint.
Inciude any specific dates, times or places that are important. If the complaint is about a

bill, tell us 2hout any charges that you believe are net correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

/gplanr't o : d/
/”/,ij e 7 @%%ﬂé % ;z
/Z;Z,‘:f//ae, 7 fZW,éﬁy

5.  REL |FF2@¢ZIM£

What do you want the Public L ility Commrss:on tc do about your complaint? Use
aqditionai papar if you need more space.

519828
Rev. Jan. 2005

w




RO AW VA 2
/ (ﬂf‘? e@% &Wﬂﬂdg/%f#ﬂ.ﬁ% M%
Tz
b Ghedionor Prtbes @ oikoe it Y0 Ty
S%w&ﬂ Mﬂguﬂ‘{ Cﬁfmgzcﬂ aj//v FHat WL
%/ Hiew s GpPoeed N2 /4 yyﬁdﬁjéﬂw
Go G Agfuse 76 i %ﬂﬁ}mﬂ\%ﬂﬂf'd( AL
2loe F oLl ZZ/;M%ZZ‘Z-/ %%
Wo g ket o igmed A
Mﬁ>%d wﬁ /é@f”/mﬂz/f

Z@M o e
%%@ ,4%,@_

5 S /Qm?/ ALY bt T Lgierene)
(Tropzemes #zo 7z 2




519828

PROTECTION FROM ABUSE

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

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

YES [

NO il

PRIOR UTILITY CONTACT

Anzwer the following auestion only if vou are & 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 OJ
(includes appeals of BCS determinations)

4O =4

{ vou fried to, bul could not spear ts 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.

Vatication: .

/ 2&4///}9 éj/&/ﬁ , hereby state that the
facts abeve sef forth are true and cogract (o//are true and correct to the best of my
Knowiedige, information and belief) and thai | expect to be able to prove the same
al a hearing held in this matter. | understand that the statements herein are made
subiect te the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authoriti
P

(Date)

(Tignature)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

It you are represented by a lawyer in this matter you must provide your lawyer's name,
address and telephone number.

Lawyer's Name

21/ D
77777

Street

City State Zip

Area Code/Phong Number

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using gvernight delivery service:

Secretary Secretary

Pennsylvania Public Utitity Commission Pennsylvania Public Utility Commission

.0, Box 3265 400 North Streat

Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsitniles and/or electronic filings of the complaint form will not be accepted.

Iif you have any questions about filling out this form, please contact the Secretary’s
Bureawu at 7T17-772-7777.

Keep a copy of your complaint for your records.

Rev, Jan. 2005




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

JULY 14, 20006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET DOCUMENT
MARRISBURG PA 171011601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0013

Dear Sir/Madam:

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

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

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

Very truly yours,

stwﬁ |

James J. McNulty
Secretary

(SEAL)

)
Certified Mail A0 @@%Eﬁ E
Return Receipt Requested L2 0 2008 5
jih




NIA pusLic utiLiTy cofnssion &

) \ '\’:\
\'\}\ v ”‘)
R -t - ormal Complaint Form ’: RN
Please print or type. R B C,OCLO \ :.\C{E) QC}O \ ; »?-o/
1. CUSTOMER NAME (COMPLAINANT) rf%;

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

Name MU VL\OJZ/( T. Greene

Street/P.O. Box_ 3304 w. 3 gt o Apt #
city <l state A Zip  [6506
County é/@(fx—‘\)

Area Code/HOME Phone (5 [ ) §38-075%3

Area Code/WORK Phone (3’_{['!0) 5—35“ ) 847 DOCUMENT
Utility Account Number 5 705 67 ¢ -0 ( FOLDE R

(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: /UO««“L’ Ut e / /_\uc/ éd J

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAMHEAT
GAS [l WASTE WATER
[0 WATER [ MOTOR CARRIER

{taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005 t; ) ﬁ




1

4, COMPLAINT (check ce) :

A. 1v'general, what is your complaint? 7

IZ/Inwant to oppose the company’s proposed rate increase( <A C,[\_aytﬁ_@_ )
There are inco‘rrect charges on my bill.

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

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

| would like a payment agreement.

O O 000

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? 3dse
additional paper if you need more space.

5%«0? f"(/u\U\J\_ F/(_r/l/v\ )’1L€c\_((u,j Mare s | uJLL(U(\_—
c;/so e | Y usﬂ.o}\ ava foodr C,(o‘(‘b\mj amcj sLb/.ﬁé"“
Cop. vay {ouly .

519828 5
Rev. Jan. 2005




519828

PI.QOTECTION FROM%USE .

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 O
NO Z/
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 i
(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: (/\ MJ T .
! {[VUC/ ' ftc Lesur , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
711
.’ /@@M/‘r/ 7. L 56

(Signature) (Date)

Rev. Jan. 2005



10.

519628

LEGAL REPRESENT!ON (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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission

P.O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrishurg, 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.

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 14, 2006

JOHN H. ISOM

POST & SCHELL DOCUMENT

17 NORTH SECOND STREET

h
Illzfl\lfll{gglRJRG PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Daocket Number R-00061493C0014

Dear Sir/Madam:

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

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 5.6l et seq., as
amended.

Very truly yours,
VL smﬁ
Janmmty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



e ANIA PUBLIC UTILITY COMMISSION

ormal Complaint Form

. | 2016 J
Please print or type. R OOO(-O‘L‘C{ 3 QO O\S o JUt 19 fil 9: 27

1.

219828

Rev. Jan. 2005

'
CUSTOMER NAME (COMPLAINANT) =be ?“"‘Y § 5 UREsy

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

Name TA‘U ’qLS PA ué”
Street/P.0. Box 3092 A_STaNTon Nill Kd Ast#

\
City ’Q)\ASQ@” state _ A, Zip /éSg/g'—
County _()A R R (< 1)
Area Code/HOME Phone _¥ /U - 96 72- 8 7%
Area Code/WORK Phone AIA D O C U M E N T
Utility Account Number Eq 60/ g 7-0¥ F O L D E R

{from your bitl)

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

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT) ‘ _
Name of utility company your complaint concerns: ) \-)ﬂ' \Lft') D &(/f 7:“ 9//

TYPE OF UTILITY (check one)

[l

[l ELECTRIC

EQ GAS

1  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

STEAM HEAT

O

WASTE WATER

[l TELEPHONE
(local, long distance)




4, COMPLAINT (check one)

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

| would fike a payment agreement.

ODoocooR®*

Other. .
(exptain) ——ﬂ

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 ali relevant documents you believe will support your

complaint: = o not beljeve Hhad— @ Surcha g €. /< ‘
AksFified Yo rrcowp & loss caused b‘f ‘Conseryathan -
Alllmgey) People, T have ‘HL(](QO( Jo are Ou:{'r‘o\(j ~ecQ'*
Greedl 1s Whe Ov\l\ﬁ possible Reoson \M\Qq Can Poye,
There 15 1\ leg 1o, 40 € x plain . I's business, ‘l‘ﬁreg(

5. éiRQELEIEO; produ , hey Showld maler % on Hheir Soleg

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

T wowld \LKQ do have o el pu,blictse& h@ar‘lr&(
wh a Mme  yohen People Con ccbend, Lo Mo

‘)Qauw\a \M)()Q'r ;301"5. Rave < ~€f\\ww~6 € <
1 & NeCessary .

I wouwtdd kk-l{e e puhbjl'@ \L\LiIL\LLf Commiss o
—1—(_5 ?‘i‘C\Y\Co\ U\.P ‘100‘(_ \))l’)@, pub} I‘C,.,“‘CKV‘\&:F‘QQ I’S
W”\K\Y\fa s We cant Surviye € W ‘vv\pQS O\@

519828
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519828

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 Q
PRIOR UTILITY CONTACT

Answer the following question only if you are a reSIdentlal cus!omer "

against an electric distribution utility, natural gas distribution utility or a water dlStI‘Ibutlon

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

YES O
(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:

/ JA N AL<PLA Lid) _, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

&M%Mu 7=7-06

(Slgnat%é) (Date)

Rev. Jan. 2005



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

JULY 18, 2006

JOHN H. ISOM
POST & SCHELL

{;T];'C;EggsESCOND STREET D 0 CU MENT
HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0015

Dear Sir/Madam:

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

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,
Jame McNulty 3
Sceretary
o MOCKETE
Certified Mail g

Return Receipt Requested JUL 3 1 2006

jih




' RH@U“&ANIA PUBLIC UTILITY COMMISSION /o
i TR
Formal Complaint Form - 5

Please print or type. Q - OOOLQ 149 O e oliv- s _ A 9. vs
Eopedss | -
1.  CUSTOMER NAME (COMPLAINANT) Ty i
4y,

519828

Rev. Jan. 2005

Your name, mailing address, county, telephone number, ut|I|ty account number and
service address:

Name _,,f) . . : g)}]//"/g / /41' \////Mé
Street/P.0. Box __/.> E Iy 57/ Apt # / DO w n/
cty . WAR RV State 60@ Zo_ /473 S~

County LU PV\Q‘IR—E:IU
Area Code/HOME Phone __ & | (J D O C U M E N —l—

Area CodeIWORK Phone L F O L D E R
Utility Account Number /’/ﬁj ’)( g(/ 0 /7

(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.0O. Box

City State Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complaint concemns: // JM \?L/Léé/
TYPE OF UTILITY (check one)

O  ELECTRIC ' 0 STEAMHEAT

I;Kl GAS 0 WASTE WATER

[J WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

1 TELEPHONE
(local, long distance)




4
»

4, COMPLAINT (check one)

In general, what is your complaint?

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

A.
A
]  There are incorrect charges on my bill.
O  Thereis a reliability, safety or quality problem yvith my utility service.
] | received a notice that my utility service is being terminated.
[J 1 would like a payment agreement.
£

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

S ey e fosb T d cief Yook

s AW Ov




519828

PROTECTION FROM ABUSE

Answer the following guestion 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 L[]
NO ﬁ\
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 O

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:
gl;l i E \ A‘L\/ LMD , hereby state that the

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

authorities).

A\u&w AR i 7%-0b

(Signature) (Date)

Rev. Jan. 2005



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

JULY 18, 2006

JOHN H. ISOM
POST & SCHELL

7 NORTH SECOND STREET DOCUMENT

12™ FLOOR

HARRISBURG PA i7101-1601 F O‘ D E R

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0016

Dear Sir/Madam:

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

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

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

Very truly yours,
James J. McNuIty 3
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




Please print or type. Q _ OO0l qu BCOO \’j < /L/}';;‘,L: . " 9:'-’15‘

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT) e

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

Name Ppicciu a 1. S tepcrn

Street/P.0.Box .y, < pvopow ST Apt #
City Cd v pimvicVa Ly State _ € p Zip_| (o3 \1—

County _{ .0 pee o

Area Code/HOME Phone _§ 4 4 - M\ §9-39S5 2 DOCUMENT

Area Code/WORK Phone N

Utility Account Number _ 3\ &N\ 0 43 -0OFS F O l—— D E R

(from your bill)

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

Name N -

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concemns: M a1(oma T u s L

TYPE OF UTILITY (check one)

] ELECTRIC [0 STEAM HEAT
K GAS 0 WASTE WATER
]  WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
(1 TELEPHONE
(local, long distance)
4




4. COMPLAINT (check one)
In general, what is your complaint?
| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

A.
X
O
O There is a reliability, safety or quality problem with my utility service.
O
] | would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

L oAm AR P sT THe NA<(ownrL Cu e ‘{ie‘%uef‘f To

Avo AL P Vg g C-OW S ERVATOD SORCHARSE To
- qAu¢ Wi, My L0 CO sAC LS A Snawme o

L EMRCiow+t Foactne §S eURTY 7 o 4 oot AEford

To ¥Yay n t-l(c\\,(tm YuA—t &,

5. RELIEF

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

1 WDaw g PCU.E&. To N ey Ma 1iomonac Foec

Tde g f\-\?gkueS'T Fo R <—Tee comSerRva1cony §ONCHANE

519828 5
Rev. Jan. 2005
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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 O
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 R rvsciiin 3. CPowIcmu, , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
eM—A—-—ﬁﬁ_Q,JQ—z_\ kgﬂ_l‘l).—za-_.‘ -\—-\0‘—0 {e
(Signature) 3N (Date)

519828 6

Rev. Jan. 2005



10.

519828

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 VA

Street

City State Zip

Area Code/Phone Number

FILING

Please return the completed form te one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsyivania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

Rev. Jan. 2005




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

JULY 18, 2006

JOHN H. [SOM
POST & SCHELL

17 NORTH SECOND STREET D O C U M E N "l"

12™ FLOOR

HARRISBURG PA 17101-1601 FOL DER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0017

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has becn 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,

W t} ')'}15?7
James J. McNulty -

Secrctary
(SEAL)

Certified Mail
Return Receipt Requested

jih




PENNEYLVANIA PUBLR

Formal Complaint Form

Please print or iype, {2_, OOOL_O 144 3 COQ \6

1.

519828

Rev. Jan.

CUSTOME R NAME (COMPLAINANT)

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

wne Donald T Fry.e

Street/P-0—B0x f/ Pam baz r‘qc:r A V C Apt#
ciy D Bo is *“‘r::‘m e @ 550/

conty 7/ carfield
Area Code/HOME Phone 3‘/4/‘ 3 7/ “"(? 7{d
Area CodelORV. Prone S ML D O C U M E N T

Utility Account Number JE_D:‘)QG—Q Q-9~:Qy"_" F OL D ER

{from pour bl

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

Name

Street/P.O. Box

Gy _ State Zip
LITLITY NAWE (RESPONDENT)

Name of utifty company vour comglaint conserns: /Vg i'/pﬂa/ FJ{@} 6/95'
DIS‘(T ri b ut jon &?orq‘[f‘m/\

TYPE OF UTILITY (check one)

Ll ELECTRIC 1 STEAM HEAT
¥ GAs | 0 WASTE WATER
[0 WATFR 1] MOTOR CARRIER

(taxi, moving cormpany, limousine)

CF TeLEpHONE
Nlezal, 'ang distance)

2005




4. COMPLAINT (chack one)
A. In peneral, what is your complaint?
JX Fwant to oppose the company's propased rate increase.
L] There ara incorrect charges on my biil.
il There is a reliability, safety or quality problem with my utility service.
[} Ireceived i notice that my utility service is being terminated.
(2} 1 would like a pavment agreement.

ﬁz Other. 7 he finsn 50‘9/§o,ﬂM/Z%CLc51J/“ C3ZZZ\ar* i
explain \ . s
©plain) 7L twe dont Lase a <ertss abzito L69s

B. State the facts of your complaint.

Include any spacific dates, times or placas that are important. if the complaintis about a

hill, 120l U3 abont any chargas that you betisve are not correct, Lise additional paper if you

nead maie space. Provide copies of all relevant documents you believe wili support your
cornplairt.

5. RELIEF

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

T6 havC G fear ’/é/o/;d D lZors !
/7« Gas &/ s fo 4o h Ao, M LLA,EL
wﬂﬁf fofu't’ §ur‘j€, Ckarjecn /er'f?o/ on -

Uuse 5/%/,7/; GA4S

519828
Rav. Jan. 20115

o




6. PROTECTION FROM AEBUSE

Answer the following question if your complaint is against a natural gas distribution
carnbany, an zlectric distribution company or a waler company AND your complaint is
acout a billing problern, an application for service problem, a termination of service
problern or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?
vEs [ O\) A)
NG O
7. PRIQR UTILITY CONTACT

Answar the foilowing question only if you are a residential customer and your comptlaint is
against an eleciric distribution utility, natural gas distribution utility or a water distribution
utitity.

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

£ g O
{includes appeals of BCS determinations)
) [

¥ vou tried to, bul could not spear o a utility company representative about your
curnplaint, please explain why,

8. VERIFICATION AND SIGNATURE

You must print ar 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.

LT Uc,a‘lon
| ?_@_Kl_aldj FK‘L{P , hereby state that the

faunly cehn ve sef Jorth are true and correct Jor are rrue and correct to the best of my
fnowledge, information and befied) and that | expect to be able to prove the same
&t @ hearing held in this matter. | understand that the statements herein are made
stzhiect to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

@W%LZ/Q /e -

(Erpmatura)

519828
Rev. Jan. 2005

G




10.

519828

LEGAL REPRESENTATION ({F ANY) (/\/ﬁ)

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

FILING

Piease return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
.0, Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

Rev. Jfan. 200%




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

JULY 18, 2006

JOHN H. ISOM

i)'gjélgsTi? IS_IéS(l;éND STREET D O C U M E N T
II-EAREI;SB%RRG PA 17101-1601 F O L D E R

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0018

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, 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 cach party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint 1s 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,
ofor MU
James$']. McNulty
Secretary
(SEAL)
Certificd Mail

Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION /T

. /‘?f/?é'J.- Ty
Formal Complaint Form e P
e . e
Please print or type. %)'OOO é/‘/73600/9 \b'r'}gﬁ}f/‘?f:.- ¥ 'y,
i/ ? :.'”\
1. CUSTOMER NAME (COMPLAINANT) ’ L””E;?U

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

Name 4//4%/&}/ L. MC/")/EQ

Street/P.O. Box 9.5 & C&’é 845/1)7‘ ZZMZZ% pt #
City é /))4%4 KEN State 7§74 zp__/, i é.r

County a ZM Z Qlf/

Area Code/HOME Phone _f7/ £ - 723 = 2385 D O C U M E NT

Area Code/WORK Phone

Utility Account Number _5(7—{ 9' 75% 7" 03 F O L D E R

{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: %&t«ﬂ( &/M% d(i

3. TYPE OF UTILITY (check one)

O ELECTRIC [0 STEAM HEAT
K GAS [0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE ot
(local, long distance) @@%EFE 3

JUL 3 1 2008

519828 4
Rev. Jan. 2005




4. COMPLAINT (check one)

A In general, what is your complaint?

ﬁ | want to oppose the company’s proposed rate increase.

[l 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.

O O 0O O

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

complalnt
20 Hrene ses’ Gt
%OM %!ﬁ,m@d
L 2 oy B e
AL FopL A

5. LIE ,

do you want the Public Utility Commlsm about your complalnt’? Uy

‘additidgal paper if you need more space.

e

519828
Rev. Jan. 200




519828

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 O
NO O
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 | g
(includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a utility company representative about your

complaint, please explain why. ﬂ?/, - Z/LM . L7

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.

Venftcatlon

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

%%M 7/{’/45

(Slgnatur (Date)

Rev. Jan, 2005




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

JULY 17, 2006

JOHN H 1SOM
11? rigﬁTSi? ggééND STREET 12™ FLOOR D O C U M ENT

HARRISBURG PA 17101-1601
FOLDER

RE: PAPUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0019

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




ORIGIHMAL

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. /7, 000 W‘V?jfﬁﬁé)’&

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name WA REY ¢ QLARK

Street/P.0.Box __ \\0b S \%REE’PO RU 1IN Apt#
City _NORTH EAST State 12 A Zip__|b Y9
County . ERIE

Area Code/HOME Phone _ $>1U} - 726 — (2977 DOCUMENT

Area Code/WORK Phone
Utility Account Number ¥ 5021652 -0 FOL D ER

{from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: [\\A’\’\OI\)AL— ToEL.

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT S
o R
K. cas [0 WASTE WATER o =L
ErR .
' e RIS ERMPS
O WwWATER 0 MOTOR CARRIER ST
(taxi, moving company, limousine) =X ;
5w
[0 TELEPHONE o -
(local, long distance) s
4 @




4. COMPLAINT (check one)

In general, what is your complaint?

A,
% | want to oppose the company’s proposed rate increase.
O There are incorrect charges on my bill.

] There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.

3 1 would like a payment agreement.

O

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
complairt.

Z oppose NiTionge FUELY mpased rate mcréasé
CSUPP/W &/ ~ 7%(4’/,(% Qag aund. ?acf5ﬁ7 04'/{4 /@r
Watjona| Fvef >

5. RELIEF

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

1'd [ike He Puc 7 WUesﬁ?«k an drsallon)
7%6/3"0?056%) 5UFC/UU?—Q aul /lafc’/ Mevaml,(i
Mﬁ;‘?/hm@‘i e Zrie , A

519828 5
Rev. Jan. 2005




519828

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 X
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 a
(includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

Verification:

! gkarey § CLARXK , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

AMWMM/ 7- /3 -

(Signature) [ (Date)

Rev. Jan. 2005




10.

519828

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 StaM Zip
N

Area Code/Phone Number

N
FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission

P.O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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.

Rev. Jan. 2005




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

JULY 17, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR DOCUME NT
HARRISBURG PA 17101-1601
FOLDER

RE: PAPUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0020

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint is scrved, 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,

o 12

James J. McNulty

Secretary
(SEAL) !,"'Qa l!-" "'“'.um--m.
Certified Mail @
Return Receipt Requested JUL 1 2008

ddi
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PENNSYLVANIA PUBLIC LTILITY COMMISSION 275, * 07t e,
Ly |

Formal Complaint Form -, 4y 9
“"{C}:‘._\f’;‘ . ) .
. » Iy
PI S AT N ) . '-‘.,“'..',‘-’. +
ease print or type. ?, &QOé/J/?‘gCO@&? / g (;”
1. CUSTOMER NAME (COWPLAINANT) Ay
Your narme, mailing address, county, telepnhone nuinber, utility account number and
service address:
Narne Q/_\FI@J,U_._C&MP__
streetp 0. 80x_ 260 Keller R4 Apt #
City _w&r MW State Ioa : Zip /éyjéj—‘
County [é)/’),l"* NEW .
Area Code/HOME Phone _5 "%L& D O C U M E N]
Area Code/WORK Phene _ / ‘QZ/ZZ?_ A F O L D E R
Litility Account Number _iééﬁfé@?:;ol —
{frnm your billl ‘
i vour cormplaint invelves utility service provided to a different address than your
mailing address, pisase list this information below.
Name
Sireel/P.O. Box
Caty State Zip
2. UYILITY NAME (RESPONDENT)
Name of urility comeany vour complaint concerns: __A/éﬁ[ﬂgz&[ é ’Q&Z
3. TYPE OF UTILITY {(check one)
I ELECTRIC ] STEAMHEAT
Xl GAS [ WASTE WATER
L) WATER 3 MOTOR CARRIER
(taxi, moving company, limousine)
(7 TELEPHONE
fleesl, long distance)
@@@EKE TER
519828 4

Rev. Jan, 230&

&
A 12008 é;;,ﬁ“




4. COMPLANNT (check one)
In general, what is your complaint?

A
,14 | want fo oppose the company's proposed rate increase.

- There are incorrect charges on my bill.
] There iz a reliability, safety or quality problem with my utility service.
[ trecsived a notice that my utility service is being terminated,
L] 1 would like a payment agreement,
— Other.
(explair)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is about a
hiil, tall us 2heout eny 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

Ccmﬂ'éi""’-/ 2ZM O /&C/'M V4 %/e'/ ﬂMC/ 45 77&71

are 4o je /ewa{ 2 a//zsf/W//é/ whd 2re /;;;

US/H /'65\3' /

7"‘0 60/]5‘6/’!/&- //62 25
15 & S/&ﬂfcﬂfé % ﬁa@ff//é/ W‘?’ shovld not be

penslized but commend
5. REIIEF
What do you want the Public Utility Commission o do about your complaint? Use
agditional papar if you nead more space. / % 71- j
o L
Jsgall ik Pt 18, Hore 13 10
an ditiona [ ch s

&
+hose pa ;«0;«, /de'fl/d te and cGommene | |
“7 ’ Aae_, SAME Qﬂfaa//;/“ o7 Maﬁ

’/'/é’ dne 05//[@6(/0/‘ e4rs, 7:2)4!/’1 2o wanece o

’/’/42/1 V¥ /0 ’
J early  Hemperarvres
7401”? / . J’Z” ?f; 0//5 %Za S/ / /5//6. @ nd
SY, z
gates oo Much CotMl sense’

Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

Answer the fcllowing 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 applicstion for service problem, a termination of service
prootern or a request for a payment agreement.

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

vyEs O

NO L

PRIQR UTILITY CONTACT

Ansyyar the foliowing question only if vou are 3 residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
tility .

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

{(includes appeals of BCS determinations)

NO S

If vou tried o0, bui could net speak fo & 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.

Veriic at:ou

JL L.Q e , hereby state that the
acls uhc’JV" ¢ forth are true anfi correct {or are irue and correct t¢ the best of my

\nuwiedge_. information and belief) and that I expect to be able to prove the same
al & hearing held in this matter. | understand that the statements herein are made
sithiact fo the penaliies of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

_ 2 L ___ _73f
(Signatify (Date)

Rev. Jan. 2005




10.

£19828

You_do nol_naed 10 coniaci the company if your complaint is against a proposed utility

rate increase or if vou are not a residential service account customer. You do not need to
contact the company _again if vou are filnpg an appeal from a Bureau of Consumer

D

Services (BOS) detetrination on gn informai complaint.

If you tried to, but could not speak to a utility company representative, please explain
wWily.

You must sign your compiaint.

in Section Eight (3) of the formal complairl, vou must oprint or type vour name in the
space provided in the varification paragraph and you must sign and date your formal
complsing form on the dines iin this Saction. f you do not sigr the farmal complaint form
e Commission will not accept it

¥ you are reoresenied bv a lawyer in this matter, you must provide your lawyer’s
riame, address and teiephone numer.

¥ vaur complaint is about vour residential service, you do not need a lawyer. You may
recrasent yourszif at the nearing. If naming 2 lawyer, please make sure the lawyer is
awara of your cormnplaint and is representing you in this matter. (f you have a lawyer
ranrasenting you in this matiar, vou and vour fawyer mikst ba presend at your hearing.

The Ceormission  requires  corporations, assoctations, partnerships and  political

subdivisionz to have & lawver at haaring and to file any motions, answers, briefs or other

Flease return the compieted form to one of the addresses listed below:

IFusing WS, Hosizal Service: If using overnight delivery service:

S —

-:‘Seczret:—:(\,’ Senratary

Fennsybvania Public Ulility Commiissich ' Pennsvlvania Public Utility Commission

= O S 3265 400 Mortin Strest

Flarrishurg, BA 17108 | Commonwaalth Keystone Building, 2™ Floor
i Farrisburg, Pennsylvania 17120

Weep a copy of your complaint for your racards.

Fuesimilas andlor slectranic fitings of the complaint form will not be accepted.

Rev. Jan. 2005
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519828

LEGAL REPRESENTAVION IF ANY)

If you are regraseniad by a iawyer in ihis mattar ycu must provida your lawyer's name,
acdress and telephone nurber.

Lawyer's Name

Gireot

City ) State Zip

Arez Code/Phaong Number

FRANG

Piease return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsyivania Fublic Utility Commission Pennsyivania Public Utility Commission
.00 Bow 3285 400 North Sireet
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Hairishurg, Fennsylvania 17120

Facsimiles and/or electronic filings of the complaint form will not be acceptéd.

¥ youi 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.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
JULY 17, 2006
JOHN H ISOM
POST & SCHELL -
17 NORTH SECOND STREET 12™ FLOOR D O C U M E N [

HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0021

Dear Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, 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 cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

%«m’ o el /Jz,‘r.\
Iﬁ . -

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




-

OJCINAL .

PENNSYLVANIA PUBLIC UTILITY COMMISSION S, e
Formal Complaint Form E Rl -~/ o
ST 9: /
Please print or type. ??_ 000 {1y PR3 COORR T [ 7

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name \J et/ DO OSOM — Acpess

|
Street/P.0. Box /0 \/(‘ Co— Qc\/e Apt #
ciy L coen state Q) zip_MoX A

County [,_Nece

Area Code/HOME Phone _ 31|~ r DOCU ME NT

Area Code/WORK Phone
Utility Account Number 6:}\@8(.‘/(9)(:] -\ \ F O L D E R

{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)

[0 ELECTRIC [J STEAMHEAT
X GAS [ wasTEwATER UL 312006
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
O TELEPHONE
(local, long distance)
4

Rev. Jan. 2005




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
O
[
J  There is a reliability, safety or quality problem with my utility service.
]
[ 1would like a payment agreement.

&

other.  Repased SurenongeS for QeS CJSO%Q

(explain)
B. State the facts of your complaint.

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

complaint. q/ Q

5. RELIEF

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

T Rellse K\@bcy:\ou\ (Qel (o, the mght @
C)\Q"% Q. Surchorqe Q’_e Qr (oL QlOuS
ConSuomPhon

519828 5
Rev. Jan. 2005




519828

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?

YyES [

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 O
(includes appeals of BCS determinations)

NO O

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:

/ Mf‘ 0ess , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

CY OO0 el S Y D00

Rev. Jan, 2005




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

JULY 17, 2006

JOHN H ISOM

PO 1E
n%ﬁ%&%mmmwmﬂ%wm. DOCUMENT

HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0022

Dear Sir/Madam:

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

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 cach 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,

%% o e b

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

JUL 3 1 2006
ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

I ) RGN

Please print or type. 7';.. 00061495 C 0033

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name Touwl OABAT K

StreetP.0.Box _{ & S Hecwood DR, Apt#
City ClAR e ugont State P& zip /6313
County UWARRE S

Area Code/HOME Phone (& 1 4’§ 723 -8 489

Area Code/WORK Phone D O C U M E N T

Utility Account Number 32-_2-4-283 ~— 02

rom your bi) FOLDER

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 Ationac Fuec

TYPE OF UTILITY (check one) . r~a
[J ELECTRIC [0  STEAMHEAT 11 gi_ TI
P Gas [0 WASTE WATER _1 E 3
[0  WATER [ MOTOR CARRIER Crpoomo

(taxi, moving company, Iimoueé;i‘iriue) O

. ™~

[0 TELEPHONE SR
(local, long distance) -




Y.

4, COMPLAINT (check one)

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

| would like a payment agreement.

OoooooR?

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis 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.

St HHE  Proresep RAtE [MCREASE

519828 5
Rev. Jan. 2005
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519828

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 [
NOo KL

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 O
(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:

! TJoHd SABAT Jz. , 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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

, 5> 7-/2-06
(Si@*{ture) / (Date)

Rev, Jan. 2005




10.

519828

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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission
R.O. Box 3265 400 North Street
Harrisburg, PA 17105 : Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005




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

JULY 17,2006

JOHN H ISOM

?iﬁ%g%mwm%ﬂﬂWww. DOCUMENT
HARR P 101-16
ISBURG PA 17101-1601 | FOLDER

RE: PA PUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0023

Dear SirfMadam:

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

o ML

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Q” HMH: -

PENNSYLVANIA PUBLIC UTILITY COMMISSION"‘ ‘% r::‘i
Formal Complaint Form \%; o T%R
Please print or type. ?'000 6/ S (7&&0?}/ :’ —i;o A f
1. CUSTOMER NAME (COMPLAINANT) Z'}(,; >

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

Name '%44 P [ 27’2'(5&’(/
Street/P.O. Boxé % A Zgg A f%é Apt#

City )4 LN/ State 7% Zip_Jip S &5
County /UA%’/GEM/

Area Code/HOME Phone (F74/) 724 — O 5%/ DOCU MENT
Area Code/WORK Phone pg?’]}ée—ﬂ) F O l D E R

Utility Accou_nt Number JQ\Q\ K/‘?é/ - & f
(from yourbil) seree hoor+iow %oao 97106 g-09 (oA RRSSAb Mooé

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

Name

Street/P.C. Box

City State Zip

2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Zué 7 ZQ W AL & Sl d
3. TYPE OF UTILITY (check one) ﬂo)e ,’? e )’f) 208/
A ILSI12-98 88
ELECTRIC [0 STEAMHEAT
yﬂ/ GAS [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

519828

Rav. Jan. 2005

(taxi, moving company, limousine)

O TELEPHONE @@éﬁé’; e
. 8 o

(local, iong distance)
JUL 3 1 2006

K



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
X
U
] There is a reliability, safety or quality problem with my utility service.
]
0 1 would like a payment agreement.

Ol

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, telt 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

T it Gy B tow he ,ﬁzzcmz&M

W, W/ /(/’gva-é’
%a/ b/ / D{M R COrry
ééuz‘ e

Rev. Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 17, 2006

JOHN H ISOM
SCHE :
7 NORTH SECOND STREET 12™ FLOOR DOCU MENT

HARRISBURG PA 17101-1601
FOLDER

RE: PAPUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0024

Dear Sir/Madam:

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

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 Utihty
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, Scction 5.61 et seq., as
amended.

Very truly yours,

o . METty

James J. McNulty
Secretary

(SEAL)

Certificd Mail .
Return Receipt Requested

ddi




Please print or type.

DRIETN

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

FP-000 Ly BICIIAS

1.

519828
Rev, Jan, 2005

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utiity account number and

service address:

Name 'ﬁiomaﬁé E. ol cjn,a.’Z)-:?oeﬁfox\/

Street/@.o. Box ) /08 Apt #

City T TonA State /% Zip_/4b354-0/05

County URRREN

rea Code one ) - v4
Area Code/HOME Ph ($14) 733~ 858 DOCUMENT

Area Code/WORK Phone A/ﬁ
Utility Account Number IA58 784 -08 F O L D E R

{from your bill)

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

Name '@EU'DO:LE £E. b S D “LpersoN

'O- Box [/ Heweey Sr @Eﬁw@e P12 eEST)

City T 70NA State /0/9 Zip /o3ER D105

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /l/ﬁ?’/m\//?z. FueL

TYPE OF UTILITY (check one)

(]  ELECTRIC [] STEAM HEAT
B GAS [1  WASTE WATER
]  WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)




4, COMPLAINT (check one)
In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
il
O
(1 There is a reliability, safety or quality problem with my utility service.
O]
[0 1 would like a payment agreement.

L]

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, telt 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.
We RrE Crposcd 70 Rore Incrense v Svscyanse. SITES WERE INCREASED

LAast Vear #r 4 Vee y Hicit RATE, AND WE WERE AIRED TV CoNSERVE . Hrree

LOWERING DUR TiERmoSTAT & INVESTING TEYECAL TiHoosAND Docies N

PLTERNATIVE HERT, Nprennr Foer Now WANTS 70 ANALIZE S FOR 00% f’/c:d
CompinnT = Svpplement Mo o1 FotarFf gis - P4 PU.E M- 4 7

COMSERVATION - . . . o
bl)_( Neotional Fi}dd/ Gas Drotribyhon Co:*pora'hon (N‘;g‘i)) on 5/31/05 +o beceme. ﬂ'@[c:uf'f‘/'fv
5. REMEFH30/04 wosid 1ncrease N F6D5 Bomval Fevenves Oy BporeYimuel) 5993, 060

per year , . o
What do you want the Public Utility Commission to do about your complaint? Use

additional paper if you need more space.

‘@g,vy “THLS  INCRERSE AND '—g‘?ﬁ-/‘}/ﬂ?s&’ ./

%/J&Vaﬂmoy Acarmj /) Z(/ﬁrrc);, /0/‘} :

510828 5
Rev, Jan. 2005

..




6. PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
YES U
Nno

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)

g

NO

If you tried to, but could not speak to a utility company representatlve about your
complaint, piease exptain 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: / ,
[ 7o c £ N / , hereby state that the

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

authorities). /
(M &

Q&L 7-43-06
(Sigrdture) (Date)

519828 5
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 17, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12" FLOOR

HARRISBURG PA 17101-1601 OCUMEN-F
FOLDER

RE:  PA PUC vs NATIONAL FUEL GAS DIST
Docket Number R-00061493C0025

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by THEODORE E & JILL D DORRION.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of rccord 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,

o 3 1My

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. f 000414930 00 ¢ QE@”@”M\”

1. CUSTOMER NAME (COMPLAINANT)

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

Name  HOWARD STEWART

Street/P.0. Box 10287 KRIDER RD Apt #
City MEADVILLE . State pPA Zip 16335
. . . L ~
‘ : . 1 =
County CRAWFORD 2 E S
. S
AT — —
Area Code/HOME Phone 8l4-724 6161 S - __.;
—Z o [@ e} I. .
Area Code/WORK Phone RETIRED R
titity Account Number _ 3103092-11 £y ol
iffrom your bil} L) o
= (o3

if your corplaint involves utility service provided to a diffarent address than your
mailing adrdress, please list this information below. - :

' DOCUMENT
—FOLDER

City State Zip

2. UTILITY NAME (RESPONDENT)

name of utility company your complaint concerns: _NATIONAL FUEL GAS:
y Yy

ROCKETER)

STEAM HEAT é# JUL 3 1 2006

3. TYPE OF UTILITY (check one)

[0 ELECTRIC O
& GAS [0 WASTE WATER
{1 WATER (1] MOTOR CARRIER
(taxi, moving company, limousing)
[0 TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005



4, COMPLAINT (check one)

In general, what is your complaint?

! want to oppose the company's proposed rate increase. & SURCHARGE—
There are incorrect charges on my bill.

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

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

| would like a payment agreement.

OO0 00Ooaaea?®

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.

WE ARE TOLD TO CONSERVE,INSULATE YOUR HOME TO SAVE ENERGY, NOW
THE GAS COMPANY WANTS TO CHARGE YOU FOR NOT USEING ENOUGH GAS.
THIS DOES NOT MAKE ANY SENSE AT ALL.
THEY ALREADY HAVE A'CUSTOMER CHARGE, IT DOESN'T SAY WHAT
THAT IS FOR. ( $12.00) AND A DELICERY CHARGE, THEY HAVE NOT
TOUCHED OUR LINE IN 12 YEARS. I STRONGLY OBJECT TO ANY INCREASE.
WE HAVE NOT GOT AN INCREASE IN OUR -PENSION IN TEN YEARS.

5. RELIEF REJECT THE PREPOSAL

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

519828 5
Rev._ Jan. 2005



519828

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 O
(includes appeals of BCS determinations)

NO =

If you tried to, but could riot speak to a utility company representative about your
comulaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:
! , hereby state that the

facts above setforini are (rise @it correct (i are irue and coirect to iite best or my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

,Z’ ( /ﬂ///(//&*/ _ A ?éZ/.-/.‘f/?/Z/ - LD Lo

(Signature) (Date)

Rev. Jan. 2005



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

JULY 18, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12" FLOOR DOCUMENT

HARRISBURG PA 17101-1601
FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0026

Dear Sir/Madam:

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

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 i1s 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,

e G 1 WL

James J. McNulty
Secretary

(SEAL)

Certified Mail @@%@?E k) T8

Return Receipt Requested .

ddi
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Please print or type.

| TN/
UIIGIRATE
PENNSYLVANIA PUBLIC UTILITY COMMISSIO

Formal Complaint Form RECE’VED

H- 0666149300037 JUL 1 4 2005

1.

519828

CUSTOMER NAME (COMPLAINANT) PA P
UBUC Ut ﬁuTY COMMISSJON
Your name, mailing address, county, telephone number, utility accou% rﬁmﬂ

service address

Name 457,4 et oat Cl /4 /1/@50’2.:7&&57&1
streeti.0.Box 395 S hae haved Drapts

City E@f State F (2 Zip _fLSOK

County 2 12t E

Area Code/HOME Phone 8 /Y ~§ 38~ 72%&

Area Code/WORK Phone D 0 C U M E NT
Utility Account Number S é? 728 ~ /0 F O L D E R

{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 ﬁ Zip

UTILITY NAME (RESPONDENT) R pd e red el OAg

DA Conp

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)
[J ELECTRIC [l STEAMHEAT

WASTE WATER

L]

GAS
1 WATER (]  MOTOR CARRIER
(taxi, moving company, limousine)

(] TELEPHONE
(focal, long distance)

; 54

Rev. Jan. 2005

N\




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 hill.

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

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

| would like a payment agreement.

O 0O o o g

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. ”M/% '/él .

4 C&'z:c/«é /”%;( M“’fﬁd% W{/{ ‘727)/&
/Aw, /W;?( ot

ol % Lpay de

e~ o (i
5. RELIEF.FEceae (< (e ook ﬁéyﬂ o

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

additional paper if you need more space. M ,?7: ]?917 &fﬁ‘)

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 probiem, 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)
(d

NO

if you tried to, but could not speak to a utility company representatrve 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.

Verificatio
, hereby state that the

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

authorities).
@A«m@ QW}——A Vidbisat
(Sig Wature) (Date)

519828 6

Rev. Jan. 2005

R
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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 of the addresses listed below:

If using pvernight delivery service:

If using U.S. Postal Service:

Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 Narth Street

Commonwealth Keystone Building, 2™ Fioor

Harrisburg, PA 17105
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.

é/”%/ 7 ,/1///0)(0

519828 7
Rev. Jan. 2005

.




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

JULY 18, 20006

JOHN H ISOM

POST & SCHELL

1SR o ™ 2
HARRISBURG PA_ 171001601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0027

Decar Sir/Madam:

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

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
Coade, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

Very truly yours,

oo § M &?M&;r

James J. McNulty
Secretary

(SEAL)

Certified Mal
Return Receipt Requested

ddi




@Dﬁ@%ﬂ&A PUBLIC UTILITY (;JOIVIMISSION

rmal Complaint Form

Please print or type. Q’ OOOLG lL\ q 2) QOO a&

1.

CUSTOMER NAME (COMPLAINANT)

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

Name Mike ~ M‘!C\’\C\(e S\lfo‘*t‘
StreetP.0.Box D HES AN (@mt‘— D apt#
cty Nt State as Zip \©wS0 ¢
County (?ﬂ fj

Area Code/HOME Phone LS 2 1

"AreaCod.eNVORKP_hone %\‘(“ Mj Q(O&—Z DOCUMENT

" Name

519828

Rev. Jan. 2005

Utility Account Number ’55—(0(6’ (_‘)/) : l ( FOLDER

~(from your biil)

mailing address, please list this information below.

Street/FF.0O. Box

City __ State ‘ Zip

UTILITY NAME (RESPONDENT) V) - Iy

Name of utmty company your complaint concerns: j\/ F G

TYPE OF UTILITY (check one)

O

[J ELECTRIC STEAM HEAT

ﬁ GAS J WASTE WATER
[0 WATER O MOTORCARRER & & T
(taxi, moving company, Im‘n_nusn ne)= ‘_'5
i o— =2
[0 TELEPHONE ~z s
(local, long distance) oo T
= w bl
S
4 B @

iy your ‘complaint invoives utlhty service provided to- a different address than your .




4., COMPLAINT (check one}

A In general, what is your complaint?
% | want to oppose the company's proposed rate increase.
O There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
[
l

| would like a payment agreement.

Other._
(explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. iIf the complaintis 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 0u+r&cj~60v5 “’f’\OL'j' NFG wcwff\‘j
% (,l\t;d\cj-er Lo Swur ¢L\Cgffcjt O 'i/odl/ é:)l[)
A vou o Constrve 3-@5/ and use lrSS‘
Why i~ Fhe veostd shoctld we hawe %;oc«y
ﬂ%\/’ R ANIEN M' »{?, "ﬁ\eysl\odc* ot
5.  RELIEF made fo live (Cbe™=he vest of Us. W‘%,’,,’:QE:J;/

s |

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

No+ et Fhen~

~H —+o
CBIP-0fE e

CUSTHD mae~S {

519828 5
Rev. Jan. 2005
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[

PROTECTION FROM ABUSE

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

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

YES [

NO%

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your cornplaint is
against an electric distribution utility; natursi gas distribution utility or a water distribution
utility.

[

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

YES ' >4

(includes appeals of BCS determinations)

NO | []

if vou tried to, but could not speak tc a uliiity company replps'ﬂntatwe abr\ut your
zompiaing, 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; . v

1 Mike ~ Mickel( e 6‘ (.D\}_C\ . hereby state that the
facis above sel forth aie tiue aind correct (or are true and correct fo the hest of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

Foradtle SuTla  alinloc

(Signature) (Date)
MO FY 21 Jou

Rev. Jan. 2005



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

JULY 21, 2006
JOHN H. ISOM
POST & SCHELL -
ORT C STREE
g.l;\f FLROI(;[)IEE OND STREET D O C U M E N r

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0028

Dear Sir/Madam:

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

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 scq., as
amended.

Very truly yours,
fre F L
James J. McNulty
Sccretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



D’ (@Uw%ﬁ YLVAMIA PUBLIC UTILITY COMMISSION . R
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Forma! Complaint Form
Please pirint or type. R OOO LO \ L\q?) Q OO a q "”‘ -:W-:""'-L" 73
it e

1. CUSTOMER NAME (COMPLAINANT) o "5/1'(,/

Your narne, mailing address, county, telephone number, ufility account number and
gervice address:

Narme ?o waile ?e,n) z4 €

Streat/? . Box 92@ #/ ’E"?( [o1 ___Apt#
City {’J- Lo W e State ,ﬂﬂ- Zip /ZF;J—/

County W“J}”}’ en
Area CodeHOME Phone &/4 < 4 &4 ~322 9

Aren Code/W R F Phen T D O C UM Er\‘ _!-
Utility Account Mumber 38 /5" 3 44 -0l F O L D E R

(frem your bil

your cemplaint involves utility service provided to & different address than your
mailing addaress, piease list this information below.

Name

Streei/P.O. Box

Ciy _ . State Zip
2. UTILITY NAWE (RESPOMDENT)

Name of utitiy company vour comglairnt concemns: _A/AT7 it 4 / ‘.F‘l@—[

3. TV OF UTILITY (check one)

[ ELECTRIC [1  STEAM HEAT
K. GAS M WASTE WATER
[0 wWATER {1 WMOTOR CARRIER

{taxi, moving company, limousine)

L TELEPHONE
ncal. lang disfance)

519828 R
Rev. Jan. 2077




Rev. Jan, 2005

4. CCOIPLAINT (check one)
A. In general, what is your complaint?
l})& | want 0 oppose the company’'s proposed rats increase.
(! There are incorrect charges on my bill.
L There is a reliability, safety or quality problem with my utility service.
[ I recsived = notice that my utility service iz Leing terminated.
[L} 1'wouid like & pavment agreement.
- Dther.
(explain)
B. Staie the facts of your complaint.
Include any specific dates, times or places that are impaortant. If the complaint is about a
l7isl, tall us 2bhout env chaiges that you believe zrz not correct. Ise additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
cornplaint,
5. RE1EF
What do you want the Public Utility Commission to do about your complaint? Use
additionall paper if you need rmore space.
519828 A



519828

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 apolication for service problem, a termination of service
prebizm or a request for a payment agreement.

1as a court granted a “Protection from Abuse” order for your personal safety?

YES [

—

NO L

PRIOR UTILITY CONTACT

Ansvsar the foliowing auestion enly if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
Litility.

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

VES ]
(includes appeals of BCS determinations)

NO R

Hoyo tried to. bul coultd not spear to a utility compsny representative about your
cmplaint, please expiain 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.

Verdfication: ;

/ 7{1 Naie ,7.‘:///// € , hereby state that the
facls ahove set forth are trde and correct (or are true and correct fo the best of my
kriowieane, information and belief) and that | expect o be able to prove the same
&t » hearing held in this matter. | understand tha! the statements herein are made
subiact to the penalties of 18 Pa, C.8. § 4904 (relating to unsworn falsification to
aurtiorilies).

ot /Mw 7 5—ob

fSicgratire) 7 (Date)

Rev. Jan. 2005



519828

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provide your lawyer's name,
address and tzlephone number.

Lawyer's Name

Street

City State Zip

Arza Code/Phone Number

FL NG

Please return the completed form to one of the addresses listed below:

If using LG, Postal Service: If using gvernight delivery service:
ecratary Secretary
P ennsylvania i“ubiic Utility Comrmigsion Pennsyivania Public Utility Commission
0L Box 2265 400 North Street
Harrisburg, PA 17105 Commonweaith Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form will not be accepted.

I you nave any guestions about filling out this form, please contact the Secretary’s
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

Rev. Jan. 2003




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

JULY 21, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET DO CU M E N1

12™M FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0029

Dear Sir/Madam:

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

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 cach party named in a complaint a copy of
the complaint,

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

Very truly yours,

ofe W?Mﬁ

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

v | yreadit aadiiriad 3
ety ‘l_ . "
MOCKEL

JuL 31 2008

jih
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) PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
Please print or type. R — OCDU ?) CCX) 30

1. CUSTOMER NAME (COMPLAINANT)

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

Name PATRICIA MOWERY

Street/P.0O. Box 4493 STEGER RD ~/
Apt #
City ERIE StatePA Zip16510 41

County ERIE

Area Code/HOME Phone814-825-7767

Area Code/WORK Phone814-8777078 D 0 C U M t l\l

Utility Account Number 34 8409/-05

(from your bill) F 0 L D E R

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NATIONAL FUEL GAS

3. TYPE OF UTILITY (check cne)

O ELECTRIC [0 STEAMHEAT
. ,.{Deleted:n
5,‘ __________________________________ O WASTEWATER
O  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE
{local, long distance)
519828 4
Rev. Jan. 2005
B
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4. COMPLAINT (check one)

A. In general, what is your complaint?

[0  There are incorrect charges on my bill.

O There is a reliability, safety or quality problem with my utility service.
O I received a notice that my utility service is being terminated.

[0  Iwould like a payment agreement.

XL Other._| WANT TO OPPOSE THE MONTHLY SURCHARGE
(explain)

State the facts of your complaint.

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

I LISTEN TO YOUR PENNSYLVANIA CONSUMERS/CUSTOMERS

5. RELIEF

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

| DENY NATIONAL FUEL GAS REQUEST FOR SURCHARGE!!!

519428 5
Rev. Jan, 2005

__.--{Deleted:u




519628

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 [

NOQ

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 represeniative about this complaint?

YES d
(includes appeals of BCS determinations)

NO B]\

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: __ ,

! ﬂf}}/glclﬂ A’ . MDWE,QY , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penailties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

S rlses . Desrensy Y5/ 6
{Signature) / (Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 21, 2006

JOHN H. ISOM
POST & SCHELL

DOCUMENT
HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0030

Dear Sir/Madam:

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

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
Codc, 66 Pa. C.S., requircs 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 5.6 et seq., as

amended.
Very truly yours,
e 7 Tl
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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H%@‘EEWA PUBLIC UTILITY COMMISSION ' /..
2&?5 A - '

Formal Complaint Form <f £
(e
‘ - i CEem i “ 00
Please print or type. R _O0OO (o4 Ci _\))C 003 \ THREL
o :,l" .
1. CUSTOMER NAME (COMPLAINANT) U

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

" Name G\(\ﬁ\‘(\b Q\ \X OUNW %
‘streetP.0. Box O £ SY QL\Q\\\'\ Q¥ Apt #
City \)L\\N\Qkaux\\i stae_ X0 zp_ DI
County k):‘) “&Q\L‘L N
prea CodeHOME Phone BV S %y A\ DOCUMENT
Area Code/WORK Phone ___ ~— FOLD ER

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) P\'\o'\ on A\ C %\
Name of utility company your compiaint concerns: DAL '—.D‘,‘c}_\. . ) M .
3. TYPE OF UTILITY (check one)
L1 ELECTRIC [l STEAM HEAT
B cas [0 WASTE WATER

1  WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

] TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005
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5.

519828

O 0 O Od

COMPLAINT (check one)

A. In general, what is your complaint?

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

{1 There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

1 would like a payment agreement.

Other.
(explain)

B. State the facts of your complaint.

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

complaint. / o A a

>d° Pinenst 1106/ Zb /zm,% /;4 27
H\)O o "/ ﬂfc{ig 7/JL/LMWJL/ qé(_iﬁ 5&4 /L.@{,A/f/ (/JLLLJ J)’I @/)ﬂ‘!ﬂ‘z
3 Zoole. il /Qw/’ﬂ/w/ Az ézewm

30,2000 - Wheeblnnciease [IFE D's
[Asmitap Lot adiéa Zb% f//’é@;&«%mﬁ&% b 75 XT o OO0 /0454'

RELIEF

N wa) mﬂ/ﬂ

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

@b( Apdidt ﬂé%%/ﬁ/’ﬂ%ﬂ/j;@yi
/ﬂ/t/a /Mcé/ 75/%’% Z /%fb/béc /&W 2 gl

fu feldin. Waes (A
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519828

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 O
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 O
(includes appeals of BCS determinations)

NO B/

'f you tried to, but could not speak to a ut:hty 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: ' ‘
erttica :onj\ RN /)\ QQU‘\Q , hereby state that the

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

authorities).

&\{\WQ\&\M o\ -V 6

(Signature) AN (Date)

Rev. Jan. 2005



9. LEGAL REPRESENTATION (IF ANY)

)f 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

18. FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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 7
Rev. Jan. 2005




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

JULY 21, 2006

JOHN H. ISOM

?ﬂ%ﬁﬁﬁﬁmmmT DOCUMENT
i2™ FLOOR
HARRISBURG PA 17101-1601 F OLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C003 1

Dear Sir/Madam:

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

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

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

Very truly yours,

gt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jih



@D@Dm@@w” PUBLIC UTILITY COMMISSION

Formal Complaint Form

Piease print or type. R - OCOLD | "\ q 3 QOO 3&

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

name TebDras S Noreross

street/P.0. Box 40 U)l,_ﬁb}f Ave Apt #
City Feapb i) State A= zio 1323
County \)emﬂwgo

Area Code/HOME Phone (8}%) 459“;?'5/ e . D O C UM EN T

Area Code/WORK Phone

Uity Account Number 9 %’7 99 -03 FOLDER

{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: ﬂQ"'lDﬂ]{Lb "\{,Ufl,

L =

TYPE OF UTILITY (check one) S
(1 ELECTRIC [0 STEAM HEAT DF
}XL GAS [0 WASTE WATER :, C; B
[0 WATER [T MOTOR CARRIER c— 5

i (_)’1
(taxi, moving company, limousine) <

[0  TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 \ \



{

4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incarrect charges on my hill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

OO0 o0ooR?

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.

don Gudpt-plan copiey. 2o yram Cgw, due- 60
M; bg\u QJ(%FHPCL@ cal?plﬂ umoo'\fbhql;m’ Lu oy g
v 00 Thy vmonhl, § oo Cpre __
(U\OM/Y\Q' %'—}wa\@mﬂomﬁ:f’b %M)W&mw%
Y- Jdeatpens

5. RELIEF

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

Do ok grawt owy tafe jperesse,
OL 0 g dondinsTomlusy Thuy ot Tus
-YDWMMWW OdeT\WJOYC'é:OU%CLW—Q
UdLs Cam ot NWW@\/U@/ML S
g wot LA U oo VNt UL

\ Lo ' a.Qeq0 )5
el O otragen
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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 b4

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.

Verificatian:

! %e_brm Sﬂm‘u‘(ﬁg , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
DhasAoon) T
(Signature) (Datd) h
519828 6

Rev. Jan. 2005



10.

519828

4

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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Paostal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005



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

JULY 21, 2006

JOHN H. ISOM

e — DOCUMENT
;'IZAM%SC)B%RRGPA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0032

Dear Sir/Madam:

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

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



.@U@DM&}VANIA PUBLIC UTILITY COMMISSION /7 -

Formal Complaint Form a5 JUL 5

_ i g g,
Please print or type. Q _ OOOLO \L{qg Q003 2; ‘3"35,‘{' - 1 G:

1.

519828

.
S

the oy s ,/f‘

CUSTOMER NAME (COMPLAINANT) St

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

Name [ Aorepre (C. Stewars
Street’P.0. Box 358 Crescear Ph Apt#
City Wa rreal State Zio /6365

County _//)Arren)

Area Code/HOME Phone _ /4 ~ 7,25~ «FI¥ D 0 C U M E NT

Area Code/WORK Phone Y e 4/ red

Utility Account Number _ <X AT 7.5 /% — o/ F 0 L D t R

(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 m@@ﬂf?: A
City State Zip M 31 fin =

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ational Foel

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
K oeas [0 WASTE WATER
O  wATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
0  TELEPHONE
(local, long distance)
4

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

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
&
O]
O There is a reliability, safety or quality problem with my utility service.
]
H | would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. |f the complaintis 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 deomeo” ﬁﬁ’“‘ge T Fhe  crense v [zps Pr1ces
Lo ghs We el D58 LAST y eAr They whnred OF
To Conserve 5‘9‘5’ Thisy ehr 7hey cu»oﬂjf vs 1o P
for +he FhS we cowserve. T7 W7 Pight 7o Chrrpe
the Poblic —}C’pr a‘?/;-j‘ e dowr 05€.

5.  RELIEF

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

T WHNT +he Poblic ZJ?“/Z/Ty Co mni)ss3/00 72
Q"e.ny Fhe ICHeps €. Peapi{* o frxed Iwcanie

have R hard enovs) TIme PRI for Whal
T}iﬁy DS €. {,ﬂg C'Egn"/’r)e\o_cj 770 },jﬂyﬁ/\ [,U/M7_
We denl7 pse.
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519828

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 O
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 O
(includes appeals of BCS determinations)

NO A

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 Flovrence ¢ Stepdart _, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

\f?{ﬂQJ{M.H. C \/}r‘hot}-ﬁxﬁf Q)upga /f/ 005

(Signature) (Da\’sb

Rev. Jan. 2005



10.

519828

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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan. 2005



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

JULY 21, 2006

JOHN H. ISOM

]1)% Izlz)gTsl-(l: ElgéldND STREET ’ N O C U M E N T
ll-IZAR%SOBOLﬁ{G PA 17101-1601 FOLDER

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0033

Dear Sir/Madam:

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

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,

p

- McNulty
Secretary

(SEAL) _ I
QCKLET oF )
Y JUL 3 e L/

Certifted Mail
Return Receipt Requested

jih
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. D ~
‘i E g LVANIA PUBLIC UTILITY COMMlSSIO}I e x?,’?-"\Mf.

Please print or type. Q,__ OOO Cp \ ‘—\C\ 3 CJO OBL‘F-’:‘P{}»‘%/?;;},M . a0

s . A
. [Q;MAUV / te
Formal Complaint Form 19
A o,

1.

519828

S ey
CUSTOMER NAME (COMPLAINANT) J’-’:,:g_,

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

Name  Kebeil  Arm ;Tre g

Street/P.0.Box KDY Byx 1 17 Apt #

City /oM grvy /e, state 3. Zip_/4327/-96327
7 /

County Ua Vi ta.,

Area Code/HOME Phone . §/Y - § X3 —Y 249 DOCUMENT

Area Code/WORK Phone
Utility Account Number 332 Y2 73— 423 F 0 L D E R

{from your hill)

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

Name

Sireet/P.Q. Box \{
City (S}éle\__ Zip

UTILITY NAME (RESPONDENT) Moationat  Fua

6}\5 _D't_‘)‘; COA—p

Name of utility company your complaint concerns: jl( =& D

TYPE OF UTILITY (check one)

= (] STEAM HEAT 2R el Gl
[0  ELECTRIC ] ; OCK =7 i
X Gas [ WASTE WATER ¥ i1 g5 , 06 E55
(] WATER [ MOTOR CARRIER

(taxi, moving company, limousine)
[  TELEPHONE
{local, long distance)
4

Rav. Jan. 2005 Q_J \



4, COMPLAINT (check one)

In general, what is your complaint?

I want lo oppose the company’s proposed rate increase.

There are incorrect charges on my bill,

I received a nolice that my ulility service is being terminated.

A.
B
]
£l There is a reliability, safety or quality problem with my utility service.
(]
[ | would like a payment agreement.

U]

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, limes or places that are important. If the complaintis about a

bill, tell us about any charges thal 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—&)“,. | €rm2. T Na. £) 75 Tarv € Gas /. Pl . C. T Friled BV
AeT cnal Puel Gar Dictei b yTign Cavp. (NEGDY o~ M, Fl a6l ond
Froposed 1 Oacome Effcctive TT739) 3068 wauld /mcntore NGO,
Drmua/ RFoyen « s l?:/ Afprou YwmaTe lf f";\_g‘qu/"doa ﬁ“‘)’-ﬁa.b.

5. RELIEF

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

77\4: /::'-,’ P L(~C J( G’W}J A-‘—"*\.7 Q\x(_l_ zmv'd"jaﬁ_fhﬂﬂfGFQJT%‘m
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519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an eleclric distribution company or a water company AND your complaint is
about a billing problem, an applicalion 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 (O

PRIOR UTILITY CONTACT

Answer the foliowing 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 O
{(includes appeals of BCS determinations)

NO ]

If you tried o, but could not speak to a ulility company represenlative about your
complaini, 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:

] /Pa A,e.:T_/’P“\ Slrong , hereby state that the
facts above set forth are true and cdfrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/)MW % 27 2e¢¢4
F (Bate) 7

(Sigﬁature) {

Rev. Jan, 2005



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

JULY 21, 2000

N SOM NOCUMENT
17 NORTH SECOND STREET
12™ FLOOR FDLDER

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0034

Dear Sir/Madam:

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

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,

b 7"577@%

Jam:\{ulty

Secretary
(SEAL)
Certified Mail 7 e g9 pm
Return Receipt Requested @@Eﬁﬁ%
jih JUL 31 2006

S



| Please print or type. Q __,OC:C) (’Q\ L\qz) CCOB 5

1.

519828

Rev, Jan, 2005

Y m ANIA PUBLIC UTILITY COMMISSION 2 B
. & PO
Bormal Complaint Form (:;\E; A

CUSTOMER NAME (COMPLAINANT) fo
Your name, mailing address, county, telephone number, utility account numbé}} and =
service address: '

Name C;(/im W

Street{B-O. Box 61)"/ 33? )jid/l/ j@Cu Apt#
City MJ—'M State p A’ Zip , b3 4’7

v
County ?G/Lw/t

Area Code/HOME Phone __ ! 4 - 9gLg- 4H2Y -~
Area Code/WORK Phone D s {U U M E N T

Utility Account Number 3 73(" ©o| -0 q F O L D E R

(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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

u.x/ /4/ a4
Name of utility company your complaint concerns: /[) M 7 7

TYPE OF UTILITY (check one)

[0 ELECTRIC (0 STEAM HEAT
& GAS '  WASTE WATER
0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
{local, long distance)
4

K-



519828

COMPLAINT (check one)

A. In general, what is your complaint?

E/ | want to oppose the company’s proposed rate increase.

[J  There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

0O o o d

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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 reievant documents you believe will support your
complaint.

Doy Sost wentin gy o Lo o

M/&\

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

NFG ko folued Mg sfon o

Rev. Jan, 2005



519828

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 U

NO [
PRIOR UTILITY CONTACT
Answer the following question enly 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 U
(includes appeals of BCS determinations)
NO =

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

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:
- ’cf o L/ AN d d H ! I \/ €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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
%J«—Q«j»u 7]/ / 06

(Sfgnature) v {Date)

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 /\/ O /\\!E

Strest

City State

Area Code/Phone Number

Zip

10.  FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service:

If using overnight delivery 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™ 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
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 21, 2006

JOHN H. ISOM
POST & SCHELL

DOCUMENT

1ARRISBU -160 e -
HA RG PA 17101-1601 FOLUtR

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0035

Dear Sir/Madam:

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

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

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

Very truly yours,

James'J. McNulty |
Secretary

(SEAL)

Certified Mail
Return Receipt Requested
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

ﬁyi“./(/y . ._.-/ ] .:l' .'.. .
Formal Complaint Form i ~/9 e,
: S,
Please print or type. ?.)7_ 000 @ /L/QS COOBQ l(/,-./‘i;j;: ¥ 28
1. CUSTOMER NAME (COMPLAINANT) ”‘4'71’.?.;0

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

Name S-IDU\,R?CO/[/ /}.)/l-f}Lf'EOw)
StreetP.0.Box _ 9 7 Mall 5%

City }{d,,umq-w;,//e, Stlale Pa_,

/
County U Z A R e N

S/ =53 7979

Aplt #

zio_/ 437/

Area Code/OME Phone
Area Code/WORK Phone

DOCUMENT
FOLDER

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

S224Y036~0F

Utility Aceount Number
{from your bill)

Name

Street/PP.O. Box

City Stale Zip

2. UTILITY NAME (RESPONDENT)

A/L‘/’/ﬁ‘?‘la,/ ;-bb el 6“6&5'

Name of ulility company your compfaint concerns:

3. TYPE OF UTILITY {check one}

[0 ELECTRIC [0  STEAMHEAT ’f"""-'_'. OCKETE]
& GAS 0  WASTE WATER o JUL 31 2005
[ WATER ] MOTOR CARRIER
(taxi, moving company, limousine)
J TELEPHONE

{local. long distance)

519828
Rev, Jan, 2005
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5.

510828

COMPLAINT (check one)

A In general, what is your complaint?

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

0  There are incorrect charges on my bill.

There is a reliability, safety or qualily problem with my utility service.
[ received a notice thal my utility service is being terminated.

| would like a payment agreement.

O d o d

Other.
(explain)

w

State the facts of your complaint.

Include any specific dates, limes or places that are important. If the complaint is aboul a
bill, telt 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
comptaint.

I OpPPose ’_ ‘ ’ |
CD R‘L"C“Vf the /zes‘ide/d’/zcx,l Cw;-}gmg,z,c,ka_ﬁ-;e/

From B/3 +5520.69
@ Preposcd Surcharge
@ ﬂ'bsoﬁbi'/'tbﬂ’f‘ 4—07’1"%75/‘/5“/7"
(oas domwpae?f Compensatio
RELIEF S XpEemn 3§«

for ga5 Wt s ed
jon Lo p CXE Y LAY
v ToRr b s veEss

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

j waw/cf/ u,?Z,?c: Fhe /7L[C_ + o fo ke die tront
o The above [55aT +co give ’i%.a'%e/fa,zay

/eﬁ/le':’: 4o /I/a/‘/'/d")‘/(a./. EFuel lras C&j%ﬂW@Zﬁz}"
'A)/ ,@ﬁ’}:cuﬂ'ﬂ/7 +these JjpycrEascs

Rev, Jan, 2005




6.

7.

8.

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 [J

Nno &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 ulility or a water distribution
utility.

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

YES OJ
(includes appeals of BCS determinations)

NO =

If you tried to, but could not speak to a utility company representalive aboul 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: ]

! 5;9 w.R g0 i wr therodd , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

- /19 Qf%f;x/‘!;ﬂb‘i‘)gz 7:. j?—ﬂ@ é

519828

(SigAature) (Date)

Rev, Jan, 2005



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

JULY 24, 2006

JOHN H ISOM
POST & SCHELL _
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 DOCUMENT
FOLDER

RE: PA PUC vs National FFucl Gas
Docket Number R-00061493C0036

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioned matter beforce the
Pennsylvania Public Utility Commission by SPURGEON WITHEROW.

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 cach party named in a complaint a copy of
the complamnt. -

Within twenty (20) days from the date on which this complamt 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et scq., as
amended.

Very truly yours,

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION N

Formal Complaint Form % /o R

Please print or type. %_ OO 0 é/q 95(10037 -\L}’(/”h .""-!/_g_.gé)

1.

519828
Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT) DY

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

Name _ TAry /. ﬁdﬂ?ﬁsﬂd

Street/P.O. Box _ // Itk Erlivoar e, Apt #
City QOUA/G SU L State ﬂ/( Zip_ /LR 7/

County __ /A @ZEAJ
Area Code/HOME Phone S/ 5863785

Area Code/WORK Phone D 0 C U M E NT

Utility Account Number YBIDY53-06 F 0 L D E R

(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 comptaint concerns:

TYPE OF UTILITY (check one)

[0 - ELECTRIC 0 STEAM HEAT
i1 GAS [0 WASTE WATER
] WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
J TELEPHONE
(local, long distance}
4

URIGINA 23



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

i would like a payment agreement.

O 0O 0O O O

Other.
(explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis 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. SULLRLEMENT 0. 6f 78 TARIFF 6AS - FA. PUC +r09
A fTreo BY NWATIOoNAL FUEL GAS DiSTH BUTION COREA [/ rED)
or mAay Bi, 2006 3 PRULVID To RBECONE SFFECTIVE Tucp 7 2o
. . - - - e - _ 7
CoDolD J/NOCREASE L FEP Applone” DBeycddl s By &L 28 £92, oo oe.
SYEAL
Fol RESIDETIAL CLASS NFGD 1S Propusivs o 70% /i CPaAsc
Frornte ¥/2.00 7o ao,c//ﬁayrﬂ
O AFEFEDP Fie.nnég /o L EsgMHBr7
2 SCHE
RETURM MR PER [PR ESEAT Rpres _f q.gth,m,‘; x4
5.  RELIEF FrEe

A SHOLS PSRV DA OF
YA PES FALL0SED RATE S

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

4. THE Pa. Pu. c. spioved PEmS ¢ /10 ESTIEATE 7O FProiased TR E2(FC

7?, ‘D‘.‘:.P"/ AAEE P TR E Folcoaw/nmvs LN PLER 5 ES 5[(’&&“/_} Py c/c>
Aarp ALY OTHEN EsPLyuskS

—
C2ie eryrigirivy
Ererare  TAm. 24 2004
TRAT Rrz o o
SE Fol Ta o _
C Dis Acos) TR Proposiy AT pER 4
Sal i = s
FProeRoc cosr @ s Rivom T &r/Mans o Ao e
st Ay ST mECOENG BiDEn Lupe, 7 EFFcievey
LA GE oS A G A . — GAHICE A DL san
Per Accoun i £

CHARGE.. 7Ry g —CovE sy, 7
CACCU L ATie

- . P Az
FESCORG T THE, 2 ?/(.—c., A=
~

Pernc r BELD [moa Conrs s g

519828 T Ysirws ,
Rev. Jan. 2005 S EIF ATUR A GA S,



519828

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 O

NO O

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 O]
(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 ___JAcc ot PagTepson) _, 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

ol : 7 Lo/ 26
(Signffure) (Date)

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 of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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 7
Rev, Jan, 2005



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

JULY 24, 2006

JOHN H ISOM

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601 DOCUMENT
RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0037
Dear Sir/Madam;

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

This complaint, of which the attached is a true and correct copy, has becn 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,

o Tt

James J. McNulty
Secretary

OCKETER)

JUL 3 1 2006

(SEAL)

Certifted Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

'Formal Complaint Form

Please print or type. 7))» O o)e, é / 3/9 5 COOB@

1. CUSTOMER NAME (COMPLAINANT)

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

Neme o #6,  LFAmkicL IN

steetP0.8ox_24f Fast Man ams A

City YOUINCSVieL £ sate  F) zip /& F7/

County _ WA LK E N

Area Code/HOME Phone” %54 5~ 7787 .
DOCUMENT

Area Code/WORK Phone

Utility Account Number F O L D E R

{from your bill)

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

Name o (Th R oo
w T 5 B B
Street/P.O. Box g‘d Inn 1 2000
LT LJUy

City State Zip

2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: '.L\a,-l'usm\ \—l"—u-c:,\ Q“Cib

Ty doutton Con pO‘(Cb‘k‘f N

3. TYPE OF UTILITY (check one)

|
a

L3 ELECTRIC L0 STEAM HEAT G e
i [o=)

2 cAs [0 WASTE WATER =0 ;

= = Ll

[0 WATER [0 MOTOR CARRIER == o

(taxi, moving company, limousine) .

[0 TELEPHONE
(local, long distance)

N W NTYAR
Rev. Jan. 2005 @L’?\)XH @ﬂ E\Hﬁ@ﬁﬂ

8¢:% |

(1% 5
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4, COMPLAINT (check one)

A‘I.,/

O 0O 000

B.

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

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. Iif 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. Suppiement NO o To Tarr € Gas - Pk PU.C.

Noq.

F:Iec( }0\( DO"nonal \Fu{ ] @abbl'ﬁ'\'rf’ bu.‘\'lUY‘C() rpbra:('/ar\

(NF@D) on Moy 31,2006 - Gnd  proposed 10 be oo,
€-(l~|2¢&1nue “)UL[”( 50, ¢ 0 Woul\d. |neeease. NEGD'S hennecad
Dew enues by approx F 25,842,000 Per (o

5. RELIEF

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

DUl musd 5u5,f)m(j’ 1Ny esh qele andt C’\uttr?ro se d
Taen N QWL\tC \wea.m(\j S}W\d Ve %6\&-#\

erven

519828
Rev. Jan. 2005

P



519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES O

NO ,B/

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 U
(includes appeals of BCS determinations)

NO zd

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: — ¢

Iemes i \C\ LN, , 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 | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

C)bwasu; C@J"@/Y\-QQ/OAM_. 7-17-06

(Siggature) (Date)




10.

519828

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

FILING

Please return the completed form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3285 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" 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 747-772-7777.

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

JULY 24, 2006

JOHN H ISOM

POST & SCHELL N
Hhot i DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0038

Dear Sir/Madam:

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

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 Utlity
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,

Yo WY

James J. McNulty

Secretary
(SEAL)
ROCKETER)
Certificd Mail %
Return Receipt Requested hﬁg JUL 31 2006

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION i e e
Formal Complaint Form s yry ‘o ', -
- -yl Q-'P
Please print or type. - ¢ P Y ]
pe. /-0006/Y93 00039z
1. CUSTOMER NAME (COMPLAINANT) Y LiEg [

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

Name ?O\pcrf Mu e ;OM
Street/P.O. Box c:-? L}% 8@.‘3‘{' Mﬁ' i\ 5“\’ Apt #
City \!ou ﬂga_ol \ Lo State PA zip_|3 7]

County wCL r €\ l; 2
Area Code/HOME Phone A1 4 =513 - % 4&94
Area Code/WORK Phone D O C U M E N .[_

Utility Account Number

{from your bill) F O l___ D E R

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Go S
3. TYPE OF UTILITY (check one) Distr bution Cof POY”OT{”OY‘
[0 ELECTRIC [J STEAM HEAT
& Gas [0  WASTE WATER
L]  wATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

- ORIGIRAL

a0



4. COMPLAINT (check one)

A. In general, what is your complaint?

[G/ | 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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O o004

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. qupleﬂ\f.r\«\ ol To Ta r\l{’.(’ Gas-PA Pu.l. Noqg. E‘{{d
By Nedtonal Fuel Gas Pristabudation Corporation On fe D)

on Waxy 3| Z006. Qnd Proposd 4o becpme. @ ﬁffc;—i.—luo

QU@\\{ SO,ZF\;DG- Wewl & nereas e 5%(—‘(95‘5 Gnnual

Yevenues Y pperoximadely, B G 1A
\\€ar N ¢ #2599, 6ap per

5. RELIEF

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

_/P(,{G, MU ST Sub}oﬁnd-{ muebﬁgmft A ])gmf

"Proposed Taret. A public ﬂfa(\ff) Shouwld
e held in O rren. P

519828 5
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519828

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 O

s
NO

PRIOR UTILITY CONTACT

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

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

YES J
(includes appeals of BCS determinations)

NO B/

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, '
}jb L\"‘I’ Muno}u: __, hereby state that the
facts above set forth are true arld cofrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Bad W oqn 7l /ot
(éleature) I P (Datd) '

Rev. Jan. 2005



10.

519828

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

FILING

Please return the compieted form to one of the addresses listed below:

If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ 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.

Rev. Jan, 2005



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

JULY 24, 2006
JOHN H ISOM
POST & SCHELL ™
17 NORTH SECOND STREET 127 FLOOR
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0039

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Penngylvania Public Utility Commission by ROBERT MURPIHY .

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

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

Very truly yours,
":;’z{)—u'a_ L"_,L }f I Efﬁ J}I},

James J. McNuity
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



