PENNSYLVANIA PUBLIC UTILITY COMMISSION i SRERRY I
&5y, T IO
Formal Complaint Form g A
::’\ LA o . : 27
Please print or type. ﬁ,OOO b/ S/?BQQQU(O BRIl ’},?), .
.) L_'-’{! .

1. CUSTOMER NAME (COMPLAINANT)

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

Name ﬁl")/lfékﬂ ‘#TFS"
Street/P.O. Box ___ 5405 é};&bﬁ)ﬂ@ e Apt#
city fer£ State ﬁ Zip /5—’)?,2

County /3‘75
Area Code/HOME Phone 7% S8 80/44

Area Code/WORK Phone e D O C U M E N T
Utility Account Number 3/0&"7‘7‘5—"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.C. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Narne of utility company your complaint concerns: %7/ AL /7/54

3. TYPE OF UTILITY (check one)

[l ELECTRIC (0 STEAM HEAT
IE/ GAS [l  WASTE WATER
[1 WATER 1 MOTOR CARRIER

(taxi, moving company, limousine)

(] TELEPHONE

(local, long distance) f»\ 5
519828 4 J H UM_]’L[L 5 O
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4, COMPLAINT (check one)

A. In general, what is your complaint?

[‘Z( [ 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 0O g o g

Other.
{(explain)

B. State the facts of your complaint.

Include any specific dates, times or pfaces 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@%e. Provide copies of all relevant documents you believe will support your
complaint. uC No 7p>
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What do you want the Public Utility Commission to do about your complaint? Use /A& e ,/

additional paper if you need more space.

A
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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 ufility or a water distribution
utility.
Have you spoken to a utility company representative about this complaint?

U

YES
(includes appeals of BCS determinations)

NO m{

if you tried to, but could not speak to a utility company representatlve 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: /4 p
i [Hresng  Hiirs , herepy 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). _
Uy 2 ot

(Signature) 0 ’ (Date)

519828 G
Rev. Jan. 2005
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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.

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 pvernight delivery service:

If using U.S. Postal 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



ﬁ

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

JULY 24, 2006

JOHN H ISOM
POST & SCHE .
{7 NORTH SECOND STREET 1™ FLOOR DO C\ ME\\\T

HARRISBURG PA 17101-1601
’ cQLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0040

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by ANGELA PITTS.

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,
SR &WJ&A’

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION D D
Formal Complaint Form 25’[?5%2 9 )
Please print or type. 7?_ 000 6/¥Y 93 Cm L” o "’E At g 27
1. CUSTOMER NAME (COMPLAINANT) i»:ia*,fr-,3 U
Your name, mailing address, county, telephone number, utility account number and

service address:

Name ,LII\JA,CJ_ ¢Q05S

streetP.0. Box R0 4 Pox 34+A Apt #
City S waol Glode state [P Zp /L350
County u)c.P.Qen

Area Code/HOME Phone { /Y -489 - 35z D O C U M E N T
Area Code/WORK Phone
FOLDER

Utility Account Number £ /S 7.0 (plo—/ O

(from your bitl)

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

veme Ukaud lers (Jalley U, Church
Street/P.0. Box 3L{5 NAi n Sl

City (Lha.ﬂd fers f'J&[[&~¢State Pa_ zip /b3/2

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: O e |

3. TYPE OF UTILITY (check one)

[0 ELECTRIC 1 STEAMHEAT @@KEF
¥  GAS [0 WASTE WATER AUG 1 2006
0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

(] TELEPHONE
(local, iong distance)

GRIC
gﬁ‘ign. 2005 ‘\_}_jih' O

e




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.

A.
04
0
(0 There is a reliability, safety or quality problem with my utility service.
U | received a notice that my utility service is being terminated.

[0 | 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 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.

519828 5
Rev. Jan. 2005




We the congregation of the Chandlers Valley United Methodist Church, Warren
County, Pa. would like to ask you to please stop the price hike that National Fuel is
asking for.

We have been on the budget plan with National Fuel for many years. Our bill
keeps going up and it is coming to the point that we may have to stop having
services in the winter.

This latest hike that National Fuel is asking for is because the consumer complied
with the Governments wishes to conserve energy. | would think that National Fuel
would have an excess of gas and the price should go down not up.

I am sure you have been told many times that many of the residents of
Pennsylvania have to make a choice between medication, food and heat. In Warren
County this is a fact.

The elderly, those on fixed incomes, small businesses and small Churches are
going to suffer if this new price hike takes affect.

[f you find that National Fuel needs this price hike to stay in existence then
everyone will have to tighten their belt one more time. 1f you see that this hike is
not necessary then we will be Praying for strength to tell them no.

Thank You for your time and consideration in this matter

LindaCross
Chandlers Valley United Methodist Church Trustee.




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
utiity.

Have you spoken to a utitity 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;

i _Liwda QposS , 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).
\\IP,M\@, (LkMJ:/ - 17026
(Signature) (Date)

519828 6

Rev. Jan. 2005
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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 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.

519828 7
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 24, 2006

JOHN H ISOM
POST & SCHELL

= R TH .
HARRISBURG PA_ 170011601 DOCUMEN |
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0041

Dear Sir/Madam:

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

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,
g G M ‘-‘";f?;.*—&%‘
| James J. McNulty
Secretary
(SCAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

R-0006/¥93000%). i,

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

&’%‘ J[r’/

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

service acddress:

Name

Street/P.0. Box _ 7/ 0 Q ez S Apt #
city _ C e State - zip O
County Eri=

Area Code/HOME Phone /Y~ e O Q""%

Area Code/WORK Phone

DOCUMENT

Utility Account Number

F38 1§63

~10

FOLDER

{from your bill)

If your complaint involves utility service provided to a dlfferent 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: VAT rom At [~Vet + | 57% CD

3. TYPE OF UTILITY (check one)

ELECTRIC []
@/ GAS ]
(J WATER (]
[J TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005

STEAM HEAT

WASTE WATER

AUG 1 2006

MOTOR CARRIER
(taxi, moving company, limousine)

ORIGINAL




a,‘

4. COMPLAINT (check one)

A. In general, what is your complaint?

@ ! wan?tg;?p%%scg% company’s proposed rate increase.

(J  There are incorrect charges on my bill.

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

I would like a payment agreement.

0 O O g

Other.
(explain)

State the facts of your complaint.

w

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. Geco bt b AUF F Tooe  ACical fAropoeiei

/3..;7 % — C(’V‘V\-_’}/_) ;"m,? iy o oot % ) LIV U S |

C‘/m‘—“"—"TJctr—-‘- /a_,? 09%q e 1tz . 'Qd ,m, ?‘so— CI’)MWW

(:;1”9——.,75 Corlt hanasa 4y oA s i o ,—‘9_‘“ Aoa S _ct~e lags
SR U B S &M/Z.A/La.//ﬂ-fw_'m, /o A eS8

e _\.L'uu b /&e-g_umn.'u‘- ’U ey St T e

0&—% ad Coste T Qr & Seadli oSv  Maere Wl/Ai AT £ G

Ye Cud cocds il . Com N v
. B a_h'(,7 MD
p/.{.,; /‘{,4..1 C‘E‘cﬁj a /?lc—;c %«.w R e tpmia - b Aol =
5. ELIE v ST AN L PN VI NI o e
Q/)-m .—LZQ M’)’ . N VA. T A/ ’:6 )“L‘LW “re d —)%f_ !
What do you Want the Public Utility Commission to do about your comptamf‘f Ose ’

additional paper if you need more space. .
%rf-. ovte. — /\-4\7«,( E\Q,GO’KMICS'/;..’}—- | - =
G-ats w G VFGFE- A0 - A,7 || NFG slammed -

ﬂ\au.. - P AL CAUR e a y g /a-‘—-ﬂcf —_— \ We at LTT Welding vote no to

T . . ; ihe rate increase requested by

o T e G JLL' AST A mageq Nationai Fuel Gas Distribution
Corp.

/¢ St T /‘6'( e —C""‘ ’0 —C& The following was taken
. y ol : N from the executive paywatch
=S S Le LGAo_ol /&_ﬁf)s_a— A ) database at www.aflcio.org:
12005, Philip C. Ackerman, :-

Ve 0rrg :C)‘“/fs ] p G aa—{ ¢ e 4| National Fuel'schiefexecutive

Jofficer, raked in $3,085,012 in to-

CM‘Z Lo ’ —_— a4 tal compensation, including

Lz, ‘,_1_;;: A / tal Combens
,4 - ‘fU C/e@@ ya And he has ancther
/M - $25272496 in unexercised
};Lﬁﬁ’\ M 7 stock options from previous

519828 years.
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519828
Rev. Jan. 2005

PROTECTION FROM ABUSE , A,

Answer the foliowing 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 [

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 representatrve 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:
! Y a; —e___ , 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. § 4804 (relating to unsworn falsification to
authorities).

&DML\_ % /l, Ro o5
(Date) ’

{Signature)




*

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/FPhone Number

10. 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
Pennsyivania Public Utility Commission | Pennsylvania Public Utility Commission
=275 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
Rey. Jan. 2005
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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 Fuel Gas
Docket Number R-00061493C0042

Dear Sir/Madam:

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

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,
-'.;?}/,,.Ws.f (‘? i ifﬂ#j&é—

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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Please print or type. /- 0006/ #9300NS T B e

PENNSYLVANIA PUBLIC UTILITY COMMISSION&E i
U /3

Formal Complaint Form Al g. 25

1.

519828
Rev. Jan. 2005

b
CUSTOMER NAME (COMPLAINANT)

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

Name @zjﬂw WMW

Street/P.Q. Box / &2 TMML (e, Apt #
City W State Q&s&i Zip 1437)
County (b tatren”

Area Code/HOME Phone _ & )" Hv Sz /\lwg/ D O C U M E N T

Area Code/WORK Phone

Utility Accaunt Number 3.2 .;2,2) 6/57 7 “‘JL} 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.Q. Box @@@%E?E
City State Zip ‘ AUG 1 2008
UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ,ﬁi%/

TYPE OF UTILITY (check one}

[0 ELECTRIC [0  STEAM HEAT
B oas [0 WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

(0 TELEPHONE

(focal, fong distance) 4@ m@n& 9<

i
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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.

A.
2
]
[0  There is a reliability, safety or quality problem with my utility service.
" | received a notice that my utility service is being terminated.

O | 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 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

complainw 2, ijg@bﬂfgmﬁﬁfﬁéﬁ%/&%
pstimtal el S WndoiditEion oigocilload (D FED) onfizgy
), poop Lid Lrepoid A yh&mwx‘%%bq%tlg/ffﬁ K006 ot 2L
oot W6 D u Crnen WM“&W’&‘% W"‘fﬂ(f{

*4 5 %9 :27 do e Qz/fy;/cf;'&w
RELIEF )

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

G . TUC MMM/MMMW%



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 [

Nno O

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 [l

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: _

| Py ls HEMRY , hereby state that the
facts above sét forth are true and corfect (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).
\O/{‘M{f/((a ‘Twﬂ)ﬁf :ZS { /7} 4 lg
(Signature) < (fr (Date} 7

519828 6
Rev. Jan, 2005




10.

519828
Rev. Jan. 2005

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 avernight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Hacrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form wiil 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.




*

l!.

' (SEAL)

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

Docket Number R-00061493C0043

Dear Sir/Madam:

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

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 scrve 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,

‘?'\":.’72‘;-«"@#1& r:l 'ms‘?? ,u.ﬁ%»

James J. McNulty
Secretary

Certified Mail
Retum Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ;.. © ’-L}f}-; .
U"J[// R : e
Formal Complaint Form -~ 0,
- ; Lo e,
Please print or type. R-00061493C0044 CASEY WARNLER G ¢,

NIOEEN

1. CUSTOMER NAME (COMPL....c.owuv + el

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

Name@ﬂbeﬁf (/OCU/Y\\"_’.(-

Street/P.O. Box ([3'7 et f/\/l\[leg/\\\-A'—tr# C/
e State (\I)A Zip J(T/)—j7/
County \‘.‘ yaaBAv A\

Area Code/HOME Phone ?’ 1‘,‘5&'?"‘ (03} ; :
Area Code/WORK Phone E’} O C UM EN T

Utility Account Number g: O I_ D E R

{from your bill)

City

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

Name

éfreeUP.O. Box

City State

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: \lba.—‘;! r‘)\{\(fz-\ k"LQ € l &05

3. TYPE OF UTILITY (check one) \DLS\‘\'( lbx:‘qb\(\ Cov PO( CC{‘IOY\

(0 ELECTRIC [l STEAMHEAT
B cas [T WASTE WATER
[0 WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

519828 N E"{ﬂ{\n .ﬂ i ,!
: i i

Rev. Jan, 2005

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

| would like a payment agreement.

[ I I R I R

Other.
(explain)

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

bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

I o plpyp ot H0-b! Ao Ta Lo -4 Puc
b g W%’, Niteonal Bed Lo /L,Qu,ﬁ,,&M Cag/ﬂwﬂ?ﬁﬂ

I\)F&D o 71’/&% 3] 2oole. andd /_/wpﬂa/ Az éwcame,
sty ie 0, 200t - Wozcbaneeace NFE 55

ﬂmmwﬁ,w Lot lb% Wﬂzwnﬂb/é $2S 37 S oro P

S. RELIEF

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

Pue pricst petopend) cnoeiqate d Aery
%wfwé/ﬁwp% f/aw/véc /QW% Y PR
e e é//m Wiz (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 A

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, naiural 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 E/

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:

! nsey “)M( nol , 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).

Qmu( \ 0l lnfD,

(Signature) (Dafe) )

Rev. Jan. 2005




ﬁ

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 Commonweaith 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
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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 ™ -r=
HARRISBURG PA 17i01-1601 DUCUMEN l

FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0044

Dear Sir/Madam:

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

This complaint, of which the attached is a trug 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 scrve 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
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

%ﬁ% F‘T .j.‘.’}-‘; LJ.,HA.J&F

James J. McNulty )
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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4 e
PENNSYLVANIA PUBLIC UTILITY COMMISSION o “’5{’(3 VA
O Yo Ve A
Formal Complaint Form S S 4@ ’
, R-00061493C0045 HAROLD L WILKENS . | A
Please print or type. o J
1. CUSTOMER NAME (COMPLAINAN ) -
Your name, mailing address, county, telephone number, utility account number and
service address:
Name ///5%0//4 )/)///(/’VS
street/P.0. Box _ D ) Bc)l 1818 Aptt /‘b)(_/n [[ oid
City Eas,;e, / { State __ /245 zio /L 3HLS
County U)a ry-<e a
Area Code/HOME Phone &1L =~ 7 57 -9 2.8/ CUMENT
Area Code/WORK Phone D 0
Utiity Account Number ) /025 &7 -6(, F OLD 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
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Né%/éma / Fue/
3. TYPE OF UTILITY (check one)

519828

BRI
Rev. Jan. 2005 4 pL’ \XUKE/ H '-.,...'...

[0 ELECTRIC [0 STEAMHEAT
){ GAS [J WASTE WATER
[0 WATER [0 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.

I would like a payment agreement.

OtherT/f,e, [ T~ /5’0/4/ 4 ja/‘CLc?“;Q .

{(exptlain)

A

O

L1 There is a reliability, safety or quality problem with my utility service.
O

O

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

complai[r)ltz o LA %M,.e,éem ;é’,aw ‘tf'a’

/&e/\.f«%“i‘m

yudy W %}M\VJ—M

5. RELIEF

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

Foe 2l ot whn s
adh & purehige -

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 [

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 X

(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.

Venf;catton//ﬁ 5/// ,( P///K/ S , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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 penalities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

igriattire) (Date)

Q

~

P

519828 8
Rev. Jan. 2005

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

JULY 24, 2006
JOHN H ISOM
POST & SCHELL

1S B ™ g |
SaLRG oA o DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0045

Dear Sir/Madam:

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

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 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,
%n-m«: v el A%
‘ James J. McNulty )
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0046 JOAN HAMEL

Please print or type.

1. CUSTOMER NAME (COMrLAINANI)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name Joan Hamel
Street/P.O. Box 523 Water St Apt #
City Warren State PA _ Zip 163€5-1744
County _Warren
Area Code/HOME Phone814-726-1069 i
Area Code/WORK Phone n/a _ O D A
J J\‘.JL
Utility Account Number 5835998-02 e e
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name DOCUMENT
Street/P.O. Box F D !__ D E p
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: National Fuel Gas Distribution
Corporation @KE'FE
3. TYPE OF UTILITY (check one) @
AUG 1 2006
[0 ELECTRIC 0 STEAMHEAT
X GAS [J WASTE WATER i) N
[0 WATER [J MOTOR CARRIER 2 C::’ .
(taxi, moving company, limgusin _L“ ‘7
S
[0 TELEPHONE P i
(local, long distance) N
519828 4 RS ,_‘}') -
Rev. Jan. 2005 : =~

e
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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.
X
0
[1  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 -
bill, tell us about any charges that you believe are not correct. Use additional paper if vc.
need more space. Provide copies of all relevant documents you believe will support v
complaint.

SUPPLEMENT NO.61 TO TARIFF GAS — PA. P.U.C. NO. 9 FILED BY NATIONAL FUEL CA
DISTRIBUTION CORPORATION (N.F.G.D.) ON MAY 31, 2006 AND PROPOSED Tt.
BECOME EFFECTIVE 3ULY 30, 2006 WOULD INCREASE N.F.G.D.’S ANNUAL REVENUES
BY APPROXIMATELY $25,892,000 PER YEAR

5. RELIEF

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

P.U.C. must suspend and deny proposed tariff.

519828 5
Rev. Jan. 2005

D




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 [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
utitity.

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 Joan F. Hamel , 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.5. § 4904 (relating to unsworn
falsification to authorities}.

_% I Mena 7/19/00
(SigAature) (Date)”

Rev. Jan. 2005
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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 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 vour complaint for your records.

519828 7
Rev. Jan. 2005

e
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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 DUCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0046

Dear Sir/Madam:

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

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 7Tt
| James J. McNulty )
Sccretary
(SEAL)

Certified Mai!
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

LI T PR P R N

r -
R-00061493C0047 ELEANOR AMICUCCI
Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name &/ﬁa/}—()f‘ AVU/.CCLC_Q(F
3¢ o #c%d St ppt#

Street/P.O. Box

ciy _Ere sate_ /PG zp_ /6SV§”

County 6 (12,

Area Code/HOME Phone _ /% — S€ &S ¢/ 4S5 t-'-\‘ fﬂ
Area Code/WORK Phone __ S/¥ — K60 D/3 : =

Utility Account Number

YOSy JLSOA

{from your bill}

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

mailing address, please list this information below.
DOCUMENT
FQLDER

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /\/d:/"t on CL/- /"’CLQ_,/ G &)

3. TYPE OF UTILITY (check one)

0 ELECTRIC [J  STEAM HEAT
M GAS [0 WASTE WATER
[  WATER [0 MOTOR CARRIER R
(taxi, moving company, limousine) & -
f‘r? C___
O  TELEPHONE R S
(local, long distance) -'ﬁ'?"'lr-—w o el »o
RETL G
B 2008 ABG 1 2005 Foos
= @




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.

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

0 | 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. |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.

Pro osecl. Sk cher:
i plzmen% /o 653(42% 7’—4/2/% G ao
PA PUC No. G

5. RELIEF

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

cKen
Do £ pasd rop()&ecéﬁéf/& é/(,
| %N/izﬁé S e

N B it

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
procblem 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 Wl
(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: : ] -

{ 5/2((/) Q& ﬁm/ CiLccs , 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).

Clearer (Oonipicte 7//85706

(Signature) {Date)

Rev. Jan. 2005
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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 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

*
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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 Fuel Gas
Docket Number R-00061493C0047

Dear Sir/Madam:

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

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,
o 11T t’??,ltér
James J. McNulty
Sccretary
(SEAL)

Certificd Mail
Retum Receipt Requested

ddi
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R-00061493C0048 JOYCE LOUTZENHISER @
G
"\'2—,/‘ C{_D / .
PENNSYLVANIA PUBLIC UTILITY COMMISSION "<, 7 P
Formal Complaint Form u'-';'—.' C;.«.

-~

) e"'\ \ "’g
Please print or type. - ‘Ft q J!
A \J "uL -

1.

519828

.._.

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, tglephone number, utility account number and
service address: JlL 7L Z f/aﬁ,zsc’/r&

Name

Box

Street/P. 7 Ho @ T Ad. ﬂﬂApt #

City Yol %5 !ﬁéate f ~ Zip /éj 7 /
County 1 ﬁ E, [J

Area Code/HOME Phone 3:&:% - é f ~ ‘1/ 76 9

Area Code/WORK Phone

Utility Account Number 4_(90‘,/ (:/ ? lc] 7/_1 — O 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 DOCUMENT
Street/P.O. Box F O L D E R
City State Zip

UTILITY NAME (RESPONDENT) -l Z el
Name of utility company your complaint concerns: _MALQ_Z

TYPE OF UTILITY (check one})

(01 ELECTRIC 0 STEAMHEAT
;X GAS [ WASTE WATER
1  WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

[J TELERHONE
local fong distance)

Rev. Jan, 2005




519828

Rev. Jan. 2005

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

! would like a payment agreement.

O 0O a 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.
Lugploma s M (| s Luraty Siao, 1y

Jtis @ oo 7#,Q(J,@ymwﬂé’mé
MMLU,@EN% T t',g_ D va,,/h/-g NIEXX

Codl fropocd] p A

ol _ P
g g a N’:G:ﬂwm 38 &,OOLW

R 7%, 005 p L g e et

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

ﬁ@/(%@fﬁw o, mfmﬂ(p



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 prablem, 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 ;Y
PRIOR UTILITY CONTACT

Answer the following guestion 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 [J
(includes appeals of BCS determinations)

NO Kl

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.

, hereby state that the

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%34’2_1, %M‘J_
(Sigridturd) U (Da%% 57 7é

Rev. Jan, 2005




10.

510828

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

JULY 24, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STRELET 12™ FLOOR

l—lARRISBgRG PA 17101-1601 DOCUMENT
FOLDER

RE: PA PUC vs National Fue! Gas
Docket Number R-00061493C0048

Dear SiryfMadam:

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

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 Pennsylvama 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,
%-«.m._— EE R j’ ) &ﬁﬁ#
. James J. McNulty :
Secretary
(SEAL)

Certificd Mail
Return Receipt Requested éig, @ @ M E? E

ddi ) AUG 1 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION .

S

Formal Complaint Form

R-00061493C0049 ALLAN WATSON
Please print or type.

1. CUSTOMER NAME (CUmrLAainAaNT )

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

service address: @@”@”ﬂr’/ﬂ ;w-f
Name AleAr wArRTSo/ N\ J _5\‘1,*;.31 n

Street/P.0.Box 39  S/xXTN 57 Apt #

City YOuneSVicek State /A Zip /L3727

County WAR RE

Area Code/HOME Phone _ 87¢  S¢3 -93a3s D O C UM E N T
Area Code/WCRK Phone F O L D E R

Utility Account Number .5 3209 ¥4 & - 06
(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.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /¥ AT opre [Fure

TYPE OF UTILITY (check one)
ELECTRIC L1 STEAMHEAT

(]
{El/ GAS {0  WASTE WATER

[J  WATER [] MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

519828
Rev. Jan. 2005




4, COMPLAINT (check one)

in general, what is your complaint?

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

A.
W
[] There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
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, 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.
SUPPLEmMmENT WO, G TO  TARHFR GAS FA. Twe . po G Fregd BY fubirerts
T DISTRIBWTlon  ColZfollTion o MAY 3{, 2s9L  LaD PrroPossld  TO ZEcemis

=T el Jecey 3o, 2eal Wowep (nckZPSE NEGD 'S b RCVer S pY

+
)P 2exs r] A lb— F92 owo PEQ YN 2 :
! {

5. RELIEF

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

Fue Puc. SHowed DEMN Anad wUESTICATC  THE ProePoszd  TRRIEF

519828 5
Rev. Jan. 2005
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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?
YyEs O
Nno 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 appeais 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 % %ZD . , 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 prave 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).

(o T 7-/L-06

(Signature) (Date)




10.

510828
Rav, Jan. 2005

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

JULY 24, 2006
JOHN H I1ISOM
POST & SCHELL o
17 NORTH SECOND STREET 12" FLOOR n N in
HARRISBURG PA 17101-1601 DOCUMEI\H
RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0049
Dear Sir/Madam:

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

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 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 ct secq., as

amcnded.
Very truly yours,
%m., g Um—ﬂﬁ
i )
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi

AUG 1 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ,?% :r‘:__“_ f:"j‘
oiT L
. Do ™~
Formal Complaint Form - * —
_ R-00061493C0050 Michacl Shanshala = s
Please print or type. Z ) =
1. CUSTOMER NAME (CUMFLAINANI) & F
Your name, mailing address, county, telephone number, utility account number and
service address:
Name /%’/J%[ L \-/ @/&{W/ﬂ
Street/P.0. Box/ﬁO ///%&f//(/‘%/ﬁ’ Apt# —
City LLAEEEA" st /// Zp S H L5
County W e
Area Code/HOME Phone _ /£ » Z.C 5« /72
Area Code/WORK Phone _ AV S/ ri
Utility Account Number, $.8 ¥ 7 F 7 5 = & @l [-;g l l\@]m}\l—l_—,
{from your bil) '
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name MYRTAY NV ol Wi
OCUNTIN
Street/P.O. Box AL DN
FULUER
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: %f/ﬂW/ /[c;[/, %
3. TYPE OF UTILITY (check one)
ELECTRIC 0 STEAM HEAT
/R’ GAS [J WASTE WATER
[1 WATER [0  MOTOR CARRIER

519828

Rev. Jan, 2005 4

(taxi, moving company, limousine)
[J  TELEPHONE
(local, long distance)




4. COMPLAINT (check one)

In general, what is your complaint?

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

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

A.
X

]  There are incorrect charges on my bill.
|

O

[J 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
complaint. _Se g p fragpenr 7 V6 6/ Fo ZaR/F Z7S - A A AL
/f/a 7 el Z AfGrroAY L el TS //J‘Z-?/A?C—/J'/Oﬂ‘/ a2,
' o (£ T BE, AP PR IOSED Jo SES et
C/V/c;ﬂ/ - ’ L oS S D A ST 7;/[/4
AT P30 DA

AT ASCAATL /&V;‘"A/C/f K)/ 5D e ;/2_5‘/ C?i\/_;;:fs

o e e i et e,
s st

Srocirror2tl VP L I e

s BESLEE T ) RIELL ol T

/24

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space, P
o 7 AL SO e N EST e DT

T2 L SE LT FE A& LY A L IE
/Z:'Poffff . -~ =l /o Gryr AL
//7&( ety S A A fend T o S

ATt er Y]

519828 5
Rev. Jan, 2005



6. PROTECTION FROM ABUSE

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

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

YyEs O

NO O

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 g
(includes appeals of BCS determinations)

NO K’

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: ’
! //56/4/-(5 \/ jﬁ’é’ﬂfj’}féﬁéﬁ , 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).
/ %eé‘// ZM% JZe o4&
(Slgnature) {Date)

519828 6

Rav. Jan, 2005

.
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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 U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission
P.Q. 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 717-772-77717.

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 DOCUMEI\!T
FOLDER
RE:  PA PUC vs National Fuel Gas

Docket Number R-00061493C0050

Dear Sir/Madam:

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

This complaint, of which the attached 1s 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 datc 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,

Jamces J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Pleas e print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

CUSTOMER NAME (COMPLAINANT)

R-00061493C0051 Marjoric Jane Harmon

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

service address:

Name Mf}/fJOEIE TAN £ #/QIQMGJ\/

Street/P.0. Box /O G/?EELJZ‘% AVE,  Apt#

city L RIE State _ /2 Zip /506
County ERIE 5 {:‘i"

(
Area Code/HOME Phone ?/’f - 435 — ’?‘125_’7
Area Code/WORK Phone

Utility Account Number S5 489/ —07 A

{from your bill) z

o kY 577

~

83

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

mailing address, please list this information below.

DOCUMENT — Amnamnan

Street/P.Q, Box

Zip

FOCDER— ORGILAL

City
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /UF}710A/ FU £EL

TYPE OF UTILITY (check one)

O ELECTRIC 0 STEAM HEAT
B Gas O  WASTE WATER
0  WATER O MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
{local, long distance)
4

Rev. Jan. 2005




4. COMPLAINT (check one)

O 0O 0O 0 0

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. 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 ail 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.

Rodl mma@n.d/ﬂmw%?—ﬂ&fﬁ”ﬁ—\
thaorsralal 0T 5o T turten oo

UiThiimg+ S o oty CT3 o ot ) B

519828

Rev. Jan. 2005




519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [
NO
PRIOR UTILITY CONTACT

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

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

YES 2
(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:

! MARToRIE T HARM O/\/, 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).

Foer . Alaron Vol 20, 2,006

(Signatuge) v (Bate)d  ~




10.

519828
Rev. Jan. 2005

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.




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

JULY 24, 2006

JOHN H ISOM
POST & SCHELL

) - 12 TH
NI SECOND ST 27 FL0O0R DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0051

Dear Sir/Madam:

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

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 1s 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,

*'Q/‘?;—fm-ez.f \:? '?}?-E’:ﬁu}-%a

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddt
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> PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form
Please print or type. R-00061493C0052 Treva M Carlson

1. CUSTOMER NAME (COMPLAINANT)

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

Name J/‘ﬁ&(/zp 777 &/t/wu
Street/P.0. Box (2 (i 5t, oKX /] 2 Apt #

City %W’L State @L Zip /&3 13

C { %Q oy n =
County 2 .. 0
—_ ™ o m
Area Code/HOME Phone (_’5—’/({) TAR-45 53 7 O
g 2 oo
Area Code/WORK Phone <~z =i
Utility Account Number .3 0“7 (S5 F—O'T S :; :'
(from your bill) & i !
= o

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

DOGUMENT

RIEGINAY
Street/P.0. Box CNALNCD ERACHHNTEN]

P UL LAY e L) WAL N ALY S LY L
City State Zip

2, UTILITY NAME (RESPONDENT)
/
Name of utility company your complaint concerns: %fbaﬁ/ \%ﬁ(&&

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
\ﬂ GAS [1 WASTE WATER
[0 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

X' TELEPHONE _
(local, long distance) /—500~ b2 - 3234

510828 4
Rev. Jan. 2005

.




A

d  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.

oDooooX?

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.

Je ?%&/WM P N0 b ) Fo Terkee, R e, N 7.
. %«,&/1/ ,g,, Ww \;‘Mﬂ%mﬁ%
A D 31t A0 & MW ’
mej 0 & Zpoé WM%W,FJDS
5,893, 060
. RE/f.’éf" W' ’le’ WEZ%

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

A. \?_Wﬁw,ﬁme-/ﬁ ’ &, and

,jwmﬁﬁfé»/-@ AN, ara

e, Pl Mﬂdb&w : e
WW,O)@ML,%%.

519828 5
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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 W
(includes appeals of BCS determinations)

NO )2[

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: .
{ O//‘M_W?, Mﬁﬂ/ , 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 faisification to
authorities).

\jﬁtawm, @é’/ﬁﬁm T30~ 05

(Signature) (Date)




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

JULY 24, 2006
JOHN H ISOM
POST & SCHELL

1 SE SET 12™M R
S o POCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0052

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by TREVA M CARLSON.

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,

Q“f?’g«u S L’lf)? Aji‘:\

~
1

James J. McNulty
Seccretary

(SEAL)

Certified Mail
Return Reecipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
Please print or type. R-00061493C0053 James J Phillips
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address: ,
9E gL
Name J’EW@S J, , /,/_4:0,5—
Street/P.O. Box R K. . B o X 9[ Apt #
4 i -
ciy f7 7S 74@ /A state /7 2. 7o _J¢ 350
County WL 2L X DOCUMENT
Area Code/HOME Phone __ 3 [ ——.5“53—25’&{,4”
Area Code/WORK Phone S e f)! )l l@ @l DER
Utility Account Number —F. S ez 724 §~O 3 k" -
(from your bill)
If your complaint involves utility service provided to a different ad,gress than your
mailing address, please list this information below. -u
28 D
Name S ——
e <
Street/P.O. Box BE ;:
3 & I
City State Zip 28 0~ <z
= (=1
g= < M
2. UTILITY NAME (RESPONDENT) ca ()
o 2/ 2 /
Name of utility company your complaint concerns: A/? /om 2/ ZIEU &
3. TYPE OF UTILITY (check one)

519828

[0 ELECTRIC 0 STEAMHEAT @@%E?E
¥l GAS J WASTE WATER i AUG 1 206
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE
(local, long distance) o
Y
4

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 [
(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: o
/ Ja% £ t-[ /%/ /// 25 , 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).

S

Z?gnature) 27 v ?/ (Date)

Rev. Jan. 2005



1 don’t understand why National Fuel’s commodity rate is 80% to 100% more than the

New York Stock Market price.

National Fuel’s

1. Jan.
2. Feb.
3. Mar.
4. Apr.
5. May

6. June

$13.515
$13.1427
$12.7413
$12.7413
$12.7413

$12.7413

N.Y. Stock Market
$8.80

$7.25

$7.14
$6.68
$6.25

$5.88




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

JULY 24,2006

JOHN H ISOM
POST & SCHELL

e 1o TH
D e 71007 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0053

Decar Sir/Madam:

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

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,

%,,, A ﬁ"ﬁﬂlﬁb

-

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

AUG 1 2006
ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form

Please print or type. R-00061493C0054 Lillian Peters

1. CUSTOMER NAME (COMPLAINANT)

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

Name E/i ,é,él An /P_Qj;-/m
Street/P.O. Box .2 /4 (e M 5}}7&. Apt #
City m&‘&aﬂ/vu@a&, State Pﬁ' Zip /6335

County MZ/,@M

f)

-
&

it
Af 637

Area Code/HOME Phone 5 / /7/~ 7,,7_ ’{JZ—— s ’3’/ 2. ;_2
Area Code/WORK Phone - i o~

e
I

Utility Account Number
(from your bill)

e
u

L

- (%)

Pod - :
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 NI IFAHERET
L Ef J{{{ Eu-.i

City State Zip \o/ LN U

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concermns:

3. TYPE OF UTILITY (check one)

(1  ELECTRIC (0 STEAM HEAT
K  cas ] WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, fong distance) DOCUMENT
2o s | ) ~OLDER

L 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
LJ
] There is a reliability, safety or quality problem with my utility service.
L]
[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 docu S you belleve will support your,

complamt J‘qﬁ,/emeyf‘ Mo &1 1o # Pas - /4. ~Ay.C. /\/ 9
. /jﬁfanp,q / ﬁﬁ-/ QA-.S Ot-f }'au» Qalltfbﬁaf bﬂ'( ,JFG‘D)
oM /VIA, 3/ 2006 pAwad fmof:oseaﬁ )Lss 62@442. Q,ﬂpeqfure Ta J, J0, '

200 6 bJou/d‘ t/\;.ﬁe/}.fp_ VEGD 'a suvusl Revewvues b:/
QPF/CQ JMAﬁIY ;_f/g?azl Co0o. 'Qﬂa) yJW

5. RELIEF

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

A, &J/h’jf 7%! /od Q. o :uqu,ul- Anod ;Ndu')l‘ﬁjqf‘g 7%1
lﬁﬂ&po.sea(. Tar: })—P Oe,u-, YA jHCRRASS.

B. Hold pablic fhesping id Meodoille, F
C ij 7%1 Hf/th»MceaL @Ahllaﬂ Q/ﬁ/\/'CQ.N{;f ”/A/QK?A_S,

A.K A Juﬁelk&jg_
1>, /d/c/i-:e a"a ,u-ffae///% r2e %e ca:}fﬂem ]ﬁ,e
cop/se;e_u,.u? en/v‘?y as /?Qciﬂ‘uféa/

519828 5
Rev, Jan, 2005
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5196828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YES [
NO |

PRIOR UTILITY CONTACT

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

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

YES L
(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.

Verification: ,
! '..L////ﬂ M 7—76/7L€, rS , 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).

Fthan Pdoe 72)-07

(Signature) (Date)
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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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0054

Dear Sir/Madam:

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

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

Very truly yours,

st 5 MMl

James J. McNulty

s DOCUMENT
(SEAL) FOLDER

Certified Mail
Return Receipt Requested

ddi




e ——

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R-00061493C0055 Margaret Crick

1. CUSTOMER NAME (COMPLAINANT)

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

Name /V] AR ‘?/Tﬁ 2 f Cﬁ IQ/Z' (/U/ﬂs J;/h Oﬂ'bl‘)

Street/P.0O. Box 5'5’0 U/A//uaf Jf Apt #

city Meadu:| ] _ State ﬁ/‘% Zip_/4335
County QEA W 4[)0 2 o
I
Area Code/HOME Phone 3/9/ 356 - /5 93 r%’j -
Area Code/WORK Phone n ::::’

Utility Account Number 3/ }f 5/ ;2503

(from your bill)

6wwmmmz

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

DOCUMENT— (ORI
Street/P.O. Box CMAL e MI\\_{J ;‘\L’! ”__é\\l /’"L ey

FULUER T
City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: /{/Aﬁa/«_lg ? } Cc:s jﬁ j;P émf—/;/j

3. TYPE OF UTILITY (check one) CorpaR A i

[0 ELECTRIC [0  STEAM HEAT

A onas 0 WASTE WATER
0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance)

519828 4

Rev. Jan. 2005 5




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

| would like a payment agreement.

0 I I I

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.

“s‘“ff’/”“”f Ao 6/ % é‘*"'/lﬂ 7a5 - . PUC we §
7[\: }?J L‘-J }fA‘h“’A/ Fuel Gas Disibufww C‘-“-{’#ﬂ&)"t\:ﬂ (/I/Fé D)

o MN{ .-?[/ 200, And Pre ,a&.ne.c[ fc AQCOM e < p%‘ecj.‘vg J—u./i' 3o,
20w 6, OJoa !0( }MQ@EA&& MFED 'o 4“"‘"‘4/ AeJeyues 57
»PfkoX;Mﬁ-Teltf 92{' 3?‘,.?/ e0d pPRR oc{eA-»e

5. RELIEF

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

/4 /JA/J/L 717& /‘Oﬂ C, /o -J'a-r,oel,uaﬂ aya/ f',dt/e.sft}j,»ﬁfe 7)&
f'<°f°-f€,c‘ﬁ fﬂt(";f. DQﬂy f'}'-l INtRegs e

B /710/0’ fa‘f!/f't /{GM;Ug /’ﬂé‘aa/q://e/ 5.
C. 02»7 7%1. ”MA/’/Q”{-IQUMW Gjﬂ/}/%kﬂy ”/';/uewse

A KA. raRcﬁA&Te.

ﬂ /O/Q/f'!e. do ,‘/o/‘ /0e/4/,4-/'2e 7% Cad'/;,qq*,es %:fe

Wl Comserving edirgy 5 s we seee weguessed,




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 L]
{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: . .
- :c;'a ,OHMAK QQR[’,f’ Q/?lt/é (M“ ,:I:f;get%gsféé >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).

(o e Gcle)

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

TH QR e TH \
HARRISBURG PA I0L1GOL DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0055

Dear Sir/Madam:

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

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 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.61 et seq., as
amendced.

Very truly yours,

e 5 WT Iy

James J. McNulty
Secretary

(SEAL)

Ry @, it -'F'" TR Ep s pee e
z f A A
. RN o o

AUG T 2006

Certificd Mail
Return Receipt Requested

ddi




R-00061493C0056 Rod Hoffman

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Please print or type. o complaint\?orm D 0 C U MENT
' FOLDER

1. CUSTOMER NAME (COMPLAINANT)

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

Name Ro 6[ /vLO J:rmq -

Street/P.0. Box __ 2( ¥ CANMA D1 Apt #
ity _ (Harce~ State 4 Zip (26T

County (}J AL EN_

Area Code/HOME Phone _ S (4 + ¥ (TLY
Area Code/WORK Phone _ ¥( % - 326 {10

Utility Account Number
{from your bill) [ A

I A 74

If your complaint involves utility service provided to a different addr%:ss tha"-ﬁ your
mailing address, please list this information below.

Name . /R\;ra r ?} !—“-\n m ,—F
Street/P.O. Box \/ W/U&Si‘c‘,}”l N H ﬁ \11'-3
City /@ Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Uct ‘)[‘» 7~ ﬂ.}‘(’

TYPE OF UTILITY (check one)
(0  ELECTRIC STEAM HEAT
GAS WASTE WATER

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

[0 TELEPHONE .
(local, long distance) 7 (1 B="H ks i $
2006

519828
Rev, Jan, 2005




4, COMPLAINT (check one)

A.

In general, what is your complaint?

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

]

R S I I B I

B.

There are incorrect charges on my biil.

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

f“l'f’("“"“n" /‘JO' 6} 4‘0 )zaf/iFrc)qr — pﬁ’ Vi Ao 7

bu’ NFGD oA /V\qy 2b/ Look ‘{-0 b(:‘ Prcpusﬂj “" Aot me
o Tdy 3o, w0k oufd 4 Lees NEGD, aiwrel
Fevesvs by abock B L oo pe ot

5. RELIEF

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

LODL l-....‘}o f“‘,rf v LIV el

519828
Rev. Jan, 2005



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 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 =

ry

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:
eri c;? ion {DQ‘( L,Lofpw\#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 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 Y200
(Signature)/ 7/ (Date)! /
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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 DOCUME[\]T
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0056

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Comnusston. 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, Scction 5.61 et seq., as

amended.
Very truly yours,
ST A (L W
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Reccipt Requested

ddi

%EQ@KEva
= AUG T 2005 S
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complain* "~
R-00061493C0057 Lec 15 Bryan
Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name Lo £ E?V/‘FA/

Street/P.O. Box _ /0 &k 2o/ Apt #
City )é«,vé.f'a/(_z(:‘— State /'% Zip /é-‘? 7/ -
w r~
County Wffé’/‘/ o S -
-} . -
; - oF
Area Code/HOME Phone _ /4 - 3G 3 -70 30 S = E:!
iy o ’
Area Code/WORK Phone ZAY- 657 - 279 <z &
, S
Ltilty Account Number _ 60 7 403 € - Ol - F
{from your bill) " L
T — ’
(&}

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

Name L & &V/‘;ZA/
Street/P.Q. Box ggx;l @C/Jéé"ér.’:' %//,—“
City _YourlsSe/setds State ,//?' Zip /¢ 37/

2, UTILITY NAME (RESPONDENT)

.
Name of utiiity company your compiaint concerns: /1/57‘7‘/&/\/-?5 e

3. TYPE OF UTILITY (check one) D O C U MEN T

(0 ELECTRIC 0 STEAM HEAT )
I]/ GAS 0 WASTE WATER F O !—- D E R
[0 WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

ORIGRAL

|

[ TELEPHONE
(local, long distance)

519828
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.

A.
™
O]
O  There is a reliability, safety or quality problem with my utility serviée.
[J 1 received a notice that my utility service is being terminated.

(1 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
complaint.

Haoww CRN B Uritrry Ao B Spuperiwsae ol
NOT USinle EXVBUEH PSS 7 LE&T THETT LeDites
THE 172 X parSes A5 ANy oo Corr A9y
o  Dd.
5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use

additional paper if you need more space.

DENMY  THE TpCr2enSe

519828 ()
Rev. Jan. 2005




*

6. PROTECTION FROM ABUSE

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

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

vyes O
NO 1

7. PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Venf:catlon % f @7
e —— , 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).
7
A AT (WS
(Signature} (D e)
519628 5

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 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.

Rav. Jan. 2005
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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 171011601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0057

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commuission by LEE E BRYAN.

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 scrved, 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,
‘.S?g-f-'—rm_!..- 'L ™ ﬁ‘;[-r./ ,{Jjj}

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi
AUG 1 2006




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSIO@@H[L

Formal Complaint Form

R-00061493C0058 John A Crick

1.

CUSTOMER NAME (COMPLAINANT)

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

Name 9@1»0 A Cf,l;,k
StreetiP.0. Box L0410 [Blocwmrog %/é/ M v

City /%6‘0/(;‘!//(0 state /A zp (68T 5

= =
County Gt ée& C( o = .
=5 -
Area CodeMOME Phone _ 514 B3] O8I~ gro= O
Area Code/WORK Phone 91 437 Lo7? R
- e a
Utitity Account Number ~ 3 /& X/B’ o4 i — e
{from your bill) T f o
< —

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

:::eet/P.O. Box DOCUML‘NT
- FOLDER

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /M/%/@UA/ 5&/ éﬂp@

TYPE OF UTILITY (check one)

L] ELECTRIC 0 STEAMHEAT
®  oeas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
¢
O
O  Thereis a reliability, safety or quality problem with my utility service.
O
[0  1would 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 copjes of all relevant dpcuments you believe will support your
complaint. Jap’p/e,,g,\;?i /)z. 6/ 74 A-zef/rl} ?q-f . /A, LPuc. /L/ .7

filed by patina/ Fiel Gao Oisteibation Cosporsfins (WFGD)
oA /U{A"i 3/, 2006 Audd /0/&/0.3&0/ 75 becone e,)ﬁ,(’,gcf;'u‘e.
Iu"j 30 200l ou/d juckesse HFGD 's awvar!

Ralevyes b:j Af/ﬁoxf'matf'e// "{,7_5: 392 oeo0 el /vm

5. RELIEF

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

A Wl H, Au.C. 7 suspedd. gu ,"/Jg/e_r'(;?q/é
%,aﬂa,aocool j;u,-}ﬂ_p _ @“’j 7% pNRY TV XT3

B Feld public heaing (o reodvi il

C. Deﬂ‘j 7%‘— & -Q)UAAAQQJ RA QR el f/icede Y
iNeResse. A KA sur Q‘(Afeje. 77 /pf /

D. //eé'fe 0‘(0 Al'b7L /ﬂn/\//ﬂ/f.le 7% caJ/GME/e %,@

Q.o/d.!‘eﬁvn'ug‘ -Que£77 A< e yu e..r7(-'ea/.
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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 TR
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
utitity.

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

YES N

(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: .
! aloLu) )4 C&(c,/c- , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

oot A Lol 7/20/6¢

(Sigrfature) (Date) °*

Rev. Jan. 2005
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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 24, 2006

JOHN H ISOM

POST & SCl-IEELL . .
HARRISEURG PA_ 171001601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0058

Dear Sir/Madam: .

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

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., requircs 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 ct seq., as
amended.

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




. DRIGIN

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R-00061493C0059 Carolyn Patterson

1. CUSTOMER NAME (COMPLAINANT)

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

Name [ A Jip //Z,A/ Fallensen

StreettP.0.Box .5/ A PA TT 7/ 4 Apt #
City ;77;',7]3/7,’ o State A Zip /(3 & /.
I =
County {4y INA R e b 9 - v
- _ S & M
Area Code/HOME Phone _55/Y & ¢ 3 4 9 8.4 SN O
Area Code/WORK Phone _ X/ 5 (.3 49 2.4 D E_'
Utility Account Number 5% G 4 7¢ 2 —~07 Fni 0 "
{from your bill} G: 3 -
{2

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

:::g address, please list this information below. D O C U M E N T
rOLDER

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one})

(0 ELECTRIC (0 STEAMHEAT
B GAS [J WASTE WATER
0 WATER [ MOTOR CARRIER ]
(taxi, moving company, limousine})
[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.

There are incorrect charges on my bill.

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

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

C

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.

jf/«w ,/’J.)ﬂ?%@-(m,/ Al .J éé/meﬂu{ //7)/) é/»— / Zz/th/A/

’ Q&u P/jc,zuoﬂ M,w/ // W)WW M

y Mbw P,m,, oy 2l _2Gol and . 7

Z2a /?/ao /

/ZA"“— A5G 2000 Q)@U

5.  RELIEF ' %%“
| pren- s
What do you want the Public Utility Commissionmd%t your complaint? Use

additional paper if you need more space.

4 / A
4 - S iy ! u b
D ; % -

e




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

JULY 24, 2006

JOHN H ISOM _
p T JE -
1? riof{TSlf lS%(%éND STREET 12™ FLOOR 1) O C UM E N ]

HARRISBURG PA 17101-1601 FOL D EQ

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0059

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utitity Commission by CAROLYN PATTERSON,

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 cither
satisty this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as

amended.

Very truly yours,
N W
' r\"

James J. McNulty
Seccretary

(SEAL)

Certified Mail

Return Receipt Requested

ddi

-




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R-00061493C0060 George E MCceallum

1.

CUSTOMER NAME (COMPLAINANT)

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

Name GHORGE E. MCCALLUM

Street/P.0. Box 3733 West 14th Street Apt #

City Erie State __ PA Zip 16505—3208 r~
County Erie r_?’a . ;_: 33
Area Code/HOME Phone (814) 838-1410 -4l ? ::,2
Area Code/WORK Phone ) E > —:
Utility Account Number 3403037-09 z ;i o

(from your bill)

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

Name r\nne;nvnr-'u*r mmﬂ@ﬂﬁ\pmq

Street/P.O. Box Ug&fﬁj — E _\‘l l MU\S.J\\\:DU“\_.V_‘F\\'",T]
rULUEK

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas
3. TYPE OF UTILITY (check one)

[J ELECTRIC (0 STEAM HEAT
B GAS [0 WASTE WATER AUG 1 2006
1 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

519828 4 b7

Rev. Jan. 2005




5.

519828

* COMPLAINT (check one)

A. In general, what is your complaint?

E’ | 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.

| would like a payment agreement.

00 [ T 0 [ 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.

It is absolutely unsconscilonable that a surcharge should be
imposed because customers, in response to conservatlon appeals,

are using less product. Adding insult to injury, it is reported
that a part of the zttendant revenue will be uzed to compensa?e
National Fuel for losses from deadbeat (unon-pzying) customers!

RELIEF

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

I request the Public Utility Commission to deny Natlonal rFuel
Gas' petition for the rate increase or, if granted, to mandate an
egquivalent or greater rebate to customers should gas consumptlon
later increase.

Rev. Jan, 2005




" PROTECTION FROM ABUSE

519828

Rev. Jan. 2005

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 distribufion 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 M

If you tried to, but could not speak to a utilty 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:

| George E(dward) McCallum , 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).

%)ZZ“,Z £0, ZQOé
(Sfgnatupe) (Date)




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 171011601 DOCUMENT
FOLDER
RE:  PA PUC vs National Fuel Gas

Docket Number R-00061493C0060

Dear Sir/fMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utitity Commission by GEORGE E MCCALLUM.

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)

Certificd Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Piease print or type. R-00061493C0061 Thomas Schwanke

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name—7ha mp s e h o NN -
Street/P.O. Box _3 (0.2 JPevx 3 ¢ 7 Apt#

City ZO!’Z'Z(E £ e [g/ State _ 4 Zip_ /1o 3%
¢

m ;-‘_:_—;):

[ o :B
County L) A B,jﬁﬁ/_i) = ;‘E o
Area Code/HOME Phone K ) & & (.3 2.3 R¢) s O
Area Code/WORK Phane _ %/ & & (o 3 7.2 54/ S S
Utility AccountNumber _. 3 5 5 & 2 70 -~ .5 ,5 .
{from your bill) Ko e

- H

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

Name NACLIAETALTY
WAVAVIVININAR
Street/P.0O. Box mAL ONED
FULULCTT

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/A 7 o s A / Fy & /

TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAMHEAT

B GAs [} WASTE WATER
[J WATER L]  MOTOR CARRIER

(taxi, moving company, limousine)

L1 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 ' 7




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
0
O There is a reliability, safety or quality problem with my utility service.
W
CJ I would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

fnclude 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.
i

/‘{)’ CO/"P//‘J"J‘jT IS \SQPP/'@MPLL/T No b/ -—*7‘,: T AR, FF
 (GAs SwPA, Puc mne G Flied /)Y b T 0w )
Ay )/{)ﬁ/ (fr'/\& p/S 7—7241 /4:71/)/,; QA P M_/.}/ 34 Q.@o/ A/uo/
o s J L e FFFPoclllpe :,//,/\/ 3o :zm,-\/

4
ﬂ S LL)f /) @T: [ _r/uéfvvr} CDQ.L]J/ b9 A OO F?” //6&4
5. RELIEF Foo NoTK 1o LT e :1 / Y

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

£\

LN

MW S /J Q. /r/ '-D ¢ ZJ/\/ A /U'O/ ,;f AL e Q”!’_‘,ﬂ oIy fﬁ_‘ .
T Propesed Tht! FF Y

/ .
ﬁ/‘: S Coatq s J P ten \/ VAR (a2 \/ KLMT Q 3{ /vf b o .
’ / / s/ AN

—

W{PA»/ To M/fauy C‘/;rﬁ/z LN ‘7//w7’
HRe oF 4o >d '

WW
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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 U

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 ]
(inciudes 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.

8. VERIFICATION AND SIGNATURE

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

Verification:

/ hereby state that the
facts above Set forth are true and correct (or are true andcorrect 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
authoritjes).

pad ) ///// wiam
Signature) Oaté)

519828 6 L2 —, .
Rev. Jan. 2005 . i :
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10.

Secretary

FPennsylvania Public Utility Commission

P.0. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
O}O M(U’)’L TYED Harrisburg, Pennsylvania 17120

D ———

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
Zip

State

City

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
Pennsylvania Public Utility Commission

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.

o P~
— [y ]
L3 =,
ot
r - -
! = .
i = ;
- ™
-3 [P o
e i o
519828 o -
7 - -
; r.3
. o
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 31, 2006

JOHN H ISOM
POST & SCHELL

R o DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0061

Dear Sir/Madam:

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

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., 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 ecither

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
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi AUG 1 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION .7 =,

a, e
Formal Complaint Form VAL .,
_ R-00061493C0062 Craig L Williams T “l o p,
Please print or type. S )
1.  CUSTOMER NAME (COMFLAINANI) JRRr
Your name, mailing address, county, telephone number, utility account number and
service address:
Name Qﬂét% L (Sl eam
StreetP.0.Box_ 8 [Rellins  § Apt #
City [(NARR = A State P zip J634S
County (NAaeren
Area Code/HOME Phone _AJb AR
Area Code/WORK Phone _8(Y4 726 3/5% @I Dgl l@m !:! lﬂ\”
Utitity Account Number j L
{(from your bill}
If your comptaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name P
EVAYALN!
¢ }‘
Street/P.O. Box L 0 (" UMt‘N l
i
City State Zip } 0 L D t R
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NAT.«:»AG{ F:LL( Gas b.sT(L'ubwh::q
3. TYPE OF UTILITY (check one) CorpseaTion
[J  ELECTRIC [J STEAM HEAT
B GAS 0 WASTE WATER @@%E?ﬁ @
AUG 1 2006
0 WATER [l MOTOR CARRIER

519328

{(taxi, moving company, limousine)

CJ  TELEPHONE
(focal, long distance)

4 <
Rev Jan 20005




A.

&

O 0O g oo d

B.

4. GOMPLAINT (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.
I 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. 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,
cSLLP‘OiE,MQA't' no, 6\ o Tﬁﬂlm g4S8 ondd \:%-n/lr«.. PLLl_C,

NO, C? (:(-);{E,é, b‘c-j Nﬁ'{fi&\v\,c\t gt{ 6&.5 Dr&i"@{,bwi‘gm 0M+:M CNFG"))
an Mﬂ\é 3!3"&556 Jcmc‘, @,Lb(i)b&té 4o bewme g(P e ond’ul; 30_)

nCRASR VEED S panasl Reveaue s JJc\] -%Pﬂbot’-’mﬂ—"f'e ‘g

& 325,899,560 dea gear

5. RELIEF

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

Reance PAE 1o Su.spmd ant 'mut.s'*-‘(jﬂ*’?— @r&pegu‘/ -JLM‘E‘M‘

ol

Pennc. DU to éw ?@»pmec‘. SnoLRRA4 L e

&2

Pbﬂ"‘-‘» @U«Q T o _SUv.SpQ,/ué, @,/Laﬁgc.-_seé SuﬁcAMye

CAL

Po.n/\c. @u_c ™ hold A {\P/m.t‘ag A Uéﬂ-ﬁﬁ-&/\n

N19R2E

Rrv 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 [
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 waler distribution
utility.

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

YES []
(includes appeals of BCS determinations)
NO ]

'f you tried to, but could nol speak lo 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.

Verificatiop ]
/ CRA‘L& L@?ﬂm:m& , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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‘ Sf e 7.15- ol
(Signatute) (Date)
S168728 6

fray an 2005




10.

Atanap

LEGAL REPRESENTATION (IF ANY)

if you are represenied 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 retutn the completed form to one of the addresses listed below:

i using U.S. Poslal Service: if using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsyivania Public Utility Commission
P.0O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrishurg, Pennsylvanta 17120

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

If you have any questions ahout filling out this form, please contact the Secretary's
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

Ray .dan 2004



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 N0 C\U ME NT

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

Docket Number R-00061493C0062

Dear Sir/Madam:

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

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, Secction 5.61 ¢t scq., as
amended.

Very truly yours,

S &"J/Liz‘z&

A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form .

1.

D19R2A

Rew Jan 2005 4

R-00061493C0063 Carol M Chandler
CUSTOMER NAME ((

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

Name Coesl 8 QUANDLER
Street/P.O. Box Y0¥ MARIke T Apt #

City _ \WAeeen State €N~ Zip_ 1365

Area Code/HOME Phone (8|‘~D T26- 113 D O C U M EN T
Area Code/WORK Phone NI A F O L D E R

Ulility Account Number %\\\ 1S et 2 ANNE (_:'\T'Z,%@\C}QOL
{from your bill) C&CLL\ S' g ) i 5"\.1'&1 ,NY

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

County WANRELEN

Naine

Street/P.O. Box mDI i [ ;rar ?. . \H

/I st
City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: oM € w 056\% et
TYPE OF UTILITY (check one)

[l ELECTRIC

] STEAM HEAT
™  cas (] WASTE WATER
] WATER ]  MOTOR CARRIER

(taxi, moving company, limousine)

[ TELEPHONE
(locat, long dislance)




g COMPLAINT {check one)
In general, what is your complaint?
I want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

A.
4
Cl
C There is a reliability, safety or quality problem with my utility service.
{J I received a notice that my ulility service is being terminated.

O 1 would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

complaint. . o % o\ o %@tpﬂ- Pgmic[aﬂ
1@ Kol dua o 5B -0l FRapiOd &

i%{:;h‘i; Qxl‘*ﬂch:q:bw 'T—’%chjag(s LITLALd  UnOuals N DS
Mﬁ@; szt »Qﬁ-& o—Y)\UL@‘F H 24,593, 90° QW

5. RELIEF

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

additional paper if you need more space.
Pa Po o o Dusiromel e&“UY\\\-M'%“E o prze d & &0)

v
Poe Yo d@w} mopdwck un Beald-

Roc 10 Qnapund propmed M SETE
d—

, LIOUTOY .
Qoo g Wald o earrgon
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Pnv lan, 2005

1

PROTECTION FROM ABUSE

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

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

YES U
NO Ul

PRIOR UTILITY CONTACT

Answer ﬂ1e 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 ahout this complaint?

YES 1
(includes appeals of BCS determinations)

NO = _

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

VERIFICATION AND SIGNATURE

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

Verification:

{ , hereby sfate 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).

Gl elooudln 10 Ob

(Signature} (Date)




9.~ 'LEGAL REPRESENTATION (IF ANY)

if you are represented by a lawyer in this malter you must provide your lawyer's name,

address and telephone number.

Lawyer's Name

Street

City Slale

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

Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Ulility Commission
400 North Street

Commonwealth Keystone Building, 2
Harnisburg, Pennsylvania 17120

nd

Floor

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.

51aR28
Rav lan 20005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 24, 2006

JOHN H [SOM

POST & SCHELL N
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0063

Dear Sir/'Madam:

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

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, Scction 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty

Sceretary
(SEAL)
OCKETER
Certificd Mail %r
Return Receipt Requested AUG 1 2006
ddi




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

1.

21aA28

Fey dan 2004

R-00061493C0064 Frederick C Kerr

CUSTOMER NAME (COMPLAINANT)

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

Name Erec/er:k/\/ Cj_/é rt

Street/P.0. Box .72 {;Ll 5 8] 'S'Lt . Apt #

City M/‘d)’jﬂen . Slate f@n .3 Zip _J6.3¢ J

County Wdrkreh o ~

‘ ‘ o R

Area Code/HOME Phone  §/% (723-6.3 HL = = m

Area Code/WORK Phone Nort e Z5 ! ~o O
~<I ¥ i

Utility Account Number j 62 5 7/33 A6/ g806 5 . _ = 2

(from your bill) = = i
S
x> IR

ol

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

dress*than your

Name At At e
|

Street/P.O. Box U‘_L_jk: IK[EL l f\l—\nonr‘ P ,“\\]

City P SHL— DEK 7 U@ NS AT -

UTILITY NAME (RESPONDENT)

Name of wutility company your complaint concerns: (plumég 7 ; 2.5 g )L Zé 17

TYPE OF UTILITY (check one)

[l ELECTRIC (0 STEAM HEAT
W GAS [J  WASTE WATER
[]  WATER L] MOTOR CARRIER

{taxi, moving company, limousine)

(0]  TELEPHONE
(local, long distance)




H1GR28

Rav lan 2005

‘COMPLAINT (check one)

In general, what is your complaint?
| want to obpose the company's proposed rate increase.

There are incorrect charges on my bill.

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

A
&
d
[J  There is a reliability, safety or quality problem wilh my utility service.
]
[ I would like a paymenl agreement.

O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dales, 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.

Mﬁr(/@l{%. ced T PV C e WJ
/J //,/u A,,j:/@fnu @fﬁ (NFCH) o ;J/ﬂ/ 2004 ZM//

(AN
jwf M'—‘QV(W[V >

-

&Mlmw;,

RELIEF

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

J Irncreas &€

P&nﬂé FUS‘ i'(J <[9."L7z profoa.‘)’@

o«
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6.

1
[

10178

Yoy lan. 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 "Prolection from Abuse” order for your personal safety?

YES L[]
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 ulility or a waler distribution
utility.

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

YES [
(includes appeals of BCS determinations)

NO 1%

If you lried to, but could not speak lo a utilty 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 dale (in ink) this form on the lines provided.

Verification: -

f E;ﬂ,@(/f’,r ;L,? (, é i , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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 Z/uz//o'fé

(Signature) T (Date) 7




‘

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

JULY 24, 2006

JOHN H ISOM

POST & SCHELL -
41 SECOND STREET 12" FLOOR B
HARRISBURG DA 17101-160 DOCUMENT

FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0064

Dear Sir/Madam:

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

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,, requircs the Commission to scrve 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, Scction 5.61 et seq., as

amended.

Very truly yours,
%—#nac& '7, ;Jﬂ t‘[./‘“'ﬂ&'
. ' x

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

ddi




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 DOCUMEN'I

FOLDER
RE: PA PUC vs National Fucl Gas

Docket Number R-00061493C0064

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utilty Commission by FREDERICK C KERR.

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 cither

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6 et seq., as
amended.

Very truly yours,

?@..ﬁm’az Ij f’ﬂ:f/»-gia‘

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



- £ e
A | T,
PENNSYLVANIA PUBLIC UTILITY COMMISSION ”J”/ &
s g /‘:.’I G.,
Formal Complaint Form et T
Please print or type. R-00061493C0065 Patricia Chriscaden Y
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name P/’-)iﬁ@ crd  Chroscader
Street/P.O. Box _ 7} L{JQ D et [\_/] Ain _ff Apt #
City 91(-; Y, ,ﬂ7gcg} [le. State _Pennm.  Zip L3/
County \ M Avyen
Area Code/HOME Phone { X_{ 1 ) S5 - U 74 |
Area Code/WORK Phone - ﬂ /—\ ]
Utility Account Number Ch A - (\H‘—\ \ [ -
{from your bill) i el -
If your compiaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name \ 7 ﬂﬂ(‘UMFNT
Street/P.O. Box \/ COLDER
/ \ L u i
City Stat& Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A/ 5 +ion }j e b G/‘_—l—f
3. TYPE QF UTILITY (check one)
[} ELECTRIC O STEAMHEAT @@KE?E
AUG 1 200
K cAs (3 WASTE WATER °
[0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
(0 TELEPHONE
(local, long distance)
519828 4 9\

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.
Ly
U
O] There is a reliability, safety or quality problem with my utility service.
O]
Hl | 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 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 oy Le meat NOLl ToTaciee Gos - Pa.Prve ne.5FiLd
571 Mationphk Fuel Gms Dictrib L4, o 51 b v
¥4 1o D‘J)Dv n"}‘,anU\DFGD) Sy
Mn\/ Ji ppl ¥ Proposed To become Effective July 7o ncel
Wwoy [d incvrense NFGp's 2rnnynl fQ-e_.,l'/Qd‘Jtae.f;f)l ”’J’Prox,}m‘?f(
7oA , T
;‘5.?73-,000 Pea™ YtH o

S. RELIEF

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

Hj. The P, Puc. s hoyld Denf A invest gnte The
?Woﬂojeci Tr-$§

519828 : 5
Rev. Jan. 2005



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 hilling 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 utitity or a water distribution

utility.

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

YES I
(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: N .

/ Pateicin (G \’lr; sC B o/e,L _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

(Q&(M ('/p/wda%w _ggtg egg [7 dook

(Signature)




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 Fucl Gas
Docket Number R-00061493C0065

Dear Sir/Madam:

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

This compiaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Codc, 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 secq., as
amended.

Very truly yours,

?ﬁ;»fﬂn«.‘;; |-l m t‘ﬂ Mﬂj_\

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

@@B@E‘ﬂ“ﬁ

AUG 1 2006

ddi




/jq-’/:',“
PENNSYLVANIA PUBLIC UTILITY COMMISSIONl £ :"". Y
2{7[ R *";' ',
Formal Complaint Form : JU/ on .
- A7 g,
int: s e,
Flease printor pe. - R_00061493C0066 Doris B Lake ELipls
1. CUSTOMER NAMI ? ey
Your name, mailing address, county, lelephone number, ulility account number and
service address:
Name LDey,s 3. /L AL
Street/P.0.Box /Z D& 7  Ge #£.35/ Apt #
City F. s )r—;c—:‘ /cl Stale /?/4 Zip__ /63 e
County LAy e
Area Code/HOME Phone _ £/4 -5 £ 3 - S =tp 4
Area Code/WORK Phone o
i
Utility Account Number L]J \_l .n '
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name OO IA AT AT
DOCUMENT
Sireel/P.0. Box = O L D E R
City State Zip H_
2. UTILITY NAME (RESPONDENT)
Name of ulility company your complaint concerns:
3. TYPE OF UTILITY (check one)

519828

g

] ELECTRIC

[2( GAS

[J] WATER [J MOTOR CARRIER
{taxi, moving company, limousine)

STEAM HEAT

O

WASTE WATER

[C] TELEPHONE
{local, long distance)

Rev, Jan. 2005




519828
Rev. Jan, 2005

COMPLAINT (check one)

In general, what is your complaint?

' want to oppose the company's proposed rale increase.

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

A

K

O There are incorrect charges on my bill.
]

]

C

C

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 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. \9 m . Mﬂ/ /(/‘medj__,
Aews ww«,%w %/ S Tial Fvel w7

g and i)l

RELIEF

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

(Lo et Nk ool 7 il
%&U@ Nl /Lﬂ/zzd Q’f//@;ﬂ\—*




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 “Prolection from Abuse” order for your personal safely?

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 ulility or a water distribulion
ulility.

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

YES UJ
(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 lype 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:

NI = A K , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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,&rm}c % %««_/é 7 o
> Q/aé,,a 7, 2005

(Signature) {Date)

Rev. Jan. 2005




10.

519828

B e

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

Cily 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 vour complaint for your records.

;2 L,ﬂ 726 ‘
oy 3L g

WM\LM% M" 125

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 DOCUileNT
FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0066

Dear Sir/Madam;

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

This complaint, of which the attached is a true and corrcet 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 et seq., as
amended.

Very truly yours,

o 5 1Tl

James J. McNuity
Secrctary

(SEAL)

Ccertificd Matl
Return Reeeipt Requested

ddi




o =
-~ " y = 0
e ™~ g
PENNSYLVANIA PUBLIC UTILITY COMMISSION 2~ o 1%
R-00061493C0067 Katherine L Smith s o o
=~ o ’
Please print or type. = ™
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name //‘éﬂ?,af?iﬂ/ﬁ' L Sm 124 TA‘W@ '0/? wio 7 Sm ;‘Z‘X'Jﬁ/t. Crt 3 ao>
StreetP.0.Box ___ & /35-6*7’}4 Qo t Apt # —
City M/?/P A’F‘/ﬁ/ State @jfﬂ Zip /& FLST
County _/L/ARR =N
Area Code/HOME Phone ( 9 "‘Zlf 722-5%29 Inatal
Area Code/WORK Phone —_— = TO Rﬂ (:_! % ] T
Sl o
Utility Account Number ___ 3B &/ &£ 5 & 4= 7 — 7= g
(from your bill)
If your complaint involves utility service provided to a different address than your
maiting address, please list this information below.
Name DO—CJ LMC T
AL R =y e
Street/P.O. Box ENL NCoO
UL N W N | \
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Z// M/’/é/ zaév/
/
3. TYPE OF UTILITY (check one)

519828

Reav. Jan. 2005 4

[J ELECTRIC

O STEAMHEAT
@ GAS [0  WASTE WATER
0] WATER 0 MOTOR CARRIER

{taxi, moving company, limousine)

(J TELEPHONE
(local, long distance)

O/




4. COMPLAINT (check one)

A. In general, what Is your complaint?

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

[0  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 a 4 4

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;,{//;..5234715%_& o, b/ Za ?;}/M%-/f/é‘ﬂ"*—/ﬂ /)d/é ///43/ 3 :Ié_/é,(-é‘

g Pt alitbnie Frel Ygos ST cotietr Cﬁru—mz?mc—/ (/V/:Jﬂ>

/4/?2/ 3/ "2(4’4 certel /Wd&/’fdf(d J_ A(?(’(J/)’d...___-— L )/W’!
jJ 3£) c)‘(’d( i M&L) AN L L /C’/" J/J/g/ {ij:{_'é_ﬁ_’—ffﬁ‘

slevermzt %/ /%/jwwcxm%/ # 24 Sig, soo _u{_/:_y_ﬁé

S. RELIEF

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

G teead e ﬂ’f‘f ¢ A fziz/ /%,W/Q,W»Q A2l

reags 7 4_,/7 M adimet Zewl,
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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 ]
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 g

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: ; : .

/ M" TheRin £ L. S i 24 _, 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 hearlng 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).

ALt LSt oy

(Signature) (Date)

Rav. 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. Pastal 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 Se.c'retary's
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

519828 7
Rav. Jan. 2005




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

July 26, 2006

JOIHN H ISOM
POST & SCHELL

i b o TH 2
HARRISBURG PA. 171011601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0067

Dear Sir/Madam:

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

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 1s served, you may either
satsfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et scq., as
amended.

Very truly yours,

Q;,%..-r—uda t:{f Yn 5-77“%&»
f i

¢

James J. McNLl]fy
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0068 Joyce A Stevens

Please print or type. D O C U M EN -l-

1.

519828

CUSTOMER NAME (COMPLAINANT)

FOLDER

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

Name TB\!CQ Q’X\KSR\Q\)DY\:S

)
R
(s} =
= o :G
< .. -
Fr'. o [RE:
=t O
tg ™~ —
. feg) 1
~ o -7
ity -
5 )
fal -t ot
. =
'C: —

number and

streetP.0. Box L LY AN L Qcan A X Apt #

ciy S\ D U 1\\{ State Aj{\‘\ Zio \\y Db B

County C,\P(‘J\\d Koy d

T, ; - . o
Area Code/HOME Phone __ 501 DL 3YSY

Area Code/WORK Phone T/\H S L, L 0 od l
= Ril A
Utility Account Number DHAGANRIWN- O _ it

{from your bill)

if your compiaint involves utility service provided to a different address than your

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

o e
Name of utility company your complaint concerns: \Q ‘C»%Y\G\r\ U\ XV '?,\ 6 o2

TYPE OF UTILITY (check one)

[l ELECTRIC [ STEAM HEAT

B cas

O

WASTE WATER

[J  WwWATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

(1 TELEPHONE

(local, long distance)

Rev. Jan. 2005 4



4. COMPLAINT (check cne}
In general, what is your complaint?

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

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

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

A

[

[0  There are incorrect charges on my bill.
H

J

(I Iwould like & payment agreement.

(]

Other.
(explain)

B. State the facts of your compilaint.

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__ \DUJ(\X _\\\Q (_,\f\(.r\\ij\ \;\,\/\(b TR T e \O\,(
\\\ll, '—p\ﬂﬁ Dof ed. \J\P\ Uy \_@QJAYG’{ \)\%\\\B \O N QW\,Q A —\(3
Q”\‘ \Q\& - —\— »b() (\0\ \)\\Q/‘r\ JV& oo L\\ 3 o\

Nore oSy € O \,\»\_,b

5. RELIEF

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

r_\zQ,QD WS ooy W ~u C/\(\Ol PSQ"'

Use

519828 5
Rev. Jan, 2005



6. PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?
ves U
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 O
(includes appeais of BCS determinations)
NO <E_

If you tried to, but could not speak to a utility company representatwe 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.

MY

facts above set forth\aré true and correct (or are true and correct to the best of my
knowledge, linforfnation and belief) and that | expect to be able to prove the same
at a hearing\hefd 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

Verification. —_
o D ON }S&C\)\J' e > , hereby state that the

authorities).
@;{% o A C\\M}w (o OU
(Signatiife) \ ~ (Date)

\_

519828 &
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 U.S. Postal Service: If using overnight delivery service:

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

Commonwealth Keystone Building, 2" Floor

Harrisburg, PA 17105
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



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"° 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.

Rev. jan. 2005




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

July 26, 2006
JOHN H ISOM
POST & SCHELL .
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER

RE:  PA PUC vs National Fucl Gas
Docket Number R-00061493C0068

Dear Sir/Madam:

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

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 scrved, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.61 ct scq., as
amended.

Very truly yours,

S i?ugr

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

AUG 1 2006

ddi




RE . R
PENNSYLVANIA PUBLIC UTILITY COMMISSION Cran

R-00061493C0069 Earl L Hucklcberry 005 JUL 25 a3 9 (6

.II'

Please print or type. SECRETanY RE AL
e g 4 “‘.'\h

1. CUSTOMER NAME (COMPLAINANT)

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

, , DOCUMENT
WG OFTTER S7o

Street/P.O. BoxX _» £ @72’5{ LEZL Apt# F

City gd; gggﬁ ZZ;’ZAZ State /,{7,4- Zip 4’437(,_433
1 HE

Area Code/HOME Phone S [l T L’\‘j

Area Code/WORK Phone

Utility Account Number37,z f?j// ~ /0 9 A//f///ﬂ/ﬂ[/ Fyf/ 6—/‘2}

{from your bill}

service address;

Name

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

Street/P.C. Box

\/\__,,—-"‘\_/'\ .
State M~ Zip N— A —

2. UTILITY NAME (RESPONDENT)

!
Name of utility company your complaint concerns: /14?7;%[9 Z//z_/( / 6:/45

3. TYPE OF UTILITY (check one)
[l ELECTRIC [ STEAM HEAT

)2[ GAS WASTE WATER

[J WATER O

City

]

MOTOR CARRIER
{taxi, moving company, limousine)

[] TELEPHONE
{local, long distance)

519828 4 9&%

Rev. Jan. 2005

e




4.

519828

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company’s proposed rate increase. o2& S/ R C//'?Rpf&

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.

A.
}g.

(1  There are incorrect charges on my biil.
[]

]

(]

[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, telf 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. W/é 5[(7(//(/“2—%& /Vﬁzl/ﬁ[’}&‘/ V.ol a %V/:ﬁ
AS~ ZAM Letor £, 777 cn) on/ 5 Fiied Ia/come.
'/}xv/fﬂM o bolonices .9 ,9/@/4«)/%1/7’

RenT sn) Sont rMeR 2w shs T pig /‘7"’7’% £/7
ot d / @

RELEF SRV /AF ;7‘2’45’

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

additional paper if you need more space. .
L IR N SerIE AL S fad GeTerk STHRT

VS 1 m 7@/@ Krﬁz/‘ff’xgéﬂ/w;/e c—;”ﬁ;zrﬁ/.ﬁ

oy, r g PRER AR L L /‘;V A FFefesf =7
R e
Rlorsese IS I s N Emnn s s /9/,%/0

Use

Rev. Jan. 2005



6. PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.

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

YES [
7. PRIOR UTILITY CONTACT

Answer the following guestion 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?

s .

{includes appeals of BCS determinations})
NO O

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

8. VERIFICATION AND SIGNATURE

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

Verification: : : .
! [ , hereby state that the
facts above set forth are true and correct (or aré 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).

(Slgnature)

519828 6
Rev, Jan. 2005

.




B

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 _ /X~ (,AQM) Cs Zg ASZ NS

Street _ 2524 ALK K e 7

City L4 &/ Ve state /0/6" Zp_/lo 355
Area Code/Phone Number &/~ \F L = & 27

10.  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

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

July 26, 2006

JOHN H ISOM
POST & SCHE -
17 NORTH sééléND STREET 12™ FLOOR D 0 C U M E N T

HARRISBURG PA 171011601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0069

Dcar Sir/Madam:

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

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,

Sforwe mi?lﬁ}(

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Fap
2 - '«4. s
PENNSYLVANIA PUBLIC UTILITY COMMISSION dy""k@ , ,,
- )
R-00061493C0070 Patty Gern Lo f 4y o,
[\' /::.‘._;.;;‘ B A ‘:9/
Please print or type. RN e

1. CUSTOMER NAME (COMPLAINANT)

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

Name r—_P’% 1 G‘C{"/\)

J

Street/P.0. Box /5~ ZLes i Rlol Apt #
City _ (¢ )A-rre vy State A4 Zip_ |(3s

County (~J@-rre,

Area Code/HOME Phone __ 0. /(= 2237 937 | ‘ﬂ ni
Area Code/WORKPhone _ §/ Y — 72.3- 797 7 @@ﬂlj&f %‘\‘" [

_ |\ Ll
Utility Account Number _ 326 7737 -2, T
{from your bill)

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

Name AYAYAINLY Tal
oOCUMENT
Street/P.0O. Box £ N e
FULUER

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ,M&WOM /‘C/c-e,/ @9

3. TYPE OF UTILITY (check one})

L

(] ELECTRIC [0 STEAMHEAT
B GAS [ WASTE WATER
(0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
] TELEPHONE
(local, long distance)
519828 4

Rav, 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.

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

| wouid like a payment agreement.

EIDEIDEIEL?

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{}./—"/0)(’/”" f;‘,uT—J’ /\J(_‘J_. d)/ 7(‘)' 7:’3-/":“1/-‘)[‘ @/{JJ - f%} f?c{. C.- ,/L/"D. 7
/:':'/f’ o A} //L/;(j'—/f].)/un / FL—/-*’ / (}1/4 5 DJ' 7 A wTd 0 NS (l\f?!"f'\‘: 9 7'7&’1\1
C/\/FG-DD & /)?47 3) K =20 b ,.-:M,z-( IOFQF)U.S l?r_)/ o é)_(_ €D m e
enfen v \J[_ALJ J0Th Aoal conld 1 Acres SCASED
e Venues b fa ~« ¢ Te| 9 Do
9 U')F o A y 1(,3\5/ &9 L, QO [ e k7 e,
5. RELIEF

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

/Q- 7T cvunanTT A fuac s

e

7—’;1 2 °re "Xj.f;(?o{ A C IRy,

& TIT wasT The PUC Ty ohﬁ/nj

VAT et s
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519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO i

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 2’7‘/’/ ey Gen/ , 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).

y%@_, _,q&%,_, 7//7/ o[

(Signature) (Date] 7




10.

519828

Rev. Jan. 2005

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 avernight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.O. Box 3265 400 North Street
Harrisburg, PA 17105 Commanwealth 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.




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

July 26, 2006

JOHN H ISOM
POST & SCHE
(7 NORTH SECOND STREET 12 FLOOR DOC UME NT

HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs National ifuel Gas
Docket Number R-00061493C0070

Dear Sir/Madam:

A Complaint has been fiicd against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PATTY GERN.

This complamt, 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., 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 scrved, 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

ROCIETES Ay
; b

AUG 1 2006

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 5 .

'.f‘;""n;.,
A

R-00061493C0071 Adelina L Pitner s 4, N
Log
; - LY q.
Please print or type. 2 ?/‘,;: . 2y
<, :' : :
1. CUSTOMER NAME (COMPLAINANT) Sl
Y

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

Name 4 DEL v L ?‘-r,ug&
Street/P.0. Box BoX /17- R DAZR Apt #
city Sulnp CHovE state  d ¥ Zio /6 3J0
County (J#Q €en

Area Code/HOME Phone & /Y~ 4593779 | n_-,
Area Code/WORK Phone RI

Utility Account Number 39699 /9= O/
(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 DOCUMEN l
City State Zip F 0 L D E R

2. UTILITY NAME (RESPONDENT) WAT i ow# ). Futh GAS DisT.Col7

Name of utility company your complaint concerns: Ad7/ada L

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAM HEAT
X GAS [l  WASTE WATER
] WATER L] MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

Rev lan, 20058
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4. COMPLAINT (check one)
In general, what is your complaint?
I want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

A
&
U
0 Thereis 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

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

comp!amtf P £E] A T d!g P v e, VN ?(j—w“-«
/63 W FCD o 9?7:5«53’/_—06 d.ra(,»;i::;c&// j&p‘lhb&bf/ ot

o M 39 aé Wrelele g domar ,,/,rcb_s Birieeal

e flu—d %wm&m%—ua o?fymm) et &;«w

5. RELIEF

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

Pewwh Pul To acge s d.éfwgt‘aﬂ,&, ot

ﬁ%d %HW!""%CM

H1uR2H
Rewv, 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 salety?

YEs U

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)
NO U

If you lried to, but could nol 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:, o

H V4' DE/\/’M/}?— J\ ‘ 7‘45/ G , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

@p,{ ch J“Dléfcu 7/%{/& 6

(Signature) (Date)




10.

G1ORIR

LEGAL REPRESENTATION (IF ANY})

If you are represented by a lawyer in this malter 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 Secrelary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.C. 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.

Rav Jan 2005 /




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

July 26, 2006

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

HARRISBURG PA 17101-1601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0071

Dear Sir/Madam:

A Complaint has becn filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ADELINA PITNER,

This complaint, of which the attached is a true and corrcct 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 complamt.

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,

e

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




/ S
v,

PENNSYLVANIA PUBLIC UTILITY COMMISSION . "7
‘}JU/ ’
R-00061493C0072 William C Smith _ TG L
=y el 47 g, -
Please print or type. ST <<
1.  CUSTOMER NAME (COMPLAINANT) OE 0

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

Name (4)1‘,{_,1_;',4/")4 Coo Som T H
Street/P.0. Box 86 6o FDAB Ro KD Apt #
cty sIE e State )2 Zip /G SR &~/ 3F
County /’7/62 E_

Area Code/HOME Phone 5’/4~ '—/'76*‘757{ , 1 [Erl_
Area Code/WORK Phone )65(7“; eLED TNV J‘.\XL 3
Utility Account Number 3 j 4L ¢ S 3~/

{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/f/q‘ NOACLIMENT
(WLW WA W I § e

Street/P.O. Box AYIEAY D]
Y2 N W S )N

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NA 7/ @ NAL )”b/ EL DSt CO\

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT
B~ GAS [0 WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[J  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.

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.

DDDDD@P

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

COMRINY e rile Tt eer Eftatsy o Ippessae
iéu.a ars faXire l Gacd Lere MWG&%%
Llecr < /{\4.;(,@ Ao Mpas,, v L Ce .
Ju\% IRy o LKy Cerparny

5. . RELIEF

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 U

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 [l
{includes appeals of BCS determinations)
NO il

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: , ;. . . R
! HJMLLu " C . 7 //'/. 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).

Lol O ot 34 5004

(Signature) {Date

Rev. Jan. 2005




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

July 26, 2006

JOHN H ISOM )
[1? irgg'rsl? géééND STREET 12™ FLOOR D O C U M E N !

HARRISBURG PA 17101-1601 FOLD ER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0072

Dear Sir/Madam:

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

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

Very truly yours,

Va.-}»m{w k\j: m “?7/-4-2%‘

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




FaY

PENNSYLVANIA PUBLIC UTILITY COMMISSION (}_‘aﬁ ":;f’_»:."
. S
R-00061493C0073 Esther Slaughenhoupt ~ 0(6’6- )

-
LN

N
2
~

Please print or type. RO "

1. CUSTOMER NAME (COMPLAINANT)

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

service :%Eiiress: D O C U M E N T
Name _t: Sﬂm’ SL&@D\L’\QV\‘(\WC F Oi D E R

StreelP.0. Box _ [, |1 aulter Lo . Apt #
city _ Ldascren state LA zip (L3S

County \QCL( (N

Area Code/HOME Phone _ ¥ 14 ~ 1240 2% “‘L
Area Code/WORK Phone @@

Utility Account Number I (% 401737 ool Q00 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.O. Box

City State Zip

2. UTILITY NAME {RESPONDENT)

Name of utility company your complaint concerns: Na:)[’]ﬂla/] [:;LL/ é&’LS bﬁﬁ’rbm(rﬂk

3. TYPE OF UTILITY (check one) Corporation
I3 ELECTRIC () STEAM HEAT
R cas (7 WASTE WATER
0 WATER Ol moToRcarrier . AUG 1 2006

(taxi, moving company, limousine)

[J  TELEPHONE
(local. long distance)

—

510078 4
Rev fan 2005
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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.
] There is a reliability, safety or quality problem with my utility service.
L 1 received a notice thal my utility service is being terminated.
L | would like a payment agreement.
d Other.
(explain)
B. State the facts of your complaint.
Include any specific dates, times or places that are important. if the complaintis aboul 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.
Supplemerd no. bl L p P
”:@F )G/ d 6 & 7/'&’/0# as and [enna. FFU.C.
: 'Q L , ; - f .,
(NFGDD / Melinval Fuei Gas Distritoudzrn. Caporatin
F
efictive. - 42y Gre f*’f’?“d % beome
ecave o,
Crnua) 1 7’ 3 20'0(0 inCrease. NEGD'S
¢ evges ' afffboaf?(aﬂa ﬁ 25,8 ?2 o0 e \Jaar~
/
5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
- N Crease.
Tana. Puc. +o cleny proposedt N
S10R78
R:rvn.lnn. 20045 5
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oy Jan 2005

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 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 uliity company representative aboul this complaint?

YES ]
{includes appeals of BCS delerminations)
NO (]

If you tiied to, but could not speak lo 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:

! Esther SLM\’\QAW , hereby state that the
facts above set forth are tru& 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).

Earran Manshabouet UESITE

(Signature) 7 {) (Date)




10.

S10R7A

Rav .lan 20050

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
Pennsylvamia Public Utility Commission Pennsylvania Public Utillity 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.



o

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

July 26, 2006

JOHN H ISOM

POST & SCHELL DOCUMENT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0073

Decar Si/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commiission by ESTHER SLAUGHENHOUPT,

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 Comumission 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,

James J. McNulty
Sceretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




_, y

PENNSYLVANIA PUBLIC UTILITY COMMISSION "T’-’l“,.
) (erz,‘- ’ ‘,'14_.
R-00061493C0074 Valentine Condio “{/’Z L
o <G ,

Please print or type. “C-'Jifj,x’_; . o
1. CUSTOMER NAME (COMPLAINANT) - "

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

service address:

Name ‘Z{;\LE i\.?TI Ne C o A/IOIO

— e

Street/P.0.Box /OO AIESZ{Z.: ‘/ ST. ExT Apt #

City R USsSe Ll state  PA zio 16 245

County LL)_A&@EA.)

Area Code/HOME Phone ___ 8/ 757 /< 7 ﬁl\ "'

Area Code/WORK Phone D ' . L

Utitity Account Number 4 554(030 2—10O

(from your bill) !

¥ your complaint involves utility service provided to a dlfferent a han your

mailing address, please list this information below. NT

Name Eﬂl DER

[ 7

Street/P.O. Box

City State Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _A//-?‘T/DA//?Z— [;SL QASA/

/] Co 2 PoRAT/0

3. TYPE OF UTILITY (check one) D/S7R) BITI0M

[0 ELECTRIC [J STEAM HEAT

A cas 0  WASTE WATER

L] WATER ) MOTOR CARRIER

(taxi, moving company, limousine)
L] TELEPHONE
(local, long distance)

H19R28

Rev Jan 2005




' ‘
4.  COMPLAINT (check one) oL

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
=
[
C There is a reliability, safety or quality problem with my ulility service.
L]
Cl | 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. /
wopiLeAENT Vo, b To TARIFF &AsS A+~D

POC. Jo g Fiep BY wATOMAL s GAS y
5@@?1’)2,@--7‘/0/&/ (/l/(zp) o~/ /’(A-% =, 2066 AVD
PRoPosEy To BEcoME EFFECT e o)
®L7 30,200 would sARSAZR /VF%D S

APOA L e sioss BY BPPRoXIANTELY 25874060
5. RELIEF PER. YEAR,

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

S7o7P 7—,27M)g TV PENALIZE PsoplE
For < NSEQ\//A)(; oOR. WaTiow AL
Reworecss

PEVMNVA PU.C. TO
TRroPoseD S Uﬁ_c// ol e

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 U

NO U
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 ulility company representative aboul this complaint?

YES | O
(includes appeals of BCS determinations)
NO l

If you tlried to, baut could not speak to a ulility 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 j/A LEMTIVE Co N DID . hereby state that the
facts above set forth are frue 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).

Oolte Con b JULT 21 200l

(Signature) {Date) 4




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

Area Code/Phone Number

Zip

10.  FILING

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

if using U.S. Postai Service:

if using overnight delivery service:

Secretary

Pennsylvania Public Utility Commission
P.0O. Box 3265

Harrisburg, PA 17105

Secrelary

Pennsyivania Public Utility Commission

400 North Street

Commonwealth Keystone Building, 2™ Floor
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, please contact the Secretary’s

Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

519828
Rev Jan 2005

.ﬂ!




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

July 26, 2006
JOHN H ISOM

POST & SCHELL ,
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 . DOCUMENT‘
FOLDER
RE:  PA PUC vs National Fucl Gas

Docket Number R-00001493C0074

Dear Sir/Madam:

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

This complaint, of which the attached is a true and corrcct 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 ecither

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
Seccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




A

PENNSYLVANIA PUBLIC UTILITY COMMISSION 5, S
R-00061493C0075 Peter J Scotch i i <, B 0
Please print or type. )
1. CUSTOMER NAME (COMPLAINANT)

519828

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

Name Pe '\‘e 4 :S S cd +C,/\'\
StreetP.0. Box __ 1¥  Matn SDF Apt #
city DduKe Center  state T zip V6129
County MC.. Kean

Area Code/HOME Phone _ (& 144 ) Q66 -3365 D O C U ivl E N T

Area Code/WORK Phone —f

Utility Account Number _ Y 15 5282 ~op 4 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 IJ I P\

Street/P.C. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: N C\-‘\- Lah QJ FLH’-' I

TYPE OF UTILITY (check one)

(0 ELECTRIC [J STEAM HEAT
X Gas 0 WASTE WATER
0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
(local, long distance)

- ORIGHAL

9!




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 bilt.

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

A.
=
[
O  There is a reliability, safety or quality problem with my utility service.
J
0 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
complaint.

L am ’Jfraﬂvu +o conserve- TQ.S +o 're-cQu-Ce Vvv-(
el bl why showld T peid (25 “/o
i crease 1 n M Ges b tH{ $or rﬂ-of'bu\cs thig,
T awr on §’K(«S’{ and a SMa LU xed yen‘ﬁcrn
oond cown npT pey such o (cu»q& i Ccvease

5.  RELIEF

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

Vote. no on +h.s i crease,

519828 5
Rev. Jan, 2005
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PROTECTION FROM ABUSE N / A

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 I

NO I

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO X]

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

VERIFICATION AND SIGNATURE

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

Verification: ~ —_
/ (Pc'hw AR JCD'}C—"‘ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

(7% \. .y 21,06

(Signature) N (Datefd  (




.

9. LEGAL REPRESENTATION (IF ANY) N } A

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




Petition

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate
increase proposal from consideration before the PA Public Utility Commission. In the
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject
this proposal.

Name Address
g. {)%M aq Gﬁfpw'( St P Cender 9«,
Qa,wi,/?z ?Wa.c)li—;./’ V5 CranT 57, Dv/ite Cenley (74
Eéa/ﬁﬁ /47(%/7/1370' 7 G 4r@,47/ St D Ay ﬂ@mﬁéﬂﬂﬁ
iﬂEwZz-f_/t/ J L/ /&Ld-put Ad'b /9(&/;9 &‘MZU é .
e
JIIWJMM* 743 maca §4 Dok Coydes (ta

Vﬁ/f g:ﬂ// /@-rn//n/ 7139 Ve A= L &,_,,Jf’.:L (C22.7
ﬁﬁé tc//fﬁggé’ LI Sy /zg/j)f e 2,[ Coe e 6757

Ketie Foals 1 Grant S Duke Corder A 1739
KA Browth N3 Pawn S . flede bote A o 722
Condhn © Hadwo, 223 Mo st Oule Conke P /4799

:’%W %'ﬂ u:a_jliﬁ-:“ C?z}a‘ci )‘l A :;J Blj /‘{,'/-l &Méﬁ, @ 4\.1:!/\—' ﬂ . /(7;7
<, <} 72 \' . - 2R / ’

dg? L EAGAH o T/ O ot witea Pl e sl [ /67945

. / O/ _
‘ Véln(g'L /L8 REK7a ST I it (o [ P /6702“1 .
L yr @ L, L Meen Duto, Cﬂr\-l-ﬂ/‘
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Petition

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate
increase proposal from consideration before the PA Public Utility Commission. In the
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject
this proposal.
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Petition

We, the undersigned, petition National Fuel Gas Corporation to withdraw the current rate
increase proposal from consideration before the PA Public Utility Commission. In the
event that National Fuel Gas Corporation refuses to withdraw this rate increase proposal
we the undersigned strongly urge the Pennsylvania Public Utility Commission to reject

this proposal.
Name Address
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 27,2006

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

HARRISBURG PA 17101-160] DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0075

Dear Sif/Madam:

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

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

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

Very truly yours,

e DTt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type. T, L 0P

PENNSYLVANIA PUBLIC UTILITY COMMISSION 77,  ~ .,

R-00061493C0076 Fricde S Lundell = "y

1.

519828

CUSTOMER NAME (COMPLAINANT) R

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

Name /727&05_ S- /xuua/ﬁ //
Street/P.O. Box / _jﬂ /7 71;/_,, ;j Lows Dr Apt #
City Sore State ?4 Zip /é 905

County Crie

Area Code/HOME Phone ¢f- -/ 7/
Area Code/WORK Phone __§/¢/~ ., ~ S0 D 0 C U M E N T
Utility Account Number _ . (90 J¢o /&£ 1 [ 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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /{/c;éoﬂp/ /:/c;/ C{;s

TYPE OF UTILITY (check one)

[0  ELECTRIC [0 STEAM HEAT
W cas [ WASTE WATER
00 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

© ORIGIIAL




4. COMPLAINT (check one)

In general, what is your complaint?

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.

A.
% | want to oppose the company's proposed rate increase.
]
]
]
OJ | 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.

7/76 /;ro/oosso( /’é’&s A EDS ey d j'c//c:/‘l.:’f‘r,g QIE
%‘é/j”&ﬂ/ & /'Dco% e /Df CWJZ /x’e;j/u oyvd /'jcff“Q/’(':é'_ EAES g
Conservadion. /’/,/Z’ /e;fm&/‘ _\:M/‘CL 5’”}’5A2f’r-'— 476'4405&_ P é:éﬁwé
people.

5. RELIEF

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

Z//C«é“zf (’f’f:cz(_s /A/é'o rote I CErESSE S
c?/va/yu/c:dgrg,é’ﬁ: /;7’ =0 o/::‘{,\J //;es /yz-_o/-/(ggf f,;, @NO/Aé,/

P rovidEr. /[;&/j&.s /S ,vog /.f/eéfa/ lo o /*jé’s/?f/(-é‘g-

7/;?}//>fo'ﬁ/ PITD7 G o) 5457//,/& checicedl lo reairsésc
Ec oM 777 o /’«'—"@/ééfw-
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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 O

NOX

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 E

{includes appeals of BCS determinations)

NO O

if you fried 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: ‘

| ferene S0 LowAe 1)/ , 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). /

s/,

(Daté)

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 27, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 2™ FLOOR DOCUMENT

HARRISBURG PA 17101-1601

FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0076

Dear Sir/Madam:

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

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

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

Very truly yours,

e F MMty
James J. McNulty
Sccretary

(SEAL) AUG 1 2006

Certified Mail
Return Receipt Requested

ddi




R
RS
V()J_,,
PENNSYLVANIA PUBLIC UTILITY COMMISSION - * &)

A
AT "l//"
R-00061493C0077 ames A Shetticr T & S

- !

Please print or type. T

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name JAMes A Shetftler

StreetP.0. Box 00 V/pw E flan-Bv, 0. 219 apt#
city .She FFleld state [ Zip_[46 347
County WArrey

Area Code/HOME Phane _8/H - 968~ .34 1Y

Area Code/WORK Phone D O C U M E N T
Utility Account Number 32 é& CL3 L( -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 State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A,( G{KDY\G‘L Ejf’/

TYPE OF UTILITY (check one)

O ELECTRIC L STEAMHEAT oe

K cas [0 WASTE WATER i!; » Kﬁ?ﬁ
G Sk

O WATER [0 MOTOR CARRIER T 2008

(taxi, moving company, limousine)

RIGHNAL A\

[0 TELEPHONE

(local, long distance)
4




4, COMPLAINT (check one)

A. In general, what is your complaint?

ﬂ | want to oppose the company's proposed rate increase,

O

There are incorrect charges an 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 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.

5. RELIEF

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



519826

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 4
(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:
1 , 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).

Qames 4, %ﬂz&, 7-R5-06

ighature) (Date}

Rev. Jan, 2005



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

JULY 27, 2006

JOHN H ISOM

POST & SCHELL -
[7 NORTH SECOND STREET 12" FLOOR
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0077

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0078 Frederick J Fried

Please print or type. ) R

1.  CUSTOMER NAME (COMPLAINANT) R

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

Name ﬁ"eg eV \IC\C j F‘(’"\—Qd\

Street/P.0. Box 3{(s1% jﬁal\'@ Couvt Apt #

cy LY State 79 Zip 152 G

County E v\e

Area Code/HOME Phone &V [ ©26 1 B0 4 DOCUMENT

Area CodeMVORK Phone

FOLDER

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Na't VOV\Q\ F\A-e \ C‘?«'Q,’S

3. TYPE OF UTILITY {check one)

[0 ELECTRIC [l STEAMHEAT
X GAs [0 WASTE WATER
[J WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

Sy 4 @@HM‘L A



'4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
KX
L]
[l  There is a reliability, safety or quality problem with my utility service.
L]
[] | would like a payment agreement.

KX

Other.  Suvclazce
(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

co/‘mplaint. 1o ere er re ﬁ/ o U o’/ .34/9}0 /e VN 7" _0. 9/
My com /a2 G Ao, bied by Motians | Faed o5
LoV T

+

ﬂ/g{}/bﬁf/&n Cb//a on /Wc;?{’/ 2/, oy ol /7?’5’/@652'/ 7o &2
orfective by ity 3% 2077

5. RELIEF

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

E;Y'-Stl C\‘{V\\" -‘E\/\Q_ P\"D PDSQGJ\ PVIGQ InWeaRQ Se -W"e __\'\’\S-e
PecRive d 3 4?”5 WMerease last Yesvr andd we aac
\r‘\b\\;’\\f\ﬂ‘\ 2. J(-vab\,& "7\\*\\.0_ \C'{e\oxmo\ costs clo(,gv\,

z)—e co‘\«’\c"“br\ G\"{\n\.f "L'l’l,e
\Ném’\'s tw \imp’os‘t- H‘,
Ty brcanse
it 15 koo

‘p\f‘o p‘og.ag{ S\;’\V‘Cl’\ axvne,\.g N FGT

> vedicuiou < fo be c\/\eve(eoﬂ
o oy 4:\"L|'w~w:1 ol to Use & \ozcanst
rPrnsive . |
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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 [
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 provided.

Verification: — .
1 %—QG\‘QV\C}ﬁ Jl R’F& (7& , hereby state that the

facts above set forth are true and correct (or are true and correct fo 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).

miﬁér’\n;,ﬂ T4 o

{Signature) (Date)

Rev. Jan. 2005




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

JULY 27,2006

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

HARRISBURG PA 17101-1601 DOCUMEN?‘.
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0078

Decar Sir/Madam:

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

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

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

Very truly yours,

oo 7 MLl

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0079 Christine Lundell

Please print or type. D 0 C U M E N T

1.

CUSTOMER NAME (COMPLAINANT) F O LD E R

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

Name /)/(A/n7/mﬁ/ W (—%mné@@/p)

Street/P.0.Box .45 2 ¢ .P//Z‘(ﬂ/m_) /Q«/ﬂ\pt#
City .Gfdy;/é_n/L_/gQ State,7:7,(4 Zip . 5// 7

r—.j
13
i o e
County . (9))‘_,\/{{’ = < T
Zm
Area Code/HOME Phone /| 5§/ 4 /& $3/7 ZIa> S|
Area Code/WORK Phone A STom T
;‘: - { i
Utility Account Number :‘;’ C: ()
(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.0. Box

ALMS 2008
[S1YAVIEE N L
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [0 STEAMHEAT @ A
EI/GAS [ WASTE WATER | U MA”..]
0 WATER [1 MOTOR CARRIER
{taxi, moving company, limousine)
[0 TELEPHONE
(local, iong distance)
Rov. Jon, 2005 4




4. COMPLAINT (check one)

A In general, what js your-cemplaint?—_

IQ/\ I want to oppose the company’s proposed rate increase.

0

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 0O 0 0O

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

,_ 7éd/ cz/‘a/)/a,/ LD Cé) ﬁ&(/ %m
VO T sy as

5. RELIEF g

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

Rev. Jan. 2005




510828

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) E/
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.

Venf:catM g %
2 A ALl o @ M LA, A-/j Va [/ hereby state that the

facts above set forth are true and 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).

ﬂﬁm/t/ /é_d/mm//ﬂg, 7/4? J;A,c

(Signature) (Date)

Rev. Jan, 2005




10.

519828
Rev. Jan. 2005

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 Codef/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.




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

JULY 28, 2006

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

HARRISBURG PA 17101-1601 DOCUME‘\‘T
FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0079

Dear Sir/Madam:

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

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 cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 3.61 et seq., as
amended.

Very truly yours,

e § T

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

AUG 1 2008
ddi




Regarding R-00061493COO’)5f

| am definitely attending the public hearing at the Ambassador in Eric, PA

Tuesday, August 29, 2006.

Christine Lundell
5829 Albion Road
Girard, PA 16417

DOCUMENT
FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0080 Paul & Cheryl Burton

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name —bo_u.Q 5\. C,Lwr\!\-?bur‘\wx

SteetP.0.Box 0 Box d Apt #
ciy Jaues (. Jr\,, State \bo\ Zip 13 Y
~3
e o =
County g U< r&‘;;) = 0
0., & T
Area Code/HOME Phone __ SI14-K2371-LT77¢ N
Area Code/WORK Phone g -712%- 3564 :‘:;j i ""
wit? T Lr-t
Utility Account Number "5 w :::
{from your bill} e =
= w

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

Name NACHIMOCAMT
(WAVAWLWIN IWEL' I
Street/P.O. Box A Y IR Y e
ruULbCiX
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Nadt ova Qﬁ:w_() 6-6'-0
3. TYPE OF UTILITY (check one)
(1 ELECTRIC [0 STEAM HEAT @, D’) A
M. cAs [0 WASTE WATER ] \X‘ ‘ H M/;;\_ﬂj
[0 WATER [J  MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance} @@%E?E
Rev Jan. 2005 4 AUG 1 2006
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4.

519828

DDDDD&{?

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.

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.

NG PLIM X add o /J,LULCWQ ‘I'O { Lc,éwl-mu_oM loavl, Ll
uﬁ/ﬁ-ap Necdty ey ?zw. s hoot ppavoted Fo petlt ﬁwﬁ
Ledr Qe M'a b rceccenna D DA“’LL%j - 2 S (,i / UJ.P

Clo no’{‘ IOQ.D,L:LU”( Ll éLLuu.QA Joe Pﬂwu&.@ekd lobann LU-Pp
I =V &»LEQMLU——.&{) taL

AR P Sopirg M wlelone g )
AlLer e v&;lf),awle m&ub)l R c?{i; so maeh & ‘ﬂw(—f cplaei
RELIEF G-P}ﬂ.c - Shet (bt’/:) .

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

ﬁo noah WO \l"ua WLLC te a,f).'orweci MP@B
S),'LUVPMQJ /LGSB_Q A CA0Ob 0 w ..{,A—LL]DMJM \‘l'l"-"- \A—Luchcugp

u%u Lo trstoncen who tae Loas a(rc..oof
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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 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
utifity.

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

YES |
(includes appeals of BCS determinations)

NO \Q

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: :
{ [) /Lc'ru/ ¢ 7@&/ _/?)LL_A‘?"W\_ , 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).

/)/eu(/ /5&#»»'\ B s YOO g 7-21-06

(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 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.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. Jan. 2005



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

JULY 28, 2006

JOHN H ISOM

POST & SCHELL .
|7 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA [7101-1601 DOCUMENT
RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0080
Dear Sir/Madam:

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

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

Very truly yours,

e

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION Jdg N
o v 4 ‘_O

[0F ] 5

R-00061493C0081 Mary F Gallagher \0(-.\)/} < Uy
..,(41!:—_‘//’- ‘9_ -
Please print or type. L Ve
KN

(4(/

1. CUSTOMER NAME (COMPLAINANT)

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

Name Maey B Caaen=e

Street/P.0. Box __i42 3 “oparion s ugases  Apt#

City ‘ Eeua State A Zip [ SO 5~
County A DOCUMENT
Area Code/HOME Phone __ ‘"O Hsd 2141 F O L D E R

Area Code/WQORK Phone —

Utility Account Number S5 as29% -1 (M-Aﬁﬁ Of M L Foeest_ Gon g)

{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ) } [

3. TYPE OF UTILITY (check one)
[0 ELECTRIC STEAM HEAT .R”(\m N ’/ \[L

ﬁ GAS WASTE WATER

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

0 O

[0 TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005 (0




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.

A.
]
U
(0 There is a reliability, safety or quality problem with my utility service.
[(J I received a notice that my utility service is being terminated.

0

I would like a payment agreement.
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 support your
omplaint. =

comprat O.@MPL..‘\\HT s ArdA( ~sT l;\’-q--namk\r‘__'ﬁ—_u ¢r")ﬂ- Poc,
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TR X

Kor DO SR o TRV (g

AET AP ST . Coa s o st
. b T7EM —
va‘upp%«,eer! o ek P A Fited D004 . Yoo Al
1o TP ol Ok HOue et Blapauses L& EarsRoT

ot Vi OB MG V5 TO © _
e P el 1N S S, TRE— WiteRp— 1o cots (3,

5, RELIEF 747 thene Ehacanprorls 22T

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

additional paper if you need more space.
;C SULTR S o s Poa TAEE (MTO ErS(Deda1ion)
2 L= | NCD A ES LA TPel T
Treer blreo—t

. _ HULF—“—- [ oy f""(‘f'- pi
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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 complamt is A

about a billing probiem, an application for service problem, & termination . of serwce
\;_ .\-

problem or a request for a payment agreement. i =
L ":_-) o
Has a court granted a "Protection from Abuse” order for your personal safety? -, ‘2~
YES O LT
o 2
NO , =

[
L

PRIOR UTILITY CONTACT

Answer the following guestion 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 K
(includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a ufility company representatlve 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.

Meny -p TR
Verfﬁcaﬁonmw W
I , hereby state that the

facts above sef forth afe tyueahd corréct (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. § 4304 (relating to unsworn falsification to

authorities).

N\b&)w WmQ/EM/ 7 /Z/O b

(Signature) & Q (Date)

Rev. Jan. 2005




8. 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 overnight delivery service:

If using U.S. Postal Service:

Secretary Secretary

Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission

P.O. Box 3265 400 Nerth 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 28, 2006

JOHN H ISOM

POST & SCHELL y
17 NORTIH SECON SET 12T
HARRISBURG PA 171011601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0081

Dear Sir/Madam:

A Complaint has been filed against you in thc above-captioned matter beforc the
Pennsylvania Public Utility Commission by Mary F Gallagher.

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

Very truly yours,

Soroe 7 TN
James J. McNulty &‘
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested
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PENNSYLVANIA PUBLIC UTILITY COMMISSION U\Cﬁ

R-00061493C0082 William Blauser Jr (56‘0

Please print or type. %.. ’

1.

CUSTOMER NAME (COMPLAINANT)

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

oo Wallion /Blavses” Jo. DOCUMENT
FOLDER

streetP.0. Box_49 . Mawn Si. p.D.@O\‘lBS;p;#
City LMLURD State OPT Zip ll03?>5

County MG‘K.QLUK) A =
o &
o v}
Area Code/HOME Phone 814 - 945 -550 (s I -
. e
=37 <
Area Code/WORK Phone < - s
Utility Account Number L
{from your bill) = ) ;_:
= en d
If your complaint involves utility service provided to a different address than your

mailing address, please list this information below.

Name

Street/P.O. Box

City State

_UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Mﬂhm\ﬂ.ﬂ, ﬁ)LLGCLS

TYPE OF UTILITY (check one)
ELECTRIC STEAM HEAT O @U mﬂ\ﬂj
@Mi\_ﬂ AR

ﬂ GAS WASTE WATER

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

O O

[0 TELEPHONE 7

(local, long distance) WODQ)

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.

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

L1  1would 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. E ND. ol th‘tan\—(-.' < oA P(JC, No. § mm
Notionad Fuel Qe Distributins Corp- YnFGB) o May 31, 2006

N Propos- 1D 1 Leon g (Hechve, «Inl*( 30,006 wwuld_ (noreas
NFGD's Qaiual. revenves oy QperovLitabdy 35, 893,000 o Jer

5. RELIEF

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

The UL shaud. suseudad inuestiguie b opoosa_
h}fbﬂf‘

510828 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 probiem, 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 U

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:

! Wi Iham B\OJ.LSQ/s \’fQ_ , 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).

S R B—P— p1-94 -0

(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 28, 2006

JOHN H ISOM
POST & SCHELL

! v 12 TH 3
HARRISEURG PA. L71011601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0082

Dear Sir/Madanm:

A Complaint has been filed against you in the above- captloned matter before the
Pennsylvania Public Utility Commission by William Blauser 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,

?@m@ g ” &WJ‘H,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION q'j

R-00061493C0083 Gerald W Dorrion )

v

1.

518828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name _GE/QALD A pol?/?f\wv’

Street/P.0O. Box /-00- 50)( jed Apt #
City ﬁOM State Pd_, Zip /6 552~ 0/"3w
i1 =
County wa RReN [%3' A &
S r':'" m
Area Code/HOME Phone &/ 4 — 725 - 5 3£ A S
Area Code/WORK Phone e 71 fed ;C B o
= i
Utility Account Number __ 3R jf757<r“ /1! fj :j: -,
< 23

(from your bill)

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

Name A MYV IAATTRLT
DUUUVIEIN
Street/P.O. Box =Ny Ny
FrULUER

City State Zip

UTILITY NAME (RESPONDENT)
-
Name of utility company your complaint concerns: /VA ] 1 ONVA A Fd EZ

TYPE OF UTILITY (check one)

ELECTRIC (] STEAMHEAT " @@KE“@'E p
[B/ GAS 0 WASTE WATER AUG 1 2006
[J  WATER (0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE g-0%
. 1- &
(local, long distance) /l/ﬁ'

4 g3




4‘. *  COMPLAINT (check one)
A. In general, what is your complaint?
m/ | 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 oo o d

Other.
{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. | o ,
S‘uffz encnl Nobl Fo Tartf as - f/‘l,ﬁu.(’: .A/a,? F (;/dF-d?;])
NaTional Fuel CAS 0,/ sTeibuTeon Cor frialion 2
.0(7‘ MNay 3/ g or& a-nd Pﬂo/"dsedo\/"rfc g)eacume e)c—ieahue
, - € s am Tt
g0 Foot would (ntrexse : |
J/UL\/ ! b.// ﬁff’ﬂo)(f-:ndfclyfg_j:rqo?)aaa few Yy eak.

Reyenyves

5. RELIEF

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

& e Yoo To sT2P Ths ,'fncﬂ

' ' o T hel

ad'r\ Cuf ‘f/f'iil? Rg{fé—g / ) b T;[J
/'l)‘aTl‘o'?“a[— Fdeﬂ Gas show! e

7 Pl "7;7778195",
Their Rales 7¢ 7Leie CQus

ﬁeas‘g,j_p C,Lu-mb/'ﬁ‘ Cas

" QusTormerS
To Col |
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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 [l
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 DEi/

(includes appeals of BCS determinations)

NO (1

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 GERALD W. [J.rrion . 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 faisification to

authorities).
%me Juky 15,2006
(Signature) U (Date) g

519828 6

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

JULY 28, 2006

JOHN H ISOM

POST & SCHELL

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

DOCUMENT
RE:  PA PUC vs National Fuel Gas F 0 L D E R

Docket Number R-00061493C0083

Dear Sir/Madam:

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

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 thc 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,

%% bz mef) L

James J. McNulty
Secretary

A

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0084 John W & Judith Cox

co 6149
\2 ’KT"O

1.

CUSTOMER NAME (COMPLAINANT)

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

Name Mr. and Mrs. John W. Cox (Judith)

Street/P.O. Box P-0. Box 47 Apt #
City Ludlow State  PA Zip 16333 4 =
[8F] —y
= .. =
County _McKean e = M
= Ao O
2 .
Area Code/HOME Phone (814) 945-6549 NOCH |MENT S S
N gt Tma? -:c._) = -
Area Code/WORK Phone __ (814) 837-6080 F O D E R ;;t o o
. (V) 1ig
m 2y
Utility Account Number _3034193-11 = &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 @@@ %E?E %

AUG 1 2006 B

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns; National Fuel Gas

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
B GAS O WASTE WATER
[ WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) D?)V /b
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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
kd
]
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.

why should we have to pay for something we do not use?

We are in the process of spending more than $8,000 to upgrade our furnace
in order to further reduce our gas useage. Should we cancel the upgrade?
Are we to pay for something we do not use in order to pay exorbitant
salaries and pensions to National Fuel Gas execatives?

Supplement NO.61 to tariff gas-PA. P.U.C. No.9 filed by National Fuel Gas

Distibution Corporation (NFGD) on May 31, 2006, and proposed to become effective

July 30,2006, would increase NFGD's annual revenues by approximately $25,892,000

per yvear. For the residential class, NFGD is proposing a 72% increase fxrom $12.00
5. RELIEF to $20.64 per month.

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

Cancel the-proposed rate increase

The P.U.C. should suspend and investigate the proposed tariff.

519828 5
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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 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 l
(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 _John W. Cox/Tudith I..Cax , 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 falisification to
authorities).

Q:}QM{ZJ C"'F W# o July 19,2006

519628

ignature) ’ (Date)

Rev. Jan. 2005




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

JULY 28, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR ™y g
HARRISBURG PA 17101-1601 UOCUMENT

FOLDER
RE:  PA PUC vs National Fuel Gas

Docket Number R-00061493C0084

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by John W & Judith Cox.

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,

%w«fw l‘k-': m E(#).’/Ajt.
! " &

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested Eij @ @ % E ﬁﬂ E F ™

ddi AUG 1 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION \(,\0\1)

R-00061493C0085 Thomas E Grosch 6%@

Vd
Please print or type. Q_,
1. CUSTOMER NAME (COMPLAINANT)

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

Thomas . Grosn DOCUMENT

Name
Street/P.0. Box A% -@\[n\ o \one Apt # FOLDER
City l/\'arw_) State _ PR Zip __ 1W135— s
county __ M*He S =
ounty RIAN A = m
: . :—ﬁjj [
Area Code/HOME Phone __(B14) 937 - 8193 %: Dt :E?
Area Code/WORK Phone ST o
= DAY
Utility Account Number F: 2 =)
{from your bill) = &

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nﬂbonﬂﬂ, H){l_ C:lcl.S

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE
(local, iong distance)

519828 4 ()5.]/
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4. COMPLAINT (check one)

In general, what is your compiaint?

| 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.

00000 R?

Other.
(explain)

B. State the facts of your complaint.

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

complaifS Lpplemunk No. bl b trah fe Gas - PA PUC ND.G Rl
Natioval ’@&bpélﬂsb’isthbuhmu ('arprt[g:a(,/b%L (NFGD) on May 3, aooc,kz(up
Proposed_ 1o becsma efk ctive, July 30,200, Would i Crease. NFOD'S anamod_
reveiuxs bc| aperovinmatly 825,849,000 pu year, _
® for tiaresidanbal elass NEGD is proposing & 1% wierease s uu thuresi danhial
Cusiermar™ Chage frum 81900 12990, 64 pur mensic
) Tne NFAD fiiing VLT eeftiloit %2 Sadule 7 0aqe. | Shows T.19% (ateof reburn
s S Presents rains and 4487 rate ok refurn under propond_ fatus.

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

(A) Tne. Pu.C. SN Suspendt. G Unvestigube. te proposed_tard-

® Hold_an 2uening PubUl._h.w.er%/ i Warren, P ‘

\¢) D{ny NFGD e Followuxq eypenses Shown ue VOLID. eduiloile 184 Sk 3
Pasg | forecaskd for W yeour eruing C)'umrq 3t 9o BByl 19 rakr Cose
NP ) B05.104 Ctﬂ.vt.rtiﬁ\.'r\al wyeense s 3Q04, A3 Dues)y and any otk
pLosts alare, not LsefulL @ Customers,

(D) Disailows Wi proposed_ riber T, "nfancid tremy ebficiency program
Cosk (LCov &Y AdLl” URdLr witith any (el W aerage, USAYL, pur Attoudk
for smasvolume, tusiomer classes woula b fecovertd thvougy annsal
Crorgs. Tre kn,wenwmm S G Conpol cotro- taleudats (et would

10020 ol L& Ailfiodt for IR PN o hl%ur(,. ok thair gus bk Customars
Rev. Jan. 2005 WO Oﬁh.)am{ O penatitede foP duxschu\a\ nUleJLgaa
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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 [

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 provided.

Verification: ,
! /ﬁ\()m&f) t (:\YOSL)(\ , 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).

(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 28, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR -
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0085

Dear Sir/Madam:

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

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,

%«m«; L-I 7}75‘7.7»-23!7.”

James J. McNulty &
Secretary :

CKETER

;
AUG 1 2006

I

.v!

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0086 Stephen P Merski
DOCUMENT
P t .
lease print or type F O L D E R

1. CUSTOMER NAME (COMPLAINANT)

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

service address:

name ST ELHEN R fV]Efft‘J}(lZ
Street/P.O. Box Ha3i Hﬁﬁplwa’ DA . Apt #

City LERIE state 1 zio 1059

County ERE 4 =
. 5 T
Area Code/HOME Phone 814 -~ §66 - S 771 H S m
Area Cade/WORK Phone T NS
Utility Account Number _3 & 3 /7 { £ -4 ar f{?
S w0 il

mM . -

= & J

(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.C. Box

State

City

2. UTILITY NAME (RESPONDENT)
~— — -
Faljowal Fufpgl

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
B oAs ] WASTE WATER
(]  WATER [(J MOTOR CARRIER

(taxi, moving company, limousine) 1-28 0k

[0 TELEPHONE /y‘// /b\

(local, long distance}

519828
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.
X
[
[0 There is a reliability, safety or quality problem with my utility service.
[
[J | would like a payment agreement.

]

Other.
{explain}

B. State the facts of your complaint.

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

complaint.I 0 100“55 TNE SR CHARGE ﬁf Nﬂ\m‘d“,@;jé”u
]

NATIOn AL FUEL s M0elD JSE THEIR 6 AS we,i;;'gdt s
ER;E cOdaTY Yo mahe Mo e Mo ey 13 she 8’—@~ g in f
Y T Aw &Y A o r g

y M OTH e DisTR 2o 0oy . i
P om e 1 éﬂ:gowé Tam Oisabled anl T TRy TO SAUT 64S é’y

Ncome _ . = 0. IAE Lt C
¢ ‘NG THE THEC MOSTAT (e AND rmiw A c Fof L
Zﬁeﬁ\ri.s ro epnnng<€ meRE monEy FON VS $sAIMNg Fort.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint?
additional paper if you need more space. 00 NDT cCHuaa6E THE SuR C A6 £

A To USE THE 6as welrs Thll[:)( MAVE LN THE
AREN To WEAT 89 HomES. THEN wE wwl'g, mf?—
NpvE To Hpvd TP ﬁoﬁl\{ T HeSE JH-l//P(,U() CHanGES. THE
GAS oom(//)fw;i Woull) savE mg;u{}é_,q;u/ﬂ sy So wiel
w@utéﬂ Y ihEgi cusTomad S

Use

519828 5
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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 biliing problem, an application for service problem, a termination of service

problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
YES U]
NO K

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 l
(includes appeals of BCS determinations)
DY

NO

If you tried to, but could not speak to a utility company representatlve 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:

/ .Sjr[PH EN f? )7 E’?LSH.Z , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).
,/?Eém £ Hndo. 7- (- 26
T n ure) (Date)

519828 6

Rev. Jan. 2005
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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 overnight delivery service:

If using U.S. Postal Service:

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

Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Harrisburg, PA 17105

Facsimiles and/or 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.

519828 7
Rev._ Jan. 2005




Pennsylvania Public Utility Commission
Formal Complaint Form
Instructions

These instructions will help you fill out each section of the complaint form. Piease print
or type your answers. Make sure you sign the form and mail it to the address shown in
Section 10. Facsimiles and/or electronic filings of the complaint form will not be

accepted.

1. Your name, mailing address, county, telephone number, utility account number

and service address.

Print or type your name, mailing address (this must be the address where you receive
your mail), county, phone number, utility account number and service address. Complete
the next section if your mailing address is different from the address where you receive
utility service. If more than one person is filing the formal complaint, use the name,
address, phone number and utility account number of the person who will speak for the
group. Also, print"ef al.” after the name. Attach a sheet of paper with the name, address

and signature of any others who are part of the formal complaint.

If the Commission schedules a telephone hearing and we are unable to reach you at your
home telephone number, the Commission will call you at work if you list a work telephone
number.

2. Name of utility company your complaint concerns.

Print the néme of the utility company that is the subject of your éomplaint. This is usually
the company that bills you for service. The name of your company is located on your bill.

3. Type of utility.

Check the type of utility service listed in Section Three (3) of the form.

4. What is your complaint?

A. What kind of problem are you having with the company? Check the box that most
accurately describes your complaint. For example, are you filing a complaint about a
proposed rate increase? Does your problem involve incorrect charges on your bill? A
physical problem with the utility service itself? Did you receive a termination of service

notice? Do you want to make a payment agreement?

B. State the facts of your complaint. Try to be "to the point" when describing your
complaint.  Include any specific dates, times or places that are important to
understanding your complaint. If the complaint is about a bill, tell us about any charges

you believe are not correct.

519828 1
Rewv. Jan. 2005
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5, What do you want the Public Utility Commission to do about your complaint?

Some examples of relief that you might request are:

‘| want the PUC to order the company to give me a payment agreement where [ will pay
my budget amount plus $50.00 each month until my balance is paid in full.”

“I want the PUC to order the company to fix the water leak at the corner of Main and First
Streets.”

NOTE: The PUC can decide that a customer was over billed and can order billing
refunds. The PUC can aiso fine a company for not providing the level of service required
by law. You may also file a formal complaint to seek a refund for an over billing or to
request that the company be ordered to correct a physical problem with your service.

However, if you want money for injuries or damages {0 your property, you should file a
complaint with vour local district justice or the local court of common pleas. Under state
law, the PUC cannot decide whether or not companies should pay customers’ damage

claims.

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

Answer this question by checking "yes" or "no”. You are required to answer this question
ONLY if your complaint is against a natural gas distribution utility, an electric distribution
utility or a water distribution utility 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. The Commission needs this ‘information to determine how to

process your complaint.

Have you spoken to a representative from the utility company about your
complaint?

Answer by checking "yes” or “no”.
Check "yes” if you are appealing from a BCS determination.

You are required to speak fo a company representative about your probiem before you
file a complaint ONLY if your complaint is against a natural gas distribution company, an
efectric distribution company or a water company AND your complaint is about a biiling
problem, an application for service problem, a termination of service problem or a request
for a payment agreement. If your complaint is about other utility service (telephone
service, steam heat or waste water) it is recommended that you call the utility about your

problem first, but it is not required.

If you check "no” and your complaint is against a naturai gas distribution utility, an electric
distribution utility or a water distribution utility and your complaint is about a biliing
problem, an application for service problem, a termination of service problem or a request
for a payment agreement, the Commission cannot accept your compiaint and you will be
directed to speak to a company representative about your problem before the

Commission can accept a complaint from you regarding the same problem.

519828 2
Rev. Jan. 2005
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You do not need to contact the company if your complaint_is against a proposed utility
rate increase or if you are not a residential service account customer. You do not need to
contact the company again if you are filing an_appeal from a Bureau of Consumer

Services (BCS) determination on an informal complaint.

If vou tried to, but could not speak te a utility company representative, please explain
why.

8. You must sign your complaint.

In Section Eight (8) of the formal complaint, you must print or type your name in the
space provided in the verification paragraph and you must sign and date your formal
complaint form on the lines in this Section. If you do not sign the formal complaint form

the Commission will not accept it.

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

If your complaint is about your residential service, you do not need a lawyer. You may
represent yourself at the hearing. If naming a lawyer, piease make sure the lawyer is
aware of your complaint and is representing you in this matter. If you have a lawyer
representing you in this matter, you and your lawyer must be present at your hearing.

The Commission requires corporations, associations, partnerships and political
subdivisions to have a lawyer at hearing and to file any motions,answers, briefs or other

legal pleadings. -
o

10.  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.0O. Box 3265 400 North Street

Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
Harrisburg, Pennsylvania 17120

Keep a copy of your complaint for your records.

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

519828 3
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

JULY 28, 2006

JOHN H ISOM

Il? :EﬁzTSP?IS-IECIDJIdND STREET 12™ FLOOR D O C U M E N T

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0086

Dear Sir/Madam:

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

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

Very truly yours,

oo W=T]
: James J. McNuity
Sccretary

(SEAL)

Certificd Mat!
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION AN

R-00061493C0087 Theresa Paluh &y; a2

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

service address:

Name T}ﬂ Cresa Pﬁ_l-b:,lﬂ

StreetP-0—Box 714 E ¥ S+

Apf";# 2

cty ___Eeoe e P/ zp_ 168671 72%

County  Epr/e ‘

Area Code!HOM.E Phone _ (%! }5 4 55—-5083 D O C U M E NT

Area Code/WORK Phone N7ﬂ Keotired F Ol : D E R
Utility Account Number _ 5 3 & LS l{: ~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 .

City State

- 2. UTILITY NAME (RESPONDENT)

Zip

Name of utility company your complaint concerns: N%‘r}-‘ggﬂ al Fuel 63
. fstechution Co kpo cafcoy

3. TYPE OF UTILITY (check one)

(3 ELECTRIC
R Gas
1 WATER

[  TELEPHONE,
(local, long distance)

519828
Rev, Jan, 2008
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STEAM HEAT
WASTE WATER

MOTOR-CARRIER
(taxi, moving company, limousine}
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A.

=

-d

O o a g

B.

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.
) z,,
Other.

{explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. If the éo'mplaint 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 doc mengs you believe will support your
complaint. No. bl o

Py -4 ,@«Z/ Natiopald Vool Gaad ob

—
”

1 /

3!/ 200 b ardy e

M
CN:? eféﬁ;&b o }4‘,2?/30 Q006 _dpeercanes NFEDS
Y, Sy ) W%M 825874000

5. RELIEF

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

519828

Rev. Jan. 2005

additional paper if you need more space.
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PROTECTION FROM ABUSE

Answer the following question if your compiaint 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 v

Answer the following question only if you are a residential customer and your comp[aini 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 comp|éini?

YES O
{includes appeals of BCS determinations) -
NO. : ' O

if you tried to, but could not speak to a utility company representatwe about your
complaint, please explaln why. '

VERIFICATION AND SIGNATURE

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

Verification: - :

I T hecesa alu }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).

AMresa ol K 7-2706

(Signature) (Date)




10.

519828 )
Rev. Jan. 20q5

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must prov1de your lawyer's name,

" address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING | A

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

If using U.S. Postal Service: ) If using overnight delivery servige:
Secretary - Secretary
Pennsylfvania Pubtic 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.




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

August 1, 2006

JOHN H ISOM
POST & SCHELL

) ~rT 19TH
R S POCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0087

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commuission. 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 (§ MMl

James J. McNulty

Secrctary
OCKET
(SEAL)
20(
Certified Mail 4

Return Receipt Requested

ddi



' PENNSYLVANIA PUBLIC UTILITY COMMISSION & & 0
- . 202 s
R-00061493C0088 Carol & Tony Finotti T s s
A
leasg print or type. e o= 3
=0 Ty
1. CUSTOMER NAME (COMPLAINANT) I
: = e
Your name, mailing address, county, telephone number, utility account number and
service address: :
Name ﬁ@é 4 7-0/\/!/_.[‘:/__/40777‘ -
Street/P.0. Box __, [3 39 W P# 57 Apt# T
ciy  ARIE State __pé_m zip /SO
. County éz/ 6 ‘ :
Y= S5t X5 |
Area Code/HOME Phone ____K7 Y- %54 X DOCUMENT
Area Code/WORK Phone - - O D
Utifity Account Number . : L E R
{from your bili) ‘
It your complaint involves utility ssrvice provided to a different addrass than your
mailing address, please list this information below.
Name ——
Street/P.O. Box S
City . State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: 1Y AT roNBk. $m &S
3. TYPE OF UTILITY (check one) el
(1 ELECTRIC ] STEAM HEAT
W cas [0 WASTE WATER
(1 WATER [ MOTOR CARRIER
(taxi, moving company, limousing)
[J  TELEPHONE
(local, long distance)
Rov. Jan. 2005 4




L4

A.

B,

C.

5149828

4. \ "COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bifl.

There is a reliabiiity, safety or quality problem with my utility service,
| received a noticé that ray utifity service is being terminated.

| would like a paymaent agreement.

OoooOo¥®?

Other,
(explain)

8. State the facts of your complaini.

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

compiant  SUPPLE MENT WO, &) To TAMEF CAS - - B4R,
R0C Mo, § Fusd By NATENAL EugL @ag
DiSTRMBUTION coRPegaTion CNEGD) oN
MAY 30,2606 Awd PRePosgp To BEcomg EFrEcTIg
JoLY 90, 20856 weld INef@nes NEBHB.o Mwm,
RevEwuge Qv memamw 725, 892, 6oe Per vias

RELIEF

What do you want the Public Utility Commission to do ab i
out your ¢ ;
additional paper if you need more space. Yy omplaint? Use

T M@ pﬁ N ?g @ceo & M@UL@ 5 g g Y . & Mb
INVESTIGATE “THE PRofossp TARFE,

Horp AN Evewnmig fuBuie WD InG
IN - ERIE, PA.

PisArLiow mmm “ENMAN cg‘p
EFFICIENCY PRoGRA® CoST REcsveey

Rav, Jan, 2008 B



'-G"IV

519828

PROTECTION FROM ABUSE

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

Has a court granted a "Protection frem Abuse” order for your parsonal safety?

vyes [
NO 3
PRIOR UTILITY CONTACT

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

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

YES , 3
(includes appeals of BCS determinations)

NO | n

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 signh and date (in ink) this form on the lines provided.

Verification

( DL 5 npr77 , hereby state that the
facts abova sot forth are true and correct (or are true and corract to the best of my
knowledge, information and belief) and that | expect to be abie {o prove the sams
at & haaring held in this matter. | understand that the statements hereln are made
subject to the penaities of 18 Pa. C.S. § 4304 (relating to unsworn falsification to

authorities).

U 73406

(Signature) {Dats)

Rav. Jan 2005




N

9, {EGAL REPRESENTATION (iF ANY)
If you are represented by a lawyer in this maiter you must provide your lawyer's name,

address and telephone number.

Lawyer's Name _ S S —

Streat - .

City _ _ Stale S dp e

Area Code/Phone Number N .

10.  FILING

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

If using U.S. Postal Service: It using avernight delivery service:

Secretary

[ Secretary l
; Pennsylvania Pubiic Utility Commission Pennsylvania Public Utility Commission

| P.O. Box 3265 | 400 North Street

| Harrisburg, PA 17105 i Commonwealth Keystone Building, 2 Floor
| | Harrisburg, Pernsylvania 17120

Facsimiles and/or electronic tilings of the complaint form will net be acceptad.

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

Keep a copy of your complaint for your records.

518858 N
Row Jan, 2005 4



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

August 1, 2000

JOHN H ISOM

POST & SCHELL .
17 NORTH SECOND STREET 12'" FLOOR a n
HARRISBURG PA 17101-1601 DOCUMEI\]T
RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0088
Dear Sir/Madam:

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

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

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

Very truly yours,

orer '3 ML

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DOCKETER
i

AUG 1 2006

ddi



13 & e
PENNSYLVANIA PUBLIC UTILITY COMMISSION e (f’.‘:

7;) \/ \.-*‘\
. T N
R-00061493C0089 Linda McKnight w7 e
“n ® ol
Please print or type. W e @
W =
1. CUSTOMER NAME (COMPLAINANT) f_'.,;-_ -
Your name, mailing address, county, telephone number, utility account number and
service address:
Name j\ A O \/M }S\N\ c)mi
Street/P.O. Box \O&i\k \\Xm\(\\n\ﬂ\ N %’% Apt #
Citﬂ_?_j\‘:‘ﬂ\QTO\—tL State/i& Zip IO
County\j\\l\‘g\&\%_&
Area Code/HOME Phone B\~ 34 ~2 T 2 %/ D O C U A ;
Area Code/WORK Phone _ A\ ~36R - S T ME N l'
Utiity Account Number 4 21433~ 10 FO D FR
(from yaur Hil)
If your complaint involves utllity service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concems: Q%‘m 533‘ 3\\\@. b;ﬁ ; 1@. Y
3. TYPE OF UTILITY (check one)
] ELECTRIC [0 STEAM HEAT
X1 Gas O WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxi, moving company, limousing)
[0 TELEPHONE
(local, long distance)
Rav. Jan. 2005 aate) 25

AUG 1 2006




' 4,

+ COMPLAINT (check one)
A. Iin general, what is your complaint?
)ﬁ | want to oppose the company’s proposed rate increase.
0  There are incomrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
| | received a notice that my utility service is being terminated.
O | 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, 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 wiil support your
complaint.
\\*\%\ON\\\&\)\&\- Q‘ ™S Q\&'&N Q Qs &

Qo ‘b\ssw-"b\\cs N QA RS ERSIRN O PR N\ I

Do ’Q&\&% Noc “&uﬁ‘ s Now L

uslhen

5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
B 2> ¥ \é\)g_\ ouS ‘\§Sm\\;\
QY\ML “ks\ Q\x\)\\& -
Rev. dan. 2005 5
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' 6. - PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naturai 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 [

Y™ N0 O

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 Cl
N (includes appeals of BCS determinations)
NO -

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

8. 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\ O A \{\\“ S c\\\i , hereby state that the

facts above set forth are true and ¢orrect (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 faisification to

authorities).
W ‘K(M % T / a4 g/ Qb
({Signature) (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, s NN

Lawyers 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 ovemnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsyivania Public Utility Commission
P.O. Box 3265 400 North Street
Harmisburg, PA 17105 Commonwealith Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic fllings 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

August 1, 2006

JOHN H iSOM

POST & SCHELL .
17 NORTH SECOND STREET 12™ FLOOR -
HARRISBURG PA 17101-1601 DOCUMEN[
RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0089
Dear Sir/Madam:

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

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,

e T
James J. McNulty
Secretary

(SEAL)

Certified Maitl
Return Receipt Requested

ddi




r._)
=
@ 2 T
fa =
RS
PENNSYLVANIA PUBLIC UTILITY COMMISSIONZ 2« T2
13,,0 [
R-00061493C0090 Florence & Angelo Susi ’: o E A
2 e <
Please print or type. P =,

1.

CUSTOMER NAME (COMPLAINANT)

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

ie/r/vfe address: QZM& C‘&L?g& M}
Streel/P.O. Box _ %_?ﬁu/ },ﬁ Apt #

City State 2ip

County

Area Code/HOME Phone ___ —-B‘O C U M E N T

Area Code/WORK Phone

Utility Account Number F O L D E R

tirorn your oill)

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

Name

Street/F?.0. Box

City | State ___________Zip
2. UTILITY NAME (RESPONDENT) i
Name of utility company your complaint concerns: dﬁm /;er 6“‘/7—1
3.©  TYPE OF-UTILITY (check one) G s 7 Buimsd @’ﬁﬂ%ﬁ”dg
[ ELECTRIC [J  3TEAM HEAT
939 GAS {1 WASTE WATER
WATER L] MOTOR CARRIER
(taxi, moving company, limousine)
(]  TELEPHONE
(local, long distance)
Ru. 1an, 2005 4

O




_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 noticé that my utility service is being terminated.

I would like a payment agreement.

OO0o0ooOovr?>

Other.
(explain)

B. State the facts of your complamt

Include any specific dates, ttmes or places that are |mportant If the complaint is about a

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

A.

B,

519828

Rev. Jan. 2005

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

complaint. SYPPLE MENT NO, Gl “Te TARIFF GAS - PA,
P.U.C. No, 9 FILED BY NATMNAL FUEL GAS
msra\ewuw CoR PopATIN CNEGD) o

MAY 31,2006 AND PRoPOSED To 'BEcome EFFEcer
TULY 30,3006 WoULD INCRERSE NFGD.o. ANNVAL

REVEWVES 8 APPRoxmaTaLy # 25, 892, 000 PER YEAR

RELIEF

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

THE PA. P.U.C. SwouLd SusfEnNd AND
INVESTIGATE THE PRofosEd TARIFF,

HoLD AN EVENING PuBLic HEARING
IN  ERIS, PA.

. DISALLOW PRoPoSED “ ENMAN CE'D ENERGY
EFF\CigNeY PROGRAM COST  RECovERY RiDER."

5.




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 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?

YES [J
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
(inciudes 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.

Verifi/c?;o{ - .
/L/arcﬁc:e. s éaS/ , 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.5. § 4904 (relating to unsworn falsification to
authorities).

@wgw

(Signature) (Date}

Rev. Jan. 2005






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

August 1, 2006
JOHN H ISOM

POST & SCHELL )
17 NORTH SECOND STREET 12" FLOOR

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

Docket Number R-00061493C0090

Dear Sir/Madam:

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

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 Commussion 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 w*l?wﬁt‘_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

™ OCKET

AUG 1 2006

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C00G) Jeffrey R Nelson

Please print or type.

1.

CUSTOMER NAME (COMPLAINANT)

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

Name Joffrey R. Nelson

Street/P.O. Box _620 Strathmore Ave

City ERIE State PA Zip 16509-1758

County Erig

Area Code/HOME Phone  (814) 838-4451 D O C U M E N 1
Area Code/WORK Phone F O L D E R

Utility Account Number __3367808-01

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.Q. Box

City State Zip

UTILITY NAME (RESPONDENT) —
National Fuel Gas Company / National Fuel Gas Distribution Cori:n:lrc’itwﬂ*.j 2 -
TYPE OF UTILITY (check one) ‘3 : r}; 5
[0  ELECTRIC []  STEAMHEAT —*- i 3
X  aas 0  WASTE WATER < BERPIRE
[0 WATER [  MOTOR CARRIER rc =

(taxi, moving company, limousine)
[0  TELEPHONE
(local, long distance)



4. COMPLAINT (check one)

In general, what is your complaint?

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

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

| would like a payment agreement.

O 0O 0D00PRK?

Other.
(explain)

B. State the facts of your complaint.

National Fuel Gas Company / National Fuel Gas Distribution Corporation has filed for a
rate increase and surcharge. Known as Supplement No. 61 to tariff gas — PA PUC No. 9
filed by National Fuel Gas Distribution Corporation filed on May 31%, 2006 and proposed
to become effective July 30, 2007. This action is blatant corporate plundering of the
Pennsylvania consumer of natural gas. The surcharge proposed will punish the
Pennsylvanian consumer for being a steward of natural resources by charging for natural
gas conserved by the consumer. It will also National Fuel Gas Company / National Fuel
Gas Distribution Corporation a dangerous precedent by allowing them to charge for
product and services not used by the consumer. Furthermore the allowance of this rate
increase and surcharge will create financial hardship; could possibly cause mortal
personal injury, and property damage to citizens of Pennsylvania.

5. RELIEF

| request that the PA Public Utility Commission does not approve the proposed National Fuel
Gas Company / National Fuel Gas Distribution Corporation rate increase and surcharge. Further
| request that the PA-PUC review National Fuel Gas Company / National Fuel Gas Distribution
Corporation financial records for the last 5 years in search of irregularities in tariff's and charges
to customers in Northwestern Pennsylvania. | would also request that National Fuel Gas
Company / National Fuel Gas Distribution Corporation be forced expiain in depth to the Public
and the PA-PUC why they intend to financial plunder and punish customer for conserving
natural gas by charging for product conserved by the consumer.



10.

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 Does not apply

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: If using ovemight 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.




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 ]

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:

1 Jeffrey R. Nelson , 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).

= *@\A _Q&\%/\q\_ (oth:)'Zé - b




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

August 1, 2006

JOHN H [SOM
POST & SCHELL

i ~ TH -
e o " DUCUMENT
FOLDER

RE:  PA PUC vs Nationa! Fuel Gas
Docket Number R-00061493C004G |

Dear Sir/Madam:

A Complaint has been filed against you in the above-captionecd matter before the
Pennsylvania Public Utility Commission by Jeffrey R Nelson.

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

& <
oo § MV

James J. McNulty
Secrctary

(SEAL)

Certified Mail AUG 1 2006

Return Receipt Requested

ddi




A

Please print or type.

M
r
—~

PENNSYLVANIA PUBLIC UTILITY COMMISSION .
R-00061493C0092 Lori Hackman - . ’

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

vame (0L Hackman
Street/P.O. Box ’70_5'— Eﬂf//’ﬁ://j{ Z?L{- 56//;1#
City VQ/M&\ State % zip / §3 £

County \.«\/c\,ﬁﬂen
Area Code/HOME Phone _f [ —723 —0F 3 DOCUM EN ]"

Area Code/WORK Phone F O L D E N
Utility Account Number (jfl/d]j:f 0 R

{from your bilt)

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 AIG 1 2008

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //ZA Home | _[-{;,g ]

TYPE OF UTILITY (check one) .‘-_." , -

[l ELECTRIC [J  STEAMHEAT i RN
. oas [ WASTE WATER ‘-'?" )
[J WATER [0 MOTOR CARRIER : *n '

(taxi, moving company, limousine) -

(0 TELEPHONE

(locai, long distance) S S

Rev. Jan. 2005



4, COMPLAINT (check one)

A. In general, what is your complaint?

)?gl\ | want to oppose the company's proposed rate increase.

0  There are incorrect charges on my bill,

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

I would like a payment agreement.

a g a 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
bifl, telt us about any charges that you believe are not correct. Use additionat paper if you
need more space. Provide copies of all relevant documents you believe will support your

Co?f'y;i?;}na:f No. 61 12 ?Zﬂ}'ﬁf' 6&/,%‘ ﬁul.u M A = bod 57
L DT, Cotp. (NFGO) on/Pey 31, 2004

/)Q"A»'Nu[ f‘:bf/l . , {0{ .
q”f;‘“f@i’dl 4'?) br?(,UfH« é#/foﬂe jll(/ u povt  Lov s CUR I

/],:@-0‘/ annvel Duemuef }75 ‘*ﬂ”‘)‘ ?f’/f‘l% ol fm 7‘?%

5. RELIEF

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

{LL ﬂq ﬁu(, //\(Jv(d ft/ff&é{ i ;nvefﬂ‘{e,lﬁ "}4
el pitt !

5198828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
campany, 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 personat safety?

vyeEs [
NO O
PRIOR UTILITY CONTACT

Answer the following questian 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 J
(includes appeals of BCS determinations)

NO ™

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

{ Lod. ,}’IL&‘LJC MG, , 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 bellef) 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

authoritle

AAB e 7-Qb—Co
@At re) / T (Date)

Rev. Jan. 2005



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

August 1, 2006

JOHN H ISOM
POST & SCHELL

1Sk TR TH
HARRISBURG PA. 11011601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0092

Dear Sir/Madam:

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

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
Codg, 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,
e g ML
James J. McNulty *
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0093 Ernest P Elesser
Please print or typ
1.

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, cour
\ Wy, telephone number, utili
service address b i

account- number and
/?e' @mﬂ ﬂp_g&wzz/

Street/P.0. Box _3£ 05 Prpcit Sy

ApLE  —
City 5@"5 I State . Pa Fin Ihsme
Counly £R, & nne
Area Code/HOME Phone | .
Area Code/WORK Phone

__DOCUMENT
- ~——FOLDER
b o e -

if your complaint involves utility service provided to a different addrass than your
mailing address, please fist this information befow.

Ty f-(-_-: LI
. [
: Lo e ,
Name L L «
Street/P.0. Box o L L ' —’; ' ':‘.
City | State ___________Zip I
2. UTILITY NAME (RESPONDENT) ; B
Name of utility company your complaint concarns: j/,)ﬁfpm‘ @c“& Jo Y ,
| | $72 i Brersn) (Gotpocrmssmn.c)
3. TYPE OF UTILITY {check one)
ELECTRIC (J 3TEAM HEAT
);h? GAS 1 WASTE WATER
WATER LJ  MOTCR CARRIER
{taxi, moving company, limousine)
{1 TELEPHONE
(iocal, long distance)
519828

Rav. Jan. 2005

AUG 1 2006




e

R
' 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.

A.
® :
O
[0  There is a reliability, safety or qualityl problem with my utility service.
1 treceived a notidé that my utility service is being terminated.

[0 1would like a payment agreement. |

O

Other.
(explain)

s

B. State th_g,.ﬁacts of your complat.

e e

Lr;iclzlttlgﬁ ::3; sgﬁ;:::yds;z?égmﬁls :)r plage? that are important. If the complaint is about a
. ' , arges that you be ieve are not correct. Use additional paper if yo
need more space. Provide copies of all relevant documents you believe will s?th?JOft V{NL:

complaint. SYPPLE MENT No, §1 To 7, .

f.U.C. No, 9 FiIsp By nnrmnf-':si :::. m.
DSTRIBUTION coRPoraTion CNFGD) oN |
MAY 3) 2006 AND PRoPoSED To ‘BEcomE EFFECTIE
_ 30,2006 WoULD NCRERSF NFGD.o. ANNVAL

. Revewves gy approxmarary #25, 892, oco Per YEar

What do you want the Public Utili ission’
at , itity Comm : '
additional paper if you need more spgce. ssion 10 o about your complaint? tse

A. THE PA. PU.C SwouLd SusPenp AND
INVEST IGATE THE PRoPosED TARIFF,

B, Horb AN FvEwmg PuBiic HENRING .
IN  ERIS, PA. £ e

C. DisALLow PRoPoSED " ENMANCED ENERGY
EFFICIENCY PROGRAM COST RECoVERY RiDER.*

519828
Rev. Jan. 2005 5.




.-A' ' =

6. PROTECTION FROM ABUSE

Answer the followin ion i

g question if your complaint i i
c LY A e plaint is agai C
gmpany. an electric distribution company or a water g o atural Jas drStrlblutro.n
about a billin ompany AND your complaint s

g problem, an application f i
- or s At
problem or a request for 2 payment Bgresman ervice problem, a termination of service

Has a | ! '
court granted a “Protection from Abuse” order for your personaj safety?
YES O |

NO U

7. PRIOR UTILITY CONTACT

. A“SWQLthg,followiné]-qn "
“"ag’alrlSI din eecirne aistripu

utility.

o PIBH’TJ?I'MYH:"(@l'maT'gasfdellTD'uL'IUI'I"_L'J_II['IL")?'OI"E!"WE:ILEI'OE'SU'IL'.IUU‘GTF—’ T

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

YES ' U
(includes appeals of BCS determinations) ‘
NO O

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

8. VERIFICATION AND SIGNATURE

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

FRNEST P. ELSEsSeR , 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).
507“-4;(-’9 &-ﬂﬂm \/ ‘7/}‘;'/200(7
(Sighature) _ (Date)
519828 6

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

August 1, 2006
JOHN H ISOM

POST & SCHELL )
17 NORTH SECOND STREET 12™ FLOOR

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

Docket Number R-00061493C0093

Dear Sir/Madam:

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

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,

Soree § Tt

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0094 James & Beverly Dutchess

Please print or type.

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name _ JAamgs « BEVEﬁLt'I DurcHESS

Street/P.0. Box _522 Fourrr RunN RoOAD Apt #
City _ [JARREA] State Fenné-. Zip __ /b3S

County __|JARREN

Area Code/HOME Phone _ 814 - 7% - p $23 D O C UMEN T

Area Code/WORK Phone

Utility Account Number 546 /73 4- 09 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 .1 o
S
Street/P.O. Box : mi-. G
:""3 - Cad . .\J
City State Zip LSRR
UTILITY NAME (RESPONDENT) RN

%

Name of utility company your complaint concerns: _ NAToNAL EUEL ié/-’l S &EamPAUy

TYPE OF UTILITY (check one)

O ELECTRIC O steaMHEAT e BCKETER
X GAS [0 WASTE WATER / AUG 1 2006
[ WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

Rev. Jan, 2005 6 i‘)



COMPLAINT (check one)

LY

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
[
[1  There is a reliability, safety or quality problem with my utility service.
O
[1  iwould 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.

5. RELIEF

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

2 mﬁ«t%W“ Wthits Corvmesacor’
M;ﬁw mw‘ﬁwéﬁwco.y%&o%

519828 5
Rev. Jan. 2005



""6.  PROTECTION FROM ABUSE

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

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

YES [

NO [

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

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

YES 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:
1 J t v hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

WM&’ML_ 7-20-06
Signature) (Date)

519828 6
Rev. Jan. 2005



10.

519828
Rev. Jan. 2005

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.




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

August 1, 2006

JOHN H ISOM
POST & SCHE
17 NORTSI-(I: ]sll-lfééND STREET 12" FLOOR D O C U M E NT

HARRISBURG PA 17101-1601 = 0\ DER

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0094

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by James :& Beverly Dutchess.

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,

g Tt
James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION e

P 2:’/3" N !:'J'.

R-00061493C0095 Jackie Earl ‘!/Jkic,/" D
[ L,:\/

W T

Please print or type.
1. CUSTOMER NAME (COMPLAINANT)

e

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

name _—JACKIE EARL

StreetP.0. Box /50 Llesr & ST., Apt# ,/‘/
State )O ) Zip / G'S_Og/

City

ERIE

County EP\/&/

Area Code/HOME Phone __ Y14 - YS3-5252

Area Code/WORK Phone

NoeNEe.

DOCUMENT

Utility Account Number /U ﬁ
(from your bill) !

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /U AT oA { E( JE] éﬁS

3. TYPE OF UTILITY (check one)

O

O

510828
Rev. Jan, 2005

ELECTRIC

TELEPHONE
(local, long distance)

O 0o d

STEAM HEAT
WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)




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.

| would like a payment agreement.

DDDDD\ﬂ\

Other.
{explain)

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

bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint.

N FG }’ns ‘90:" 36&”5 13/9/1 c'lcht:Szréj s, S}Ma)tftj
Us, €ven teLAaa cp STomers /ower-’ﬂ-;u,?- Usage

¢S gas, T/xfg have been Pfﬂack"f\lj ConSer v &tron

53(" €S An mow’{‘hrf Cu.s'ﬁ_"\@f'S /\év\L S M’fﬁ*
and o/:fj o ¢onse~ve (VG Wan them Pa_tj
5.  RELIEF ¢ Conservation / —

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

5715{0 Z)C;Qj a 6‘5'(-%?1 fn‘c[ \/[D NFG an,a’
STof ﬁl\f(r:l ‘H’)em -fl/ég rate (\flCr‘ﬁag‘g_
and §u:‘,L ha e—?fweg/ want, Sta-t
represediig the public | Hhe Customers,
instead of +he loczg v [":‘ﬁ (om an1~a5?
Ln other Ld‘dr*(iS)F 1o |obs, Unless You
o wamL ?ﬂnnSj[V'amasns 5{-1 S‘f;;p aé‘fTO?Ls —23 ELEC’Z
wimios fhe PUC jnstead 55 the H;froéfnfﬁwn‘f Pr‘aceas".

L am Sure You ere dware what hanpened.
when we ‘fd"f\ ANgGry Hh our Léﬁ‘;S [E‘EWC;PF




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 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:

/ j A cKiE FAaRL , 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).

L wcke Fant T-a%-0¢

(Siyature) (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

Sgrgt llows %en

Sy ( 35S State

Area Code/FPhone Number

7
. r?nal)*f h ’7’73 repre 3@4“‘; nij
= i

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.C. 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.

519628
Rev. Jan. 2005



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

August 1, 2006

JOHN H ISOM

POST & SCHELL y
17 NORTH SECOND STREET 12™ FLOOR A
HARRISBURG PA 17101-1601 DOCUMENT

FOLDER
RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0095

Dear Sir/Madam:

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

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

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

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

Return Receipt Requested

ddi




3
. PENNSYLVANIA PUBLIC UTILITY COMMISSION ,
R-00061493C0096 Diana Finotti b
Yy
Please print or fype. - AN
’:‘:.',l [ - -.:.'/ .9.' ~ .
1. CUSTOMER NAME (COMPLAINANT) S - o
Your name, mailing address, county, telephone humber, utility account nurnber éﬁﬂi‘:.‘{j:
service addrass: )
Name \fﬁvﬁ Mﬁﬁg Nigwa FinJoT7i
e ame 005 ZuclK Regdld (67 79
Strest/P.0. Box __ Yool RDOREIS Apt # /
City ___ LAIR state A2 zip (650¢
County A/ 12 |
Area Code/HOME Prone _ &/ ¥- 933 -0/ (] -
Area Code/WORK Phone £ (¥ - ‘f-’ﬁj ~t16l 3 . D OC UMEN T
Utility Account Number 947 73d7 L'L e/ ; F O L D E R
{from your bili) .
if your complaint Involves utility service provided to a different address than your
mailing address, piease list this information below.
Name —
Street/P.O. Box ' e —
City State . Zip
2. UTILITY NAME (RESPONDENT)
Nama of utility company your complaint concerns: WQTWNQ"» a Bl @i
3. TYPE OF UTILITY (check one) NSTRBrTIBN  Coffelin T
[] ELECTRIC [0 STEAM HEAT
W cas ] WASTE WATER
(1 WATER [l MOTOR CARRIER
(taxi, moving company, limousing)
[1  TELEPHONE
(local, long distance)
519828

Rav. Jan. 2005 4




. a 3
8, \\ COMPLAINT (check one)

In genoral, 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 noticé that my utility service is being terminated.

} would like a payment agreement.

DooCoo® >

Other.
(explain}

B. State the facts of your complamt

Include any specific dates, ttme-, or places that are smportant If the complaint is ahout a
bili, teil 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. SYPPLE MENT Ne. G To TARES GAS - P,
UG Mo, § FilSD By NATHIAL Ul @
ISrriguTion cof CM@-’@@} S

) TRy OB
JeLY 3o aM HENSE NEGD.a AwuNvsL
REviwuag gy ﬁﬁmxmﬂmw 4 25, 892, 600 PER Ve

5. - RELIEF

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

additionai paper if you need more space.
Apd

ﬁn 'ng pﬂ ? U.C ® Sﬁau&,@ s‘yg l,':'-f;_.-‘;‘_ﬂ.;; s
INVEST IGRTE THE  PROPoSED  TARWFE,

B, Herdp AN Fvpwmg PuBuie
N ERig, PA. HERR e

+ DISALLOW  PRoPosED “ ENHAN c'm

515828
Rav. jan. 2005 5
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an eleciric 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 "Profection from Abuse” order for your personal safety?

yes [

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 utiiity company representative about this complaint?
YES , ]
(includes appeals of BCS determinations)
o 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 fines providad.

Verification: b/!}&ué’- L0077/

! YouR N RME , hereby state that the

facts above sot forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be sble 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). M y ' 7T J- -0 Q
YouR  SWGHNATURS DATE

(Signature) (Dats)




LEGAL REPRESENTATION (IF ANY)

[

If you are represented by a fawyer i this maiar you must provide your lawyer's name,
address and telephang number.

Lawyer's Name __ - L L e

Street e — - -

City o Swiale Zip

Area Code/Phone Number

10.  FILING

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

If using U.S. Postal Sernvice: It using overnight delivery service:
Secrelary h ‘ Secretary T |
| Pennsylvania Pubiic Utility Commission Pennsylvania Public Utility Comrmission i

| P.O. Box 3265 ‘ 400 North Street
| Harrisburg, PA 17105 i Commonwealtn Keystone Building, 2" Fioor
| ¢ Harrisburg, Pennsylvania 17120

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

510848
fiov Jan. 3005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3263

August 1, 2006

JOHN H ISOM
POST & SCHELL

I QT o TH .
HARRISBURG PA_ 1TI0LIGOI DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0096

Dear Sir/Madam:

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

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 5.6 ct seq., as
amended.

Very truly yours,

%mo tjl M &We-ﬂﬁ.(r

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



/™

PENNSYLVANIA PUBLIC UTILITY COMMISSION L

YN
R-00061493C0097 Linda Mc Guire Ay 2
- L'? T

Please print or type. A 5

1. CUSTOMER NAME (COMPLAINANT)

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

name L 1 nda M Gulve

Street/P.0. Box _| & 3\ Dor\ott‘i'g nRead Apt #
city _Tyie. state (T zio |, S09
County & vie

Area Code/HOME Phone D O C UM E- I\’ .!..

Area Code/WORK Phone

Utility Account Number . F O L D E Q

(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Fu e_( 65
Distr i outi on Qor poration
3. TYPE OF UTILITY (check one)
[J ELECTRIC 0 STEAMHEAT o
| @@ME'@’E )
W ©As [0  WASTE WATER ELE) AL

¥ AUG 1 2006

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

[J 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.

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.

0 o T A A =<

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. SUPPLEMENT NO.GI TO TARIFF GAS —PA.
PU.C. Nog FILED BYNAT(ONAL FUEL GaS

DISTRIBUTION CoRPORATION (NFGD) ON
MAY 3/ 2006 AND PROPOSED TO BECOME EFFECTIVE

JULY 30,2006 WOULD INCREASE N FGDs ANML_JAL
REVENDES BY AP PROX| M NTELY #5892, C00 PERTEAR

5. RELIEF

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

A, THE PA. POC. sSkauld SUSPEND AMD
T MVESH G K(E THE PROPOSED TARFF

B, HoLD pN EVENING PUBLIC HEARING
|y ER\E,PH.
N ERGY

C. DUISHLLOW PROPOSED " ENKANCED ENER
EFF(C{ENCY PROGRAM CoST RECOVERY RIDER

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?
vyes 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 ulility 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: ' .
C
f /—fn(‘ﬂ M G—C{/ re _, hereby stfate 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.5. § 4904 (relating to unsworn falsification to
authorities).

M?% i b e

(Signature} (Daté) 7

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

August I, 2006

JOMN H ISOM DOC UMENT

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-160! FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0097

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter beforc the
Pennsylvania Public Utility Commission by Linda McGuire.

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,

et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




R —————————..S

PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0098 Richard A Purccil T T,
[ “/b’/ ')/ .
3.
Please print or type. . .,
e (i
AT

1.  CUSTOMER NAME (COMPLAINANT) BESES

- ;‘-:,-:/ﬁ
Your name, mailing address, county, telephone number, utility account number and’
service address:

Name fz@%/a) A /%;ecv:cg

Street/P.0. Box __ 9699 /xepy &Y £oso Apt #

City L giod State __ Zio___/LYO/
County £ prE

Area Code/HOME Phone /4 - 25t~ S 83

Area Code/WORK Phone DOCUMEN 1

Utility Account Number __ 395/ 349 -~ 0} F Ol 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 p /CARLLN ﬂ . pdzé C s
Street/P.O. Box 3y Craw Sr
City Ll State /9 Zip S0 )

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concems: /M?rm,c/ﬁa /é;/é‘/

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAM HEAT @@ @gg‘gj’ E ?.-Ti%
& GAS O wasTEwaTER B9 AUG1 2005 &
]  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005




N
M

4. COMPLAINT (check one)

A. In general, what is your complaint?

&~ Iwantto 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.

0O 0O 0O 0

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.

/an//df/ 7 THE K SEY Secesy286 " or

/@‘/W;fq-/ L 77 Cosizo7ELS L AL

Covfetoy g Aued

519828 5
Rev. Jan. 2005




LY

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 L]
(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:

/ l@ cuden 1. /Q/ﬁcr’/ C , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

Vold A Dt Loy 2E, 04
(Signatufe) ‘ z (Date)

Rev. Jan. 2005



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

August 1, 2006

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

HARRISBURG PA 171011601 DOCUMENT
FOLDER

RE; PA PUC vs National Fuel Gas
Docket Number R-00061493C00958

Dear Sir‘/Madam:

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

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

Very truly yours,

. ‘_/
Sformee b MMl
James J. McNulty d
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




\{.!//' PR
R-00061493C0099 Sandra Gunesch i RRET
2 . LA 0. .
. : fepr S
Please print or type. . ' Tl
1. CUSTOMER NAME (COMPLAINANT) . | i
Your name, mailing address, county, télephone number, utility account-number and
service address: |
Name M/ /{%%M/
Street/P.O. Box /f?é’ ﬁ/;M \ﬂ' Apt # .
city _ Lpcle’ sate YA . zp ATET JE505
County /C/w ) ; ! :
Area Code/HOME Phone [ 8/% ) fﬂéﬂ*é?gé/ DOCUMENT
Area Code/WORK Phone _ . l
Utility Account Number | i F O -~ 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 cdmplaint concerns:
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

PENNSYLVANIA PUBLIC UTILITY COMMISSION 2@3./' T

0 ~ ELECTRIC o [ STEAMHEAT
X cas [0 WASTE WATER
[  WATER [l MOTOR-CARRIER

(taxi, moving company, limousine)

[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 reliabitity, safety or quality problém with my utility service. .
| received a notice that my utility éervice is.being terminated.

 would like a payment agreement.

OO0 OOR®?

Other.
(explain}

B.  State the facts of your complaint.

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

complaint. _ - A )C%'
pLEMERT . 1 TO TR
SV G s BY T fUEL S

Lo o RpoRprIonS (M EED) O
%%W-% Ti’f&&é Al TRIPISED 70 BEC IUET ES LT VL

TILY 30! 200L WVLD JYCREYSE WGBS AMGLHL

REVEWVES §Y APFRINIMITELY #23,592, 000 PER fipy

5. RELIEF

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

B e PA PUC. SHILY  SUSFERE  AMD

WV ESTIEATE THE W/M‘)M5{ D TAR IS~

8. yoLd AN VNG TVEL/C SERRS LG
N gRIE, A | |

O QSpLLO  PRIPISED NELCHICED LVERGS
EFLTE]T ENEY  PROCRANY (CI5] JELIWEXRY  F JILEE N

519828 5
Rev. Jan. 2005 .



519628

PROTECTION FROM ABUSE

Answer the following question if your compliaint 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 persanal safety?

YyeES O
Nno O
PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this complain't‘?

YES | - 0O
{(includes appeals of BCS determinations)

NO : | "

if you tried to, but could not speak to a utility company representatlve about your
complaint, please explaln 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.

Venftcat:on |

1 _SANVOR /4’ W//E— 5@//& , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

sdiudia_ /Wwf/ 7/ zfé’é

(Slgnature) (Date)

Rev. Jan, 2005




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

August 1, 2006

JOHN H ISOM
POST & SCHELL

- TH
1 SE 4 ) E [
i@gﬁﬁgﬁwﬁﬁﬁ?FmM LOCUM N
F@LDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0099

Dear Sir/Madam:

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

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 scrve 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 scq., as
amended.

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi



k) —

PENNSYLVANIA PUBLIC UTILITY COMMISSION

. R-00061493C0100 Laura Fuller £ e
- T
Pleasg print or typ %@g 5
8486 _pring or type. ) 3
TRy o,
1. CUSTOMER NAME (COMPLAINANT) TUER . o,

. 1
ij a'

Your name, mailing address, county, telephone number, utility account number jand
setvice addrass:

Name Y@UR Mﬂm /GA,LJLOJ 7,{.—1/!,@%_/
Street/P.0. Box _ Yoo, RKROMREBIS 3345 %‘%t‘;ﬁt >, a= 2L
city < sl State _fﬁ

Zip A

CCounty Coain - |
Area Code/HOME Prone  Z/4-373 - 6953

Area Code/WORK Phone ___ K s 4 '_ DOC UM EN T
Utility Account Number P F O L D E R

{from your bil}

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

Name -

Street/P.O. Box ' . —

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: N@?Wwﬁh m i

3. TYPE OF UTILITY (check one)

[(J ELECTRIC (] STEAM HEAT
W aas []  WASTE WATER
1 WATER {1  MOTOR CARRIER
(taxi, moving company, limousing)
(0 TELEPHONE
(Iocal, long distance)
ﬁlﬁaﬁin 2005 4




-4

a. \ COMPLAINT (check one)
in general, what is your complaint?

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

A

¥

[]  There are incorrect charges on my bi.

] Thare is a reliability, safety or quality problem with my utility service.
[

| receivad a notice that my utility service is being terminated.
3 1 would like a payment agreement.

1 Other.
(explain)

B. State the facts of your complaint

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

compiaint. SyEPLE MENT NO, &I TO TARFS GRS - PR,
Pu.c No § FilsP By NATHRMAL Fugl A4S

%\ﬁ?ﬂ%@wﬂm m% CuEGDH) oN

g LY Ws 3086 weped PGS NFBD .o &mmm,
Evipvag gv Wm;rwmmw 725 892, 600 PeR YEM

5.- RELIEF

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

A. THE PR. PU.C Swourd Lvefrud Awxd
INVBIT IGRTE THE PRoPesED TARFE,

B, Hetd AN Fvewmg PuliLie
W ER, P HEHR 106

C. DishLiow PRoPose) QMMN CE@ g
EFFIcigiicy PRoGR £ o ey

515828
Rav, lan. 2005 5



519828

. PROTECTION FROM ABUSE

Answer the following gquestion 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 couft granted a "Protection from Abuse” order for your parsonal 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 dislribution
utility.

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

YES , £
(includes appeals of BCS detarminations)

NO ' I

it you tried to, but could not speak to a utifity 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 varification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification: .~ AR FubLE R
y cf il Y@Ua Nﬁﬁlﬁ _, horeby state that the

facts above sst forth are true and correct (or are true and corract to the best of my
knowledge, information and bellef) and that | expect to be able to prove the same
at a hearing heid in this matter. | understand that the statements hareln are made
subject to the penalities of 18 Ps. C.S. § 4804 (relating to unsworn falsification to

authotities). 29— gL
Youp “EiEATuRE DATE
(Signature} {Dats)
6

Rav. Jan 2005



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

August 1, 2006

JOHN H ISOM
POST & SCHELL

1SR NE TH -
FARRISBURG PA_ 170011601 | DOCUMENT
FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0100

Dear Sir/Madam:

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

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,

et T

James J. McNuity
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




