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Please print or type. R-00061493C0297 ' &6/’%\
1. CUSTOMER NAMI Kz

Your name, mailing address, county, telephone number utnltty account number and
service addr

Name /G pREG N (72/,@("/66/
StreetP.0. Box _ 42 (» /<. /VH S/’Apt# _
City E@/ — State / S~ Zip J é Sd.5
Cour;ty e :

Area Code/HOME Phone . ' ‘
Area Code/WORK Phone ' _ (U

Utility Account Number
{from your bill)

if your complaint lnvolves utility service provided to a dlfferent address than your
malling address, please list this information below.

Name

Street/P.O. Box _. -

City k - State - Zip
2. UTlLITY NAME (RESPONDENT)
Name of utility company your complalnt concems: ”//7 TIOMAL sl /7‘5’ S

3. TYPE OF UTILITY (check one) o —I’ STRIBU 770w &9/4&0@7 w\/
O ° ELECTRIC - O STEAMHEAT
2 oas O  WASTE WATER
O WwATER 0 MoToRr CARRIER

(taxi, moving company, limousine)

[J  TELEPHONE ,
(local, long distance)
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4, COMPLAINT (check one)

In general, what is your complaint?

A.
X | want to oppose the company's propbsed rate increase. -
|:_| There are incorrect charges on my bill.
L] There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
O 1 would like a payment agreement.

(]

Other.
(exptain)

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

biil, teli 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‘Ufaﬁé EWG/L?" /l/O Q/ ,_/__b_. —/;/Q//LZ %45—_%
pUC /\)O.? FiLeh _5/ MNAT7s vAC Fus éﬁs b,s/’?

Oo@ﬁ NFGD> ON /M 5/ 200(, o Pﬂoﬁ;jgg 76—55@/;46 EF 7 vE
/

Jukj 34 2006 Woull) Jachesss VFR-D'S ANNL)AL_?EVE/UUE_
275 A Pr&ozﬂ/n/wﬁ?’»‘/ 9?,25) S?O?l 00 O p@;& /EAR.

ELIEF

Whgt‘ do you want the Public Utility Commission o do about your complaint? Use
additional paper if you need r,nore space.
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PeoloseS TTALIFF.

tJrOl_b 4 EVE/\/;NC—- %:ﬁuc ,Z/E;étﬁ}/vf— //V éﬂ/é//{
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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
probltem or a request for a payment agreement.

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

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 complaini?

YES O
(includes appeals of BCS determlnations)_“\¥ E

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

8. VERIFICATION AND SIGNATURE

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

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

authorities).
W 72806

{Signature) (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

l“'ﬁ
AUGUST 11, 2006 C INAE m

JOHN H ISOM "~
POST & SCHELL AUG 112006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0297

Dear Sir/Madam:

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

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

S8



Rey, Jan, 2005

———————

_— %_ ® C;q.
PERNS™Y VANIA PUBLIC UTILITY COMMISSION 40@ ) b,
: , (‘Z:P S/ » &'0
- . ({‘ s
‘ | R-00061493C0208 %j/’ G s
. - Cl
~ Please print or type. ' ‘9@ s
, e
1.  CUSTOMER NAME (COMPLAINANT1) 817
Your name, mailing address, county, telephone number utamy account- number and
serwce address:
Name ?)Y‘Q N2, QQO\ a_V"OL :
Street/P.0. Box __ 1/ L (, Donu 4100 DV{ Apt # /1//’—7-
City CRIE State PH Zp /S50 .
- County _ 5//‘1 { & ; ”
Area Code/HOME Phone - L@f 4) ¥ ‘f 7- 9843 Bm &g \
Area Code/WORK Phone ( 4 Y6 /- {'ﬁ [/
Utility Account Number
{from your bill)
if your complaint fnvolves utility service provided to a different address than your
malling 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)
[1 ° ELECTRIC [ STEAMHEAT
9" Gas O WASTE WATER
0 WATER ] MOTOR CARR!ER
(taxd, moving company, limousine)
O TELEPHONE . -
i r“ TR
(I!cica[, I?iug ?Ls,t"ance) _ ;] ,C o Uhd L ::%i;j
: 2 |
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4.  COMPLAINT (check one)

A in general, what is your complaint?

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

[J  There are incorrect charges on my bill.

] "“-I'here is a reliability, safety or quality problem with my utility service.
Il{ir | received a notice that my utility service is being terminated.

[0 i would like a payment agreement.
]

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the 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

compilaint. Suqojolémeq-{— }'\jo_ A~ {'D "Tl\—fr(;m GF\S— Pﬁr
PU-C b g Fled by Adkerdl WMatronal Fuel Gar
Iistr bakion CORPoRAben (NF &D)on b miy 31 ssoy
and Pr‘zspss&D _'h, bQC@W\e E’FQc_ﬁ'Vc Jw(7 36, dogg
Loould  {ncressse NFG—DS annual \@‘QUP—V\'AQ

s é}“}o‘ro\dw\a&d‘/ 495 893)000 Per \feak > &y

LIEF

What do you want the Public Utility Commission t» do about your complaint? Use
additional paper if you need r-1ore space.
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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 compfaini?

YES ]
(includes appeals of BCS determinations)

n

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: &
/ "/’—\)f en (ﬂ ] qaa vy , hereby state that the

facts above St forth are true and dorrect (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). '

“Doody Coyoa /ac/o;
(Sighature) U (Date) [ r -

519828

Rev. Jan, 2005
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DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O 5
PENNSYLVANIA PUBLIC UTILITY COMMISSION F . D E R
P O BOX 3265, HARRISBURG PA 17105-3265

'; "_-I\"'!i“‘.}‘ "

AUGUST 11, 2006

JOHN H ISOM
POST & SCHELL AUG 11 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0298

Dear Sir/Madam:

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

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,

T F Pty

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

SS
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Formal Complaint Form 2%406‘ C[F/i%
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Please print or type. ‘ SQ)? o) K 0
R-00061493C0299 U, 7y,
1. CUSTOMER NA ¥ '//g "4
%

519828

Your name, mailing agaress, LuuILy, wiopv@ number, utility account numbgr
and serv:ce address

Name ‘DO‘\\’P \L\ A (P\I’\ W nSOI’\,
Street/P.0. Boxe, ) | 9 \/\f\u A’) Apt #
City z " v State PC Zip } é 80&\

County

Area CodelHOME Phone 3 ) d { ’7 D13 (: m
Area Code/WORK Phone ’ ( ﬂ _‘JD&H@[:' mm&

Utility Account Number
{from your bili)

(=

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: ﬂ‘\ NS {\o\\ ‘C\m_\ C)G\J
LsYe) )V\l‘ N .

TYPE OF UTILITY (check one)

(J ELECTRIC [l STEAM HEAT

.

[3 GAS [] WASTE WATER
(1 WATER J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE L SO
(local, long distance) 'l A e Gt

gt i A
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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.

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 0O 0O O @4

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

S-TQP\&W\M\—\T _K\o.\o\ Yo T‘-\r'\‘({% &S "(PC' Q“L o §
§. <& Dy Nahona] Fu (as DVsTRbUTON 3 W w3 Sodk
. . RN : { ] !
l;-)(;;b(\\\ &Y|\ V\c_;a\c\ S NT Qw\\s - Qrﬁ%\:—\il Qr.e_\gj—vi:;\??)?()&
PP MO Y et RPN ) o
\\ ﬁ&s}gﬁc)l CUQ'\BQ_P ML Gy A

5. RELIEF

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

N,V he ,Do\%,\f\.t,_ showld 'Sb\s(\}mek and st T(K, the
qu¥og“cp "\_C\P‘\‘Q‘S' |
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6. PROTECTION FROM ABUSE

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 [
Nno 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 [
(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.

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.

Verificafti
@(X\ﬁ‘\(,\ Q ?{\V\n_fo /\ , 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).
/
ﬁﬁEWMMC;QuﬂQmA O’SO’QE
ignature) (Date)
519828 5]

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA =0 | DE R

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

e "’”"’“EE
‘:1 LR
.»r'-‘

U,

AUGUST 11, 2006
JOHN H ISOM
POST & SCHELL AUG 112006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0299

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form @45“@ O‘f:},
. g e, &
Please print or type. R-00061493C0300 Q’@} 2 4 Ay -
For L i
1. CUSTOMER NAME W Co,
&,

519828

Your name, mailing address, county, telephone number, utility account nurr?)tf:@r‘
and service address: ¢

Name \DQVIM_S *‘-'JQ(/\{G@ q?l-ﬂ?'ﬂh

Street/P.O. Box fil_(;fg} MQ (25'[2[&411 ﬁze, Apt #
City Erie State /ﬁ Zip Y
County Ef-' ¢

Area Code/HOME Péﬂ%‘i} ol o727 @ @H @H R:I m&
Area Code/WORK Phone >

Utility Account Number —
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: '/U,HL /Q(g/ @443

TYPE OF UTILITY (check one)

[ ELECTRIC [J STEAMHEAT
K GAS O WASTE WATER
L] WATER [J] MOTOR CARRIER

{taxi, moving company, limousine)

¥l TELEPHONE
(local, long distance) - o ImT

. -
PRSI Ry N \
T \

DOCUMENT .

Rev. Jan. 2005 - 0 l_ D c R AUG 112006 qk—’o



U

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.

OO0o0oooX?

Other.
(explain)

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

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

e st 1 sty econ ot

5. RELIEF

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

MW‘L%M

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 O
NO

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

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

YES [
(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: .—
! \Jd.nr‘cﬂ \Clﬂra/ , 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/nwo dé&?a Q7 -Ff-24

(Signa(t/ﬁft‘e) J (Date)

Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA D ‘J C‘ U jl >
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O LD E R
P O BOX 3265, HARRISBURG PA 17105-3265 ‘

AUGUST 11, 2006

/‘-"F
JOHN H ISOM @C o D
}

POST & SCHELL 6
17 NORTH SECOND STREET 12TH FL AUG 11200
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0300

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo & mepy Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION r:@
N
P Ce
Formal Complaint Form 4{4’(/ ‘/‘5/,\\
& VA
PI ' : G
case printor YPe.  R-(001493¢;3, 'Pé}:rf?' 0 Y
1. CUSTOMER NA ®: g,' s
%
Your name, mailing address, co....,, e number, utility account num %
and service address: '
Name _~:ENNIFeR L.Asx.eMSb(
Street/P.0. Box _[(OY E. otH Apt #
City EJLJE State %ﬁ\ Zip [(95\03

County s

Area Code/HOME Phone Y Y Sl LQC(?:.\/ N
Area Code/WORK Phone { BH@UN@&
U/

Utility Account Number
(from your bill}

"1

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: l\/»ﬁt't"louﬂ-c_. Fuec 6’6@ CU?P’.

3. TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT
)Z( GAS 0 WASTE WATER
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

‘/ /—‘ -ﬁr*'\_—-—v-—-nr
(locals Iong dIStanCE) ; .\‘\\ " -+ ‘J‘J_I"—*e Hq
519828 4 T R R B q
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4. COMPLAINT (check one)

In general, what is your complaint?

A.
;@:\ | want to oppose the company’s proposed rate increase.
[J There are incorrect charges on my bill.
] There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
[] | would like a payment agreement.

L]

Qther.
(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.

ST\JPPL/C—'MGY\"T MOLQ' Teo TAREC (A S —

—%\f NATINAL FuoEc Gae COHLLOR A
Py POLp TV BecomE g=rg,

FA‘ . P.\/.C._ NO Q T N

k4 ay Revenvese o deone
B9 2,000  PE v < ﬂ—O(‘rAu«q\«;u/

5. RELIEF

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

.A_\me ChA L UL SHOWD SUSPd A (vex
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'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 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 O

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO ]

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 T ewirer  (Asircow 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 penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/£;;2§LVVv~1£¥:x‘ ‘gééngsz;\aa-vAJIi\_’zf 2.4 TFN&/CJ‘( :2..()(3 <s0

(Signaturé) (Date)

Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA F O L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 11, 2006 IO d
3% ot VTRa Y --J
JOHN H ISOM s
POST & SCHELL AUG 112006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0301

Dear Sir/Madam:

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

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,
T 1T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

,f"i)
. & "“O .
Formal Complaint Form %y &y
7 TR
Please print or type. R-00061493C0302 Sé‘o e, o 4 3 e
e 7 .
1.  CUSTOMER NAME ’74’?;,‘."0@ ‘O

519828

Rev. Jan. 2005

Your name, mailing address, county, telepnone number, utility account nu 'ﬁfb r
and service address:

Name fV\AT'Z\A S, BRARTTT

Street/P.0. Box L\ BY®  GBRILITRIE DR Apt #

City  SRE State A Zip _\{<w9

County G E

Area Code/HOME Phone O\ — 86l 40k @@U@Bmm&
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NAT oKL Fote

TYPE OF UTILITY (check one)

[l ELECTRIC [l STEAM HEAT
A GAS O WASTE WATER
LJ WATER [] MOTOR CARRIER

(taxi, moving company, limousing)

ro- . - -

0 TELEPHONE . g
(local, Iong distance) LJ

N T H
O k \ AUG 11 2006 QA
FOLDCH



" 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.

O ooooR?*

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.

QURPEMEAT RO, bl To TRREE Gas — Pa. Du (. mo,d Fuas B
NATopA L Fual GAS DSt Bor v Cﬂﬂfo\%mw“Cr\sFCsﬁ O M 3\ Tk
Ay PRePested Ty SleomT eFCLemal Yoy 30 2eok Laoold) 1Ay fuasd
Ula wy=ad,

5. RELIEF

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

A. TR Ca. P.u.C. Sucurd SRETAD wmeuef TLGAYE TTuUE

FaoPgs<p aet T .

. Hoory Ao iuiﬁ“f‘)G P < '{'5*(1"/\)(’ -~ Ea"“iLP%\

¢ Q‘Qj"\_vb-‘ w YaoePrSen T HAACED %A‘;‘RQM{ E’“;\:lc'\iﬁf—\f

Paw amn CoST Qﬁ;o@‘m,{ g’

515828 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 probiem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES O

NO [

PRIOR UTILITY CONTACT

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

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

YES [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:

/ MAZK S, Soastnt , 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).

Movte 5. Baqxth -l
{Signature) (Date)

Rev. Jan. 2005
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L
COMMONWEALTH OF PENNSYLVANIA i- O E..,. D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

N T
AUGUST 11, 2006 el
JOHN H ISOM AUG 112006
POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA [7101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0302

Dear Sir/Madam:

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

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

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

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

amended.

Very truly yours,
o § UL

James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION Ppe

7 Y
R-00061493C0303 LN
Jzo \/ ~0
. C
Please print or type. fPé\/:?% /?7./
Ry,
1. CUSTOMER NAME (COMPLAINANT) 'L\S‘é% 3
g
Your name, mailing address, county, telephone number, utility account numBér
and service address: ‘
Name ~—1eRese L azemdy
Street/P.0. Box Bttt Dunder £ Apt #
City Eeie State A Zip 6509
County E-ﬁ-l Z
Area Code/HOME Phon@ - B68 -Co4 S5 N\
Area Code/WORK Phon& 14~ 2L 12177 i
Utility Account Number
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NaTiorac Fore Gas
Distriegonorn CTR.
3. TYPE OF UTILITY (check one)

519828

J ELECTRIC 0 STEAM HEAT
® cas [ WASTE WATER
(] WATER Ll MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE L

1" Nor e e et i bd b S

(local, long distance) i U

ws  DOCUMENT /AUG 112006 Ga3

FOIDER



4.

519828

COMPLAINT (check one)

>

In general, what is your complaint?

| want to oppose the ccmpany'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 0O 0O 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.

SufPLement No. ' To Taewrr Gas-Pa. PO.C. # 9 CieEd B
Nasiemac Foge Grs DistRuution  Core, (Mi—"&b) en 5-21-Cl -
Plofosco To Gecome gfFecmive 1-30 -0l Luoulo INCREASE
NF6EDs AnNuAL Reveroes &y APPRoximAaTewy HBz5 84z ooo
pz@ “YeaR.

RELIEF

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

A, Tue Pa PUO.C. SHooLd So5Pemo =t INVESTIenTr T

PROPosEe Tag s

G Hoco Av Zvaume F’Ui‘*'c Hemme i Ezge, PA.
C . DiS/‘\x_.L,O(—J PRofPesco EMHMCCO EML%‘“" IZ,—:,:‘(_,,,“__,,:\,:
PQOGQI-V" Cos7 RLC.OV&:.@‘T 'QID&@__ ‘

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 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:

I [ Eeese LAazemey , 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).

T iran %mmﬁ,__ ~7-29_-0(,

(Signature) J (Date)

Rev. Jan. 2005
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DOCUMEN
COMMONWEALTH OF PENNSYLVANIA —
PENNSYLVANIA PUBLIC UTILITY COMMISSION i" 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 11, 2006

JOHN H ISOM LU sl LJ[}
POST & SCHELL i}
17 NORTH SECOND STREET 12TH FL Nﬂ5112m6

HARRISBURG PA 17101-1601

RE:  PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0303

Dear Sir/Madam:

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

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

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

Very truly yours,

o § Mt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8



PENNSYLVANIA PUBLIC UTILITY COMMISSION P

: Y
Formal Complaint Form 0’4@ i,
r\S‘ N “""0
Please print or type. R-00061493C0304 ébf? *x 2 ! Ay
sl o, 7
1.  CUSTOMER NAME 'P""(g <&
(/

519828

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

Name Denn,s Crosby

Street/P.0. Box 990 Eceot 27" 5t Apt #

city Enrce State [0~ zip 850 ¢

County [—rre

Area Code/HOME Phone 811 8295 -8237 SN
Area CodeWORK Phone_ & @ < 866 2772 {\I‘_J/J U @ D m MH_—,

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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: #¥eeHoncd Fus | 6us ) istborn

Corf.
TYPE OF UTILITY {check one)
[0 ELECTRIC [0 STEAMHEAT
/@/GAS [J  WASTE WATER
[0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[J  TELEPHONE
(local, long distance)

)OCUM\ 4 E{:,.mhﬂ q\

Rev. Jan. 2005 r{:n{ﬂr P prim 4o o



4.

519828

COMPLAINT (check one)

A. In general, what is your complaint?

X~ 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.

O 0O 0O 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.

Qu/n\w— No. (o1 4o Tasutkl Bas- B Pue b 9

% M&iﬁmm%hm@@w
ﬂ\,’f)l”:sl oo au ol PIrpoatel = vto Jeaont

Mi:wé) HEN I Lm@LMWQQL NFE e

OJU\MLML raenawas oo oppusky 25,803 oD
(ST & PPl

RELIEF

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

AT R.PULE . aluswad QL pon o ko

.Vu\,uwtu&u A ovepeo ,Q@ﬂ_,;taj\,t%_,

B, Nl i iu()ﬂwx% VDLUSQLC,J”\L@JLLM%

\AM_ CO\/LQ POL—

(Db Prepoceda ' Enhario- 8\\0&% 3

%&mm% Pf\/ﬁﬁé&@f\’\&—\@mb @_amdué

Rev. Jan. 2005
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6. PROTECTION FROM ABUSE

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

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

YES O
NO [

7. PRIOR UTILITY CONTACT

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

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

YES []
{includes appeals of BCS determinations)

NO [

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

8. VERIFICATION AND SIGNATURE

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

Verification:

! De_/\f\ 'S Cl‘oshx/ , 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)
519828 6

Rev. Jan. 2005



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

AUGUST 11, 2006 .

RIS Rt X Y ann § o gty
ST
JOHN H ISOM “1 .

POST & SCHELL —
17 NORTH SECOND STREET 12TH FL AUG 112006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0304

Dear Sir/Madam:

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

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.8., 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 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS



A
PENNSYLVANIA PUBLIC UTILITY COMMISSION P 'P{?‘ﬁ
%, “E
(4 ~S
Formal Complaint Form o 406‘\ ;}:Zi:\/\
o / </
Please print of type.  R700061493C030s . ¥,
(XA
K1 )
1. CUSTOMER NAM &Qp
(9
Your name, mailing address, county. telephone number, utility account numbe{’
and service address:
Name j‘(arer\ /ZOS '{'Cf Mman
Street/P.0. Box __ 5 53 S Frazier  Soppts
City e state £ 4 zip  16Sio
County /ﬂ[’ar 190/ creg b Jlp- - Ent Co -
Area Code/HOME Phone FrY- 879 111
Area Code/WORK Phone Fl4- 7o~ 4597 @@H@Hm
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 //(/l A
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /U 2o~y | Fuel Gas
3. TYPE OF UTILITY {check one)

519828

[0 ELECTRIC 0 STEAM HEAT
E)/ GAS [0 WASTE WATER
0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE Fo T et

- 1

(local, Iong distance Vet o

BOCOMERT o

s19628 F O‘ DE R 4 AUG 112006 q O



4. COMPLAINT (check one)

A In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O o0oo0oad

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.

IW‘Bn{' te Frofose’ +he CD'\kﬁa.xul\s rate

T (@ 3SE
jvf-(le.w.e,:hl o . bl 4o Tart€ Goas- A FPuC A T -,C\}exi
by Latr'l el Gus  Disk. corp. (N EED) o~ S-M0b & proposed
5. RELEF /° become elbective 07- 0.8t weenld Tncreaw WEEDS
Arnrvai Vv ewvea ves Ln? AP Eox ”\Au,é%ej 593. 8?9;“" Fer

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

.74’) T}\Q ﬂ/{' P.'\)_C. jLoulé SUjf'e/\.é oL :hueg‘g"‘sb?lc

+\e f.fo Ft‘ﬁéé ’{'Bf"‘_’:g'

Ley:mb P~ Er:(( £ A

0) W\l an Cuenny  public
0:) b;()é\\ow pf\?(oy@é ! E-\. )\a«_c‘eé (;»-e/:)\-/ é-‘)CL'CTE"D
p)f 0 i} { A (10')'f' ;2'2 co DIQLf:) AZ : J er v

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 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 E!/

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)

o 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.

Venf:catio? / K 2 r€ *Z oo tes mian

, 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).

WCLW %@4/{«»/\—— 7-&?—0(3

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F O L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 11, 2006 Pl la S as e Tun s

1‘_‘ [ UL B B IR B F
JOHN H ISOM J !
POST & SCHELL AUG 112006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0305

Dear Sir/Madam;

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

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,
T § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION "P{“

"y
U, €,
R-00061493C0306 l % Y
‘S‘(\Cp ~/ » .
Please print or type. é)}%%;p /9/
P T
1. CUSTOMER NAME (COMPLAINANT) &(//? ¢
é\

519828

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

vame _Gerald M Hiblas Jr

Street/P.0. Box /539 Wl 490 7 Apt #
city __Zr/e state __ 2 7ip L6507
County Er /C

Area Code/HOME Phone _f/¢/~ b~ 651h & |
Area Code/MWORK Phone ! J @H@Hm@&

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.C. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/?ﬁgm,;/ /'ya/ GﬂJ
Disiriboton (Wrpralon

TYPE OF UTILITY (check one)

[ ELECTRIC 0 STEAM HEAT
A GAS [0 WASTE WATER
[  WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

VTR P TUNCRUIE I & SR oY
_ - I ) %O\
Rev. Jan. 2005 DOCUI\‘/‘E!\' H AUG 11 2006

Ol nen



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.

Ooo0Oooo®?

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 compiaint.

Sopplement Ak / b Jernft Gas™ (B, RPO.C. #D 7 flot oy, Mlons/
Foel' Gas  LDstnbuiion orpo raton (W EBD) O My 31, o4 3nd.

pw)omccl % Decoms @ J}vrbue Jvly 35 Jo06 would ;yeyepse MFG Ds
anned| peveny sy b\/ éfp/)ao;r)méjg/ I 25, 892 po0 f»?ﬂr/éé’}f

5. RELIEF

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

/4 /e P&" PU.C, S po lel SvsPom o nd /@dds[/gd/ﬁ )’/b P/q)@gj /or;ﬁf
B /fé/J an (JVG’DIhg pz/b/fc /705}‘/1/)9 M Lrre ;09 %
O3 alpw /Droﬂ?mo/ " By hanaic £ Wg’y ﬁﬁ% /c*n(*y 8 I (st

Pocovery Aider’

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(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:
Gera 3/ /J /7, /Dﬂ/ﬂfdf Jr- , 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).

,g/,M/A/ }}7 @M Q/‘:'/ . Q)//z/% 07/907@/

|g nature (

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA F O

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 11, 2006

]

NN e UUU}
JOHN H ISOM

POST & SCHELL AUG 112006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

TN ﬂ”""'?r"‘f""m r_]

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0306

Dear SiryfMadam:

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

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

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

Very truly yours,
James J. McNu]ty S
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION ”JA‘

2‘2@’ &
Formal Complaint Form s % ~"f£>,
o V4 R
Please print or type.  g_go06149300307 %\4\1/99'#0 /04’/
,?}’;S\OC‘ ..«36‘
1. CUSTOMER NA 77
e
Your name, manny auwicoe, oo, . , 2 number, utility account nifhber

and service address:

Name ~JHOMAS G QO [ULaTRELINE %O’J’H—S
StreetP.0. Box A2 EAeT™ YRYP S8 not
city EAIE State 1@ zZip /50y

County ﬁ/g

Area Code/HOME Phone _ G 1Y 825 - z05 7

Area CodeORK Phone 314 £8 1 ’BGJB/ RH@HN &&

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MNa&ToVAZ fobe. Lws ’_,
DG BoTion) (orferATon)

3. TYPE OF UTILITY (check one)

EﬁLECTRlc [0 STEAMHEAT
GAS [J WASTE WATER
0 WATER J MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE P(\mpqﬂwr—g v
(local, !fo’n‘g,?istarg-c_:e) ! h
SUCUMENT G 17 e

518828

Rev. Jan. 2005 U 4
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4. COMPLAINT (check one)
A. general, what is your complaint?
B/Imwant 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 OO0 4d

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;ej?;ﬂ;u?ﬂ}y%?m%i? R <= &1%); 7 Foc
= = 77 o/ ok 7. HA m

> Fie - @Z = B ST (BST7 7 on )’?Z
;: 2000 = {tgrao BszDd T Bécomia T eeT Y
SOLY Fo R00(s LWPULD A REASE MEG-D'S B
B UM REJEVES BY pErRX ImiTELSTDE 897 o
. Year

5. RELIEF

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

4. Twee {# FOC ShevlD cusluD peD FWVESTIEATE

e Do Vsen AR p
G, Dl A G- fHBLIC HEARING 2Lk 1A

O DAzl RO FPSED s D gu,ze@/ gﬁ%’e’//z?zfq
ﬁfoéﬂ% C%’i’.ﬂécwé% 2igén "

518828 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 LU

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 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.

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: . / . :

| TTHOMAS (. A DTG , hereby state that the
facts above seft 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).
Vhsmar D Z&:@; T-7-06
(Signature) v (Date)

519828 6

Rev. Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA }' (L DER
PENNSYLVANIA PUBLIC UTILITY COMMISSION R

P O BOX 3265, HARRISBURG PA 17105-3265 PR L e U

L aifs ULl lj

AUGUST 11,2006 i) S

AUG 112006
JOHN H ISOM

POST & SCHELL

{7 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0307

Dear Sir/Madam:

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

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,

Yo Y Ttk

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION /"P(\\n

. G &y,
Formal Complaint Form Y s
‘S‘é\ \/ \'(J
Please print or type. R-00061493C0308 Gpé\/:ﬁ ’ /99/
N7
1. CUSTOMER NAME £y g &
(/f?@

Your name, mailing address, county, telephone number, utility account numbé’é'
and service address: ‘

Name Mt’_l\{\JlYl Naic

Street/P.0. Box 11D AS@&Y\ N(’i\ll Apt #
city _Edinhom State _ PA Zip _ )12
County  Evig.

Area Code/HOME Phone ({ M) 951-12%0
Area Code/WORK Phone @@ﬂ@ﬂ mm&

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compliaint concerns: Na'}mnd[ FUt| QC&%

Distnib ution
3. TYPE OF UTILITY {check one) Qorpor&tloﬂ
(0 ELECTRIC [0 STEAMHEAT
o GaAs (]  WASTE WATER
0  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE T T
(local, iong distance) lj Nl ““f
si0e28 4 AUG 11 2006 O
ev, Jan, . Ci
NOCUMENT O

~ i oD



»

4. COMPLAINT (check one)

A. in general, what is your complaint?

IZ( 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.
l | received a notice that my utility 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 support your complaint.

Supplement No, | 1o Tariff Gas - P . P-UL
No.q FTiled ‘oo Natana! Fuel Gas Dighrihudien Corporation
(NFGDY on May B, 20060 and propesed 4o beaome.
efCective Tuly 36, 8006 would Increase NFGDs
afluad — reven yes \Ok} approximately 235,995 aca per

\]a&r
5. RELIEF

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

An /”’FQ DCL; ‘?(_,L . 5\10Uld SuSPcrb( CLY']C{ ]V]VQS+8C{JCQ_
‘]’hﬂ p(‘C)r,US(‘ld -Eari@? '
B. Hod cn even: Publie hearing \n Ene, .
C. Deallow propeged ' Enhanced Ehcr”(jj Z a/'enfj
pYOSYCLm COS} ]QCCO\/Q:'(/I Quder g

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES [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:

! Melvwn Nair , 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).

- Ca 7/93/00,
(Si@y Fe) (Date)
4

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

AUGUST 11, 2006 DAV R B T T
.] R T T B i 51

JOHN H ISOM ) {1

POST & SCHELL AUG 11 2006

17 NORTH SECOND STREET i12TH FL

HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0308

Dear Sir/Madam:

A Complaint has been fited against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MELVYN NAIR.

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.

P G Nt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION A2

Formal Complaint Form 2@75@0 RN
N S0
Please print or type.  R-00061493C0309 2 'ﬁf} 2y / A
45~ -
1. GUSTOMER NAN s /’g %
%

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

Name Sods B\ waeoed
Street/P.0. Box _ {S1% . Yo™ S7. Apt #
City _ERu State P Zip _ le O

County L

Area Code/HOME Phone _ 514~ $66-1914

Area Code/MORK Phone & ld - ¥ -4 A \§ @Hm@&
Utility Account Number \:/”

{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: "\\ATID“-'*\\- C\)C‘L, Gig Diggimymd~—

Conp.
3. TYPE OF UTILITY (check one)
[0 ELECTRIC [J STEAM HEAT
¥ GAas [0 WASTE WATER
] WATER [] MOTOR CARRIER
{taxi, moving company, limousine)
[0 TELEPHONE LR
(local, long distance) U 1,

stow2s i) OC JP e N . AUG 112006
B FOLDER o
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519828

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.

O 0Oo0Oo0oo®?®

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.

Supprman 0. b o Thrff Gas ~Pr PULC wo X fleo

QN Ny wo—i v Forl Gad DasTeGurto— Conp . (NFGD\ or~ My 31 ,100(>
128 Prnopesedr To Rirtos oFfcorve Q\Bf 30,103(: w-OULp  Iwllund
WEGDe  Avmi RevnvesS By bppropimaipi) L5 §TL oo Po-

YEn—

RELIEF

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

A. ™we PalpuC A novwn \Sus.pcwn At PoVESTEONTS
PW bséﬂ —niﬂ.,lf)'g\.

THC

3. Houwd or Lo |- ]ouﬁl.‘if- Heanrrt~ o~ Onl ﬁ,

C. Dispupwr Protesen  DVleodD O BFA e o Frotn s

CosT . RLCQ/M ({pne

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?

yeEs U

NC []

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 J
(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:

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

T B s 2 anlot

(Signature) (Date)

Rev. Jan. 2005
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SOCUMENT
COMMONWEALTH OF PENNSYLVANIA . -
PENNSYLVANIA PUBLIC UTILITY COMMISSION |~ O L D t R

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 11, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG 112006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0309

Dear Sir/Madam:

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

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,

e Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

55
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

o
Formal Complaint Form (%:,0 "ft,‘/,f
S (N T
Please print or type. R-00061493C0310 é\or?@) 2, 4 Ry 2
457 0 .
1. CUSTOMER NAMI ’?)—\—9% o
Your name, mailing aaaress, county, wiepnone number, utility account numb@‘c‘q
and service address:
Name ’ﬁl&fOﬂ - ; Adfn“{oﬂ
Street/P.0. Box 4203 AAmners+ 2.. Apt #
city Erie State PP zio 050G
County cne
Area Code/HOME Phone (8“/)5(0&7 —0/ 3 |
Area Code/WORK Phone U &
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Nationa\ Fuel gag«;ggsmm%_ncn
Corporoiton
3. TYPE OF UTILITY (check one)
[0 , ELECTRIC [l STEAM HEAT
GAS [0 WASTE WATER
[  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
] TELEPHONE - A w—\r[;m
(local, long distance) i - S "[:J
! J
N T AUG 112006 C>6
o s DOCUMENT 4 O

FOLDER



47 ° 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 0O o Q4

Other.
(explain)

B. State the facts of your complaint.

Inciude 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.

Suppement No. @1 40 Tadkk Gas — . PU.C. No.Q Sied by
Na+tonal Fuel Bas Dy s doution Corporciion (NFGEDY) on Mouy 1,200
anad proposed {o Become. efeectve July 30,2000 Wouid increase

NEGD's annual revenues by appf‘ov;\mdi-euﬁ $ 25,82, o0 pec
Jeor.

5. RELIEF

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

A. ThaPa. P.UC. should sugpend and inveshgake he
rroposed +ar g

%\' Ho\d an 'e:\ftr\inﬁ PUblic he&r(nﬂ in @"L@L,m

C. Disatiowd tng erocesed 'Cananced energy Bthwency
Drocav&m Cost Recoveiny Rudac.t

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 persconal 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 CJ
(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:

/ Theror Thorm tom , 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& 7 /29 Jou

(Signaturé) - (Date)

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

AUGUST 11, 2006 i

JOHN H ISOM AUG 112006
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0310

Dear Sir/Madam:

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

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,
T Mt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION /%\C’

”4‘4, P
: 7 gz
Formal Complaint Form '%2‘ 6’\/ ”{\}
Ex 2 /
Please print or type. R-00061493C03 ':\?',p}’:,o& /95’ y;
Fl C‘. *
g <
1. CUSTOMER NAMI % ¢
&
"/
Your name, mailing address, c.uum, ot number, utility account numb@r
and serwce address:
Name l 9 M L!/JMOSK/
Street/P.O. Box /ﬂdz—z{) %[ ,é /\[ Apt #
cty _A /DN State 726 zio_( Y0/
County Eﬂ &
Area Code/HOME Phone p/ (/* 7\)’] "30 ?y N
Area CodeMVORK Phone s/ € |
Utility Account Number
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns; /\}afn i - J\’JC(» Cﬁgb.ﬂf{ (B
3. TYPE OF UTILITY (check one) (’0 P“P
[J ELECTRIC [l STEAMHEAT
14~ GAS 0 WASTE WATER
[J WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[} TELEPHONE IO
(local, fong distance) b P

519828

"’" ("I"H '.75\3 .;:"»‘ T ¥ |
DOCUME ] . AUG 112006 5?%

™ FOLDER




COMPLAINT (check one)

g/l’n 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.

I I R I R N A

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. g“jf/“\/ A/: (D / -+ ’Tm«,f(: {&-j'
Pa. QU No G TR by NEE B

2] MU"%J f(ﬂpsd h beee eRAIE Joerdoy
LDy li D€ )¢ p(f>5 C{nr\uw(f“a’“/(r Q7
RELIEF ((GE[‘OKI{V\A)I({(\;/ :)J (()7) "UOCJDG{’ g&.(

What do you want the Public Utility Comm|ssmn to do about your complamt’? Use
additional paper if you need more space.

A TN Q. RANS (M\)\(i fdsfme( s d l\/\/ﬂﬁjﬁé
TI-Q f A\@ib@/\ f—h(*\pf

Codhed W\{Jf»"\fa ?Jb\\ hew /1 —

CL\DBJL ((IuJ ({ﬁ@ﬁ“’d“ﬁlkw\m{ a\ffﬁ E_@GO\&W
QCOSH‘*’ [Jgg.{’ 0€C,(jdf_f7 ﬂ;é{rl

lf\-”E[)[Ug
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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 Il
(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: ‘
/ ‘ﬂ\’k / /IS / ¢/ , 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). ey
7 i
j—i % Y2544

(Signatire) (Date)

Rev. Jan. 2005



DOCUMENT

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

AUGUST 11, 2006

f-srr;r'-\

JOHN H ISOM et L
POST & SCHELL 2006
17 NORTH SECOND STREET 12TH FL AG11YE

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0311

Dear Siry/Madam:

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

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,

Yoo & e Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION "P\‘n

Formal Complaint Form s . S
G o o
Please print or type. Rr_p006149300312 (0,2/?;"/%/ /?/e
L G %
1. CUSTOMER NAI °s,
ey,

and serwce address:

Name //(/0/7/ (’fk {fﬁgf
Street/P.O. Box /7(5? /// /? ?ﬂ )P7L Apt # |
city & K¢ soie A Zip /éSZ)S/

County

Area Code/HOME Phone X/(y/‘ 45_(9 ’0 y\5'<9\

Area Code/WORK Phone @@U @U m m; ‘
Utility Account Number

(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //5{7{‘/[_/(/ 6/’\ D‘f’{//éﬁﬁ

3.  TYPE OF UTILITY (check one) CORF .
ELECTRIC [J STEAM HEAT
[Ei/ GAS [0 WASTE WATER
[J WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) oo ﬂﬂr '-1"'” R

.\H—-‘? ‘.'1

e pOCUMENT ¢ e 14 g e
FOLDER



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.

I N B

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 documen

ts
T et sl o STOENS re g £UC W T i g
Nid) Fotd 645 Dy borans (o (M'—”é;@) s /‘/@ 3/, 2606

sl /faﬂvﬂﬁf b bt PR /% 77 e J‘u/j 30/ 204)(9 coolol /e regp
/V[éD/V d/7ﬂr5L( ‘fﬂ/ﬂhuﬁ’ é/ Q/f/b)(/mc)(eé ﬂka}j;ﬁ’zaﬁcd,r@r
l/ .

5. RELIEF

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

4. e PR FOC Shadd 50Tl arel sayand sy o

Profprsd ol aly ‘ - o

A /-75/0/ 2 ?Wﬂ/m\j /M//C poa 7 #5414 £Ri1¢, \

C, Dr{d%éd //Jf/f.pc/ /’EMG}’)C-_QC(/ éh(”'_’fj Z:‘MC/P,,a
' frdj raion (o5 £o Co V1S f//lg@_/
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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 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 [

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 U

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;
/ /(//6/7 g /G//?‘&/; , hereby state that the

facts above set forth are trie 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//M%AX@ 22704

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P 0 BOX 3265, HARRISBURG PA 17105-326%.,‘ R ataha il
- . ! .:J

AUGUST 11, 2006

006
JOHN H ISOM AUG 11 2
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0312

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION T

Y Ce
. 4, e
Formal Complaint Form % o,
J‘é‘ ~ S
. . 7/ J
Please print or type. é‘/:ng;,ﬂ ’0'5’/
R-00061493C03 13 "c}'&//c O
1. CUSTOMER NAN &,
e
Your name, mailing aauress, couinty, wiepnune number, utility account numper
and service address: '
Name ;.//(,'K;' \Sﬁ%a
. / 7,
Street/P.0. Box N / A.Apt #
City é‘//@‘é State pﬁ Zip /M
County /AL
Area Code/HOME Phone @’/‘/) SLY- 1337 .
\
Area Code/WORK Phone { n
\Z/L
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /\[,276'/);79/ 1 C:QS
Vet » 7 . . 7
3. TYPE OF UTILITY (check one) Ddffrbu Fer C(/‘/b@/'/ ?
[] ELECTRIC [J STEAMHEAT
lZ]/ GAS [0  WASTE WATER
0 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
T mrnTmeera T
[]  TELEPHONE L, . :u-_;ﬂ
(local, long distance) - | ]
519828

Rev. Jan,

ALG 11 2006
e CUMENT ‘ L
=0 DER



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.
| would like a payment agreement.

A

d

J There are incorrect charges on my bill.
]

]

]

[]

Other.
(explain)

B.  State the facts of your complaint.

tnclude 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.

. ¢/ & oo - o pUC. 7. 9
%WO/——M, mmm (o POz, ( )

tzg/dwb GM/MW @MW

206 woedd ceertasle NFGDa
/z,aw/,wﬂ,g?, Wﬂmwﬂ% B25, 592, w& P Lplan
5. RELIEF

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

A. Tl s PUC AAW,@@W,&'m@&;@Q
e prcoatdt z‘%

o /(,/0{6(« . ///LW; Mﬁo%

e, 2
(. Diontloc oac&www@ ‘(//ﬁ)mﬁ

M Akl cen 4“%«/7 Kt "

515828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES |
{(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: / _ ’
/ / e qﬁ’bﬁ & , 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).

2/ h s Laali ) oo o

(Signatire) (Daté)  /

Rev. Jan. 2005
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e
COMMONWEALTH OF PENNSYLVANIA F 0 ‘ D E
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 11, 2006 N alatantar T L

'I.\“’ \,\...,,‘z-._'.'l'_'ll.._]",:‘]

JOHN H ISOM 9 w
POST & SCHELL AUG 11 2006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0313

Dear Sir/Madam:

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

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,
e neTtt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

%, %,
Formal Complaint Form 8 %. by
€04P "/ . \::)
. Ea A2 o)
Please print or type. I
R-00061493C0314 Tl s
1. CUSTOMER N/ & 0

- . /2
Your name, mailing address, county, telepnone number, utility account numbed
and service address: '

Name G e . Noste b
Street/P.0. Box .S13. (,Oif\'l"e r%thD Apt #
city EA/SE state _ A/ Zio /650
County £A /&

Area Code/HOME Phone R 14-83 5-9p/(7
Area CodeMORK Phone _ 314-%15- 3513 @@H@Hm@&

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A)Oq"fon&/ FULC , O—aS
Distribution Corp-

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [] STEAM HEAT
EZ/ GAS [l WASTE WATER
(] WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE i SRR
(local, long distance) L/ h
AUG 11 2006

o DOCUMENT 4
FOLDER O\



4 1CO-I\:‘1PLAINT (check one)

A. In general, what is your complaint?

BJ/ | 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.

| wouid like a payment agreement.

0000

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 M AL SN W AT 508

(VF GDY b1v Mowy 31, 2006 amon prbprtsols
A et e B30, 200 ( copldh nthlods

F25 859%2400
F6-Ds WW%W@ r =70
MWW'

5. RELIEF

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

additional paper if you need more space. : .
,Q.TJ»L pcu.p. U.C. MW MW
O e evann i
W AU

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appealis of BCS determinations)

NO C

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 Jbmes A NATALO , 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).

Op G, DA, July lﬁj 2004

4Signature) (Date)

Rev, Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA D @ C § | 1/1 . NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 i" O L @ i’_“_ R

AUGUST 11, 2006 TN N T ey e

JJ A R & T

JOHN H ISOM v, :
POST & SCHELL AUG 112006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0314

Dear Sir/Madam:

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

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

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

Very truly yours,

o i W2

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION s

. U, o
Formal Complaint Form 7, g
o N A
. Yy V4 \0
Please print or type. '%} “4 ,9?
R-00061493C03 15 W,
1.  CUSTOMER NAME §o <
2
Your name, mailing address, COUNILY, wwiepee- Jmber, utility account nurf“;ygr

519828

and service address:

Name DEN/UIS A K‘aﬂﬂéc?—kO
Street/P.0. Box 9 Y 2 9 PEAC H g"/-_“Ap't#
City WATERFORD State (3 A zip [ & C'[C//

County ((7 Q,f 6

Area Code/HOME Phone _S (4 —K 6 (G 6 ‘LL @@U@Hmm&
Area CodeM/ORK Phone Z( A % 344G &~

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

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns; MATIONAL t’EUL GAS ])(g"k(BUTTM)

Cor. P-
TYPE OF UTILITY {check one)
[J ~ELECTRIC [0 STEAMHEAT
IQ/ GAS J WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

s . DOCUMENT «|,  ~ U 0

FOLDER AJG 112006
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4.

510828

COMPLAINT (check one)

A@/ In general, what is your complaint?

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

There are incorrect charges on my biil.

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

| would like a payment agreement.

O 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 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.

SUPPLEME NT PO, ¢/ 7o TALGEy GASPA PU.CND 7
Fleed o AT B €EU L BAS D(STE(BUTION
EO&PP«\QAQQ\J(N ¥ @D.) g0 MAY . oot AMD PRHPISED
TOo BEcom & LERT(J € TJuL s B02006 Wou L

(0 CREASE UF 6DS AVMAL REVEDV s 12T APRXIMAELY
»$)692 s00 peds 4Jeap

RELIEF

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

A. TUE PA, Puc SRVEE 90. i
(INVESTI6A~E THe CRoPISED TAK( &

(. (X0 LD AN EBUEM VG prRLic HEAL (UG /WERLIE ﬁ/{.

q pED A /D

FETICIEMNCH PROGAM . oQT RECOIGRY

Rev. Jan. 2005



6.

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 probtem 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 [
{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 Den s M. Kodis Ci—éd , 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 4904 (relating to unsworn falsification to

7-2L7-Ok

(Date)

ar—
s

Signature) /\j J

Rev. Jan. 2005



DOC

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

z*."’;
- {"D
=
.
Tl
)

AUGUST 11, 2006

JOHN H ISOM OISR
POST & SCHELL i b
17 NORTH SECOND STREET 12TH FL ‘

HARRISBURG PA 17101-1601 AUG 11 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0315

Dear Sir/Madam:

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

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,

Yoo & My Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION "?"’,(:\

) L
. % &
Formal Complaint Form s f*«’&@ "/--!’p.
(00 Y/ R
Please print or type. '%} 2 Ay
Aoy~ /.
R-00061493C0316 b )
1. CUSTOMER NAME | S S
%
Your name, mailing auuress, county, telepnone number, utility account numb&s
and service address: '
name N0 S
Street/P.0. Box _IQAM% O \S¥ Apt #
City (€C N State ,DQ. Zip oA 2
County (CN VO
Area Code/HOME Phone _ 14 YHLe 120 J m D l] Hm
Area Code/WWORK Phone W/ .
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NQHO\HQ‘ E };ﬂ.\
3. TYPE OF UTILITY (check one)

510828

[J ELECTRIC [0 STEAM HEAT
If;( GAS [1 WASTE WATER
[J WATER (1 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE R
(local, long distance)__ _ Lii o q»}u]

DOCUMENT i i

Rev. Jan. 2005 F 0 L D E R 4 AUG 112006 _/}O\



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

A,
!

] There are incorrect charges on my bill.
o

L]

] | would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

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

S opamant No Lot Yoo Toxi 6 Gos P PUC No Y
Gud \DL\ Nohonol Gos Disgwouh Cﬂdcm Doation
C‘\]FGB\ on Moy AN QOO (Sifoleleira o ??)L;\:r\(’_
< MU Julg O Olo LD d e st Ny G D
&Cﬁﬁnuag‘é&@ﬂ *z(?%{ ap-_pro;”‘a maiue\uaf EA 5. R90.bQ0
S

5. RELIEF

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

A “Tre Ve POC Shoud Susspendsinuestgaie
bre Dopeied bacied |
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES [
(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: ‘

NO\\'\’W\ \C\\-\(\\ J\\O , 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).

m‘ﬁ@bﬁv ¥, %*Q.Jl 7/9%/06

(Signature) (Date)

Rev. Jan. 2005
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POST & SCHELL AUG 11 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

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

AUGUST 11, 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0316

Dear Sir/Madam:

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

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

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

Very truly yours,
o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type.

R-
1. CUSTOMER NA \-00001493C0317

Your name, mailny auuicss,
and service address:

/Qand\/ J. Martio

(‘4 ,
. number, utility account numl?e

Name

Street/P.O. Box Y880 }’/annon 160/ Apt #
City Ere State _PA Zip {6510
County Erp

Area Code/HOME Phone
Area Code/WORK Phone

g/14-878- /927

g/4- 815-2883

RIGINALS

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

Utility Account Number
(from your bill)

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\/af:/bna/ /T/ﬁ/
3. TYPE OF UTILITY (check one)

[] ELECTRIC [ STEAMHEAT

@ GAS [0 WASTE WATER

0  WATER (] MOTOR CARRIER

(taxi, moving company, limousine)
[l TELEPHONE NG
(focal, long distance) JL ’ T l
. ‘

Rev.Jan. 2005 NOCUMENT AUG 112065 -] %

FOLDER
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519828

Rev. Jan. 2005

%M Fud Jos

B M an

COMPLAINT (check one)

A. In general, what is your complaint?

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

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O O 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.

Lopplomint: Mo o1 1 Tonddf o= PA PUC po 9 fuke

b Gaparatins) (R, Sy 1, 200
ond, Eﬂmm%{u@v 30, 2006 avedd (ndreaels
VFEDs annwol proenued Hos, €92,000 per

F

RELIEF

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

A. The . PUC plod fugpund ‘LW@?%@MM Langy

D e e S o i (g i
oy fucdst



519828

PROTECTION FROM ABUSE

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

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

YES O

NO [
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES []
(includes appeais of BCS determinations)
NO U

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&V\ J. fY\ 2w T , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Comrd \. N ks 7 /a9 /ot

(Signature) ™ U (Date)’ /

Rev. Jan. 2005



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

AUGUST 11, 2006

JOHN H I[SOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

AUG 112006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0317

Dear Sir/Madam:

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

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,

T mepy 3
James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

e
Formal Complaint Form 3@& ””sz;,_,/
‘U N
Please print or type. P\_ OOO(D ‘46?34 O3 [g ‘5‘@0/%\ . ~/ s, d
1. CUSTOMER NAME (COMPLAINANT) ’4/5},;//0 %5
&

519828

Your name, mailing address, county, telephone number, utility account nunq%sr
and service address: ' ¢

Name S”GUDPA& Q’HM’DL—E"

Street/P.0O. Box \L-\XQTA.H%M FD% Apt #
City Er.e State  Pa Zip WS
County ERE

Area Code/HOME Phone _ ]4 - BY4G-7143 §
Area Code/WORK Phone _ 14 GO -1 520 J |L

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns; ﬂm‘\a..\)ﬁt— uss

TYPE OF UTILITY (check one)

[J ELECTRIC [] STEAM HEAT
\[Zr\ GAS [J  WASTE WATER
[ WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

0 TELEPHONE - -

j e

(local, long distance) Lj\ e hdagf
- |

JUCUMENT

o168 - 4 AUG 112006 s
FOLDER 17\



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
X | want to oppose the company’s proposed rate increase.
[]
[]
3
[l  !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.

Sueplemsnt \ys () To wREC Gos- 2 P:UC Na. 9

VALED 2y NFG-—D, on MY 2,\/ 2 o0l anl ?p_c?oSED
B BEcomME ceEcTIvE -6 -2 ook

5. RELIEF

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

SMS\:»:\\A and \mu’f_‘sﬂsa“‘a,’_ *pp_orosED —T\mz\;@
Kol EM. meEeTh&Y (o ERE 2
DisALiowd Do 0% StphrencEd CwsRLy
e CIciency 'Pg_Q\SMM Cost REwVTRY R.déen

519828 5
Rev. Jan, 2005



519828

'P-I‘ROTECTION 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 ]

PRIOR UTILITY CONTACT

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

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

YES []
(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.

Verificatigh. M\
/ %M A. &\r\-ﬁn\)Dl‘_Eﬁ, , 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

a t&rities).
GN\QX‘AQ"O"C\/D\&MCKQLH '1—)91 -0k

(Signature) ) (Date)

Rev, fan, 2005



JOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E_ R

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

AUGUST 11, 2006 ¢ i
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0318

Dear Sir'fMadam:

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

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,
T F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



: - D@HRJANIA PUBLIC UTILITY COMMISSION
U -"P;\
- ; I
\ g l ; Formal Complaint Form (‘,@% “‘1‘?
. &7 s
Piease print or type. R-00061493C0319 \53\ 5‘\/ ﬁ.."b
(4
1. CUSTOMER NAME (C 'PQ,’??,O %,
A7 K5
Your name, mailing acuess, county, weiepnone numper, utility account- nud'?tzgé and
service address: 7,
oz
Name EfLELEN Gu@t&ﬁ‘ ’5, 75
v/ » ARV .
Street/P.0. Box /o~ En ST G@ﬂ”bw/;pt#
City £ R (& State J//'L zp /G s <
County
Area Code/HOME Phone
Area Code/WOQRK Phaone
Utility Account Number _.
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: VAT AL FuEL G A3
3. TYPE OF UTILITY (check one) >rsTRiBYTIoY L

519828

2t s DOCUMENT

00 ELECTRIC (1 STEAM HEAT
¥ GAs 0 WASTE WATER
O wWATER 0 MOTOR CARRIER

(taxi, moving company, limousine}

[  TELEPHONE
(local. long distance)

AUG 112006 . D
FOLDER W



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

O I would like a payment agreement.

]

Other,
(explain)

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

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

complamt ex A Ao ¢/ 7 ot )&’4«4 ’ﬂ
PU ¢ o, g/irlw 7/41!:014_/ éﬁiﬁwmmm
(‘.a/\f;_CA//‘G )o—au /a?uoaM S

U"?’IL..Q._.J

J4,/1/ /r"(:;_ E) g,,ﬁh./,//2,1L11_*-Q—’“’\J*Fk—jL"L") .}Z}':;Z~5\

ﬂJJWV”“—e‘ LLO«(/ g;ZS‘ 5932 a—oo.z_a,u,‘r,w\/.

5. RELIEF

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

A I e PUC \M-t 2ol o

““““"ﬂ”“ %ﬁ

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 O

No/@/

PRIOR UTILITY CONTACT

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

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

YES U

(includes appeals of BCS determinations) \
o X

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:

! £ LExE S G w B 1S/ | 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).

Tl Bbil (hly 26200t
(Signature) 9‘519) 0 ’

Rev. Jan. 2005



eesnsyivania pusLic unitiny commssion. DOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

AUGUST 14, 2006

]

AL, oy
JOHN H. ISOM ”,g QCKETE ,’
POST & SCHELL i )
17 NORTH SECOND STREET AUG 112006
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0319

Dear Sir/Madam:

A Complaint has becen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by EILEEN GUBISH.

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 either

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

Very truly yours,

‘7?””? WW«J%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



'}ﬂm ,_ﬁ.E\%NSYLVANIA PUBLIC UTILITY COMMISSION ‘%. <‘O
g} ] J\ -jf&’ (T"-\
LT 5:7? i | Formal Comblaint Form & 3 =
LJUJU L BLs '%‘/\,o v &
Pi £ = "3}1‘#,0 ’9;{/ -
ease print or type. R-00061493C0320 % “,
1. CUSTOMER NAME (COI &Qp &
<(\

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

and service address:

Name BURIULQ L S//ﬂ—g

- 25 MR

Street/P.0. Box_37) £ 22" ST Apt #

city ERIE state A zio /6533

County ER/E

Area Code/HOME Phone _(£14) 4 52~0060

Area Code/WORK Phone

Utility Account Number

{from your bill)

If your comblaint 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) VATURAL FUEL GAC

P

Name of utility company your complaint concerns: PENELEC,

3. TYPE OF UTILITY (check one)

519828

v e DOCUMENT

i ELECTRIC [0 STEAM HEAT
8 cas [J WASTE WATER
[]  WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

.

;mm1wm . 4§§
FOLDER |



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

]

U | 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.

5. RELIEF

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

TO TAKE 17 | Mto CouSILERATION AND REALIZE THAT
THS PPOPRSED TNCLEASE T.s ABSOLUTELY  ABSURD

519828 5
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 utitity 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:

1 BURnE L. SiHS , 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).

/30 o6

{Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C UMEN T
FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET

12™ FLOOR : AUG 11 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0320

Dear SirfMadam:

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

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,

o F T4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



Fl I/ .
e,
‘)@cf F/!
L WANIA PUBEJC UTILITY COMMI&S#\)N 406’ MQC
Ry N/ ~Z0
[:fFormal Complaint Form é\%‘} g 5
' W S
Please printor # 8 ¢
) R-00061493C0321 6’04)
1. CUSTOMER‘ NAME (COMPL é:qé

Your name, mailing address, wouiy, wopiuie tuttver, uuiy account - Rumber and
service address: '

Name MlN@U @OSW@ {

StreetP.0. Box_{] [, Jhillcrecd D Apt#_. .
city Eclin bo Co State -ﬂ@ " Zip /647 _
Cour;ty _Els ;.

Area Code/HOME Phane

Area Code/WQRK Phone

Utility Account Number
{from your bill)

If your complaint ‘lnvolves utility service provided to a different address than your
malling address, please list this information below. .

Name

Street/P,O. Box .

City : ' State - Zip
2, UTILlTY NAME (RESPONDENT)

Name of utility company your complamt concerns: /{fﬂ'fﬂmb FUEC _GhS DU THbugp) 'foﬂpﬂmﬂmj
3. TYPE OF UTILITY (check one) '

O ° ELECTRIC 0O sTEAM HEAT
/'lzi GAS [ WASTE WATER
0 WwWATER | MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE .
(local, long distance)

e OCUMENT ¢ % g |
FOLDER R C Y




4, COMPLAINT (check one)

A.‘

X
0
O
0
0
m

In general, what is your complaint?
! waﬁt to oppose the company's propbsed 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 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‘\_,LPPJE. mesT™ A0 &1 70 Taciff 6AS -£4, ' ‘ '
PUL. Mo, G Filel by Akfimal fucl &as Disheibution Gorporation (NVF 6D) 6n

174 L/B/ , Jo0h andd (ra(;ase&{ o L-CC’JM-Q effec Frre Ju’V 30, 200t
Wowld (acrense. NELED ¢ annwae| revenues [37 ﬁfpqurma:%aﬁy

125, 852,000 pr Yo

5. RELIEF

What do you want the Public Utility Commission 10 do about your complaint? Use
additional paper if you need r1ore space. |

A. The b QU C. shoutdl Slncmo(. avg/ Lmodﬂgwfb %uq
otspronl Tancgy

B. HM&(M Wla Pu.&&a
Q. Dical Ly WOC uWw’ﬂ[ onengo- £ -.

/wa/whD v %U, fo A

519828
Rov. Jan, 2005 5




PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your compiaint is

519828

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 [
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 complaini?

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:

! Aa e, K Q oswe ! / , hereby state that the
facts above set forth dre 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).

QJC\(MW% QDSMM 7- 30-0L

(Signature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA DOCUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

|7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0321

Dear Sir/Madam:

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

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,

‘i‘ ms WM%
Jamdy J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



PELNSYLYANIA PUBLIC UYILITY comrmssmu U, &,
N o, o
O i/ fudn 0 Voo
LC Reno | Ry

Plaase print orType.

_ R-00061493C0322 &
1. CUSTOMER NAME (COMP | 53’6;7 .

Your name, mailing address, county, eleprnune NG, TN account number and
service address: -

Name ' @#\? quf CZK
Street/P.O. Box _/UGPO(merfz, ’ Apt#_-
Gty £dlinhoro State __f A~ zio 64912

County Crie

Area Code/HOME Phone
Araz Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P:b. Box _ -

City E ' State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concers: Md_@'ﬂ’/uf e oS [YSrRaTIoN GUKMTMA)
3. TYPE OF UTILITY (check one) |

O ~ ELECTRIC 0 SsTEAM HEAT

2 Gas O  WASTE WATER

[0  WATER O MOTOR CARRIER
‘ (taxi, moving company, limousine)
0 TELEPHONE .

(focal, long distancé)

wws DOCUMENT
FOLDER




4.

519828

COMPLAINT (check one)
In general, what is yourlcomplaint?

! _war{t to oppose the company's prdposed rate increase.

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

A
pa
l:_] | There are incorrect charges on my bill.
[
[
O I would like a payment agreemént.
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, teli 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

complamt Su‘jp{(rﬂ{yn‘f‘ No. bl A Tawci 6 Gas - PA. CUC. w0 9
L lecl !4(,0 Natimal Fuel 6‘15 DJSTLZUt?LLhM Colpo;ahmq ,4/,4_ 5.0)

M //?7a, 3/ J0Ck &'/no(_ n»?sow.ec[% l?.@cm(__ e
by 30, vo0s  wenddd vnease s VFED,. Yonauad.

SN ALA .&W maﬂ% /501-"; 04;{/ 000 JM (ﬂfwu

RELIEF

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

a. The /OLLC, st ld Sa,sfﬂ/nrt and’ me“ﬂz?w&) /f/LU
praptad Ty
4, paled am Mte/ﬂwz) Pt lic H@M(/VL@ v

0. Quallsw> gupssd. Wwﬂ onug [fﬁmwvg
F/M)g]m Coatr ﬂé,cxzmu/tr fLictec

aie Pa.

Rev. Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is again-st‘ a natural gas distribution

. company, an electric distribution company or a water company AND your complaint is

519828

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 comp!aini?

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, piease 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: :
/ /%#‘h N s S , hereby state that the

facts above set fofth aré 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). '

ity Chgaond /5y

(Signatyfe) 0 (Daté)

Rev, Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D O C U ME N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET 25
12™ FLOOR AUG 112006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0322

Dear SirfMadam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Comnussion. 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,

Y My
James J. McNulty
Secretary

d

(SEAL)

Certified Mail
Return Receipt Requested

jih



e ——————————

S,

- _ ¢, %

lease print or type. R-00061493C0323 C;?ﬁ . %
7z

1. CUSTOMER NAME (C 'Ld‘;" %
%

Your name, mailing address, county, telephone number, utility accounté@mber
and service address: '

Name é//pa/ AN < weSe
StreetP.0.Box __ /G LA bl ecr Aot
City f/f/'f State /% zip /Jéso3
County  F 1€

Area CodelHOME Phone / 5/% ) %(5¢ 473 /

Area CodeMVORK Phone

Utility Account Number ///?/*//5?0/5’/%;?/% &E%ﬂ%/ﬂ//b;

(from your bill) Caater

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: ‘/%7{'& Aﬁ/ﬁ”/%f [)

S
Cots
3. TYPE OF UTILITY (check one) :
[0 ELECTRIC [l STEAM HEAT
)ﬁ GAS [0 WASTE WATER
0 WwWATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

fzﬁ?igmzoos DOCUMENT 4 e
FOLDER |91




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.

O O 0O 0O O3>

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 believ W:Z:?/port Vourffglplalnt %&J
f/ (/‘
. J%fa g Lo .
= %7/ 3// 2D dolf (&mg d f%
?/ D06 L wz/j@d A

d/,w/ M%ZM 75 52 "””/ﬁ’”}i«

5. RELIEF

What do you want the Public Utility Commission to do about your complaipt? Use
additional paper if you need more space ‘// / 0//«
7 (42
/7 // 4. ,ﬂ;;c 1/, /44700% 7

“ ; W/%zz/zw/f %

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 O

NO [

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

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

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

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

8. VERIFICATION AND SIGNATURE

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

Verification: /
/ /‘/7,«,/,0/)4//5/ /,,/(,\J/-ZO, P , hereby state that the

facts above setforth 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).

%ﬁ o, Zos
ate)/ -

519828 6
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D 0 C U l\q E N r

PENNSYLVANIA PUBLIC UTILITY COMMISSION P
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E \

AUGUST 14, 2006

JOHN H. ISOM i
17 NORTH SECOND STREET

12"™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0323

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Uttlity Commission by CLEOPATRA LINDSEY.

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

Very truly yours,
o e
James J. McNul.ty “%
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




SYLVANIA PUBLIC UTILITY COMMISSION en
+ h W “ ) <§%%” d‘?:/!
Formal Complaint Form L/ /,.{}
: : 5 >/ e
. & A
P! t or type, 2
ease print or type R.00061493C0324 /;‘,é’;"{a/jz‘ 4(/"6’4
1. CUSTOMER NAME (CO ‘5‘&%
(“

519828

Rev, Jan, 2005

Your name, mailing addicss, wuunty, tetephone number, utitity account- number ané’
service address:

Name A1 A fiftie—— @012m05 505 ><,Lu/uzzaw,u
StreetP.0. Box _H20 S /MT% ST ol ) 7l

cty 0~ swe P zip [ 65D

County 9 s ;

Area Code/HOME Phone ({”JL/) {Ss-342s

' Area Code/WORK Phone %/‘-f) “qS 8- 20728

Utility Account Number ' _ ' -
(from your bill)

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

Name

Street/P.O. Box _.

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint-concerns: __ A/ [H 10,42, f—u’ ¢ LS5

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
Ei/GAs 1 WASTE WATER
]  WATER [0 MOTOR.CARRIER
{taxi, moving company, limousine}

] TELEPHONE.- ROCUETER
s

i
B i
(local, long distance) f;l;’

DOCUMENT . ™ aug112ms
FOLDER . \ 2l




4, COMPLAINT (check one)
In general, what is your complaint? .
>< A ‘v‘vént to oppose the company's proposed rate increase. - '
D‘ There are incorrect charges on my bill.
C] There is a reliability, safety or quality problem with my utility service.
[0 1received a notice that my utility service is.being terrﬁinateld.
(]
W

I would like a payment agreement.

AR L
-

it 5
Other. . ) . e
(explain) ' .
B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the f:omplaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. F’rovude coples of all relevant documents. you believie 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 :



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?

ves [
‘~No o O
7. PRIOR UTILITY CONTACT P

R

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

r A

Have you spoken to a utilitylcompany represehtative about this cdmpléini?

YES g v
(includes appeals of BCS determinations) . :
NO. : ' O

If you tried to, but could not speak to a utility company representatlve about your
complaint, please explaln why. '

8. VERIFICAT!ON 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: - < S O A
| pRATINT  TATE, PRI5D5MT. @Ur2"%here y'?tate that rhe/(‘

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).

Wes1 DEAN T ,7/27/06

ignafure) 4 (Date)

519828 6
Rev, Jan, 2005



LEGAL REPRESENTATION (IF ANY)

If you are represented by a tawyer in this matter you must provrde your lawyer's name,

.address and telephone number.

10.

519828

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

[T

-’ e

FILING _ w4

- e
i m

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

If using .S, Postal Service: If using overnight delivery service:
e
Secretary . - Secretary :
Pennsylvania Public Utility Commission Pennsylvania Public Utthty Commission
P.O. Box 3265 ' : 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Floor
Harrisburg,- Pennsylvania 17120

Facsimiles andfor electronic filings of the complaint fqrni 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.

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D 0 C U [V‘ E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION E R
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL il

17 NORTH SECOND STREET

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0324

Dear Sir/Madam:

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

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,

oo T TN

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




‘\%\CP N »:;_'-0
| . H .
Please print or type. zP},‘n;A /.-J,
R-00061493C0325 S 8, ¢
1. CUSTOMER NAME (C( /%'\46

Your name, ma”[ng 80uivoo, Luuilily, WGIGHIHIUIIG nuinusr, Utlhty account-number and
service address:

wme a0 Rossma s/

StreetP.0. Box__ [ 81 EAST L AKE KD Apf“#m
City =RIE | State; P4 - zio J S/ /
County = RIE

Area Code/HOM‘E Phone 8)‘7[ q 5-03 /?3 ,?:S—/

Area CodeMWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box _.

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: f\/ ]‘ C‘?

3. TYPE OF UTILITY (check one)
[0 ELECTRIC ' O STEAM HEAT

& GAS

[J WATER L0 MOTOR-CARRIER
(taxi, moving company, limousine)

]

WASTE WATER

0 TELEPHONE.
(local, long distance)

rmmws DOCUMENT
FOLDER

-9




4. COMPLAINT (check one)

N
O
a
1
]
]

B.

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

AP k'

o 3
Other. _ v/ o
(explain) ' : '

State the facts of your complaint.

-

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

r

5. RELIEF

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

519828
Rev. Jan, 2005




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 o

RV

o)

Answer the following question oniy if you are a residéntial customer and your compfaini is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility. . ‘

I

Have you spoken to a utility 'cornpany representative about this cdmpléini?

. YES .
(includes appeals of BCS determinations) .
NO. : ‘ O

If you tried to, but could not speak to a utility company representatwe about your
compiaint, piease explam why. ‘

VERIF!CATION 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.

Venf‘catton P ? , ,
AQL 0SS MA ﬁ/ , 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

authom‘.'es)
gy / | '7/ 2 ‘fé 4
Slgnature) ’ (Date) r

Rev. Jan, 2005



ﬁ

LEGAL REPRESENTATION (IF ANY)

if you are represented by a lawyer in this matter you must provnde your lawyer's name,

. address and telephone number.

10.

519828

Lawyer's Name

Street

City ' State Zip

Area Code/Phone Number

FILING - | g

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 Pubiic Utility Commission Pennsylvania Public Unhty Commission
P.O. Box 3265 ' : 400 North Street :
Harrisburg, PA 17105 ) Commonwealth Keystone Building, 2™ Fioor
Harrisburg,-Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint ferrri 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 '

N




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F 0 L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM .
POST & SCHELL -

|7 NORTH SECOND STREET AUG 112006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0325

Dear Sir/Madam:

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

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

Very truly yours,

e P4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



1

OQVANIA PUBLIC UTILITY COMMISSION »‘p{\
} < c
Formal Complaint Farm %’4(/ 5/..4%
: W
. % Vo,
C .
Please print or type. R.00061493C0326 ,%\/:fqg*’,o /04,/'
1. CUSTOMER NAME (CON % (/C‘ %

é‘o
Your name, mailing address, county telephone number, utility account ﬁ%mber
and service address:

Nam/ebld_t)f/ W. A Mg et

Strest/P.0. Box (A3 Fs 0% Apt #
city (ol dE State 10.151. zip __loSOY
County

Area Code/HOME Phone (_,!_/L,ltﬁ,t:gi,
\ Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name Movigal  §ngf Qoa_wo L,OL;‘EH'

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: \(-\QQ\ML& Q m/?

3. TYPE OF UTILITY (check one)

[1 ELECTRIC [l STEAM HEAT
¥ ocas O  WASTE WATER
[1 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

J TELEPHONE
(lccal, long distance)

i OCUMENT ‘*
FOLDER




. L
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.

O 0O 000 @?

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

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

5. RELIEF

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

516828 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 [J

NO [

PRIOR UTILITY CONTACT

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

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

YES U
(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.

Verificatipp: . :

/ 6\0@3 E Lo -(\/}\-Eu}uj“ , 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).

AL_,\’/,U;L( A \\St‘u)&t.j' T-3O0-0%L

(Signature) (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 D 0 C U M E N T
AUGUST 14, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

AUG 112006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0326

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours,
James J. McNuIty 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih



ANIA PUBLIC UTILITY COMMISSION

519828

22 oD OCUMENT

9 '8} _1: -' A o
HYN C"] 3 | ~ RN
! l | U‘ Formal Complaint Form 24% L{:“/j,«,\
Please print e. (3N <
S t‘m R-00061493C0327 .‘?é‘q%\ o 0
1. CUSTOMER NAME (COI 57,94100 /y/.-
}’3‘ a Y
Your name, mailing adaress, county, telephone number, utility account ﬁwber
and service address: s,
Name p@-»uj g UJJ'L/ZZ:
StreetP.0. Box 4.0 & Qd S Apt #
City E’Qé , % State VA4 Zip /&5 QF
County

Area Code/HOME Phone _ ¥/ & 4532 - o525
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 2)@2,’ — ﬁé é, 2 Z

TYPE OF UTILITY (check one)

] ELECTRIC [l STEAMHEAT
P~ GAS [1 WASTE WATER
[ WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

FOLDER



COMBLAINT (check one)

A, In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0
]
n
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.

519828 5
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 reguest for a payment agreement.

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

YES [T

NO (O

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ]

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: .

| Poyl. 3 Wh Te , 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
authaorities).

;'_‘?'—__*« ﬁM 0¢ UW 7— Ba - 0

(Sgaur) (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA ND O [ U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSIO
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

AUGUST 14, 2006

JOHN H. {SOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0327

Dear Sir/Madam:

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

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,

oo 14

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



F A

PENNSYLVANIA PUBLIC UTILITY COMMISSION

A
it g, &
9 R b LM T ; e ",
Please print or type. ~/ '
R-00061493C0328 é\"z?& Y~
1.  CUSTOMER NAME (CO Wy o
}*6. 4 rA
&,

Your name, mailing address, county, teiepiuns 1w wer, utility account nﬁ?aj‘?er
and service address:

Name Lois A Petevs

Street/P.0. Box _406 M echan e St Apt #

City Gaceaxdl State Mis Zip /6 Y1 7

County _§ v €

Area Code/HOME Phone gl - 7 - ‘7’6903
Area Code/WORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nabtiengl 15 ol Gas b.‘s’rri LJ.;,,«,COQ‘O

3. TYPE OF UTILITY (check one)

ELECTRIC [l STEAMHEAT
[Q/ GAS [l WASTE WATER
[J  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
] TELEPHONE
(local, long distance) @@WE‘E‘@
Rev. Jan, 2005 D 0 C U ME N '{- 4 ‘AUG 112006

FOLDER \9o



\

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.

DDDDDB\?’

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.

Sufv()e—\mev\f‘ NO—.G‘ ‘+‘0'Touﬁ' H— C)‘O:S‘_ {’a.{)-u- C. NMo. T ﬂ{ lecl bz/
f\l(,\\(ono.( l':ue—l G-a5 D.istriowhion C-O‘“F\B' ( NI7G b\ on a 3/} 20k o

‘eck g ' 0 ld  Inerease
Pro{wg«a([‘ +0 hecown = eﬁ-cc’f LYV e d(,\l\»g 30 4o 0l woule i

|‘ j ’ O
N FGN's onnwa !l reUenu=Ss \01 &\p(lro)‘imaFe'\j agé’ql, *2)
e Ry Y-et‘,{‘f.

5. RELIEF

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

Tq-_ 7H'Q~ PC'-- PO‘ ¢. S\AOL}-\C{ 5\4.509{'"6‘ ow\cj |'nu~es¥‘\c&

(}J”t:’_ !-\’1'&-

() T‘D.P)S‘?Cl ‘-Oﬁf; . ‘ N \o\\.c— heo_,,—: "‘\3\ \.v\ E \“\‘e) PA‘
a. Hc\J an ﬁo'ammil\u Eh\\&ncecl t e«‘%:& E Ll-\lc.evto.ug P‘\of&tmm
.

N« 0DOST
C,. D'Igcd\o@? O?O C.

Q,oe-* p\ecoo-?fj H:A‘c(

519828 5
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519828

P §

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 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 0
(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 _lpicflon Petens , 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).

: ;ﬁmnCLM £l 7-2 §-0 =
(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL |
17 NORTH SECOND STREET )

12™ FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0328

Dear Sir/Madam:

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

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

Very truly yours,

W t} 7“7&%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih ﬁ



'/ nﬂ @WHNWL IA PUBLIC UTILITY COMMISSION N
: e
LM[J‘L\ ormal Compblaint Farm %-40 Cé?'/,

] J‘é\ N/ k'\-f"
Please print or type. R-00061493C0329 ‘3?@\ o) ,0,5,
/4/94 /00 /._ 5
1. CUSTOMER NAME (C P~ 0 Jy

519828

Rev. Jan. 2005 F 0 L D E R

Your name, mailing address, county telephone number, utility account nu%\kygr
and service address:

Name SCk.\M\& K—Q\\L\(\cd‘“ch\d"'\

Street/P.0. Box MWIXZE~ Voo ad Lela e Apt#
City Ve La_&-ql state P Zip v d
County Z/L\_.L

Area Code/HOME Phone
Area Code/MWORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: § Yo wae R ‘Q\.J-Q Loy
F—b\.ﬁ\_"‘ e N SN QW@M\_

TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT
ET/GAS 0 WASTE WATER
] WATER [l MOTOR CARRIER

(taxi moving company, Iimousine)

[J TELEPHONE
(local, long drstancc_a]\_

DOCUM

AUG 112006
1 \/a\



v

4, COMPLAINT (check one)

A. In general, what is your complaint?

Iﬂ/f want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0O O 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 complaint.

5\,u@{3““'w"\-7\ nDUl"\\) L&—%ﬂm*QRO%L Ne G CLKL( .

oo Naskeaa, vt Conemprmota _(P&D)

on W B 20D au.\ Proree L Ao Bren o slmanho
Ny B0 dodte Wb tnccinas OSRGOS G Q

(usncos \Oy GRRNE— atony Y2569 oo e EK

5. RELIEF

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

D Tl @A S0l Seeaea S e C e
C?‘(D@QLL _\('M%‘%

R AL e~ }-u&M«té SSEE I Mo —e e
C L O ltany e “Z»\_v\emﬂ-_el-\d 4&_%
VR, SRS S v

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 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 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 U

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

8. VERIFICATION AND SIGNATURE

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

Verification: Q :
! ,'.‘_jr-\ Wk & \\:’\ . cnaed 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 penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Chc@,ug_@-————/ 7/529//@

re) (Date)

519828 6
Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission [ (31D ER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR
HARRISBURG PA 17101-1601 AUG 112006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0329

Dear Sir/Madam:

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

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

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

Very truly yours,

o 714

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih



ﬂrﬁElﬂb\ LVANIA PUBLIC UTILITY COMMISSION P

. ‘;é‘(’;’,- > CZ,A

BEH ¢ ~/

g l_JLJ\J ! . Formal Complaint Form | 406‘\ Lfi“}.
¥,

%
Pl int %o 0, *
J G *
1. CUSTOMER NAME (CO| d‘é? ‘94
7

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

Name ‘P_q a_} Cﬁkjﬂw
Street/P.0. Box _¢(9 & %3”‘45;(, Apt #

city Frlie_ State .ﬂ'\. Zip /05’9;,&

County Zr,’e,

Area Code/HOME Phone __& /¢ — FAS - 8770
Area CodeAVORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

~ ELECTRIC [l STEAM HEAT
B GAS 0 WASTE WATER
[J  WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

s DOCUMENT R ) \a0
FNEDER




. 4 COMPLAINT (check one)

A. Ingeneral, what is your complaint?
m/lr:vgant 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.

- tr
Other. T J"g,\?,r‘,g, W,’H 7#/‘,(, ﬁ\rcﬁﬁri-o 7]@7/ y o won e
(explain) = T fp&e,, Lo HHeo 0{5\5 ot \&jv,q[.

B. State the facts of your complaint.

N O N B I R

Include any specific dates, times or places that are important. If the complaint is

about a bili, 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.

/jw&/”;& e et Sl A fR pbi

-~ W j ~- « Srnneant
55 1

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 probiem 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 yoy must sign and date (in ink) this form on the lines provided.

Verification: é ﬁ /
! hp S L0 A< , hereby state that the

facts above set forth gre triie 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

authgrities).
% -
k L(.A - U e 7-— 30 D

(Signatur?) (Date) o

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA

PENNSY NIA PUBLIC UTILITY CO
wsvLvania pusLic Uity commission JOCUMENT

AUGUST 14, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL |
17 NORTH SECOND STREET Fid

12™ FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0330

Dear SirY‘Madam:

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

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 1o 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 scrved, you may either

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

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



Rev. Jan. 20Q5

§ PENNSYLVANIA PUBLIC UTILITY COMMISSION P@
U Formal Complaint Form @4’-«/ 07
. P S % L
RN
Please print or type. <“/\ /9?, 0
R-00061493C0331 W, 7,
1. CUSTOMER NAME (COl Ky &2 "y
Your name, mailing address, county, iepnone nuinuer, utility account nuf‘?@er
and service address:
Name Lpdlr s 5 ) W 470 S
StreetlP.O. Box & FA8] & Apt #
City L= & State 7%‘ Zip [ ST
g
County E/Q\ | £
Area Code/HOME Phone _Y/%/ 445 S-54/§ 7
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, plea_se list this information below.
. 5 . / ..
Name VAT A i Y
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns%ﬁég] QZ ﬁﬁ { ( &?2{ 4
3. TYPE OF UTILITY (check one)
ELECTRIC [0 STEAM HEAT
[Q/GAS O WASTE WATER
[] WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE SCHETE
(local, long distance) ;|
DOCUMENT AUG 11205

FOLDER



4, COMPLAiNT (c?weck one)
A, In general, what is your complaint?
E/l want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O oo 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
<

9{ e TGl 1T his s Gpati Uil T ¥ /g/wé/
Sy o s %A/w@fzz W 1FLFED )
W 51 A00C fin ol proprssfo Fecene

30 Drog /awaﬁa, WMJ AFGCD.
Uy / 2 I 2 d/ﬂﬂﬂ%//w///ﬁ’é 74292 pa s,

5. RELIEF

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

& e ?8 WU - SH padat Herehoralilng /477/‘644[;@50
A AL A L7 /ﬂw@@% BB
ot

1zl
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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 [

PRIOR UTILITY CONTACT

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

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

YES |
(includes appeals of BCS determinations)

NO ]

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

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: p

1 A Ai i £ B.U L ?%}Lg , hereby state that the
facts above sef forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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 AN, -

519828

(Signature) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 14, 2006 q
nOCHETE

AUG 112006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0331

Dear Sir/Madam:

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

mey
e P

Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

jih



R-00061493¢033, ’:’){3(3
& .
Formal Complaint Form Instruc @f ‘{/ 1
Ry 06\\ ‘é:\
Please print or type é\c%\/:q 2, / S %
ye) /.
1. CUSTOMER NAME (COMPLAINANT) ~ _ o Fhe Ty
Your Name #mvS SoodWin/% : &Ozpé\
Your Address /225 £ . ZA*® ¢

S g
Area Code/Phone Number ¥/4 45773 *

Skip utility account number

2.

3.

\[

4,

A

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns
National Fuel Gas Distribution Corporation

TYPE OF UTILITY
Gas

COMPLAINT
In general, what is your complaint?

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

B.

State the facts of your complaint.

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

o1 T g

*

RELIEF

. The Pa. P.U.C. should suspend and investigate the proposed tariff.

Hold an evening public hearing in Erie, Pa.

. Disallow proposed “Enhanced Energy Efficiency Program Cost

Recovery Rider”

PROTECTION FROM ABUSE
Skip

PRIOR UTILITY CONTACT
Skip

VERIFICATION AND SIGNATURE
Print Your Name ~7c¢V. ##o S

Sign Your Name /(9’1/

DOCUMENT
FOLDER




pennsvLvanta pusLic unieiry commission D OCUMENT

P O BOX 3265, HARRISBURG PA 17105-3265 -
FOLDER
AUGUST 14, 2006
JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET
12™ FLOOR .
HARRISBURG PA 171011601 AUG 112006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0332

Dear Sir/Madam:

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

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 s 771577/.2@3

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



I fNSYILVANIA PUBLIC UTILITY COMMISSION A
: T
:Q D : L Formal Camniaint E~e— %40 ) Ci-.'-//

\ Ry (. v"’;{\\
Please print or type. R-00061493C0333 Q",%\ B Y. . <
oyH 4
1. CUSTOMER NAME (COM 4’7’}—;('/(. /'.‘74
7

Your name, mailing address, county, telephone number, utility account nun‘ﬁssr
and service address: '

Name LDEGRA O &y T\

Street/P.0. Box A DEDEAS T A apt#
City I €& state TN zio L So A
County EK\ =

Area Code/HOME Phone(8|%7 <4 -1 &
Area Code/WORK Phone[@ 4 ) R To -1227] <

Utility Account Number
(from your bill)

o

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: MNMATie AL Fue l
G as Foel &AS Disiv oot on Qorf,

3. TYPE OF UTILITY (check one)

[1 ELECTRIC [] STEAMHEAT
/ GAS [l WASTE WATER
] WATER [l MOTOR CARRIER

(taxi, moving company, limousine}

[1 TELEPHONE
(local, long distance)

femas NOCUMENT © 8 AUG 112006
FOLDER

W



4.  COMPLAINT (check one)
A, in general, what is your complaint?
ET/ | want to oppose the company’s proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality probiem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

N R O T I I

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

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

Sopplement No bl bp TawFF Ga s - A P.u.c.
N o I.Dbzl FJ Le D 83 rl\)a’{‘}anﬂ]z_ F:'U'C_L__ G}“C\ - D‘)'S‘*‘\J“L\D\J-\-""“]

Lorpasation (NFED) on D1ay 31,2006 7
(_)(“06@5&3\ A o [\Oé-c_om& ﬁ—"‘e._c;'{"lkiﬁ_ 3‘\._)\&3 BOBQGOQ
WoL LD Ncfeanse ],\)&:é—’D'5 armnoal re 2o s
}07 o\,pgrox.m@-iw_l‘j ‘75,;5)83:1}5?5-0 FPec t’jeo_fl

5. RELIEF

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

- T OWANT TR T Td demtaEsie To
O PosE Wz RATe INCREASE “TI AT
NoTieo ML TUBL HAS Rs quesTed_

THE ¥ pHUC_ SHOULD 5USP-e_.q.cls‘.:1ﬂuesﬂ-;Dmﬂ--q__
the prepesed traR.ff

= Ho LD AN LVeA rq,D @fub\ | L ‘\z‘lmak-ns H\J’Eﬁr'&) P/A
- D\SHLLOU (o 05é¢L “CNMQQC'&A’ Eﬁéfjj E’Y—S:"C'eﬂi/_ﬁ
?'"C’\‘jf‘\ﬂf‘/‘ Cosd RQCDUG’%UB L otr”

519828
Rev. Jan. 2005

I



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 compilaint 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 [

W ol

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 H
(includes appeals of BCS determinations)

NO AA

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.

veriﬁcat% S
! N OMATN , 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).

. - 2p9-°4%
(Signature) ‘ (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E R

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL .-5
[7 NORTH SECOND STREET

12™ FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0333

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DEBRA 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 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 5.61 et seq., as
amended.

Very truly yours,
<
e A ?7“,%
James (.. McNulty d
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



47
r Formal Complaint Form 2‘%& ) Oq*?;,
¥ : : i E7 /.
.: ' d‘d\ 6‘ "’IQ\
%

*

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Please print or type X V4 ¢
R-00061493C0334 55, ¥
1. CUSTOMER NAME (CC 4‘;—&&0 %5
8, ¢
Your name, mailing agargss, vuuing, .. ser, utility account numbe’lpé%,
and service address: Q,/)/")/ —79/} //LQ (2

519828

s DOCUMENT

name (Lo Ze\e \74 ./ Jeh

StreetiP.0. Box /§4X ZFast 3 W( S¥ Apt# —
city EX € State R Zio /&SP
County (::_/U f_

Area Code/HOME Phone 9/9/ @99 5/5_357
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

e,
Name
Street/P.O. Box )
City e State —————— Zip B

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ha‘{"omcz,( ]CU e Gag
TYPE OF UTILITY (check one)

ELECTRIC (1 STEAMHEAT
B/GAS [0 WASTE WATER
[1] WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
4

FOLDER



- he

4, COMPLAINT (check one)

A. In general, what is your complaint?

L_‘Zi/l-want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 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 sypport your complaint.

Sopplent no. bl Tourit! Gas- . PU.C /o 9
£ )ed Z)/ natoral fuvel Gas dJrsdr bt -on Corporaston |
(nﬁg’g ) on iy 31, 2o0b + propased o bocsme offect e
July 30, 2006 Woold (nCrease A1£EDs Ornriihal

/e vernves /o'/ &p/ora)cu'/ﬂqﬂ/e/j 7’25; ¥IR.002 /g/— ymw
5.  RELIEF

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

The (& PUC Shgv _S'oS‘/eﬂc/ ard r"ﬂl/(eﬂf;ﬁfb‘_a L
propesed torfl Hold ond evenag publc hear.
n e fa. DisSallno /)”O/Mfm/ ‘Enharced g/m,?
E FLa /qﬂ/ﬂc/ //39/@,44 Cos+ EQCOU@»-}/ Lriforet

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 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 [

7. PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO O

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

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:
! Co ZM‘Q, fA / // g;f , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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 /v/ jj(,%r‘
\2 . m 7/39/06

(Sign4ture) (Date) 7

519828 B
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D 0 C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0334

Dear Sir’/Madam;

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

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

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

Very truly yours,

- 7

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



s DOCUMENT

14

PENNSYLVANIA PUBLIC UTILITY COMMISSION e

J“P@
Formal Complaint Form Y Céf?:/(
L S . )
De & /
R-00061493C0335 Crly W
CUSTOMER NAME (CON (s "
8

. - (4
Your name, mailing address, county, wiepnuns auneet, Utility account nunﬁt)?r
and service address: ' &

Name /EEO\/ Goodumss_

Street/P.O. Box/ZOBS EASTLAWN Ry Apt#
city EEIE State /7 / Zip /65 /0
County E//E

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bilh)

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: /Vﬂ//é’/\/ﬂ ( /;;EZ_

TYPE OF UTILITY (check one)

(1 ELECTRIC [ STEAMHEAT
X GAs [0  WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, mi%%ﬁéiﬂg%l 4
[0 TELEPHONE :@L |

(local, long distance)

AUG 112006

n

FOLDER



4,

519828

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.

I would like a payment agreement.

O O O Od

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 complamt

2l bl %M rorte /’D wyxf@m/crﬂ /ﬂﬁ/ e
%ﬂﬂ B andd g7 pliovwel Feeld opd?

% Chdage ya fo o sainy gac

RELIEF

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

7;/1,5 72&5&01@5’/%‘@@ _xouryHat A pudlec
ot ool il #iso it Lttt

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 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 0
(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.

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., )

/ ELDY éOOAW/UE , 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).
pﬁ%ﬂ? e 7/5&%
(Signature) (Date) *
519828 6

Rev. Jan. 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F O L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM . AUG 112006
POST & SCHELL

17 NORTH SECOND STREET

12™ FLOOR \

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0335

Dear Sir/Madam:

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

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 Commiission 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 F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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‘0 R, Formal Complaint Form 2‘%40 5/1,(,
:‘:. ; 6\ AN
v 4], : A p i . ;S\é\c \/ ‘&0
Py

-

PENNSYLVANIA PUBLIC UTILITY COMMISSION

1.

519828

“he CFQLDER

R-00061493C0336
CUSTOMER NAME (COMPI ’ ”P;« o

5’(/

Your name, mailing addre. ceie iimenem—., utility account ﬁ(\d@ber

and service address:

Name MF\@\I B B85S

Street/P.O. Boxl | 0% D iuisho0 Stapts
city & RUE state £ A zZp LT oR
County EQ\ (<3

Area Code/HOME Phone(@t 4) A5 -R88F 7/
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _A(A Tron A 1 FUC_J
é/r\‘i Fuel &AS Disteibhotiond

TYPE OF UTILITY (check one)

ELECTRIC [J STEAM HEAT
E]/ GAS [0 WASTE WATER
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

"DOCOMENT




4. COMPLAINT (check one)

A In general, what is your complaint?

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

| want to oppose the company's proposed rate increase.
O
[]
O
L | 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.

%UP?\E’_MQ_r\'\ Ne. 61 Ao Tari¥ly Gas- PR Poo.c,
N o. 9 —?w_»ab?k Nalc-) aan ) Tuel) G- s Bls‘rr\\gg\-\w
C_,cr‘\;arar\:am CN\Q&BB cs!:J AN %\)&OO@ 2
’\DC\“’PO%LA‘ Fo wreemZ @¥Feckiee Ju EANO WX
WevLD \necease? WEGV'S Aannoa) Rebeneg
D CLPP(‘OA\MQ-'\‘cL\B $ 23,892, ovg PEC UAQC\’K
5. RELIEF ‘

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

~ lhz Pa Pav.c. Sheues Sospegad 9§ PROE s hgate
’mw@ peepe s£d- Yaci{

- \*SW‘-JD AWN ﬂu@_f\-\x"\s ?0\3\ el \r\c’:;arfns LA Cene, PN

\\

~ D\Sﬂ\buou ?roﬁpoéfaﬁr E\nh“ﬂvQC& Eﬁev"g:j

iE- Q'{:tl;c',\egmc.,t) P\mo 3'&‘0\./\-’\ CD"S 3\7 QﬂCdUEV‘G Q, A“E‘JQ’/

519828 5
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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 [
(includes appeals of BCS determinations)
NO Pl

s

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 W\R{‘U\ %\'\%%5 , hereby state that the

facts above set forth dre 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).

VW\M%«M% T-2p—A b

(Signat\srefL) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U ME N T

FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL !
17 NORTH SECOND STREET >

12™ ELOOR AUG 11 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0336

Dear Sir/Madam:

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

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!1 et seq., as
amended.

Very truly yours,

James J. McNulty 2
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



. EN NSYLVANIA PUBLIC UTILITY COMMISSION A
At
i U, Ly,
RU@U Formal Complaint Form 54(@ /a-,?:_
Y N/

Please print or tvpe %) A @
R-00061493C0337 s 2y,
1. CUSTOMER NAME (C Trie T
Sy

518828

Rev. Jan. 2005

Your name, mailing address, county, telephone number, utility account nﬁ‘\@er
and service address:

Name /7] /%4 W//// s wy/»
Street/P.0. Box o’w\’ﬁ’b / w ey BF Apt #
City _ Shiv Ay Zio _ 4. S/D
County &r/f/

Area Code/HOME Phone __ /) &/ =87/ - /&3 &
Area CodeMORK Phone 5/ ¥ = X 25~ £ 200

Utility Account Number
(from your bill)

If your complaint involves utility service provided to 2 different address than your
mailing address, piease list this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: @ ﬁéﬁ( éw.[//f‘)

TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAM HEAT
[+ GAs [0 WASTE WATER
[] WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) ¢~ @@M%ﬁa@

DOCUMENT  , ® wsqras 2 -
FOLDER WO




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.
O] There is a reliability, safety or quality problem with my utility service.
0] | received a notice that my utility service is being terminated.
(] | would like a payment agreement.
[ ]  Other.
(expiain)
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~ -
5. RELIEF

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

519828
Rev. Jan. 2005



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 I;/
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 o 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:

! , 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



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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL 2

|7 NORTH SECOND STREET AUG 112006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0337

Dcar Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MR. & MRS. MITCHELL R. HANSHREA.

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,

Wt}‘msﬁ

James J. McNulty :
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION

‘ ES
' RU@Um‘l l Formal Complaint Form 3@54 &y,
061 d/};\ .

s
Please print or type. Y N/ )
R-00061493C0338 Feriey Ay
1. CUSTOMER NAME (COWV 4/P,Lf')0{. /-“;:'5\
Your name, mailing address, county, wrvp. -, . r, utility account ngfﬁn%er

and service address:

Name _~Jerome MI[[e

Street/P.0. Box .4 3] W« 3 57— Apt #
city £l State 5. zip /4527
County E)’(-E

Area Code/HOME Phone &({{~ 45 9- DG 7 L/
Area Code/WORK Phone ——T3 47"( =< 5

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: p/ A+ioF » L Fve / D'iﬁf?“i-’b'lf{//;”

Co -2 ryatr0™
3. TYPE OF UTILITY (check one) o g

[0 ELECTRIC [0 STEAM HEAT
K GAs [0 WwWASTE WATER
O WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long dlstance

DOCUVtMT

. " AUG 112006

Rev. Jan, 2005 F 0[ L} [.. ,H \\\




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.

OO0 o0DoOow?

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. ,
T Am 0PPose Fhe GAS Lemial Prefosed Rate
THMEvenT = TAM O F s el (MCofve, (eTirk

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? ’)L_J_se
additional paper if you need more space. . : e Fe | h=
paper if y P i T rHVesTs

) o g /kpu(.:i SuS P e -
i e L L L
TRYIFF, i P bl
(9 £

24 e
0 H‘”M v /A/)\’HA/G—"J 7—:7/2‘%?/

s e F |
o DIsplle prer o 0087
g FFicevt) proc e

519828 5
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LY
PROTECTION FROM ABUSE

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

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

YyES [

NO O
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO ]

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: Y

I Jewotri< 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).

C(IEAW')/)/)NQUN /_To0-0b

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA DOCUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265 '

AUGUST 14, 2006

JOHN H, ISOM

POST & SCHELL

17 NORTH SECOND STREET =
12™ FLOOR AUG 112006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0338

Dear Sir/Madam;:

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

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,

G

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



> ENNSYLVANIA PUBLIC UTILITY COMMISSION o, %‘O
(0 ) o
1. ‘¢ (\ J
AV E nﬂ@ﬂ Formal Complaint Form % &"/ /",’5\
A

'%\)

5 e 0
Please print or type ‘7/&_@{/ /}'/
R-00061493C0339 S
1.  CUSTOMER NAME (COM| % &)
(S
<
Your name, mailing addivoo, veo... STIESIE , utility account nurffber
and service address:” {
Name @/7/2/7/ o) K@/ﬂ}/w
Street/P.0. Box . 752 S~ /s 0 07% [ Apt#
City Erp, state T %, zip )£ 528
- ‘ - 'y
County /@% el f

Area Code/HOME Phone Iz_/‘fj g& 57075/

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: % } 6

3. TYPE OF UTILITY (check one) (“/ (
[0 ELECTRIC [0  STEAM HEAT
B GAS 00 WASTE WATER
(1 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

DOCUMENT
Rev. Jan. 2005 FOLD FR

.

AUG 112006



. -
o~

4, COMPLAINT (check one)

A In general, what is your complaint?
O | want to oppose the company’s proposed rate increase.
O There are incorrect charges on my bill.
O There is a reliability, safety or quality probiem with my utility service.
[ | received a notice that my utility service is being terminated. .
[0 1would like a payment agreement.
[  Other. A,
e w5 Dot Depy ¥ Ppuanl
P2 AUl
B. State the facts of your complaint. f

Include any specific dates, times or places that are important. If the cof'nplaint 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.

3 ,D,mz‘”m mf@%"%”%%f

5. RELIEF ’ ie,(z/

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

/] She f%a ol et MM%%% Dt 2y

5;%%@, P gl BT
Wy,
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-

PROTECTION FROM ABUSE

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

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

vyEs O '
;
No [

PRIOR UTILITY CONTACT

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

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

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.

Venf;catlon
dﬂ f 2/ ‘Q / @Q,-X /’/‘7U , 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).

QMQM% 2/30]2¢

(Signature) (Date)

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

AUGUST 14, 2006

JOHN H. ISOM :
POST & SCHELL AUG 112006

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0339

Dear Sir/Madam:

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

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

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

Very truly yours,

<
P tﬁi 771 ‘?7
James\]. McNulty

Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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‘ PENNSYLVANIA PUBLIC UTILITY COMMISSION

Q s

U Formal Complaint F <
RU@H[U‘& ormal Complaint Form % O

Please print or type.

S 4(/ ~/ 4,/\

- R-00061493C0340 05} ) ke 0 R
1. CUSTOMER NAME (COM 4,; 2 15’/-.
Your name, mailing address, SV e , utility account numé‘%g %\
and service address: 46
Name /\J{)Y—&\ nA_ H‘le& ,
StreetP 0. Box 23 Y0 & 43 5‘# Apt (S N
City C—;f | State ?O\ Zip bS / C)
County 6 Vi /
Area Code/HOME Phone B// U QK )/S“’) (o Oé,
Area CodeMVORK Phone __§ (& — 455-458/ x- US ]
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. /V
Name
Street/P.O. Box
City State
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: {
3. TYPE QF UTILITY (check one)
I__CI/ELFECTRIC [0 STEAM HEAT
[] AS WASTE WATER
E}/‘;}\'I/ATER [J MOTOR CARRIER
(taxi, moving company, limousine)
@/TELEPHONE

519828

(local, long distance)

DOCUMENT

e EOLNER



~

4. COMPLAINT (check one)

e
-

A. lnag%ral, what is your complaint?

| want’i"c;-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 0O 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 complaint.

5. RELIEF

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

U Sz (MQl o)
&j};;@\*/ cu\ IR ARG i \

C oo O~

e

—
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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 IE,/ “

PRIOR UTILITY CONTACT

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

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

YES .
(includes appeals of BCS determinations)

NO [D/

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:

! , 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
authormes)

0 7/%9/0

(Signature) (Date)(

Rev. Jan. 2005



DO
COMMONWEALTH OF PENNSYLVANIA CUMENT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F OL D b P
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 20006

JOHN H. ISOM

POST & SCHELL STk ETg
17 NORTH SECOND STREET =

12™ FLOOR AUG 11 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0340

Dear Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



' %
U@Um YLVANIA PUBLIC UTILITY COMMISSION %
4’&6‘ <

J h
Formal Comblaint Farm Q:P v, é:d‘\
5‘,37'9/ o D
Please print or type. P
2 YBe. R-00061493C0341 b /'19
1, CUSTOMER NAME (C( &&/P &)

519828

Rev. Jan, 2005

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

Name FVEL)//J Lwﬁﬂmf)}(f

Street/P.O. Box1”3'7 B&CH AV Apt #
city EL/E State /DA Zip /45—03’
County

Area Code/fHOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concern;DA/A T_JD/\//“ [“CZ GHs

TYPE OF UTILITY (check one) (TR B“L?L/Oh/ LoR/ Mz‘H[}oh/
{0 ELECTRIC 0 STEAM HEAT

w GAS L) WASTE WATER
[ WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

DOCUMENT
FOLDER

oS

OO
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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 U
no ol

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 Acompany representative about this compiaini’?

YES .4
(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.

\IERIFICATION 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.

EVELYN Luhom SKi
Verification: \ %{/
{ W ' , hereby state that the

facts above seft 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).

Evitino Fphomal I/ //04:

(Signaturef / (Date)

Rev. Jan. 2005
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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.

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.

Oo0Do0o0oo0ox®

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

compiaint. SLMHFLEME.NT A Gl T '774(/[}1‘ Gﬂj—/oﬂ_
Ju.e. No'. 9 FILED By MAarronhl FuEL GAs
"DistRiBution CQoRPkATION (NFGH) oV

MAy 3i, &oot AND Profpsen 7o
July 30, 300 Would /NCfgy e
Revenues By Appkeximarety 42

5. RELIEF

Retome rrrecdive
| NFED o ANNudl
5,892, 000 Ar yeny

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

Vi — Ph. PUL. SHouLd SUSPEND AN INVESTI 6472 T e
PRoPosed> Tagre .
B Howd AN rvening AusLie HEARING IN Erie /4

C. "DISALLPW pﬁoposa "E/‘Jh’qu(LEz) ENE}Qc,y

EPF-;QIEA/(LV PROGRAM 0 o7 RECOVERY R)ppe
Kz
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COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET OCKEY
12" FLOOR

HARRISBURG PA 17101-1601 AUG 112006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0341

Dear Sir/Madam:

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

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

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

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



2N :D UWMEANIA PUBLIC UTILITY COMMISSION <7, @O(o

" ' 4& \/

%/ . Formal Complaint Form . J\Q;P 6’\/ %}7
P

: . 6‘/‘ - A, -
Please print or type. ‘743},1“’(,(, 41/_.
R-00061493C0342 55 O
1.  CUSTOMER NAME %
4,

Your name, mailing aoaress, county, eiepnone number, utility account number
. L]

and service address:”

f

Name Ly ) o ) Ao = R+ I aooly
o _ AU &L
Street/P.O. Box __2.5 2.5 F L ST apt g
= — C
Ciy & i State __ A Zip (CSPE
. ) ' [
County LAk ’

Area Code/HOME Phone Tl Gl T2 7
Area Code/WORK Phone EET 1L

Utility Account Number
(from your bill}

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

(] ELECTRIC [0 STEAM HEAT
Kl GAS [J WASTE WATER
O WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(lccal, long distance)

w0 DOCUMENT
LOl DER




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

There is a reliability, safety or quality probiem with my utility service.
| received a notice that my utility service is being terminated. 7

| would like 2 payment agreement.

O o g ot

Other. o
(explain)
i

: : ¢
B. State the facts of your complaint. 1

Include any specific dates, times or places that are important. If the cor'pplaint 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. . Heg

- BY PE< pi st Se’F e STalec
(P&

5. RELIEF

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

e puec. SLeccr Sugp@,—;;-b—//-"
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas

.distribution company, an electric distribution company or a water company AND

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

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

vyes O .
{
NO [

PRIOR UTILITY CONTACT

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

Have you spoken to a utility company représentative about this complaint'?

YES . ]
(includes appeals of BCS determinations)

NO | O

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

VERIFICATION AND SIGNATURE

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

Verification:

| o 7L ey Zr” RE Py , 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’JA-ﬁz-hzzﬂ——-nlggéiEZ‘—L—"Sl“d;é;; 17&3"5752é;

(Signature) (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O .
PENNSYLVANIA PUBLIC CcO
svLvania pustic uniLiry commission JOCUMENT
FOLDER

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL _

17 NORTH SECOND STREET S CK
12™ FLOOR

HARRISBURG PA 17101-1601 AUG 11 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0342

Dear Sir/Madam:

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

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,

W G 5?7“‘%
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



0 RPENNSYLVANIA PUBLIC UTILITY LOMM[%JION@ C’((}

14 4(/ g

‘ H@Z] Eormal Camnlaint Carm &Q,,P 0\/ *f:ﬁ
d 4012/9’//0 /%f’

Please prin /e
R-00061493C0343 /P}‘@(g N
1. CUSTOMER M. Qpé\
. 5
YU NAmMe  Manog 830rEss counly. lslephone number ity gcoount rumber and

;-' N ».-l( 'rrc

l.ame W”M}/”l \//COS
Sieeui 0. 80, 3013 DAV Sor/ AlVe Ant#
ciy _LRLe seie JA tip /65O F

Couniy f'/fsf

Area Code/HOME Phone
frsg Codel/VIORK Phonse

Utility Accouns Number
firom your bill)

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

Name

Sireet/P.O. Box

City State Zin

2. UTILITY NAME (RESPONDENT)

Mame of utility company your complaint cmcems{%,bﬂfl_/ %/
3. TYPE OF UTILITY (check one] &70 ‘

] ELECTRIC [ STEAR HEAT
)ﬁ GAS 0  WASTE WATER
] WATER ] MOTOR CARRIER

(taxi, moving company, limousing;

[ TELEPHONME

ffocal. ong dislanece)

‘DOCUMENT ] |
FOLDER P © 39




4.

3.

7 @ /o,uéwr-/ )QL /é\u,l-— //)oé«me ﬂd&aﬁ %/XJJ/’- J %Mﬁ)

..

COMPLAINT 'ihecy ong)

A In general. what is your complaint?

)d | want 0 enpcss INe company's nropesed raie NGrease

L Triee zre nceraci ohames on g L

L Thera oz 2 relsuityz salely or quail s problem wiih roy ulidty esrans,
(2 Irersosd s nouce hat my vty serase s being isrminaiasd

Fwon'2 ive @ paymsnt agreement.

o Other.
(Ewplain
B. State the facts of your complaint,

Include any specific cates, imes or places that are important, If the complaini is aboui a
bill, 1ell us about any charges that you helieve are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you b Ileva will support your

COmpIalm /rd,uj_/ﬂ(/é/ ZL 7 cg%::/
(S f&/cw G

/am% A /'7' 2 Chgidl . Aopsrans ,WQ%/

/ﬁ?fa’%? m)dw%

RELIEF

What do vou wani the Public Utility Commission to do about your complaint?

additional paper if you need more space.
- SR PUC Gt ospoond v i iatigile ﬁf”‘ﬂ'ﬁ

w% ~ fA ﬁpféf’

CL or gt

Lot pleswts.



.-

PROTECTION FROM ABUSE

Angweer the UL AT quasuen i pour comglzing ¢ aganst a naiural cas Jsiihuion
cormpany. an elecing disinDuldn company or a waisr company AND your comitami s
a oiing wohlem. an application for serace groblem, & t:m.mguon of servcs

I i
siollarm or @ requssticr @ payiment agreemsani.

.

ey Lhusa T ordar {or your personal saiel

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint ig
againsi an electric distribution uiility. natural gas disiribution ulility or a water distribuiion

utility.
Have vou spoken lo a uiility company representative abou! this complaini?

YES [
(includes appeais of BCS determinations)

MO X

If you tried to. but could not speak o a utility company representaiive aboul your
complaint. please explain why.

VERIFICATION AND SIGNATURE

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

Verification:

/ _[,wcd/%’/’l [LAXON . 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

atithorities).

A/%m < | 7/27/0%

{Signature) (Date




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F 0 L, D E R

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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0343

Dear Sir/Madam:

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

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,

e F TN

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



) SYLVANIA PUBLIC UTILITY COMM{SSION@ <¢C}-
\ .; H . Formal Complaint Form Ry 463‘ \‘/‘i//’\
: P & v oo

~ ,P 'O 0, -
Please print or type. é\"%;,’?'/_,/’ f>'/.
R-00061493C0344 ie Tas
1. CUSTOMER NAME {: &O/P
&
Your name, mMailing cuwricwe, coeen,, oo, , utility account numb‘gé and
service address:
Name \%KM/UE/ /4/ /%“5
Street/P.0. Box _S¥0  Mpsdwil @/Q/* Apt #
city _EhE State X Zio /4505
County (‘2{5_,_

Area Code/HCME Phone
Area Code/MWORK Phone

Utility Account Number
(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.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /U/"/cf‘ @/5///—4- CokP,

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAM HEAT

ﬂ GAS

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

L]

WASTE WATER

O  TELEPHONE
(local. long distance)

- DOCUMt“ﬁ
Rev Jan 2005 E O LD E P

05



4, COMPLAINT {check one)

In general, what is your complaint?

I 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.
| would like a payment agreement.

A
X
[0 There are incorrect charges on my hill.
U
Il
O
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.

Lt KLl TE L o A Puc A£G Yy fut L fudd o
g{fﬁm: L (“%)M 3/2@4% %4
/’ce&'—w W"?& :;‘j'o'?d@é foguld o fACt R LFED s

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

A T PU sl il W"LW&W‘”"/& #e
oy % & s s Gy
0 D peat e /A

519828
Rev jan 2005

w



519828

PROTECTION FROM ABUSE

Answer the folloving 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 bhilling 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 Ahuse” ordzr for your personal safety?

vyes [

NO \g

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
utility.

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

YES [
(includes appeals of BCS determinations)

o D¢

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(@w.’u&, // K&QS , 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

Ray Jan. 2005



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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0344

Dear Sir/Madam:

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

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,

W 77“157&%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



] YLVANIA PUBLIC UTILITY COMMISSION _
TR AL /‘4‘\
e . AN
Formal Complaint Form (2‘;49,4 \..((‘}
Pl int or type S ég’\ "f".;f?}.
2858 RUNSOLARE. R-00061493C0345 ‘G,pé}/a ’ o
1. CUSTOMER NAME ( 4/91;"%2., ’y/.-ﬁ
& )
Your name, mailing address, county, telephone number, utility accounf%éfgmber and
service address: Y : 872
Name /é_b_Ae.Y/—{/: f\OCA. .
Street/P.0. Box 3 ¢ 3/7 ’é ffond ST Apt #
City Ev/ e State /id Zip /6509

County

.' ) /
Area Code/HOME Phone (S74) JL6- 5/79—3
Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NQ?WNQL W’E&. 6@5

3. TYPE OF UTILITY (check one) Dlm'@”?‘gw CQ&W W@&J
[0 ELECTRIC [0  STEAMHEAT
v SENTNS 0  WASTE WATER
0 WATER [J  MOTOR CARRIER

[l TELEPHONE

33

{local, long distanns I
» DQCﬁMENT AUG 112006 d}\
Rev Jan 2005 F OLDE ";:f \

(taxi, moving company. limousine)
l‘(\{“
;!

I



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.

O 00D 00Ow?»

Other.
(explain)

B. State the facts of your complaint. .

Include any specific dates, times or places that are important. If the complaint is ahout 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. SyYPPLE MENT NO, §I To TAQFE GAS - PR,
Puc No, 9 Figp By WATWNAL FUgL GAS

DISTRIBUTION coRPopaTioN CNFGD) 6N

MAY 31,2066 AWD PROPeSED To BEcomE EFFECT
TuLY 30,2006 wWoULD INCRERSE WNFGD.o ANNVAL
REvEwvgs 8v APPReximaveLy # 15, §92, 600 PER YEA

5. RELIEF

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

A. TuUE PA. PU.C. SwouLD Svsfewd AND
IWVEST IGATE TKE PRoPosed TARIFF,

B, Houp AN EvEwing PuBLic MEDRING
IN  ERIE, PA. |

C. DisALLow PRofosE) " ENMANCED ENERGY
EFFICIENCY PROGRAM CoOST REceveRry Qipgd."

519828

-
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519828

PROTECTION FROM ABUSE

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

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

yes [
NO
PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

D
NO

If you tried to, but could not speak to a utility company 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 0Bl Koot 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).

Aot 4L ;/7/%;;

(Signature) {Date)

Fay Jan 2005 6



COMMONWEALTH OF PENNSYLVANIA D O C U M E— N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D rr R
P O BOX 3265, HARRISBURG PA 17105-3265 oy

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12 FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0345

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
7 3
James J. McNulty
Sccretary
(SEAL)
Certified Mail

Retum Receipt Requested

jih




PENNSY! VANIA BUIRIIC 1ITH ITY éOMMISSION

R-00061493C0346 S
: . . Z, 0(\
Please print or type. Q:,O ‘%’\ /‘;/' '
Sho 7 <
1. CUSTOMER NAME (COMPLAINANT) A Y
-~ 7,
Your name, mailing address, county, telephone number, utility account. numd%r and‘f’.:
service address: T
.

519828

2% e DOCUMENT

Name ﬁ /. ///A)m < .f?’/-c’)/aw,/
StreetP.0.Box__ /50 &£ 47 s7eer Al

City £a: e - State A - Zip /L i

e OM@UMX[L
Area Code/HOM-E Phone _ /¢ ?-S' ?/— §0¢5

Area Code/WORK Phone 7%~ [)/ff/ Fo &{

Utility Account Number S 4 2 924/ @ / 39 83/05~ ‘33
(from your oill) i

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: /!/:47/0/./7{’/ /% e/ C45
O57R1 o710 Contfd atiod

TYPE OF UTILITY (check one) .
0 ELECTRIC (0 STEAM HEAT

¥ GAS [0 WASTE WATER
] WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE..
(lecal, long distance)

Y

FOLDER | | o



COMPLAINT (check one)

A. in general, what is your complaint?
‘. | wwant to oppose the company’s proposed rate increase. -
E;i There are incorrect charges on my bill.
El There is a reliability, safety or quality probiem with my utility service. _
{1 1 received a notice that my utility service is.being terfninateﬁ.
[J 1 would like a payment agreement. o
O  Other. | 1‘5 T .
{explain) ' '

B. State the facts of your complaint.

-

Include any specific dates, times or places that are important. If the Eamplaint 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. &, 0 pfernend” HL/ To ARIFE GR<- /2

PYC ., #F 77 o i g ' )

PYC | 7? (/; A by ATior Frel Gas Db 57 oo
Cog,aaa,g T o O) O /”ﬂ ?/) 92006 4’*1/5//@7@/905':’6#7(3
become gffictiint Wy 30,2006, 0ok racnenss OFp0 s

AV 2/ /?\r«d./vzndw;_éf A e 147,:;7'—‘/7 %}2-—? gﬁz Oo0 @%“-—M

b

RELIEF

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

'7%6’, P/L 'ZO()'(* 54()0/(5/ fCJs/D«/J /¢4/,__/ /.il/ﬂm?ij:ﬁzz
7(& jeo D/Oc.vsﬁd Wf/-f-_f

5, /\/O/c/ﬁﬂ/ f”ﬁﬂ/"\f}j /006/'(3 6/%3/;7 /;f) 6..)’w/.f‘;v

C- IZZS /?//OQJU 7”0/00/“"-2 “f/:/éﬁ-uf-*ci ZA)% g‘f"ﬁc/w—m
p*‘gfﬂwm CorsT £2God Y Kol o37, " <

-

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?

ves O
‘NO B
PRIOR UTILITY CONTACT o

P

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

i i
- .,
N

Have you spoken to a utility 'company represehtative about this cdmpléini?

YES . 4
(includes appeals of BCS determinations) .
NO. : ' Kl

If you tried to, but could not speak to a utility c:ompany representat:ve about your
compflaint, please exp!ann 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 fines provided.

Verification i :

| Bt L2l 2m & SeTbw /c?"‘/{./ __, hereby state that the
facts above sef forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that I expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

M%g VALY 2=Ys

(Signature) - (Date)

Rev. Jan. 2005



LEGAL REPRESENTATION (iF ANY)

if you are represented by a lawyer in this matter you must provsde your lawyer's name,

. ‘address and telephone number.

10.

519828

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

PR

FILING . | g

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 Utlllty Commission
P.0. Box 3265 ' : 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2" Fioor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fqrm' 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



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA D E
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUCvs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0346

Dear Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty [j

Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

SS



T2
%, <o.
PENNSYLVANIA PUBLIC UTILITY COMMISSION g % <,
R-00061493C0347 - S N
Ty, 7,
Please print or type. d:;' r"
% <
1. CUSTOMER NAME (COMPLAINANT) C;aé

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

service address:
wone daREN . Mosk)
StreeuP.0. Box “T@O !flagr‘neadt/{((e Apt #
City Mat‘iﬂaééﬁ sae WK 7 |48

County Ef. € :
-~

Area Gode/HOME Phone ___&]i—__ﬁ_ﬂﬂ__d_‘jﬁ[

Area Code/WORK Phone @I_AR} m M‘ ‘

Utility Account Number

{from your bill)

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

Name *

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

mDisAf' u410"' (l:rp

3. TYPE OF UTILITY {(check one)

0  ELECTRIC . 0 STEAMHEAT
‘%L GAS 0 WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousing}

O]  TELEPHONE
{local, long distance)

219828

v DOCUMENT .
FOLDER 0

=y




4. COMPLAINT (check one)

In general, what is your complaint?

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

There is a reiiability, safety or quality problem with my utility service.
I recetved a notice that my utility service is being terminated.
| would like a payment agreement.

A,

%

(0  There are incorrect charges on my bill.
O

[

]

O

Other.
(explain)

o

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

Cgpz:t&\arqt reotuts{ GM_M Iwml -8 s
| | [ ¢ ts ' 0
'p‘:‘- FlMei OWn Conser\la;(-ton elforts, s
reflects posr (7 on Corporation's exploifaf»ran

' ki
of its owncustomers (Predatery %gﬁ.}ﬁ.m@

might be a 3mf

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

A Hold awm evewmn Pu&n’;c, \f\cf’a(.‘u_h:fg 1 Ve Eﬂ'&‘. Pf‘
B Twetiade proposed "Far - iF s NeT
| nked Qv vwﬁ'aj"gam%ﬁ of 3}&1‘@. Wﬁ‘g dors
NFCD need 6 28 million merfease” s

C.D‘.sallow ‘\"‘\a !06 na Enargyf(@fﬂy-

Cost Rt’:’c‘ovﬁi‘?‘f ‘RIvER . Use ﬁ€§§. @Mf;??
510628 5 pwy /ED@&Q’ .

5. RELIEF

Razv, Jan. 2005



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

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

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

NO

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and ycur 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 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.

Verification: (\ \(\ & .
/ M M. i Pl , 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).
C,é—//l!‘i,!a&u Z, //f/ﬁﬁfé‘at Qﬂ/‘;# f“yl? (QMZ
pfgnature) &£\Date) ]f

519E28
Fev. jan. 2005
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10.

518528

LEGAL REPRESENTATION (IF ANY)

if you are represented by a {awyer in this matlter you must provide your lawyer's name,
address and telephone number.

Lawver's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

Ifusing U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Uility 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

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL ]
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0347

Dear Sir/Madam:

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

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,

T F et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION ‘%, ﬁ(\b

2, <
Formal Complaint Form ‘%27? 5’\/ é’»(b
((} ~ 2 ~
Please print or type. R-00061493C0348 44’1:%@ 4’/.
8 2
1. CUSTOMER NAME % <
&
¢

519828

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

NameW}Uf‘e&@ ,Z( qnes T SPouse Rt et ARD W .LmBURS
Street/P.0. Box _ 3.8 4§ Cochran S Apt #
City e state > A— zio_[LS0%
County &V‘LL

Area Code/HOME Phore S 14 - B ¥- 0 4G 3
Area Code/WORK Phone __Autcied @H@U m m[L

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

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /\f FG)“

— . ‘ 0:_ .
TYPE OF UTILITY (check one) T aw also a Stockholdn dhNFG

[ ELECTRIC [0 STEAM HEAT
N o©aAs O WASTE WATER
[0 WATER .0  MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE ‘
(local, long distance) :“
Rev. Jan. 2005 D O C U M E N T 4 AUG 1 ‘4 2006 = 88)

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

 want to oppose the cempany's proposed rate (ncrease.

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 O0o0o0Rr»

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 complamt

We e @bJéQj‘vb\ 4o The [O]cd*cuw(‘ QSCJW(,L

S Mot 1 o Tornf Gac - PA Puei&ff
Lufﬁg\% p refpoeed o Eoﬁwwﬁ,‘,@@

5. RELIEF

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

& The ﬁ)A Ve SWSCAJ;’OMC{

TW%“KCM A UU Ls &

519828 5
Rev. Jan. 2005
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-

PROTECTION FROM ABUSE

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

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

YES [

NO .
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
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 R

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: RUCH-ARD . [i L1 MBLURG

I THERESA ,A-L IMNis & , 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.8. § 4904 (relating to unsworn falsification to
authorities).

D honons JLolt)ano 7-29-06

(SignaturW @// (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA \\i F Q L L} i’; \

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

AUGUST 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0348

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by THERESA WISE & RICHARD LIMBURG.

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

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

Very truly yours,

o ¥ e,
James J. McNulty “Zﬁ'
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION 'ﬁ(‘

o
. U, ",
Formal Complaint Form " & Y
Q:? . ~/ ~
Please print or type. R-00061493C0349 < /;,/57 , T Y,
. '.c')
1. CUSTOMER NAME s, v
s

519828

s DOCUMENT

Your name, mailing address, county, teiepniuns aumber, utility account number ¢
and service address: ‘

Name M(\Q\ LO(Q

Street/P.0. Box K 1} [gél\c@\ M Q’& Apt #
City %\)‘2—- State DA‘ Zip \LSOoY
County  sRAS

Area Code/HOME Phone 3\ Y Kb =010 @H @H mm&
Area Code/WORK Phone %\ % ¥ loL,L’“(gZDD -

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NOJ\\’IG\\M PU&L( GA—ﬁ
R ZN 2 W RN Q_Q/LP

TYPE OF UTILITY (check one)

[l ELECTRIC [1] STEAM HEAT
7T GAS [ WASTE WATER
[l WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

s

FOLDER



4, COMPLAINT (check one)

A. In general, what is your complaint?

a/ | 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.

I R I A

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint i

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

Qppset # ) kel @ra- P Buc Ho 3 flec
\QL,O SNAA Fud G Disx CQ&()“%D ON S 1Ok -

R—OPDBLA o \as Qone "a,%l.o;\-xdg DO\ Lovdel. Ao

CoD > omMual NUvon Oy i ZS“S’CI'Z.('-O/L
5. RELIEF

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

O ™ Puc sWawid Seafsel o v AR e
}Lgeanak AVQQ.LQL
2) Nolok e sosmy puble Yerlig i o f
%) D\s(&\,\p@ (amf—"buz{ > v ane v ?MJ\.&B QU)\QMQW
?[\oﬁ\ow—\ Cowh KLQ:NL} QENYN

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 O .
NO ﬁ]/
PRIOR UTILITY CONTACT
Answer the following question anly 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 _ 0 }
{includes appeals of BCS determinations) /--’/
NO n

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: N
/ Né{\u Ld*?/\\ , 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).

%%\QO@—‘ 100b

(Signature} (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U F}’} E ]ﬁ\! T
PENNSYLVANIA PUBLIC UTILITY COMMISSION i
P O BOX 3265, HARRISBURG PA 17105-3265 F O L. D E R

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL ‘
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0349

Dear Sir/Madam:

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

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

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

Very truly yours,

o Tl

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION > ’%«.

. Y, Ce
Formal Complaint Form P 406, /5/\
. Q‘ N &
rd 3
Please print or type. R-00061493C0350 ,%\/.\q/?‘?’ %
/P/"fgé’/‘. /.'
1. CUSTOMER NAN s, ¥
%

- . &
Your name, mailing address, county, telepnone number, utility account number 9.
and service address: '

Name M\/\éé A/V&US'}'I vE

Street/P.O. Box () |L{ L(ﬁbaq_-—‘-»q) Apt #
City 2 LE State Fﬁ Zip l (<O [a
County EI/L( S

Area Code/HOME Phone 8( C’( 87 ¢ C',O 2«7
Area Code/WORK Phone 8’( L/ & f_( /ZT 2. mﬂ@u

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Vpﬂ'\m"\ﬂ F"’Z/ Dg%':v‘o-'hv Ccﬂ‘/)

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
)ﬁ GAS [l WASTE WATER
1 WATER [l MOTOR CARRIER
(taxi, moving company, limousine}
[0  TELEPHONE - T
(local, long distance) @@ﬁﬁ@tﬂ‘@@

e DOCUMENT . o 140 |
U FOLDER 2



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.

Other.
(explain)

w DDDDE\RP

State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint i

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

Cpeletnit B L 4o Tarith Gc —PA PUC #9 £iled) by,
Medtinad Cal Gae Distr lhin (g pnsion (UFGD)

ON Mv} jL/ ZOOC DY %L ThCeaRS NﬂGD(‘S

CINVYITIV Qe \gﬁgw«af;,gs)ggz,oo&wpm A,

5. RELIEF

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

b Te¥n PUC ¢hhovid g-ugra(y\/,\;c}\—{-lp\(wf*%@ﬁ, the ‘#QFP,’({I

b Hold pololit flantyw EWCE )

@ Dtx/:\r{(ou.u FVOM((QI"(/\thB g?f/@u/a)*] é”@’éf‘a(\_\?
Dot (psk Gecovny R
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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 probiem 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 fellowing question only if you are a residential customer and your
comptlaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

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

YES . 0

(inciudes 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:cat:on
//; /A i C A(K‘f mrL T E , hereby state that the
facts above set forth are true and-éorrect (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 fo

authorities).
AP LT ol
(Signature) '_ (Da )
519828 6

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA F Q L D E- R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0350

Dear Sir/Madam:

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

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,

Poree Y meth,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



