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PERNSYLYANIA PUBLIC UTILITY COMMISSION ‘9’(@ g P
' Y, N/ s
F - e < o aimnlaing Form 042‘}» Y% -
. . 4’}’},‘ (,2., <
Please print or type. R-00061493C050; &, %
. 7
1. CUSTOMER NAME (COM ‘ ' Qé,

Your name, mailing address, county, telephone e, uultty account. number and
servnce address

Name )’/av . ) D@v {5
Street/P.0. Box __| 2Ol (T i, QWMApt# :

City Ynize Stat'e0 PN zip_[(,NOY

County )

Area Code!HOME Phone( J// k'» 0(> :)»\ 7§O Cf :
Area Code/WORK Phone _ O .

Utility Account Number
{from your bill)

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

Name

Streeth..C. Box _. -

City - ' State - Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns:

3.  TYPE OF UTILITY (check one)

0 ° ELECTRIC [0 STEAMHEAT

¥ cas O WASTE WATER JOCUM NT
| S - FOLDER

0  WATER [0 MOTOR CARRIER '

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distancé) ' @ @ % E‘F E :_..

s o AUG‘1_6 2006. " QOD




4. COMP}.AINT {check one)

A. . In general, what is your'complaint?
@l | want to oppose the company’s proposed rate increase. -
[;l There are incorrect charges on my bill.
] There is a reliability, safety or quality problem with my utility service.
N | received a notice that my utility Service is being terminated.
(3 I would like a payment agreement.
O Other. |
{explain)
B. State the facts of your complaint.
. Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you

Need more space. Provude copies of all relevant documents you believe will support your
compiaint. [

| o't ot + P% ~ Swoharse

5.  RELIEF

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

Tree 1 U Shonlel s ped Aed
W%d\toﬂij’ frne  propoa d {7"“%(

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 OO
NO KD

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 complain't?

YES L]
(includes appeals of BCS determinations)

NO ' Kﬁ)

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: . _

/ )\/g,v(a J. Dﬂ/r (> , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the staternents herein are made
subject to the penalties of 18 Pa. C.S. § 4904 {relating to unsworn falsification to
authorities). '

o 7/,%“’ de
(Sighature) (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0501

Dear Sir/Madam:

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

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 YL

James J. McNulty
Secretary

D SOCUMENT
s NOCKETEJ) FOLDER

S8 AUG 16 2006
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PERNSYLYANIA PUBLIC UYILITY COMIMISSIIM *’489;;4 Ce: o,
. ' &6’ /‘4\
Enrmal Complaint Form ‘%\0 N/ ~
: 4
: : ExRy Ay
Please print oT' type. R-00061493C0502 ' 4@ &0,5 3'04
1. CUSTOMER NAME (C : ' ‘5’(/,%\
4
Your name, mailing address, county, w@iepuuns . ) utlhty account. number and
service address:
Name V#@}%CC@\_ L l’/\/iM/
Street/P.0. Box _ (s Or)’ Aol iQ J)D\Q Apt # .
. : S
City Lrk State f(n Zip ] Lﬁ\(\"n -
~ County _ Eﬂ < o '
Area Code/HOME Phone fL{ /? l?(,o OO‘“( i @nu@um&
Area Code/WORK Phone Gl - LN
Utility Account Number '
{from your bill)
If your complaint 'involves utllity service provided to a different address than your
malling address, please list this information below. :
Name
Street/P,b. Box _
" City ' ' State - Zip
2. UTILITY NAME (RESPONDENT) r ‘
Name of utility company your complalnt concerns: MC"\? B k TUK-J
3.  TYPE OF UTILITY (check one) '
LI/~ ELECTRIC o O STEAMHEAT
~ ' -
\5 GAS | O WASTE WATER D OCUME NT
O WATER O MOTOR CARR%ER d OLDE R
(taxi, moving company, limousine)
[3 TELEPHONE '
(focal, long distance)
Rov. dan. 2005 | 4




4.  COMPLAINT (check one)

A./ In general, what is your complaint?

M

o 0g0o0oo-0d

B.

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

There are incorrect charges on my bill.

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

| would tike a payment aéreement.

Other.
(explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is about a
bifl, tell us about any charges that you 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 (» do about your complaint? Use
additional paper if you need r.nore space.

The oa fuc Shaddspspad Ohd

519828
Rev. Jan. 2005

'ku/f/k/

WO G gl N



PROTECTION FROM ABUSE

Answer the following -question if your complaint is againét 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?

YyEs O

NO

=3

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 O
{includes appeals of BCS determinations)

w0 | 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:ﬁ - {/
hecca, Lthdo ., 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).

im% 1h4 /5

(Signature) ([~ (Date)

Rav. Jan. 2005




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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0502

Dear Sir/Madam:

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

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 meuth,

James J. McNulty
Secretary

o DOCUMENT
Retum Receipt Requested @@@ KETEE FOLDER

S8 AUG 16 2006
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PELNSTLYANIA PUBLIC UYILITY COMNMISSION 2 e
. ' é-

&,
- . 0 :./."-‘
Formal Complaint Form : s 5‘\/ Loy
Plégse print or i‘y_gtla ' Q)Pé‘ 2 %
' AL R-00061493C0503 4'? ,b./J//(n 80¢
1.  CUSTOMER NAME (C( 78,
Your name, mailing address, cuuiiy, wropreee - ... utihty account.- number an‘gﬁ
servnce address: ' -
Name Brcnda L. A et
Street/P.0. Box _/éZh [/ S/ M&qw 5F Apt#_/
city Evri'e State p 2 zp_/ 307

County v

Area CodelHOME Phone (3/"/ 57 JJZ 2(. —
Area Code/WORK Phone g/(/ LS 25 ZJZL ORB@HN@[L
Utility Account Number ' ;

(from your hill)

If your complaint involvas utility service provided to a dlfferent address than your
malling address, piease list this information below. 4

Name

Street/P.0. Box _. -

City - ' State < Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your cdmplaint concerns:

3. TYPE OF UTILITY (check one)

—STEAM HEAT | DOCUMENT

1 ELECTRIC U
% GAS [ WASTE WATER F OL D E R
O WATER [1 MOTORCARRIER "
_ (taxi, moving company, limousine)
[0 TELEPHONE B
(local, long distance)
519328 ‘ ' 4

Rey, Jan. 2005




4. COMPLAINT (check one)
A . In general, what is your complaint?
}{ ! waﬁt to oppose the company’s propbsed rate increase. -

L—_.I There are incorrect charges on my bill.
1 There is a reliability, safety or quality problem with my utility service.
O | received a notice that my utility service is being terminated.
O I would iike a payment agreement.
]

Other.
{explain)

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

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

complaint, Su,gplﬂwwwf- AOGI TD -/—Q/u;(f ?Q,g -PA )?/C, /Uo.‘} /:‘/fe[
By Wabonl Cler gos Dictributio, Lor parabicn (VFGD ) op
]1/];4/) 57'\ 200 Lt fr‘o Paf(ii. 7-1:0 /gt’co:up —ju.( 30%4 260 G
Weald I00S ¢ DEGN 4 flppics Peveiues 4 "
25, §G2,000 o 7 Perad
f ) F }'?f’ff/i ]
5. RELIEF

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

ls the PR Plud Sheuly Sewspend And Z’“//U(’fﬁj@
The prepesel Tersy

Z. ]"/O‘/J an th”VJIW /"Lé/(.c /7//6’@?1115 ;n {P{FQ )DA
/

. (v o
mi- Dicallow /mdﬁﬂ‘@/ A éamc_ch 914/153 J/—/Q/Cflf’ﬁ/c/(,

Rev. Jan. 2005 F(‘@Xl% Ciff @C_@VS@(}, ﬁ*dﬂ/‘ .




PROTECTION FROM ABUSE

Answer the following question if your complaint is againét 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?

YES [
no  X{

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this complaini?

YES [l
{(includes appeals of BCS determinations)

. T

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.

Venffcatton

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

i YA 1)es /06

(Signature) (Date)

Rav. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265

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

Dear Sir/Madam:

AUGUST 15, 2006

Docket Number R-00061493C0503

PA PUC vs NATIONAL FUEL GAS DISTRI CORP

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

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

the complaint.

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

amended.

(SEAL)

Certified Mail
Return Receipt Requested

SS

Very truly yours,

T el

James J. McNulty
Secretary

OCKETER

AUG 16 2006

DOCUMENT
FOLDER




PELNSYLVANIA PUBLIC UTILITY COMMISSION . ~Cay

/N
R-00 ' S
Plegsg print or ?:gge. . - éq?é\/:fg'rf%//- ’%8'04
1. CUSTOMER NAME (Cumrimmans, - | - 849(/4104
Your name, mailing address, county, telephone number utihty account- number and v
service address: - :
Name E\C ’\XL(& . :
Street/P.0O. Box 3“16_\ LJ q3r°\ S]’ | Apt# —
City e State Pa zip €506 .
~ County _ Eﬂltl . S ‘ S
Area Code/HOME Phone ___ ' | - , A
Area Code/WORK Phone ' . @',:l H m&
Utility Account Number ___ N\
(from your bill) o .
If your complaint Involves utitity service provided to a dlfferent address than your
mailling address, please list this information below.
Name .
StreetIP..t). Box T
" City — . State ""'""“—Zip A
2. UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: N JF‘G"‘"‘ l F:\"' 60\5‘
3. TYPE OF UTILITY (check one) o | DOCU MENT
" ELECTRIC O STEAMHEAT FOLDER
E( GAS O WASTE WATER
O WATER O MOTOR CARRIER
‘ (taxi, moving company, limousina)
[3 TELEPHONE B
(focal, fong distanee)
519828 4

Rav. Jan. 2005




4, COMPLAINT (check one)

In general, what is your complaint?

I waﬁt to oppose the company's propb_sed 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.

DDDDEIEK?’

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. ' :

T dodddl be chorgd bl bor oy oy

5.  RELIEF

What do you want the Public Utility Commission {0 do about your complaint? Use
additional paper if you need r.nore space.

~ }\30 &fd\ﬂf‘i".

519828
Rev. Jan. 2005 . 5




PROTECTION FROM ABUSE
Answer the following question if your complaint is again;s.t 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 paymient agreement.

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

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

utifity.

Have you spoken to a utility 'company representative about this comp!aini?

YES O
(includes appeals of BCS determinations)
NO ' LZ/

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 * -
! Lnc '\]]/L{fs‘ ‘ , hereby state that the

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

authorities).
En Flhre 2/ 27/04
{Signature) < (/ (Date)
519828 6

Rev. Jan. 2005




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

AUGUST 15, 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-00061493C0504

Dear Sir/Madam:

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

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,

Yore Y fnzi?uégr

James J. McNulty
Secretary

(SEAL) DOCU MENT
Certified Mail FOLD ER

Return Receipt Requested

S8
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. ,n
PELNSYLVANIA PUBLIC UTILITY COMMISSION LYy ., ' ‘-}5“/ .

| Y )
P - - W A - = PR B J\ \/ ,k.{’-:’

| ‘ Q"'jé‘r Sy H

Please print or type, R-00061493C0505 Wl o
. )
1. CUSTOMER NAME (CC : ‘ ‘9043\4

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

name (i sl Dbl ool
Street/P.0O. Box I<'/ [] QAB%’ %SL B‘}' Apt# - _
City erie State 2 Zip ) (OSOL/ .
. County.%”{ : . R ‘ o
Area COdBIHOMlE Phone %) L{' 397-/ g(éj L/ ' 7N
Area Code/WORK Phone 3] e RTAY, -'L[ o} ? @U@Dmm&
Utility Account Number (/) Lnun € J/VUE l/f(VUL ' .

{from your bill)

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

Name n!A

StreetIP._b. Box _ -

City - : State - - Zip

2 UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: n rb D
3. TYPE OF UTILITY (check one) |

STEA.M HEAT | DOCUMENT

ELECTRIC O
E'/GAS O  WASTE WATER FOLDER
00 WATER [ MOTORCARRIER "
_ (taxi, moving company, limousine)
3 TELEPHONE .

(local, long distancé)

] NOCKETE]
519828 . 4 14 P . ;:: ;
Rev, Jan, 2005 | ‘_ - AUG. 1 6 2006 s \qw




S | >
4. COMPLAINT (check one) |
;/fn general, what is your complaint?
! war{t to oppose the company's propésed 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 oo-go

Other.
(explain)

B. State the facts of your complaint.
Inciude 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 _d(ocuments you believe will support C\iour y /
s RS

complaint. 3.7t ND bu A \4{ P b(ax-g,Pﬁ DUC OO‘ -

oy NaMoval Bue] A Dislioutton (LrporAadion Lﬂ[-:(_a())(ﬂ
MGy 3,003 & Prueovd o boc ey Mot Sul y 2

Wodd MU eAsyy NFLO's ANNUA | (euNUe oy

Approxs malel p 33, £90, 000 R 7

5. RELIEF

What do you want the Public Utility Commission 1o do about your éorﬁpl'aint? Use :

7 additional paper if you need rnore space. . . o ‘ C/
0 T P o ol Soseend & inveskegale b prees

WarcCE,

&) Hd( an ouening pudic fuasin g in Crio TR

0} DS aliow propove “ehentsd aarey eblicrcy
@oyfwh Covy (eloueny ridas” -

519828
Rev. Jan. 2005 . 5




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

NO

7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utitity.
Have you spoken to a utility 'company representative about this complaini’?

YES L]
(includes appeals of BCS determinations)

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 typeyour name below on the line provided for the verification
paragraph, and you mus’t sign and date (in ink) this form on the lines provided.

Venffcatton /
/ \Mﬂ\j M\Q\LLUU \f-« , hereby state that the

facts a}cz«e 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- m this matter. | understand that the statements herein are made
subject to the penaltles of 18 Pa, C.S. § 4904 (relating to unsworn falsification to

aum;mfs) oy // L ﬁ/c}f /&/

(Signature) (Date)

5109828 6
Rev. Jan. 2005




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

AUGUST 15, 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

Daocket Number R-00061493C0505

Dear Sir/Madam:

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

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 F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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. o o o U S
PERNSTLYANIA PUBLIC UTILITY COMEISSIiONM c5‘<c\ N/ A
. Enrmal Camnlaint Earm | ,?é\’)}f’;i/f% /o{}‘re
. . }’3.:9(' 0\5\
Please print or type, R-00061493C0506 : 0/{){\40

1. GUSTOMER NAME (

Your name, mailing address, county, telephone number utmty account- number and
service address: '

Name Sﬁf(;o.nc.* S Gﬂmgﬂ(@éf

StreetP.0. Box 176 AW IS AT Apt#_
City Feau State 0 Zip _ILSD9
Cour;ty FaT | : .'

Area Code/HOME Phone . : -
Area Code/WORK Phone ' . RB

Utility Account Number
(from your bill)

If your complaint involvas utility service provided to a d!ffereht address than your
malling address, please list this information below.

Name

Street/P,b. Box _.

City : ‘ State - Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: ‘\30& 16 nall qy&k Qo\«

3. TE\!'P; OF UTILITY (check éne) | o | DOCUM ENT

ELECTRIC Ll STEAMHEAT
| — - FOLDER
\?& GAS | 1  WASTE WATER
[0  WATER [J MOTOR CARRIER

{taxi, moving company, limousine)

3 TELEPHONE _
(local, long distance)

$18828
Rev, Jan. 2005




4.  COMPLAINT (check one)

A.
A
U
O
O
O
O

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

! would like a payment agreement.

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. f the complaintis about a
bill, tefl us about any charges that you believe are not correct. Use additional paper if you

need more space. Provide co%z of all relevant documents you believe will support your

complaint. S»\G@\gm\do N «\b_‘é&\&x Gea - ¥O PUC \Xk¢Q g\.zd bxa, Dg\:c .
T‘“—L gm@c}\g&a&z Vg \DRM\%, We. \'\Q\)Q. bwftﬂ«a\n\

o Concoase Q-V\fwc% O"“Ci\ Ara tnomers W Saoe *9,
o Neera) §oa) s C@meana\\fjﬂﬁs’\?@ Chuep- 1S Mool
Il thenn NOIE
5. RELIEF

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

fbo At G N\ows ’H\Q_ Swecee

“-gl .

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following question if your compléint is against 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 personat safety?

YES I
NO ;BQ

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 L]
{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: Qx

/ FUE G RN MREELE , 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 penafties of 18 Pa. C.S. § 4904 (refating to unsworn faisification to
authorities). '

> 1-9%-0(,

{Signature) (Date)

Rev. Jan. 2005




?

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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0506

Dear Sir/Madam:

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

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 DOCUMENT
Return Receipt Requested F OLD E R

AUG 16 2006




PELNSYLYANIA PUBLIC L?'H'EL!TY'COMI*!HSS#’(’)N 2 ~ (,‘;/
. é‘ ~ -
B el Pl Earmm 4&6‘\ é,:{'C)
‘ ‘ J?C)p £ / Ty
Please print or type. R-00061493C0507 < /‘,‘44;’1; pOC < 05
1. CUSTOMER NAME (C A
4

516428
Rev. Jan. 2005

Your name, mailing address, county, telephone number utlllty account- number and
servnce address: .

e SOl DB

Street/P.0. Box __ A A& //A////L/ /7/4/ Apt#_-
City ///’(f- State //f_ Zip /é.f?(?
Cour;ty  FriE '

Area CodelHOM.E Phone F)) { ‘/ . g ?é 75/‘§—7/ ' H@Bm [QD:
Area Code/WORK Phone ‘ ‘

Utility Account Number
{from your bilf)

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

Name

Street/P.0. Box __

City ' ' State - Zip
UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns:

TYPE OF UTILITY (check one)

O ° ELECTRIC 0O STEAM HEAT -
®  GAS I:] 'WASTE WATER D ?_88@5;“ 1
0 WATER O MOTOR CARRIER '
(taxi, moving company, limousine)
0 TELEPHONE o

(local, long d!stancé)




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

! .wan‘t 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.

m i R R R S~

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 ﬂour

complamt(ﬁ/o/géc_mcm/ /VZ) Gr 77 T3 17 @/5’5"57,’ SO MG

Filed &y da7ewal Foel 65 DszedoFid coxP () F60)
g/u A /;j/ so0b g Proposid 75 Betomns EHFEC nll

T3y ponk awf vl neeEasE NIBD L Avyesl v svbS
A )/ A0 Bex .,7:5/ g%;__dryp- )ﬂ@./c VEJ,L/

5. RELIEF

What do you want the Public Utility Commission i do about your complatnt” Use
additional paper if you need rore space.

A s £ Oye  Speodd S
'/%o D.Sr(‘/ 79 I
/ff{ )?Yi’thTI ) £:1Z/2577144462f /4;ZACT Z} o /‘9ﬁf1¢ﬂ/19,,bl<2§ ,z»z/

cfs;a(_:xC\/ 4-4(/ /‘/VVEZS","TG/;E ?—//.l_:_-

Ll
/
O Disailody AoposE U

EXA) ter ey oceap cosT LE@os e 2y f i

519823
Rev. Jan, 2005 . 5




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

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?

YES [

NOE(
e =3

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) :

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 chaed (e Dugen , 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 statemenis herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '

&o/@/ K /%% 7/5.5/06

{Signature) (Date)

Rev, Jan. 2005




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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0507

Dear Sir/Madam:

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

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 tfrom 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 ¢t seq., as
amended.

Wlwmﬁr

James J. McNulty
Secretary

(SEAL)

Certified Mail

R::::meRec;Ipt Requested ?‘P{ @ @ % E EI E
{
o4

sS © AUG 162006
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PELNSYLYANIA PUBLIC UTILITY COMMISSION *’?’f@% Oc*:‘-‘/(i,
. o
9% % R
. , R-00061493C0508 | C}%} o oy
Please print or type. : W% }’;‘//C 8'06‘
- &
1. CUSTOMER NAME (COmrimmvant) - - | S 0

Your name, mailing address, county, telephone number utmty account- number and
servnce address:

Name CQTHV /DHCL EY

Street/P.0. Box 5 (e AN QL Apt#
city ERIE State (A4 Zip_/{p SO
County &u!, | ¢

Area Code/HOME Phone & /¢~ A ?Uﬂ
Area CodeWORK Phone )Y~ (/S/ -SG / O

Utility Account Number
{from your bill)

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

Name

StreeUP:C. Box _.

City : ' State - Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplajnt concermns: A/ AT1oNAL FUE(

3. TYPE OF UTILITY (check one)

O ElECTRC o .STEA.MHEAT. | DOCUMENT
4 cas | O WASTE WATER FOLDER

O WATER [0 MOTORCARRIER
(taxi, moving company, limousine}

[0 TELEPHONE

(local, long distance) @ ) @ K E? E =
519828

Rav. Jan. 2005 v . 4 AUG 1 6 2006




4. COMPLAINT (check one)

In general, what is your complaint?

! wan‘t 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.

aooooxX?

Other.
(explain)

B. State the facts of your complaint.

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

complaint 5“’9'°LE"‘EUFNO G 0 TAPPFF GAS-FA .

PUC NO.Q FILED BY NATIONAL FUEL 6AS Dfsm/osu'rwfu

dogrorArion) (NFGD) ON MAY 31,2006 AND PROPOSED TS

BECOHE EFFECTIVE TULM 20, z_oob WOULD NOREAS MRG-DS
VNUA L EBUED UES ;ﬂpa v 4

A O AR I MATEL T A5, g9z, 2000 PEr wur

5. RELIEF

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

A. fde PA pUC sHouLD SUSPEMD AND [N JesTi6ARATE

e propPoOSED TARK IFF
b. Hotd AN cufs—:uuu& PUBLIC F
0 DisAow PLOPOSED ENHAVCED eNERSY

EFFLOERCY PROGRAM cost RECOVERY Plr)c—/e

e & [ BRIE A

519828
Rev, Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is agaihét 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?

yes [I
NO Qﬁ
PRIOR UTILITY CONTACT

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

Have you spoken to a utility ‘company representative about this compiainf?

YES ]

(includes appeals of BCS determinations)
oo Y

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 CATHN . PACLEY , hereby state that the
facts above set forth are true and correct {or are frue 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. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Certry £ ‘ﬁm&u 7 A90%

{Signatu rﬂ) (Date)

Rev. Jan, 2005




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

AUGUST 15, 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-00061493C0508

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
}zﬂ% neql. 2}2
James J. McNulty
Secretary
(SEAL)
Certified Mail

e Roc et QO CKETER

S8 7 AUG 162006




PERMNSYLYANIA PUBLIC U'm.n'v-Comw‘ssaa‘m 2%'40&\ 05‘" »;'»;3 ,}
: , Sé\c/r’@/\ A1 4 2
Please print or fype. R-00061493C0509 Wy ,;0; )
1. CUSTOMER NAME (C %&%
Your name, mailing address, county, telephone number utmty account - number and
service address: -
Name Q\K\‘HXY\X\ mcL(i[(Qm .
streetP.0.Box_ L0 Old ety Whorw
City E\flf . state_ YO zip_\looOM -
. C()unty Q/\)—Q/ ) ' ‘ o
Area Code/HOME Phone 6“-{ Kloq Qfs% : ' &l
Area CodeWORK Phone _RIU - USG-370(0 O B@U
Utility Account Number | - = :
(from your bill)
If your complaint lnvolves utitity service provu:led toa dlfferent address than your
mailing address, please list this informatlon below.
Name
StréetIP:b. Box .-
’ City : : State -. . Zip
2, UTILITY NAME (RESPONDENT) |
Name of utility company your complamt concerns: M»Qmai f@te/
3. TYPE OF UTILITY (check one) . ,
0l ° ELECTRIC L | 0 STEAM HEAT DOCUMENT
& cAs | O  WASTE WATER FOLDER
O  WATER [] MOTORCARRIER :
) (taxi, moving company, limousine)
[J TELEPHONE g
(local, long distan_ce)
P ‘




519828

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's prop\o,sed 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.

DDDD-D@?

Other.
(explain)

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

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

complaint.

uPRLiruns No. G To Tooiff Guoo-P4. PLL Dﬁolﬂ .
fad o Yeieal Ruek G0 Jdinkrleuting tov@ehin (0 fe)
On G B\ S Gnd en0Etsed Yo BsRSme

Ay 2 200 woeulh nmecas VEGD 'S donuad
R e

RELIEF

What do you want the Public Utility Commission {o do about your complaint? Use
addltlonal paper if you need r.nore space.

A b o, UL sheudd %&w@wwaﬂ“mﬁ“‘@
Mo propeend Arebwﬂp |
s, K |
P D ob0ow @zo@a@-oad “Enlronee d cern Gy
Q) yuenes AoGeum Pt A dOUBN Arden

Rev, Jan, 2005 . 5




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is agaihst a natural gas distribution

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

about @ 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 AEJ

o X

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this complain;[?

YES Il

(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:

/ , 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)



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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0509

Dear Sir/Madam:

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

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.

Vcry truly yours,

James J. McN ulty S

Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Z:tum Receipt Requested @ o %EF’E@

AUG 16 2004




. i U Ce
PELNSYLYANIA PUBLIC UTILITY COMMISSION e

‘Sé:\ \/ "-.
N A
- - R-00061493C0510 i o 7o
Please print or type. ' g ‘5‘; s
. 7
1.  CUSTOMER NAME (C\ . ’?<“46,
Your name, mailing address, county, telephone number utnl:ty account number and
service address :
Name )udm\/ m. Hﬁr‘f‘p/
Street/P.O. Box //'07 77ﬁ’ﬁﬁﬁﬂ/ /%QCZAPt# LT
City E?I 1” State p/é Zip / éé // ""—/ 57& 7
. County E_ R ) t
Area CodelHOME Phona _S2 / 45 *’8’ 97 —4 %Zf 7
Area Code/WORK Phone _
Utility Account Number ' B
{from your bill) e : .
If your complaint involves utllity service provided to a dlfferent address than your
malling address, please list this information below. :
Name
Street/P.O. Box .-
" City 5 : State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint corllcems:"'?
3. TYPE OF UTILITY (check one) - .
O * ELECTRIC 0 STEAMHEAT DOCUME NT.
X Gas [1  WASTE WATER FOLDE R
0O WATER 0 MOTOR.CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance) @@ @ %E?E an
Rovdanz05 AUG 16 2006



4. COMPLAINT (check one)

In general, what is your complaint?

! ,wan't to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

A
[
0
1 There is a reliability, safety or quality problem with my utility service.
i | received a notice that my utility service is being terminated. |
OO 1 would like a payment agireement.

o :

Other.
(explain}

B. State the facts of your complaint.

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

complaint WD GL o /qrm‘PF Gas -7
Fva Nogl Natie pa ) Fie a GQ—Q
h\:u iO/Uj CarPO\I‘CdTJﬂ NG

E7 g:\g\{r’{fg b Qf;a ﬁo JL c CO Vﬂe
w
. Nt A 47[ R Crenae To(y m)(\cvg‘iz/sﬁ

What do you want the Public Utility Commission o do about VOUF complamt’? /Use qﬂ /OC
additional paper if you need nlore space. Y

/4 The P’? p[/C, S }multzﬁ%S/@”@/Cf ﬂoz
/"’V&Sﬁgcﬂ% 7*/5/1”0//5@@2 7%(@,7:/:‘

5. /4/ a/wec/QV)mq)P% /4 //C AQM 7

(n ER;E[

C; DKSCZ'///M (o @0‘5@’ Ff‘//MCd

Rev. Jan, 2005

fﬁprﬁc‘{ €‘?€1Q
1€ ne ¢ r‘czo
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6. PROTECTION FROM ABUSE

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

- company, an electric distribution company or a water company AND your complaint is
about .a biliing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

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

YES [

NO \ﬂ—
7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO | %
If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

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

Verification:
! hereby state that the

facts above set forth are true an?" orrect {or are true and correct to the best of my
knowledge, information and belidf) 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).
&.200 ¢

(Signature)

519828 6
Rav. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0510

Dear Sir/Madam:

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

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)

- DOCUMENT
Retur Resipt Requested FOLDER

N ﬂ@@mm

AUG 16 2006
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PERNSYLYWANIA PUBLIC UTILITY COMMISSIOM 2@(; 4& Ny
. /:,\
' " e T PP diveam f it B arm - - , Sé‘c 6‘\/ /‘
' | /?é\/:;f%p %{é’-
Please print or type. R-00061493C051 | - f?),:;/» Qs
) &
1. CUSTOMER NAME (CC ' ' “*?QO
Your name, mailing address, county, telephone number utnhty account- number and
serv:ce address: - ‘
Name %(‘_4 /Jn)ﬂ/’éﬂ/7/ : _
Street/P.O. Box 37 i? // S's /{;J& Apt#_ - '
_ , ) - - —
City /Z/(’ / / State / /7 Zip // &S % §/
. County (7 /C 5 '
Area Code/HOME Phone / 27 7 / 925 2 @35 U
Area Code/WORK Phone @RU @H m @
Utility Account Number _____
{from your bill) o .
If your complaint 'involves utility service provided to a dlfferent address than your
malling address, please list this information below. :
Name
Street/Pb. Box _.
) City - ' State - Zip
2. UTILITY NAME (RESPONDENT) . : . , Z
Name of utility company your cdmpla_int concerns: 4/4770/%4 Z f UL
3. TYPE OF UTILITY (check one) o |
' ELECTRIC [0 STEAMHEAT DOCUMENT .
uz/ GAS , O WASTE WATER FOLDER
WATER 7 MOTOR CARRIER k
_ ' (taxi, moving company, limousine)
[0 TELEPHONE s
(focal, long distance)
519828

Rev. Jan. 2005




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

Ih/ | want 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.

O 0O o oad

Other.
(explain)

B. State the facts of your complaint.

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

e sl mEnt A C) T LRIFF Eas IR
Pu e G Rl @y WATIIwAS S GRT) (g 7ay T 2%
('s& féa/féfiw [;afm)au myq 2006 /wzﬂ /%0/%,/;055@4/;53

; /] a”C 4l £
o ErrEctiE July 36 2006 o e 7
BECDE jul Ricinans! by hpeotsmarely 25 592, 000 i Jour

5. RELIEF

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

519828
Rev. Jan. 2005 . 5




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

about a billing problem, an -appiication for service problem a termination of service
problem or a request for a payment agreement.

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

YES [

NO
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is

against an electric distribution utility, natural gas distribution utility or a water distribution
utility. :

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

YES l
(includes appeals of BCS determinations)

. BN

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

8. VERIFICATION AND SIGNATURE

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

Verification:

! L] s j-/ Mq Cy %7f7 , 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

authorjties).
| AL / /Z 7 /ﬁ A
/ (Dat

(Sfgnature)

519828 B
Rev. Jan. 2005




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

AUGUST 15, 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-00061493C0511

Dear Sir'/Madam:

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

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,

Vo Tty

James J. McNulty
Secretary

(SEAL)

Certified Mail @ OCUETE

Return Receipt Requested
AUG 16 2006

DOCUMENT
FOLDER

SS




: . 2(7&‘ ‘f 71
| . Lo o o 73 4, £
PERNSYLYANIA PUBLIC UTILITY COMMISSIOM g 6’\/ Wy

- C?') A
9 N )
. R-00061493C0512 ’:1,;5'},{3‘//0 3-05
Please print or type. \?‘9(/
| &y .
1- CUSTOMER NAME L wmavmn g
Your name, mailing address, county, te!ephone number ut:hty account- number and
service address: :
Name f\%a;;gmmd C. Cpc{ub le:ki
U , -
StreetP.0. Box 1214 Sulver  Dyrive Apt#_
city _Cwet State __ {7~ zp U] -
. County Ekxﬂ/ . - C . . o
Area Code/HOME Phone _21H 324 loblek '
Area Code/WORK Phone __ 814 H3Y, 3614
Utility Account Number _____ o .
{from your bill)
If your complaint Involves utility service provided to a dlfferent address than your
mailing address, please list this information below.
Name
StreeﬂP:b. Box _. -
T City : - State - Zip
2. UTILITY NAME (RESPONDENT) . |
Name of utility company your complaint concerns: MCAM Qle/l (s
3. TYPE OF UTILITY (check one) - .
[0 ° ELECTRIC ]  STEAM HEAT DOCUMENT {
A cas [ WASTE WATER FOLDER
(0 WATER [0 MOTOR-CARRIER '
' (taxi, moving company, limousine)
[ TELEPHONE o
(tocal, long distance)
510828 . 4

Rav. Jan. 2005




4, COMPLAINT (check one)

In general, what is your complaint?

| want 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.

00O00O0O0%\R?>

Other.
(explain)

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

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

G- A
Swppﬂ»hw M’ S et »JW
0 Tuph o
e M4 g el ’ S

v
Moy Bl 0 arel MAMQJ

6b % =L 9-09(0- L.AM«U{ norenet A

5. RELIEF

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

b he O AUC. ohndd guapnd emol cnwictigpts

puipned  Aovefy v

B lid un ey wihivg 0 7

O D pupond U gabonads SN e
A L/m AN Acolen

519828
Rev. Jan, 2005 . 5




519828

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

Rav, Jan. 2005

PROTECTION FROM ABUSE

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

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  Bh

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 complaiﬁt?

YES O
(includes appeals of BCS determinations)

o . - o

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

Verificatiom - L

Iy "mr\f\ol C. (Seoliddoles kel , hereby state that the
facts above sdf 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).

:.@MMGA;J  legleme

{Signaturé) (Date)




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

AUGUST 15, 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-00061493C0512

Dear Sir/Madam:

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

This complaint, of which the attached is a true and comrect 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 PT84

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDEH

Return Receipt Requested

S8

@@%E“EE

AUG 1 6 2006



-“;';‘::\(1'
PELNSLYANIA PUBLIC UTILITY CQMHH&:SH\)N %&, .
Spp Y,
C /
. R-00061493C0513 £ /:;;21 s % o

Please print or type. ' s fpéf' s

| 7
1. CUSTOMERNAME (v wni cruivminsy | | '%?qé.

Your name, mailing address, county, te!ephone number utthty account . number and
servnce address :

Name m;‘-éﬂe ( G(‘J‘MM S
Street/P.0. Box _(/ 3 L/egf Z{TL' S7 Apt#_-
city £ ¢ state £/ zip /6508

County _. Erie

Area Cods/HOME Phane __(81%) ¥571 305§ ' O D )] &‘L
Area Code/WORK Phone _ (& ¥) 455 539 ¢ L B

Utility Account Number
(from your bill)

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

Name

StreetIP:b. Box _.

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

Name of utility company your complamt concerns: Nﬂ [ W ue/ ( LS

0 '~ ELECTRIC ;TEAM HEAT | DOCUMENT
E( GAS WASTE WATER FOLDER |

0O WATER 0 MOTOR CARRIER
(taxi, movmg company, Iimousine)

3. TYPE OF UTILITY (check one)

0O-04

[0 TELEPHONE

(focal, long distancé) @ @ % E?E

819828 . ﬂ

Rev. Jan. 2005 . ‘ AUG 1 6 2006

a

U




4. COMPLAINT (check one)

In general, what is your complaint?

! waﬁt 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.

EIEIEIEIE!E\?’

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 alt relevant documents you believe will support your

complaint. . '
"F / Sphacal 0. Gl 7, aff gos PA PUC Ko 9 £l d by MeToad
vel gas ol,w][,'ﬁuffb», Corp [/V/:Gb) ou S’A,/oé f//,,/g“ecji

,béwf"? C’%Jf‘ﬂ 7/30%;6 .L/(Jw/c'_/ T Cpena < /L/Féb d%ma/

- eteuiye
ﬂp]ﬂ’/‘)}(9 #25’001}?0”0/0{{( Vé:w g L;/

5. RELIEF

Whgtl do you want the Public Utility Commission n do about your complaint? Use
additional paper if you need rnore space. |

A~\ﬁe p/ FI/{C ‘S/Ju.,/r/ Jﬂye,,(/;( ,"”’%5]“'9[/‘ 775/0/9/05-&/ Z‘:,I//

ﬁ‘ /7{’ /f] €2 ety fué/c /234,,,‘@ v E/{(’, /)/

- ba‘ 1//"w .fi p / |
¢ ﬂ ggése/ Cer fﬂf?{(/(fﬂc"/ﬂ/ /l/r,.f"’/’)«fﬂy”q (05/_ (¢ o ek ”

’/ i (e

510828
Rev, Jan. 2005 , 5




519828

PROTECTION FROM ABUSE

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

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

about .a 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 [
w 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 complainf’?

YES O
(includes appeals of BCS determinations)

NO ' lZ]/

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’tc rae( GMAaM ' , 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 unswom falsification to
authorities).

WM A—\ 7/29/%

(Sig nature) (Ddte}

Rev. Jan. 2005

R TR —————— - — e} i = —— i




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

AUGUST 15, 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-00061493C0513

Dear Sir/Madam:

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

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,

Yoo 7eTluth,

James J. McNulty
Secretary

(SEAL) DOCUMENT
FOLDER

Certified Mail

Returmn Receipt Requested &
B Pt
OCKETE
o

ss
AUG 16 2006



. o -
- T
PERNSTLYANIA PUBLIC UTILITY COMMiSSION %, - <ty
G 'if'g‘:
' . Yy 4 ’
| _ R-00061493C0514 ' é"o,pé} o R
Pleage print or type. 4’?ij6 ‘ c..oé‘
N &0
1. CUSTOMER NAME (COMPLAINANT) . : ‘ ey .
Your name, mailing address, county, telephone number utlhty account - number and
service address;
Name 4/4?/)7/9 INCE A
StreetP.0. Box ____ 2R 36 (Mo AVE apt#_-
city £RI/E State /4 Zip /S 1O -
County . ERIE L. | o
Area Coda/HOME Phane __§/ 5‘!/ §77 - 72452 O H Um l
Area Code/WORK Phone _____ ' ' 1
Utility Account Number ' |
{from your bill)
If your complaint Involves utility service provided to a dlfferent address than your
maliing address, please list this information below.
Name
Streeth,b. Box _. -
) City - - State . Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: N4 770/(//‘3L [SUEL @S Ly ST R 51///0
CokP.
3. TYPE OF UTILITY (check one)
O ELECTRIC [0  STEAM HEAT DOCUMENT
& GAs O  WASTE WATER FOLDER
[ WATER [T MOTORCARRIER "
, {taxi, moving company, limousine)
0 TELEPHONE @@%ETE A
(tocal, long dlstan_ce) 9 )
AUG 1.6 2006
510828 . 4
Rev, Jan. 2005

ion




4. COMPLAINT (check one)

A In general, what is your complaint?

[E/ ! .wan't to oppose the company's proposed rate increase. -

[]  There are incorrect charges on my biil.

O There is a reliability, safety or quality problem with my utility service.
[ - | received a notice that my utility service is being terminated.
O  1would like a payment aéreement.
J  Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the comptaintis 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, W/J'Ld é/ é %?ﬂﬂ—ﬁ
3 'Jt (/t/r@' m?u 31, 200¢

-%cszx, 30 L0004
4 Garwaf p

%LW ﬂS 5?;{;000 /QM/%L,

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

4. /La@ Pul. MMLL/ WM%

519828
Rev. Jan. 2005 . 5




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

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?

YES [

o X

PRIOR UTILITY CONTACT

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

Have you spoken to a utility .company representative about this comp!aini?

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.

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

//}ZM//MQ A)Mf@u 7/635’/,‘,’2006

(Slgnature) (Date)”

Rev. Jan. 2005




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

AUGUST 15, 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-00061493C0514

Dear Sir/Madam:

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

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 ecach 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 “Zﬁ—
Secretary
(SEAL)
Certified Mail DOCUMENT

Return Receipt Requested O LD E H
[JOCKETE]) F

AUG 16 2006 ke

SS




. ) ) p’i}a\
PENNSYLVANIA PUBLIC UTILITY COMMISSION: .

2 -
. <, NN
Formal Complaint Form 54(/@\ ’ f."g_p
| o,
Please print or tvk R-00061493C0515 R ,;1,2;, 2 7 o O
1. CUSTOMEF $ 81
4

service address:

Name S}_{' LING ~1e PIA ~uf

e

StreetP.0.Box S /Yt _pes7 e Api
city ) 2f{  swe O 7o JE 74

County 54 /( ;

-

e

¥

Area Code/HOME Phone | . ™\
Area Code/WORK Phone _ /¢ (¥ /T~ 7{72) { H Um

Utility Account Number ) v
(from your bill) ' . , ' .

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

Name

Street/P._O. Box _

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint.concerns: ’Mﬁ? /./ﬁ///,?;c-/

3. TYPE OF UTILITY (check one)

[0 ELECTRIC O]  STEAM HEAT OCUMENT
@ GAs [ WASTE WATER FOLDER

0 WATER (] MOTOR-CARRIER
(taxi, moving company, limousine)

J  TELEPHONE.:

(local, iong distance) @ @@ %EE&TE w;

519628 4 AUG 16 2006

Rev. Jan, 2005




COMPLAINT (check one)

E/n general, what is your complaint?
' | want to oppose the company's proposed rate increase. -

D There are incorrect charges on my bill.

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

[l I received a notice that my utility service is.being terﬁinate'd.

0 1 would like a payment agreement. e

T Other. R Ea o e
(explain) ' :

B. State the facts of your c?mpléint.

Include any specific dates, times or places that are important. If the f:o'mplaint is about a
bill, teil us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copses of all relevant documents. you believe will’ support your

complaint. | /
e - S u(//{ti/)@ /p(Mng s .,ap e
Lv/yt'() A AL (O/VJU-A’/ ) O~ (,a/u/ g,ﬂ

RELIEF

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

//ut/(u?” /7%( Jd/vﬁ/%’fv( ey oy d/(a/»/b//j-

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
N O
PRIOR UTILITY CONTACT B

vl:rf 4 e

e

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

. f
!; .

Have you spoken to a utility 'company represehtative about this cdmpléinf’?

YES .
(includes appeals of BCS determinations) R
NO. : ' (l—

If you tried to, but could not speak to a utility company representat:ve about your
complaint, please explam why. '

VERIFICATION AND SIGNATURE

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

Verification: - , ,

1 _S /?/ﬂ///‘/f’ /’-’1/7/\-»4_5 _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing heid in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Y eyl

(Signature)” . (Date)

Rev. Jan. 2005



LEGAL REPRESENTATION (IF ANY)

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

. ‘address and telephone number.

10.

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

FILING | . :f

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

519628

Rev. Jan, 2005

If using U.S. Postal Service: ; If using overmqht dehverv service:
Secretary : : ' Secretary
Pennsylvania Public Utility Commission | Pennsylvania Public Utmty Commission
P.0O. Box 3265 ' : 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint form will nat be accepted.

if you have any questions about filling out this form, p'lgase contact the Secretary's
Bureau at 717-772-7777.

Keep a copy of your complaint for your records.



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

AUGUST 15, 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-00061493C0515

Dear Sir/Madam:

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

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,

Yoo 7Tl

James J. McNulty
Secretary

(SEAL)

DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested @ @ %E?E %
kisi8 =

$S
AUG 1 6 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSIQI?I/

~C
Farmal Complaint Form «7@5 f/
4(/6‘\/ L‘/‘:)
Please print or type. R-00061493C0516 Sé\é‘,pé\ o, "79
m3 e
1. CUSTOMER NAME Y. ég %)
Up

Your name, mailing address, county, telephone number, utility accgd@t number
and service address:

Name /”6/?/.52:’/%[}/ / ﬁﬂ'gf/ff/

Street/P.O. Box o & G IRTIE 574087 Apt #
city  FME State  /// Zip /5507
County Hq/{;

Area Code/HOME Phone . S/% ' 511110l @@H@Bmmﬂj
Area Code/WORK Phone (g"'/‘) 45—7"175/ iyl 2/

Utility Account Number
(from your bill)

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

Name \

Street/P.0O. Box \

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NAz00/HC Frez.

3. TYPE OF UTILITY (check one)

[0  ELECTRIC 0 STEAM HEAT DOCUMENT
El/ GAS [0 WASTE WATER OLDER

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

[J TELEPHONE @@%E? &'ﬂ
(local, long distance) : AUG 16 2006 [

519828 4
Rev. Jan. 2005 \ %




L]

4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorréct 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 iike a payment agreement.

O 0O 0O O O

Other.
{(explain)

B. State the facts of your complaint.

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

/ , -
Hav weuld we be wb 74) Sgavé 6/?_67/'
b(/’ o ::(_Kr/t,j oue Jic e vy, ﬁfv?, e //’u/ oed /

plem Hos Savirs (S e \7/1"/45& : e
) J ) p),

5. RELIEF

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

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 [
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 [
(includes appeals of BCS determinations)
A

NO
VA

if you tried 1o, but couia notl 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 S|gn and date (in ink) this form on the lines provided.

Venf:cat:on {

\/{///ufiéﬂ’ﬁé / / ZCL . /Wﬁfl?/ NSZrzn/, hereby state that the
facts above/set fotth are true and correct (or are true and correct to the best of my
knowledge] Lnformatton 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).

/ﬁw/ﬂ Ll D thl

(Signature) (Date)
/i

Rev. Jan, 2005



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

AUGUST 15, 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-00061493C0516

Dear Sir/Madam:

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

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,

J ames J. McNulty S

Secretary
(SEAL)

Certified Mail . )
RZt[Er; Rfl:\(/:[(?iipt Requested {‘1 @ @ % E? E g

.

s 89 UG 162006
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PENNSYLVANIA PUBLIC UTILITY COMMISSIQN

4 C:}F
Formal Complaint Form 2@0’40 /AVA
S
, S ~/
Please printortype.  R.00p61493C0517 59& % 5
I
1. CUSTOMER NAM 5 ‘50 %
fore

Your name, mailing address, county telephone number, utility a‘ﬂéount number
and service address:

Name /(""@ﬁ,n)a 2 Ll LT e
Street/P.0. Box /¥.7 % L, wesd Apt #
City E e State )’a/? Zip )& 529
County /Cf,/ é’ .

Area Code/HOME Phone o i
Area Code/WORK Phone { U

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

ELECTRIC STEAM HEAT DOCUMENT
- FOLDER

[]

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

Rev. Jan. 2005




4. COMPLAINT (check one)

In general, what is your complaint?

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

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

T\.{

[] There are incorrect charges on my bill.
[]

O

L] 1 would like a payment agreement.

[

Other.
(explain}

B. State the facts of your complaint.

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

about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint. _ /D4

o Feri S G
v o lennt Vo, <a z° ,__

/55 Y /} S Wb G Al by el JFeel oo |
ﬂj /f}l’(/ﬁ'm é’d r/a-pr:wé)m //l/ F_é’éjj o 7 /de.y 5/ 206
. é{a‘a‘f/”"ﬁ g//f,c—/‘ AL Wﬁ 7, Zovte
fimdA ,/7)/.”1),@5/ g

Mu/gf 2PV et /Z/'//&p - A N Y rgsrn—r p éj
/fé/ﬂ/om)'/)’)’lm/dﬁ 57 p J_: 5§ 2/ &P W(j‘ﬁ”’ yzw-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 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 OJ

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 4

(includes appeals of BCS determinations)

NO IZ(

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.

Verificatio
éﬂﬁsz&, Z Home / ’/"’J , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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«/@{ St T

(Slgnature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0517

Dear Sir/Madam:

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

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

Vcry truly yours,

James J. McNulty

Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested _
" OCKETELD

AUG 1.6 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONT

Ce
rm U 4y ) i'?"{-‘.‘_.--
: R-00061493C0518 L., ti
Please print or type. SQ‘/PEP 2y ’0198.
ARVl £%)
1. CUSTOMER Nawmc LAUIVIELAINAN ) Sg(/

473

Your name, mailing address, county, telephone number, utiii'ty account-nuﬁ{ﬁer and

N\ .
Name ~7~ 3¢y QMAQQJ_/\)
Street/P.O. Box , AP
City S/ufu . State @L - Zip ANNES)
County __Jz A48 ;

Utility Account Number
- (from your bill)

Area Code/HOME Phonel Eg ) VY9-2218 N ‘
Area Code/WORK Phone @H @Hm &\ l

if your complaint involves utility service pravided 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 compiaint concerns:

3. TYPE OF UTILITY (check one)

(] ELECTRIC [1 STEAM HEAT DOCUMENT
Kl GAS FOLDER

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

[

WASTE WATER

(J  TELEPHONE..
(local, long distance)

519828
Rev. Jan. 2005




4, COMPLAINT (check one)

A. In generai, what is your complaint?

‘ @/ | want to oppose the company's proposed rate increase. -
There are incorrect charges on my bill.
There s a reliability, safety or quality problem with my utility service.

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

i

L T

| would like a payment agreement.

O O O OO

Lo -
Other.- ] '/{: ' L -
(explain) ' : '

B. State the facts of your complaint.

-
- -~

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

-complaint. . S, NP, o T Zon 7/?* G-~ ST, '
%é?%ﬁa»/} Ve Mo @ Fled ,M—,,;hz»..y-é }-"L‘-e,g_(’
Ay eibotien  Corporatm (WIEEDT L My 3/, 2ov
il .fp/w,}f,J fo  Pecore gt cﬁb%\ J‘/T 30, 206
wicld iriese WGP Gmnacd peveren by
o roxmatly N 25, P90 oo e stear,

.

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 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 4l
7. PRIOR UTILITY CONTACT ra

s

T

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

’.‘

Have you spoken to a utility lcompany representative about this cdmpléini’?

YES .4
(includes appeals of BCS determinations) B

NO. - N -

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

8. VERIFlCATION 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.’ —— . . ,

! ~ ééc’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).
@*&u} 0 / 7741%4/ | 7/‘3&/ A
(Sigmature) - - (Date)”

519828 6

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

" address and telephone number.

Lawyer's Name

Street

City | State Zip

Area Code/Phone Number

FILING - . . h ?‘

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

AUGUST 15, 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-00061493C0518

Dear Sir/Madam:

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

Very truly yours,

o MTLl

James J. McNulty
Secretary

(SEAL)

gzﬁgeg::;j;t Requested 3 O C U M ENT
JOCKETER ~roLpEn

SS



"t
R-00061493C0519 ‘?f‘c,?€ o A4 ‘
) ) 7’
Please print or type. Q?)’/-OK/C“ 8-03
S$
1.  CUSTOMER NAME (COMPLAINAN I é’é’qu
6'

519828

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

Name ,A'GN&9 £ Pnr G WE
Street/P.0. Box 2ZHE 707 ?—- g# ég Apt #
Cty ERI[ State 77/} Zip /&5 0 &<

county K | E /- aals
ORIGINA

Area Code/HOME Phone _ '/ # S A S 755 &
If your complaint involves utility service provided to a different address than your

Area Code/WORK Phone
mailing address, please list this information below.

Utility Account Number
{from your bill)

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 4/ ¢ 7 Zd’& AL EuEd G /?5

TYPE OF UTILITY (check one) DISTRIBY T/o8/ Qo .
[0 ELECTRIC [0 STEAM HEAT

M GAS [0 WASTE WATER DOCUMENT
[ WATER [0 MOTOR CARRIER FOLDEH

(taxi, moving company, limousine)
L]  TELEPHONE .
(local, long distance) @ @@ %E?E

. AUG 16 2006

ey

el

o
]
b

5
s'
¥

1,
s

Rev. Jan, 2005 \%l )




4. COMPLAINT (check one)

In general, what is your complaint?

| want {o 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 o0 ooos?

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. <y ppPLle MEm7 MNO. 6 [ To TAR]FF é’ﬂgvf,{)’
pUcC. Moo FI/LED BY WNATs0p AL FUEL GA S
Die TRIBUTION CoRPiRA 776V (NFG D) on

MAyY 3/, 200k AN D PRsFPOSED 7p BE&leME
EFFEQTIVE FyLy 30, 200 woulb /VMCLREARSE ,
NEGD S  axynupaL REVENUES BY APPRH )MATE L

5. RELlEF#"ié’) 599—/ voo PE E/E}?—/Q

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

A THEFA. P Y. SHoulD sUSPEND AND
JINVESTIGA7E THE FRoPosep TARIFE,
7 Mo lb AN EVENING PuBLIC HEARING N

ERIE, FH.
O . D/sALLsw FR6PoSED o
g NERG i/ ELFNe ] EVNey PR6GR

R pasVERY 7?/05@2 V7

(/EA//.;/,_/\/ CED
QoasT

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 safely?

vyes O
o
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is

against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

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

YES .4

(includes appeals of BCS determinations)

NO 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:

I A NES /. )PO G U E , hereby state that the
facts abdve 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.S5. § 4904 (relating to unsworn falsification to

authorities).
/2 7/ o &
€} -

Oenep O Pooine .
(Signatdire) J (Dat

Rev. Jan_ 2005




10.

519828

LEGAL REPRESENTATION ({fF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: . If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005



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

AUGUST 15, 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-00061493C0519

Dear Sir/Madam:

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

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)

DOTUNENT
o m  FOLDER

SS




0

l'?-/(\
.o
PENNSYLVANIA PUBLIC UTILITY COMMI%%N 3/1:'/
A.\
m YRR
R-00061493C0520 M e Ay
] /443 }30 >
Please print or type. }‘:S‘ 4 s
&
o
1. CUSTOMER NAME (COMPLAINAN ) ’*6‘40
Your name, mailing address, county, telephone number, utility account- number and
service address:
Name -/\DF\UI‘C" m“\ f\';\JO":h
Street/P.0. Box 3R Kpss ST Apt #
0 ; .
City £71¢& State % Zio /SO 7
County Erle .
Area Code/HOME Phone _ 574 §74 -394 /= —”D | '
Area Code/WORK Phone _ N/ / A ) i (‘
Ve AN VAL
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/F.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check cne)
[J  ELECTRIC O STEAM HEAT
Xl GAS L] WASTE WATER DOCUMENT
[J wATER [0 MOTORCARRIER . FOLDER
(taxi, moving company, limousine)
00 TELEPHONE ih @@%ETE 1}
(local, long distance) 3
" AUG 162006
519828

Rev. Jan. 2005 4 \%\




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

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

There are incorrect charges on my bill.

A.
s
0
] There is a reliability, safety or quality problem with my utility service. '
O | received a notice that my utility service is being terminated.

] | would like a payment agreement.

O

Other.
(explain)

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

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

-

I{/"\ Aperso~ pa s Th 'Qme y CO N €
Awvd CAW'T A{Sord  Zne VLE rale As  o% 0w
fAlhes Thar Ay  raise s~ The rile [~ The
‘C.J[are

5. RELIEF

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

""/‘\e/ should raise The rellel pace
AS ’zg. how it u A ,—/évl 5'&'1’\0 'é i W Comee /'\/6[-!
veed T, vecleve  Ae /,9 oW gas . My

}7/0""—(’9’\0/(‘, w A3 :J'U\ST auvec THE Amoun L

——cor‘ ,44\3/ /'Lf //;,

519828 [
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519628

PROTECTION FROM ABUSE

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

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

YES [

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 o =K
{(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: . .

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

w/ VA ﬁhé/;mw/ 7-27 - 04
Y

Signature) (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: ) If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan, 2005



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

AUGUST 15, 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-00061493C0520

Dear Sir/Madam:

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

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 F Tt

James J. McNulty
Sccretary

(SEAL) DOCUMENT
i [JOCKETE) FOLDER

SS AUG 162006




A .
o S _ G
PERNSYLYANIA PUBLIC UTILITY COMIMISSION ‘r4(/6, N4 éf&\
| . e & Vo0
Formal Complaint Form 'P<°/:¢ L Ry
. - R, <
Please print or & S %
Blease print or type. L - 00061493 COSQJ ‘5‘&0@
1. CUSTOMER NAME (COMPLAINANT) . 5\46

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

Name ngﬂlf—:. ézﬂé# ,Z/
Street/P.0. Box _Z /0 4. (OM Wy o Apt#_-
City é:o@ State /§_~ Zip_/ Lo S0 ’(/ .

_ County &4.2/ : c '
Area CodeHOME Phone /- 8/ 4/ - A5 DXt & 7 @@H@Um [&X{L
Area Code/WORK Phone /.~ 8/ 4/-5/5 5 £ G F (.

Utility Account Number
{from your biil)

If your complaint involves uthlity service provided to a dlfferent address than your
maiting address, please list this informatlon below.

Name

Street/P.,.O. Box _.

City : : State - Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns:

3. TYPE OF UTILITY (check one) | . . DOCUMENT

O ° ELECTRIC 0 STEAM HEAT FOLDER
Z GAs [1  WASTE WATER
O WATER O MOTOR: CARRIER

(taxi, moving company, limousine)
[J  TELEPHONE

(local, long distancé) . ®@%ETE
W o NeneHE @0




4. COMPLAINT (check one)

A.
K
0
O
0]
(]
O

In general, what is your complaint?

| want 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, tel! 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/ W %f‘é/ﬁ’w
fre N //;%)ZW Hecel, ﬁomzdzﬁu
WWW(/?/’G-DJ Vas® Wﬂfj/o?d/éww

"/’Z FEp M%WM 55 MGW@'&%
255720000 e tfeat Yozl

5. RELIEF

What do you want the Public Utility Commission {0 do about your complaint? Use
additional paper if you need r1ore space.

- A /ff//V@M

5@’//,4/.

Rov. 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 prob!em a termination of service
problem or a request for a payment agreement.

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

Yyes [

o K

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)

o X

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

VERIFICATION AND SIGNATURE

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

Verification:

| _PDEpAE %9%’ 2 Z a , hereby state that the
facts above set forth are true’ and correct {or are true and correct to the best of my
knowledge, information and belief) and that | 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).

/ZQMW/- W J-25—2 ¢,

(Signature) / {Date)

Rev. Jan. 2005




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

AUGUST 15, 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-00061493C0521

Dear Sir/Madam:

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

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,

J ames J. McNulty }
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested

SS

\OCKETE]]

AUG 16 2006

§



¢
| PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0522 7)/\‘3‘ O

. <§%%;f <F;1£.

Please print or type. Raymond & Viola Brown 5 '06’\/ {?:"_',7

o o V)

1. CUSTOMER NAME (COMPLAINANT) %/:1:?‘)7,,00 &/..‘5\

4 /

519828

Rev. Jan, 2005

Your name, mailing address, county telephone number, utility accoun@@#mber
and service address:

Name _ ] AYMIND BRoww/ — MRS V10LA ﬂ/@m/
StreetP.0.Box_% /0 EAST A5 S7 w2

City £4y o state F 77 Zio _ /45 DD
County ff_‘/')f(,"ﬂ/

Area Code/HOME Phone G/ 7/ 45464357

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

UTILITY NAME (RESPONDENT)

77 Ll
/
Name of utility company your complaint concerns: /IWJ 44

TYPE OF UTILITY (check one)

[0 ELECTRIC [1 STEAMHEAT
DOCUMENT
¥ GAs 0 WASTE WATER FOLDER

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

@@%E?E

A AUG 16 2006

0 TELEPHONE
(local, long distance)

AN



—
4, .»* COMPLAINT (check one)

O O O d 0O

B.

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. 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.
ot et B g W= ] [0

5. RELIEF

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

p e S e gl

Rl P DY %

C. g;&o%afw

519828
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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/,09«@ '.") /z/w-ﬂ) , 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).

e LB 7/ 50/ d0ct

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0522

Dear Sir'fMadam:

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

This complaint, of which the attached is a truc and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires 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 1s 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 b e 7 JJ&

Jamcs J. McNulty
Sceretary

(SEAL)

Certificd Mail %@ %A

Return Receipt Requested

DOCUMENT
FOLDER

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

-’?,g
R-00061493C0523 7 ™~
%, &
. %, e
- _ Bertha Phillips Ry N S
Please print or type. "€'P / O
. %
1. CUSTOMER NAME (COMPLAINANT} ’?}—g’ég. /'15‘
& 7
Your name, mailing address, county, telephone number, utility acco number
and service address:
s -~
Name )6,@’4_272&’_) %‘, yﬂ /caéé/,réd
Street/P.0. Box K /S. & A --Zz, _,Q,f Apt #
v of il .
city _ & AR State _Lec Zio /G5 o 3
County __E 2 /.0
Area Code/HOME Phone _ § /¢ . ¢/ 5.5.7 85 5 &
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: /ODJEZ%(@ ’/{u.oé
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

[0 ELECTRIC [] STEAM HEAT DOCUMENT
M  GAS WASTE WATER FOLDER

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

[

[0 TELEPHONE
(local, long distance)

e




I —
5. 4.1 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 Ooooog?®

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.

/‘77/4«,@; ﬁ‘f,f; Zwﬁ«ééw ~F 4 %@.//ff:‘“/

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additiona;ﬁger if you need more space.

yA ﬂ%"’/“”‘“/"’“*“?’”‘“ﬁ’g(“ a

510828 5
Rev, Jan, 2005




5 16.; PROTECTION FROM ABUSE

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES ' [
(includes appeals of BCS determinations)

NO ]

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

8. VERIFICATION AND SIGNATURE

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

Verification: s . P .
/ Z\{uiﬂaﬂ P 7’4/&_,[{517% , hereby state that the

facts above set 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).
-/ . 3 ’,
23 sl F- ﬂ/bczg‘/é 7/ 50 S 7 &
(Signature) ’ (Daté) '
519828 6

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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0523

Dear Sir/Madam: .

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

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

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

Very truly yours,

Sorer Tl

James J. McNulty

 DOCUMENT
. FOLDER

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0524 4
% Of-‘
4{4 v/ L

Emily L Jol 7
Please print or type. iy & Jolinson S 0\/ SO
C}%} /?5,
1. CUSTOMER NAME (COMPLAINANT) 4,9},/3{/ /"&
/
Your name, mailing address, county, telephone number, utility accouéi%number
and service address: &

Name L 2T LY L. TorANSoN

Street/P.O.Box G 72 (WARLILAHAcE S 7 Apt# /35" 7y

City £ RLE State A7 Zip /S 03

County  ERTZ E

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: AN AF10Nas  FLUFEL

3. TYPE OF UTILITY (check one)

LJ ELECTRIC [0 STEAM HEAT DOCUMENT
X o©As [0 WASTE WATER FOLDEH

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

[l TELEPHONE

(local, long distance}

519828
Rev. Jan. 2005

__—




519828
Rev. Jan. 2005

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 0o0o0Ox?®

Other.
{explain}

B. State the facts of your complaint.

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

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

wE, As IND/vDUAL, ABIDED LwHAT
NET roppL Fleesr REQUESTEDL So WHY
SHoULD w £ g CNARGED ForR BE/ING
OBIOENT . T HovE rpt) Rioop AND

L FROZE rANY A NazlGHTS TROH) SHOLLP
CLsTOmER PAY A Srcorp T I E ARowN O

FOR A PROFIT 7y Yy T 5 _
RELIEF 2 «7 o p) CAUSER THEMsaLve 70 LOOSE

What do you want the Public Utility Commission to do about your complaint? Use
additiona!l paper if you need more space.
T ELd O (CHIVE TesT RLEASON
Lo POASSAGE . STOF T E TNCREASE




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 ”[g]
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.

Verification:

! £ o2nily L. T0 /4N$0/\/ , 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).

;""”::foTFVﬂaidteii Aﬁl oA ad 7- 3e-0 g;

(Signature) 4 4 (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0524

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utihty Commission by Emily L Johnson.

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 datec on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o 7 Mo
James J. McNulty )
Secretary DOCUMENT
(SEAL) FOLD E H

Certified Mail

Return Receipt Requested s .
@ OC -..'}“‘-_'

ddi




P M e

| . S
PEMNSYLYANIA PUBLIC UTILITY COMEISSION o !f‘:-
R-00061493C0525 ‘ &5\04)€f < Y/ Ay k
Pleiase yrint or typ .e. Barbara Gates & Thomas Chulick . 4’5’?‘?‘ /",5*/ :
1. CUSTOMER NAME (COMPLAINANT) - | - %‘-}6.
Your name, mailing address, county, telephone number utlhty account. number and
service address: -
Namemﬁ@ /ﬁnma;ﬁ' ﬂ/z&//(af}
Street/P.0. Box _ /0 ¥ 57/‘*%% ﬁ Apt# Ppeng
City (67?/.»_..;_&2_) v State pﬂ__, Zip_/{o LYo, 7
County /ﬁ,,;__ﬁ/
Area CodeIHOME Phone X/ ?l /545:_/7— 7j,72(7
Area Code/WORK 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 | |
Stréeth,b. Box . ———
T Gty - R I
2. UTILITY NAME (RESPONDENT). . . -
Name of utility company-your‘. cdmpla_int concerns: MW‘%
3. TYPE OF UTILITY (check ons) S . 2
O ° ELECTRIC [0 STEAM HEAT |
; " - DOCUMENT
H  GaAs O WASTE WATER
O WATER [ MOTORGCARRIER " FOLDER
(taxi, moving company, limousine)
. .{lcE;l_:?l':r%N;stancé) @@ %E?E
N L AU 16200




4. COMPLAINT (check one)

O 0O a o

B.

In general, what is your complaint?

l wan't to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
{explain)

State the facts of your complaint.

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

complaint, "/f,,&__ \-éu) @_ WWZ?JWM w
MMM’L/ M /

Kla, gl M%;m /@’@

5. RELIEF

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

B bty av ot Sy paZig s i (7

519828
Rev. Jan. 2005

5




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

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” arder for your personal safety?

YyES [J

NO ,D?I
PRIOR UTILITY CONTACT

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

Have you spoken to a utility lcompany representative about this compiaini?

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; - .

! f/#ﬂf'ﬁ’ L 5 4/‘/ es , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
%A . <

(Signature) ate)

Rev. Jan, 2005




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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0525

Dear Sir/Madam:

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

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

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

Very truly yours,

%«w f’% m i?_],,,ﬂirw!“

James J. McNulty
Sccretary

(SEAL) DOCUMENT
Certified Mail NOCKETER FOLDE R

Return Receipt Requested i
AUG 16 2006

AT

¥

=T

ddi




- PENNSYLVANIA PUBLIC UTILITY COMMISSION P

bl

R-00061493C0526 %Y Ca
4& ‘/':{',
- J (& T
. Earlcan Lomax < N/
Please print or type. R 0 2
B, 7
1.  CUSTOMER NAME (COMPLAINANT) AR

7
Your name, mailing address, county, telephone number, utility account nurﬁ%}z&
and service address: '

Name L AATL b A ) 00D X
Street/P.O. Box ¢ (J00 ANeg—  Apti#
city L AIE state _ L4 Zip _[ (.55
County f/?/f

Area Code/HOME Phone 8/4— S92 / 2.
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: A/ A TI2NMAL FLEL.

3. TYPE OF UTILITY (check one)

O

STEAM HEAT

[ ZLESCTRIC DQCUMENT
B~ GA WASTE WATER f‘ OLD EH

[} WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[

I TELEPHONE
(local, tong distance)

519828 4
Rev, Jan, 2005




' 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 0ox?*

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.

DS e CenSFOrne F odld AL W
; _M-AV 73-&.-7 e~ Koo

7:4(-—71-\-4_o

5. RELIEF

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

519828 5
Rev, Jan. 2005




519828

“"PROTECTION FROM ABUSE

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

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

YES [

Nno
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 Jra N

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

VERIFICATION AND SIGNATURE

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

Verification: j: /(‘ /{ L EF Lo 277 4 XX

/ 5’,,,,21,4/., ,:fg—m,,q , 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).

= 30—

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0526

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by Earlean lomax.

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,

Sowrne § M Bl

James J. McNulty
Sccretary

(SEAL)

Certified Mail

Return Receipt Requested 3? @ @ K E?E Iy

ddi AUG 16 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSIOI\L,\

’ . - .1 -
o a7 T R-00061493C0527 C
.,-'f;%_f“"'.'.%’/’ 2 ’f/// RO U y, K/
i %.
‘ty _+=Z Monica Evans Py N/
Please prlnt or type. ,,‘ f-f,iib“'- 0,8: ,%,/
1. CUSTOMER NAME (COMPLAINANT) /?)’ (g "5y
7

Your name, mailing address, county telephone number, utility acégi‘mt number
and service address:

Name / 'mﬂicajvaﬂj
Street/P.0. Box _Zé@/ /fmﬂec% /%CQ Apt #
City 5@/" State P‘t Zip __ |6 S/6

County E/Q/ff

Area Code/HOME Phone /¢~ U 5S-{s/ (D
Area Code/WORK Phone {7/~ Y S 3-7¢t/

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.Q. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /VQ'//(;/? Q/ Fc—/ e/ éﬂj

3. TYPE OF UTILITY (check one)

IZIV ELECTRIC [0 STEAMHEAT OCUMENT
ﬁ GAS WASTE WATER FOLDEH

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

[0 TELEPHONE o
(local, long distance) ﬁ@@%@?%

) AUG 16 2006

Rev. Jan. 2005

[




2 4. COMPLAINT (check one)

Ao
" A.  In general, what is your complaint?
%/ | want to oppose the company's proposed 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.
[J 1 would like a payment agreement.
[]  Other.
(explain)}
B. State the facts of your complaint.
include any specific dates, times or places that are important. If the 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.
CnS  THS 7?,@ 1 La b
Survve. .
5. RELIEF

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

y2 T Er Fhe. MW,Z =%
P %@MW%” e (7

519828 5
Rev. Jan. 2005
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L

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 [
(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.

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: , :

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

meb E? 7)-30 -of

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0527

Dear Sir/Madam:

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

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 complamt.

Within twenty (20) days from the datc on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
%‘,.W,, v a'?’/‘jﬁ}
é;g::;g;:r,yMcNulry ) DOCUMENT
FOLDER

(SEAL)

Certificd Mail
Return Receipt Requested

adi @@%ETE
| s

AUG 162006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

7S
~ M
R-00061493C0528 2@ RPN
43 e
Beverly Ann D % $p
Please print or type. cverly Ann Doboc SQ‘/P B / 2, <
25 v
1. CUSTOMER NAME (COMPLAINANT) "”}":;?/c /'(5‘/
&

Your name, mailing address, county, telephone number, utility accouﬂ?‘gglumber

and service address: '

Name ‘B2yes 9/ A4/l Do Boro

Street/P.0. Box &/F /=, A¥S7 Apt #

City LOL/4 State L A Zip __/65d3

County

Area Code/HOME Phone (3 /4 7 HY03-F5/ P

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.0. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

/ e

Name of utility company your complaint concerns: %@W

3. TYPE OF UTILITY (check one) (L2t rr -’

519828

Rev. Jan. 2005

[0 ELECTRIC 0 STEAM HEAT .

K GAS 0 WASTE WATER DOCUMENT
FOLDER

] WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)




~* 4. ™ COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

er. MW ‘%”LWW
o S RS

B. State the facts of your complaint.

X oooo®?»

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.
j Mf\

bt o7 Wﬂé‘%/ﬁ

%Dﬁ—w

e T P

515828 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 O

PRIOR UTILITY CONTACT

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

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

YES O]
(includes appeals of BCS determinations)

NO 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,

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

&@4 K/)eg% 7 /?; LA

(Signatur‘yf (Datey’

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0528

Dear Sir/Madam:

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

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 Pennsylivania 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 complamnt is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as
amended.

Very truly yours,

%t’*hf."_-- t:li fﬁ i?'/xjji'

James J. McNulty
Secretary

(SEAL)

Certificd Mail B OCKETE

Return Receipt Requested
AUG 16 2006

DOCUMENT
|}l FOLDER

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0529
. Alvin Bannctz ?ff C
Please print or type. & o
5%-40 ‘/!
1. CUSTOMER NAME (COMPLAINANT) Se @\/
Con o Ay
Your name, mailing address, county, telephone number, utility ac ;}»@gmbe’f’s.
and service address: ‘ (5‘6,0 /
" 05\
Name #Zlaw \%L{u‘m@a" 4
= e N
StreetP 0 Box 2 2C & 2.0 A Apt #
city & o State WC} Zip /& 2.3
County g’jﬂ@;
Area Code/HOME Phone _ & /4 _ 4 540 S 3¢
Area Code/WWORK Phone
Utility Account Number ‘DA,_:/ \/[p:ﬂ /&4 é.u‘/ Wed e -
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name /,Z%/ %@M
<«
Street/P.0. Box _ 2 3 (. g AROIN -
. -
city & i state [ g Zio /6563
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: y]@f; 09 Fewd Ca.)
3. TYPE OF UTILITY (check one)

519828

Rev. Jan, 2005

[0 ELECTRIC O STEAM HEAT DOCUMENT
X cas | [0 WASTE WATER FOLDEH

0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)




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

There are incorrect charges on my bili.

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

Py e

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

B

I would like a payment agreement.

O

Other. . ‘

(explain) (/B 0. fn /Ag/w PH G 1y Ly 5o 53¢

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.

%W#é/ﬁ%%%"& /“‘C"‘f/&g?
1 iz, oyt 2 ey 3

acl WW:“Z “%/5@2’—’4”’%
/g}d,m,/}‘aau/-f»/"

5. RELIEF

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

\9 w@mﬁc/ ,&J\J \N ebs. 20 #l—u«@ (’z&—f-a\/jcc,\ 7{
IZU \-//7“7@;% ”l

LL)/&. C!L

o

b e L
véﬂ nede . p ,/ Tk jﬁd -
N Ao £ o ake o Choio oo

£ Yo '
! 4\ INeecl, B F%Q[ %a‘, Zi,ﬂ

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 [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 4

(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: ,

! fq/ LW BZ h N P Az , 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).

/JZ/.{A,;) /g./dr/n,(.ﬂ‘ Y. 3o_ 0 ¢

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0529

Decar SirrfMadam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvama Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on 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 1Tt
James J. McNulty T E:i f:SUMENT
Secretary F O LD E R

(SEAL)

Certified Mail

Return Receipt Requested @ @ @ %E?E .

ddi AUG 162006




S o : A
PERNSYLYANIA PUBLIC UTILITY COMMISSHOM ﬁ ~C

4 NIV
R-00061493C0530 LY
~/
' ' - (’0 A
Please print or tvpe. Anna Clanton Jerfress ’?é} ,?},p,,c 24 /__5/
1. CUSTOMER NAME (COMPLAINANT) ‘5(/,954
&

Your name, malling address, county, telephona number ut;laty account - number and
service address: '

Name _Anna Clanton '~Jep‘Pr‘esS
Street/P.0. Box __[.> 29 EasT 27 57 At

City Eree State fgﬁ . Zip bSO ¥
County _. E’r‘f@ : 2SS

Area Code/HOME Phane _ 8 /¢ L/_S’? O (> -

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P..b. Box _. -

City : : State L Zip

2, UTILITY NAME (RESPDNDENT)

Name of utility company your compiamt concerns: M A TT(‘) nea / F:;J e /

seaunenr  DOCUMENT

3. TYPE OF UTILITY {check one)

L} ELECTRIC 0
“% GAS O WASTE WATER FOLDER
Ll  WATER O MOTOR CARRIER
(taxi, moving company, limousine)
J TELEPHONE '
(focal, long distance)
519828 . . 4

Rev. Jan, 2005




4, COMPLAINT (check one)

In general, what is your complaint?

' warit 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.

DDDD-DS\?’

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. |f the complaintis about a
bifl, tell us about any charges that you believe are not correct. Use additional paper if you

need more space. Provide copies of ali relevant documents you believe will support your
complaint, '

T GQm pdyz}fwj monies_—‘%r\
Uun used services

5. RELIEF

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

ﬂ"fﬁ/ A C. o Bog
_ R . Z;_ﬁc MW 5
C- Maﬁ Z.A,..“Q Q_Lﬁ/%

519828
Rev. Jan, 2005 5




519828

PROTECTION FROM ABUSE

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

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

about a 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?

YyeES [

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 L]
(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:

! Biang Clanton -"J?—Pva r <%, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
ata 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).

ﬂJLQA-/C,L - 300 &
(Signature) r (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

|7 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fucl Gas
Daocket Number R-00061493C0530

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.01 et seq., as
amended.

Very truly yours,

S 0= 1] Sy

+ ' A"
James J. McNulty
Sccretary

(SEAL) COCUMENT
Certified Mail FOLDER

Return Receipt Requested

ddi o
'
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— PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0531
R
FHenrietta Gorz “/,
Please print or type. X N
5406‘\ "*-.!:}
1. CUSTOMER NAME (COMPLAINANT S,
( ) FC’?& ey, Iy/é‘
Your name, mailing address, county, telephone number, utlllty/?éﬂ“&:gunt number
and service address: @é\
, Ay
Name _[Henr (CTTHH “re
Street/P.0.Box R R 17 /#/A R SLrif Apt #
City _ & rt State ___ /A Zip __ Jir 5/ D

County ft\ ¢ T

Area Code/HOME Phone Y/ 7 X‘i 7 & SC Y
Area Code/WORK Phone __ %/ 7 B Y4 4 5797

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: /\/14-'7"! O M4 L ,/::L'JC/ Ccﬁ-
3. TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAM HEAT DOCUMENT

D eas WASTE WATER FOLD ER

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

[

(] TELEPHONE

(local, long distance) @@@ %E?E R
i
o ‘ woteaos DO




[ #

4. COMPLAINT (check one)

In general, what is your complaint?

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

A

KL

L] 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.

Ol | 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.

o ptn e
[l cene M%W 4_2)/93//7-73 aﬂf@z%-

5. RELIEF

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

V2 Téfﬁ/m’w/”’f*““‘ s T gl

/gv‘ | Wﬁua,«%/ N Q___%
ﬁww/‘““"ﬁ

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 L[]

NO KD
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO j= N

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

VERIFICATION AND SIGNATURE

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

Venflcatton /
#én r1 ¢ T¥g QLT , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

f%,,wcdéf/ ] 32 -2/

(Signature) (Date)

Rev, Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0531

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by Henrictta Gorz.

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, Scction 5.61 et seq., as
amended.

Very truly yours,

oot § TPy
: ‘ A

James J. McNulty
Sceretary

SEAL DOCUMENT
SEAD FOLDER

Certified Mail
Return Receipt Requested

ddi

AUG 16 2006




D ———

o PENNSYLVANIA PUBLIC UTILITY COMMISSION -
R-00061493C0532 P
P . [Dora B Smith (N /
ease print or type. ,5‘501? p /‘35!'
Er/H /:
1. CUSTOMER NAME (COMPLAINANT) qu?y'g(/c 5/
8,

Your name, mailing address, county, telephone number, utility accoun’%};gmber
and service address: ‘

Q
Name cﬁﬂ/@f 5. CS[M/f:A
Street/P.0. Box 405 /36’2:[ S/ Apt# —
o
City Eﬂl Z. State /9/9 Zip /£SO 7 )73

County % A2 /US,

Area Code/HOME Phone B /4 (( H&9— 2375
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: /}%{W

3. TYPE OF UTILITY {check one)

O ELECTRIC [0  STEAM HEAT QOCUMENT
X GAS [0 WASTE WATER FOLDEH

] WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

515828 4
Rev. Jan. 2005




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

] There are incorrect charges on my bill.

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

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

[J  {would like a payment agreement.

[J  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



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 appeals of BCS determinations)

NO 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: , O

I :Dr?‘ﬁ A £ Smy ?L'/7 _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that 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).

ij B Snit 07 /20 / 06

(Sighatdre) (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

[7 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0532

Dcar Sir/Madam:

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

This complaint, of which the attached is a truc and correct copy, has been presented and
filed of record with the Pennsytvania 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,

Soenee M i
¢ -

James J. McNulty
Seccretary

ot DOCUME
NOCKETE] FOLDEQNT

ik
Return Receipt Requested "‘IE
AUG 16 2006

[1
phd

A LF

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0533 A
- &
Joni M Jackson 2&75 “ /:’:"’,c:-,
Please print or type. ] 40@\/ N4
S, o
1. CUSTOMER NAME (COMPLAINANT) SR, A A
5]}4&?’;&300 5/

519828

Your name, mailing address, county teilephone number, utility accot?rt?@,p mber
and service address:

Name Jan: M Ta Q,fc-,\"nn‘

Street/P.O. Box ﬂgfg ot o \S"\f\.j[g{mgApt #

city Ecte State _ P Zip _{0So3

County Ere

Area Code/HOME Phone (3 1y S 4@ Yo7
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 utllity company your complaint concerns: (VV oddana | € I

JGCUMENT

TYPE OF UTILITY (check one)

[l ELECTRIC 0 STEAM HEAT
@ ocAs [0 WASTE WATER FOLDER
]  WATER 0 MOTOR CARRIER

, limousine)

tax1 movm%com an

[J TELEPHONE @@%

(local, long distance) AUG 16 2006

Rev._ Jan, 2005 4 6qg



. 4. " COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

[

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

QA'Q'[_Q. ~ A~
et inig PropoSed Tade Snareased, Peop le_
o QJ*Q‘S\ N Comme. Can

~No b QLRLsra No

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 M
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 Wi

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

I8 v oeha , hereby state that the
facts abové/set forth are trife 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\ W< G VL7, L N AW | {\"30——3.0%
(Sigiature) I oA~ (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0533

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioned maticr before the
Pennsylvania Public Utility Commission by Joni M Jackson.

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

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

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

Very truly yours,
%m@ g W
A
James J. McNulty

== DoCyy
(SEAL) FO L DEER N T

Certified Mail
@@%E“E’E

Return Receipt Requested
ddi " AUG 16 2008




.
r

-/

o«

PENNSYLVANIA PUBLIC UTILITY COMMISSION

A
R-00061493C0534 PJ‘ -
W ) 7
: ‘5-4(/ 7
i Maryann Mitchell /AN £ 0
Please print or type. Sfc N/ o
4 24 /s

1.

519828

Rev. Jan, 2005

CUSTOMER NAME (COMPLAINANT)

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

and service address:
Nams?% ??)’) W
Street/P,0. Box ’402 éﬂ M/(ﬂ/t Apt #

City é/(/(/n _ State /Z Zip a2y
County 5 ful. /

Area Code/HOME Phone 577{ S 34 "’7 /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 WM %ZZQ_/
TYPE OF UTILITY (check one) Q“j—/ @7

0 ELECTRIC 0J STEAMHEAT ‘
% GAS [0 WASTE WATER DOCUMENT
[J WATER [0 MOTOR CARRIER F OLDER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)




4. COMPLAINT (check one)

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

1

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 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




%Z;ﬂhd

519828

N
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 bitling 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 U

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)._

NO

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

VERIFICATION AND SIGNATURE

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

Verification; w/ /

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

7/@ 46

{Sig natlvfé) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0534

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has becn presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on 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, Scction 5.61 ct seq., as
amended.

Very truly yours,

e ST S
A Jar:lcs J. McNulty ¥
Secretary DOCUMENT
(SEAL) g FOLDEH

Certified Mail
Return Receipt Requested

ddi



. R ———
oK
PELNSYLVANIA PUBLIC UTILITY COMMISSIOM 2 fP{‘Cx L
R-00061493C0535 4"4 i
0 \ < /"“o
' 3 adine Nob & 4
Please print or type. Nadine Noble rly T,
4& .Uo /-
: Tk Ky ¢ ‘5\/
1. CUSTOMER' NAME (COMPLAINANT) ‘ &Cﬁp
Your name, mailing address, county, telephone number utahty account- numbefqénd
service address
Narie Y oplE
Street/P.O. Box cj/ /) L()éu‘/ {171/ D Apt#_-
City chr “C State p B zo_)0L00]
. County
Area Code/HOME Phane / /? / y) #«j (L j A yg’
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint 'Involves 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) . . ) ﬁ
Name of utility company your cempla_int concerns: N ;Of '}// 0 N % | (/LE j
3. TYPE OF UTILITY (check one)
[J ' ELECTRIC [0 STEAMHEAT
IEL/GAS [0 WASTE WATER D OCUMENT
[0  WATER 0 MOTOR-CARRIER FOLDE H
(taxi, moving company, limousine)
[J TELEPHONE _
(local, long distance) @ @@ %E?E ik
510828 o

Rav. Jan. 2005

G162006




4, COMPLAINT (check one)

A In general, what is your complaint?

m/lwan't to oppose the company's proposed rate increase. -
Mere are incorrect charges on my bil.

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

| would like a payment agreement.

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 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

e ﬁmﬁ i ppu) Auap <o Sz
S AV ) 2, (ned

2 4 A) 700 Oalle %@)

3. RELIEF

Qz,

What do you want the Public Utility Commission {n do about your complalnt’? Use
additional paper if you need rore space.

519828
Rev. Jan. 2005 . 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 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?

YyES [
NO [‘ﬁ
PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this complain't?

YES O
(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: - !
! % Nﬂbﬂ)& Qébl& , 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 faisification to

authorities).
iy 30 2000

(Date)

Rev. Jan. 2005

s e . ————— . N S — T




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0535

Dear Sir/Madam:

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

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, Scction 5.61 et seq., as
amended.

Very truly yours,
%M, (A (W
! &

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



D ———

PENNSYLVANIA PUBLIC UTILITY COMMISSIGR::

R-00061493C0536 % b, &
% . ey
| Ryan Morewood , / )
Please print or type. £, R, iy
UL p /s
/?}—, 0@ I
1. CUSTOMER NAME {COMPLAINANT) \5‘(90
7

Your name, mailing address, county, telephone number, utility account"d’aumber and
service address:

Name ‘*] i M o F@wﬁl%
Street/P.0. Box 499 /J/’dr EVI’T » ( Apt# |
City ((f '€ ' State /?4 - Zip / 507

County _ Cﬂff(f

Area Code!HOME Phone ( Y/&'/j "/‘/-> &/ - 2 7()/
Area Code/WORK Phone 7 1] i - D757

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: ,\Jﬁf:}l OW’"Q b»‘j 6—5{—3
hD\S‘fnbuh\lor\ C)Q t‘o " kTR

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT DOCUMENT
W ocas O wastewater  FOLDER

(]  WATER 0 MOTOR-CARRIER

(taxi, moving company, limousine)

] TELEPHONE.
(local, long distance)

519828
Rev. Jan, 2005




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

l___—l 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.

,
¥
P

O 0O o 3d

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.&i/ o FowritE ﬂcu - PA. PU e Ay g
BUFPWE/ Notiwat Foelk Cro V57 ribesron ﬂ;@aa,‘ e
[I/\Q/O;Gp) o /V/a,j s/, 267‘7’ /C"“L/ /AP Ohie ol A
édctﬂ% {)/‘,{f AL J!/!g 3& 2.00¢ Wpu/.g/ INCr B .

I X/ZFJ‘? OO
//l//h&'/)é_ /4/))%%& ,fgt’u&wweﬂ bﬂ 57’/" "’JW‘»:A—A 21 <
/s ?&t—:

3. RELIEF

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

/) ﬁ\a’_ / - /0 UC? st IS /ﬂ-&)ﬂt/ A7 A ‘/h"/‘"-’“'/@:u'f@
. //u //;’?J/_C’D/t'&/ 7/-23 )i /}g | C(}/é’ 7?4

I- Yate S
B. /L/O/o/ an Even fnj /00}’/'(_ pear 5 |
‘ /1T

/y
) ) ; evr hance.
a D s o /m/om/ é: ]
| Jigy 7 recolery  Fes

C)_#%HI\C.‘.(L&V?CJ

/'9/ é’j 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
problem or a request for a payment agreement.

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

vyes [

"NO w:\,

PRIOR UTILITY CONTACT A

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
utility. .

Have you spoken to a utility .cornpany representative about this compléin't?

YES . d
{(includes appeals of BCS determinations) -

NO

If you fried to, but could not speak to a utifity company representatlve about your
complaint, please explaln why, '

VERIFICATION AND SIGNATURE

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

Verification: ﬂ _ .

{ / Wpn /(//a/zw;wz’/ , hereby state that the
facts above set f&rth 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).

Hyn Pssesel 0F /3 foc

(Sighature) (Date)

Rev. Jan. 2005




10.

519828

Rev. Jan, 2005

LEGAL REPRESENTATION (IF ANY)

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

"‘address and telephone number.

LLawyer’s Name

Street

City State Zip

Area Code/Phone Number

FILNG _ A

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

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

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

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

Keep a copy of your complaint for your records.




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0536

Dear Sir/Madam:

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

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

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

Very truly yours,

%—(”MQ tj Ivn &JW*“E&._

James J. McNulty

Sccretary
(SEAL) OCU MENT
Certificd Mail ‘_ il
Return Receipt Requested @@ @ %E?E %
ddi )

AUG 162006




R-00061493C0537

~ ~ '?..'"
Please print or type. Denice A Manus 60/7"@). 4 o 4y
Wi "%
1. CUSTOMER NAME (COMPLAINANT) ‘51(/1?
&y

519828

Rev. Jan. 2005

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

Name__‘Dl’l (& ﬂ /Véhw)

Street/P.0. Box _ Y276 &’é’/\.}w A\/@ %WZVO/ Freach 5,;;3‘::#‘
ciy £A15 sz [LSTD (/6503

County /’[L[ C-;)

Area Code/HOME Phone 5/ Y - /{92( 537 2_,

Area Code/WORK Phone

[Hility Account Number
(from your bili)

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

Name

Street/P.0. Box .

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint-concerns: /[/47&077/-( 152/

TYPE OF UTILITY (check one)

O ELECTRIC O .STEAM HEAT DOCUMENT
M GAS WASTE WATER FOLDER

]

] WATER (0 MOTOR-CARRIER
{taxi, moving company, limousine)

1 TELEPHONE.-
(local, long distance)




4, COMPLAINT (check one)

A. In general, what is your compiaint?
‘I 0O want.to'oppose the company's proposed rate increase. -

[J  There are incorrect charges on my bill

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

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

T 1'would like a payment agreement. —

O  Other. | ‘ j’: i .
(explain) ' :

B.  State the facts of your complaint.
Include any specific dates, times or places that are important. If the E‘:o'rnplaint is about a
bill, tell us about any charges that you believe are not carrect. Use additional paper if you
need more space. Provide copies of all relevant documents. you betieve will support your
comptaint.

7 24D
A %;:@%%

3. RELIEF

1
x,

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 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 o

i

[Lapn Y

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

- yhe v
(2

Have you spoken to a utility company representative about this cémpléinf’?

YES DR

{includes appeals of BCS determinations) .
NO. . ' B

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

8. VERIFiCATION AND SIGNATURE

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

;behccﬂ?_/fd% Vl@\f\l}\

Verificatio
/ é éa: \ { ; Z& 2 , 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).
(Slgnatufe (péte) 4 :
519828 6

Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Streat

City | State Zip

Area Code/Phone Number

10.  FILING - | s

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

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

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

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

Keep a copy of your complaint for your records.

519828 ) 7
Rev. Jan, 2005

_;




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0537

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty

Scretary DOCUMENT
(SEAL) FOLDEH

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION T

~On
R-00061493C0538 %4@ "'5'/;/’(\
Manus Enterprises Sunoco A Plus - &QﬁfP pe ke 0
Please print or type. 5\4“7 7 & ’4’/
Yo s
1. CUSTOMER NAME (COMPLAINANT) &‘9&@ ©
é‘

Your name, mailing address, county, telephone number, utility account numf)qér'
and service address: '

Name MJANUS ENTERPrisss ~Surdcd AJ@“

Street/P.O. Box &8 §4§7A/Z?% Apt #
City £245 state  fU zie /&5 0/
County gé/é/

Area Code/HOME Phone &7 Y~ Y6~ 76 47
Area CodeMORK Phone 879~ Y56 - 76 47

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: Wo‘h/,l/f fue /

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [J STEAMHEAT DOCUMENT
R caAs [1 WASTE WATER FOLDER

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

OCKETER

(J TELEPHONE
(local, long distance)

T OAUG 162006 6?)5
519828 4 .
Rev. Jan. 2005



i T
e

4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

o o s Y o [ P

Other.
(explain)

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

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

ﬂ/é/’ d/mﬂg O JW g

5. RELIEF

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

‘Q bt agtrirs %/u
b e dom B

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 [

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

a water distribution utility.

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

YES [
(includes appeals of BCS determinations)
NO Xl

If you tried to, but could not speak to a utility company representative about your
complaint, please exptain 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 (:g ink) this form on the lines provided.

“ﬁW -
‘ 4 ) - % , hereby state that the
facts above Set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

L @ Iosos’ 7/32 )0t

{Signature) = (Date)

Verification,

Rev. Jan, 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0538

Dear Sir/fMadam;

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by Manus Enterprises Sunoco A Plus.

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, Scction 5.61 ct seq., as
amended.

Very truly yours,

N

James J. McNulty
Secretary

sEAL DOCUMENT
FOLDER

Certified Mail

Return Receipt Requested 3 @ B KE?E %"

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

& ~C,
R-00061493C0539 %—4 5‘ [
% TE
. . a N/ s
Please print or type. Brenda Abreu-Baker "Pé} A s
46’)’/-‘%’0 ’ &
1. CUSTOMER NAME (COMPLAINANT) S@&
/P

Your name, mailing address, county, telephone number, ut|I|ty44ccount number
and service address:

Name %r@,nc\a J@(bve,u- e Yor
streetiP.0. Box 44O £.| 7T ST Apt #
City Ean R state  £A—  zip (D03
County v £

Area Code/HOME Phone 8\ 4 - *65’85) 55_

Area CodeAWORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: | 1\0_9 Fuio & D& -QW e-
3. TYPE OF UTILITY (check one)

O ELECTRIC [J  STEAMHEAT

E/GAS 0 wastewarer  DOCU MENT

[0  WATER (1  MOTOR CARRIER FOLDER

(taxi, moving company, limousineg)
[J TELEPHONE )
(local, long distance) ’,’:5 @@KE?E g'é

515828 4 . AUG 1 6 2006

Rev. Jan. 2005 6%5




v

-

4. COMPLAINT (check one)

A, In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O o o

Other.
{explain)

B. State the facts of your complaint.

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

%UPP\C"M '\[O-Lol o Tar &6 Gos~- RU-C. l\]OO\
Q“\\ed \o\ﬂ LSL_\—\O‘\O“O Fuel Q'ICC‘S D\%'*‘*’\\'-‘*J*“—GV\ CO\’PO(Qﬁun CM?Q,Oj

ON My 31,200 und proposed o become efLecive Tuly 30,2006

Would tnerecse NEGDe Onnueld revenues ‘0\\ G»f)p-fOwaatal\{
5,892, 000 per Year .

5. RELIEF

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

A The DDuce swoud Suspend owd inves hgase e
PYoposed Ao (k.

Y. Yold on Que-r\'mg ‘PU\\D\‘\L \(\QCU.W\SQV\ Efél&?c
(j 'hi:) {ﬁs Ci,”f>v~) '¥)V’C)F)()SR?C1 ~ EETv1.plefLbeCi EE;‘Ylt?v:jsgs t;rgliti C_\ﬁivq‘ckr ﬁK:Z.QD:?gFCLUVL
(oo Necovery Rider"

519828 5
Rev, Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO L[]

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 d
(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:

/ éf erida Nbred AR atter , 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).
dq @&w Bake 70k

(Dafe)

(Signature}

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0539

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by Brenda Abreu-Baker.

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 Comrmission 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, Scction 5.61 et seq., as
amended.

Very truly yours,

SN - L W
F’f" o J?'e-
James J. McNulty
Sccretary

(SEAL) DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

ddi AUG 162006



S PENNSYLVANIA PUBLIC UTILITY COMMISSI(QN /7)5‘/.’

R-00061493C0540 @"4//, 4
- \%\0 ° Ve 4 -k':ﬁ
Please print of type. Yolanda Hopkins 4’5\/:7,9{ ) é)?
"FJ,’_“"&O /J‘
1. CUSTOMER NAME (COMPLAINANT) s, % <
9

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

name LAD]an 0 ‘HEDKU\B

Stree&w! Box (XY O'CYOFKSD/\ (06, npt#
City CriE State /P’) Zip /d@“/
County (E'KL &

Area Code/HOME Phone 8 1= LS. 37)Cs

Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /q @'LD(\@\ "FMG’ l

3. TYPE OF UTILITY (check one)

[ ELECTRIC [0 STEAM HEAT
¥ GAS [0 WASTE WATER DOCUMENT
0 WATER [0 MOTOR CARRIER FOL ﬁ
(taxi, moving company, limousine
(0 TELEPHONE
(local, long distance)
519828 4

Rev. Jan. 2005

N




’ 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.

L

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

A' .
A
O3
L] There is a reliability, safety or quality problem with my utility service.
U
LJ 1 wouid 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 bili, 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.

5. RELIEF

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

== Tp nt Qlles S ('Omp@/m/ﬁzb

-

gﬁf On 1NCre GSE ,7//}1'/5 f(’@(//(i)-é %%
Y\O{/om/ %c/ 'S i bus,

515828 5
Rev, Jan. 2005




€. PROTECTION FROM ABUSE

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

Has a court granted a "Protection from Abuse” order for your personal safety?
YES ;/
NO :
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

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

YES L]
(includes appeals of BCS determinations) :
NO B/

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

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:

/ Mﬁlm-fmzfﬁm «’}')"ODKH\IS , hereby state that the

facts abz’@et forth are true and correct (of 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).
Canda_Hpstuo T 20-0p -
(Skgnature) i (Date)

519828 B
Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0540

Decar Sir/Madam:

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

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,
K(%-:ﬂ‘u‘:;' :\7 }rn :J,'"') 7 A‘JQ;J_

James J. McNulty

Secretary DOCUMEN
(SEAL) | FOLDER T

ertified Mai @@%E?E

Return Receipt Requested
AUG 16 2006

ddi




- ) PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0541 P s
: . 2@7 h 7
] Edward & Aline Calvin -y N
Please print or type. 0 G 78
(‘\QP s "'/)
1.  CUSTOMER NAME (COMPLAINANT) .
/F},‘J/%, /f-&
Your name, mailing address, county, telephone number, utility acctgggt num®er
and service address: {‘%

Name Q//,JQMJW C&Z v/ /’7
Street/P.O. Box 4205? l& % % 67L Apt # -
City ﬁ’ AKX State /LQ/Q, Zip /@[) /0

County ZM

Area Code/HOME Phone g//'[/ - 3787*42/{@

Area Code/WORK Phone

Utility Account Number
(from your billy ~

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /Z/dvﬁd Ma./ me//@Aé ‘J
D) st boc frem @or,oom o

STEAM HEAT DOCUMENT
WASTE WATER FO LD E R

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

3. TYPE OF UTILITY (check one)

]

[1 ELECTRIC

O]

X GAS

[l TELEPHONE

(local, long distance) @@@KE?E
519828 AUG 162006 O\
Rev. Jan. 2005 /b/\




oty

" 4. " 'COMPLAINT (check one)

u

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 00o®R »

Other.
(explain)

B. State the facts of your complaint.

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

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

Sloent W G o Tor Gz A PUL M T

#(/)éc/ 47 //A‘#d??ﬂ/ ,[;e/ éﬂx ﬂj%/d%w r QUL ET7

And dﬂaff‘/ 72
(WECo) 6 Miry 37 2‘"’@2&}4 /ﬁ//”‘/‘f"“‘f"

e CEf -ec/;é‘fc 7;// 35/
%@%ﬂs %//)/z&ﬂ JC U eptS é/ d%/g)!/wé%
5. RELIEF A §,.59 2 £O0d 087 Yot

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

7 ) /O.M/C’; 5/0a/c/ 5@/0‘1,,)0{ md
/'1/4{1/2:5//74;4% He e posced  Far ﬁr() )
B [4/5/0/ & é%ﬁ//n}a /9“«/461 k/ﬁ/ﬂa /

gars, fa
l- D/SA—/AJJ /2 %
519828 é-p—ﬁ}f,lé 9107 /%agsbw &5

Rev. Jan. 2005

b oos ed Enhanced y
4 5401/5’7/ /@céf



519828

"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 [
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 K,

If you tried to, but could not speak to a utility company reprasentative 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 5|gn nd date (in ink) this form on the lines provided.

Veriicati jwaﬁd}- Lone Colvin
eri tca on.
9 ///OX/Q / ﬂpm ) @&Q{)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).

Clirdl S W ono Pulin  7-30-0

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0541

Dear Sir/Madam:

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

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 Comimission 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, D OCUME
o5 71 FOLDER

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

AUG 16 2006

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION P

R-00061493C0542 Y &y,
A, 4
Bill Pal DS (;\/ '5'\;7
1 dimer s
Please print or type. I C‘,%} 4, Sy
L5, /.
J" ¢ I
1. CUSTOMER NAME (COMPLAINANT) é%/
4)

519828

Rev. Jan. 2005

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

Name ‘%a\‘ 'Palmer

Street/P.0. Box  230% West 10t Apt #

City  Eve state _ PA Zip _\oSoa

County Evie.

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ma*mnc..\ FuelGas Dist. Cof_p

TYPE OF UTILITY (check one)

ELECTRIC 0 steaviear  DOCUMENT
E/ oA wastewsrer  FOLDER

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

]

0 TELEPHONE
(local, long distance)




- 4, - COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O O 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.

’upp\Cmenﬁ* NG . Lol o T o e F 61&5—@ uc. MDO' Qllt:"c[ LDL{
Manonal Fuel Gas Do Corp CNFRD on Mey 31,2000 anc proposed 4y

Decome  eQCectve Suly 30,3e06 vould werase NFEd'S Qoo
vcuenw’:\aj GPPFO%\v“&‘*ﬂ\uj fb\&‘:‘:}%ﬂl‘ooo Per Ko,

5. RELIEF

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

A.The V. Vu.C. Sheold Suwvpend znd mv‘tfﬂ—xa&& o propesed
+ecr \Rg‘

B. Ho\e\en e,uev\m% Pu\o\\g )/\QG.VMS \v\?«: —EeE
C . Owallow Pr‘aposed “E

ﬂ\fl&nced — -

Ener —c
C,oc.:r\r )Q\G(LCJucruS Rudley " N \:‘\r(v\ueﬂcx‘br

510828 5
Rev. Jan. 2005



LY

’ 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 }’Zf
7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

. v

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:

/ B Pimer __, 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).
R “pex@m% 1/3 o,/ o
(Signature) (Date)
519828 6

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0542

Dear Sir/Madam:

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

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,
< : - v \_': '} (73
%}f{}ﬂm&- [‘-!-j,, S ,) / \jﬁh ’

sy DOGUMENT
(SEAL) | FOLDER
gzﬁglcgggcaii;t Requested @ @ @ %E‘E"%@

ddi AUG 1 6 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION &
y .,.
R-00061493C0543 4’”406, < o
& v S
Please print or type. John R Matz 042‘};;'9;/0 /‘3;5'/
LG -
1. CUSTOMER NAME (COMPLAINANT) )’\9(;; 6;3
“P

Your name. maling address, county. ig¢lephone number, uiility account number Aol

~

Soransg ACCrces!

lHarme JZ/WV A A 7Z
Strest/P.O. Box _ 4 58 S'ﬁég,gg_/ ( DE. Aptit
City = State A4 Zip JL DS
County Ze 1 E

hrea Code/HCME Phons
Area Code/V/ORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: VF TrOA AL FAUEL s

3. TYPE OF UTILITY (check ong)

(J ELECTRIC (] STEANM HEAT DOCUM
K cas [0 WASTE WATER FOLDEEFI?V T

{1  WwATER ' O MOTOR CARRIER
(taxi, moving company. limousing)

[0 TELEPHOME

{local. lang distanne)




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

A
X I wani i0 oppose the company's propesed raie increase

L]

Tiier it

in

con

h
W

-

ci charges an my bill,

o1
o

L.

Therz s a rehability, safety or quality problem with my ity serics.

[0 irzceived & notice that my uiifity service is being isrminaiad,
[T 1would like a payment agreemeant.
[ Other.
(explain)
B. State the facts of your complaint.

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

rFes o 7%(,&{5 %77/5%4@/5&46 L
%am Lﬁ‘%&m ﬁ/zéﬁ)ﬂ“/ 777&7

’

?( 730 Q\OGQW{.Z oot ’Vf(LDS' i itat
T IEF ,,;Zz.ﬁm,@gy -2559/;2%72 At Aol

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

D e P FUC il il o it estin
~ Wﬂed ﬁ/% ; %ﬂfl,c/y:— w;/z
(D FAlh. Ctar Suv-embi ot Go rers
e , F
¢ Jea. a QL pe~ %Lg,ﬁa‘—a_e(,@ (= e bc&[ﬁ
W% prigran Gral SRoTCy il

LoLERE 5

bl

Fey Jan 1000



PROTECTION FROM ARBUSE

Ancwer ihe inllewing cuesiion i vour complaint is against a natural gas disiritiuiion
company. an elecinic Gisinbuion company of a waisr company AND vour complant |
aboui a billing probiem. an application for servics problem, 2 tzrminabon of servics
probiem or @ requast for a paymeni agreemani.

(RS

1

Has a court granizd a "Protzcian from Abuse” arder {or veur personal saisy?
vEs [
o ‘X‘

PRIOR UTILITY CONTACT

N
[
§

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

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

YES Ul
(includes appeals of BCS delerminations)

<

If you tried o, bul 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 wverification
paragraph. and you musi sign and date (in ink) this form on the lines provided.

Verification:

/ # 2T w/ ‘777/,»'/;- . hereby state that the
facts abovesSet forth are true and correct (6f are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to

authorities).

__W,_-___Kj__ée_;?e L 25 D&
(Signatdgfe) i ZZ 7 %’Qﬂ /

G



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0543

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the

Pennsylvania Public Utility Commission by John R Matz.

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

the complaint.

Within twenty (20) days from the date on which this complaint 1s served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
Very truly yours,
Q};i:.).,_lﬂbd;. :;:j__ ,I'} g h':"?}';)t.«_};)zg_'
James J. McNuity
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi | ] ‘“‘. OCKETE

= AUG 162006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION "ﬂff'{;’?

2 -. -
R-00061493C0544 s, g7
%. =0
Linda Hurlbert %, A
Piease zrint or type, c’?é‘)- f(.’f.]f,_, 24 /_.5
1. CUSTOMER MANME (COMPLAINANT) 77
7,
. . 40 ..
CTUT NAanie :"."‘ pooaddrses counts slephone mumier Wity aooount CuTLET L0l
e Lisona Hhuae
aime AoDA Uy \O%\“J\',
Strest/P O, Box VWG \AQ,\\\AQX‘%QY-\F?A aptE . \O
City o e State Rv Zip \QS QO\
County E.,\“ e
~rez Code/BHOME Phors
Ares Code/WORK Phonse
Utility Account Number
ffram your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information helow.
Name
Strzet/P.C. Box
City Slate Zip
2. UTILITY NAME (RESPONDENT)
Mame of utility company vour complaint concerns: \-D:\\Q\’\O\\ Y\ML\ CB@\%
DN X o Q&.np
3. TYPE OF UTILITY (chack one)

T ELECTRIC [0 STEAR HEAT DOCUMENT
Df( 5AS (] WASTE WATER FOLDEH

0 WATER — MOTOR CARRIER

(iari, moving company, hmougins)

[0 TELEPHOHE

Nocal dong gisianng a@@%E?E r‘

AUG 16 2006




4. CONPLAINT rona v one)

t

A, In general. what is your complaint?

nnnnnnn

Prrant i Oppose e 1omnev's Il sas 13is INNIEss

#

L Trazege zorebain, salsy o cuatis problem with e =
i—' Lo m e e - P = i felr A T~Tal

L. Praca sl g roins that my ouliy cerans s heine Ermingiad

[ Fuod'd dve a paymsan agreemeant.

il Oithsr.

{explain
B. State the facts of your complaint.

Include any specilic dates. times or placas thal are impertant. 1f the complaintis about a
bill, tefl us about any charges that you believe are not correct. Use additional paper if you
nzed morz space. Provide copies of all relavant documents vou believe will support your
complaint.

%W?se\@-mex:}\ \\3%- G\ Na —\‘c\mgx?\ G\c\g :Po\_ P C. mo\

K ‘\‘&\ o K\cﬂ\ \%\\m\ t\xe.\ Gex E \sé\ walou\ N Q_f:.?

LoNa b} W \'\—_\o\ =\ , LG X FN?%‘E&C\ AR
ecome ﬂg\?\‘a‘f\ WAL 2e TooG Looudd  \horesSe

wWEEDYy " feNenves o Opp O \\'Y\O\.,\G-a\ S
5 SKe SO ex XQ’OO( K \_&
5. RELIEF

What do vou wani the Public Ulility Commission to do about your complaini?  Use

additional paper if vou need more space. «\ \&
C:\‘
A, Thwe Yoo © Wn o g\r'\:bo\_,\c\ %v\s_\sev\c\ a  Inves\IeY

e AR AN Q?&é\ﬁtév\&Q .
E, \L‘&A D @\\U\mc\ g:u.\o\\c__ \r\eooc\\m&n

g Q\)\bq | " \ e nex?
SN =R
<~ E \%CM\\ S P m@a EO ey ¢ \c&‘;‘(&l
ES‘ Y‘ < \QY\C\«\ F o T O C s ¥ e\ \



a nalirEl cat o hosgn

0oinur romn's

inaEny AND o comiian
AN

N COMDENS O 8 ealE

(LT

1
noanphcaion Clem, & jEorrinainn of et

PRIOR UTILITY CONTACT

fnswer the following guestion only if you are a residenlial customer and your complaint is
against an eisctric distribution wtility. natural gas distribution ulility or a water distibuiion
utility,

Mave vou speken to g wilily company representaiive abou! this compdaing?

YES O
{includes appeals of BCS deierminations)

NO A

If you tried to. but could not speak io a ulilitv company representative about your
complaini. please explain why.

VERIFICATION AND SIGNATURE

You must print or type vour name helow on the ling provided for the wverification
paragraph. and you musi sign and date (in ink) this form on the lines provided.

Verification: .
/ 1 &M . heraby state that the

facts above set forth are true and correct (or are true and carrect to the best of my
knowledge, information and belief) and that | expect to be able fo 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\x‘é@v&w@fﬁ, R T & =S

{Signature) {Date)




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

AUGUST 15, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0544

Dear Sir/Madani:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by Linda Hurlbert.

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission, The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on cach party nanmied in a comiplaint a copy of
the complaint.

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

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

Very truly yours,
&}%\'}.{MM_. :\7 ,}}” L‘(,‘.'}_’/,h_agjl
_{ " [}

James J. McNulty ) DOCUME
eas FOLDER "

Certified Mail @ @@ K EFE

Return Receipt Requested

ddi AUG 16 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

TR
R-00061493C0545 P f\c‘p
RN
Please print or type. Marian Magce y 6‘/ o R
)
1. CUSTOMER NAME (COMPLAINANT) 4@;,:;00 8o

&
Ycur name, mailing address, county, telephone number, wlility accg?(ﬁé number and
service address: ¢

Neme __ /Y)p & imdri__p MG 0 €

Street/P.O. Box (Q/,I/-j A= S Apt#

City =0 State __ /"4 Zp_ ) b8 Oy

County Z 2 g =

. P _ 7 _
Area Code/HOME Phone 5/,///,/ e A tq ] 5
Area Code/WORK Phone —_ T

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
riailing 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: NATNAL FV&'L Gas
3. TYPE OF UTILITY (check one) DistauTion colfels

[0  ELECTRIC (] STEAM HEAT DOCUMENT
v: SENCINS WASTE WATER FOLDER

[J WATER [J MOTOR CARRIER
(taxi. moving company. limousine)

U

] TELEPHONE

(local, long distanae; @@@%ETE A

|
; oL
519828 AUG 162006

Rev Jan 2005

2770



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.

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

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

[

Other.
(explain)

B. State the facts of your complaint.

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

complaint. SYPPLE MENT NO. Bf To “TARIFF GAS - P4,
Pu.C No. 9 FIUSP BY NATINAL FUEL GAS
DsTrR\BUTION coRPopaTion CNFGD) N

MAY 31,2066 AWD PRoPesEd To BEcowmg EFFEETNV
TuLyY 30,2006 woLLD INCAERSE WNFED.o ANNVAL
REVEWVES 8Y AfPRox1maTELY W 25, § 92, 000 PER YER

5. RELIEF

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

A. TME PA. PUL.C. SuouLd SvsfgNd AND
INVEST IGATE °THE PRoPosgd TARIFF,

B, HoLp AN Fvewwg PuBlic MHERHRING
IN  ERIig, PA.

C. DisALLow PRoPoseD) " ENHANCED ENERGY
EFFICiENey PROGRAM coST REcevery fipee.’

519828

-
Pav Jan 2005 ~
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512828

" 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 prohlem. an application for service problem. a termination of service
problem or a request for a payment agreement.

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

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 N

It 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.

!
s

Verification: .

/ 777_,@ Cotr | /Q/@ —£a , hereby state that the
facts above set forth are true and cofrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

D thzae POisa T2 8ec
(Signature) d £/ (Date)

Fev Jan 2005 6



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

AUGUST 15, 2006

JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0545

Dear Su/Madam:

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

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 R

James J. McNulty AUG 16 2006 7

Secretary
(SEAL)

Certified Mail

Return Receipt Requested D O C U M ENT
ddi FOLDER



A
PENNSYLVANIA PUBLIC UTILITY COMMISSION ~C,

r
f

b A L
R-00061493C0546 Y. T8
-:\04) / e
. A,
; Jack Zeitler Eplet s 7y
Please print or type. 4@)" U 5(3
1. CUSTOMER NAME (COMPLAINANT) &0/?&’
é.
Your name, mailing address. county, telephone number, utility account number and
service address:
Name __/J/JA./L_ i T2
] Dg.
StreeVP.0. Box 3904 FlDG it 00f) Apt #
city 21 State ﬁ - Zin [ Lol Lo
County
Area Code/HOME Phone
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /(/47'/49/0 AL Frues éad_f
1T BriTion Lol Rii/A/
3. TYPE OF UTILITY (check one)
0 ELECTRIC [J STEAMHEAT
H cas O WASTE WATER DOCUMENT
(0 WwATER []  MOTOR CARRIER FOLQEH
{taxi. moving company, IMOUSHE)
(0 TELEPHONE
(local. long distance)
OCKETER
Raw Jan 2005 4@ A Ji

AUG 16 2006



4. COMPLAINT (check one)

A, In general, what is your complaint?

J | want to cppose the company's proposed rate increase.

0 There are incorrect charges on my bil,

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.

1 0O O d

Other.
(explain)

m

State the facts of your complaint.

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

SubPLemenT # L) TO Thelrr Las #4.
bur 1ls. 9 Freccn BY AMaroanar Fltld &s

wnsd 3 200L D FZofosiy To Biromé

EFCEECTIVE ), L/ DO0L 1PLir)) s
NELD < pun,

s AER Yedo

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

£, THe £ Fryl SHriid) Si/SiZeal) F IMVECTT BRATE
THE Flotocer) TELIFFE.

Loz
LIAL EE iy coomc 1By A2z b 25 97

ﬁ %40 AN EVizar insey 2/ Bric //54»@//1/44’ M/ff/f.&

&

L}/_mu_@,[/ /%w%_(w “EMILLANZE LD [:}7/5524,?9
(PRIt 2 SROwlyry LOST ‘ggfﬁf/@? o Kioep-

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 "Prolection from Abuse” order for your personal safety?

PRIOR UTILITY CONTACT

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

utility.
Have you spoken to a 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 ahout 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: ; )
/ 1292 ._/Z ‘Zﬂ/fﬂ/fzy . 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).

wh L T2 z / 22./5 7.

{Signature) (Date)

Rev Jan 2005



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

AUGUST 15, 2000

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0546

Dear Sir/Madam:

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

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 datc on which this complaint 1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
Ny rncs “-}- jh= {}/ ,L»,.ZH.

James J. McNulty
Secretary

(SEAL)

Retu Recelpt Requcsid DOCUMENT
FOLDER

ddi

AUG 16 2006




NSY! VANIA PUBLIC UTILITY COMMISSION s
g U@ A Formal Complaint Form X/ O@//

. Ry ~
rint or type. & /
-2 R-00061493C0547 Reniry %y
L
1. CUSTOMER NAME (C( 4@'}5\ A
&
Your name, mailing auuisss, vuuly, weiepnone number, utility account nu%ﬁ%r
and service address: ' &
Name v\\‘\(\\‘\\(\ B L L\
Street/P.O. Box _ 19 S\:V\-E)(\Q\l\ ST Apt #
city < Yl\ & state P9 zio 1450 3
County QWJ\ |
Area Code/HOME Phone K1Y~ YS5-A 08 7
Area Code/WORK Phone
Utility Account Number
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.0. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: E\M\ O N %’\) &\
3. TYPE OF UTILITY (check one) D .
[0 ELECTRIC []  STEAM HEAT OCUM ENT
FOLDE +
T Gas O WASTE WATER "
[J WATER O MOTOR CARRIER
(taxi, moving company, limousine)
[  TELEPHONE N PE
(local, long distance) g @@%E?E
| MG 1 ot
519828 A116G 16 2008

Rev. Jan. 2005

230



4. COMPLAINT (check one)
A. n general, what is your complaint?
[B/: want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or gquality 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 reievant documents
you believe will support your complaint.

pﬁese_i@v A neome e RN Q\O‘(QOEMW@
E\\(\Q’TL-QVQ—SG_— O%‘ G—“Q\% ‘

5. RELIEF

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

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NOEI/

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 compiaint?

YES L)
(includes appeals of BCS determinations)

NO IB/

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:cat:onk \b
\ V\\P\\/\ U , 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. § 49804 (relating to unsworn falsification to
authorities).

(i nald G 7-30-0b

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0547

Dear Sir/Madam:

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

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 P L

James J. McNulty
Secretary

(SEAL) ijSAéENT
ertified Mai TR R
gezlrf; gf!:\(/:lei[])t Requested B 0 @ K E?g

iih AUG 16 2006



P,JTN{}LSXLVANIA PUBLIC UTILITY COMMISSION ;') N

‘ g

U L ormal Complaint Form 2@5 /.

- @d&uu\uu \_\ s 4(’6‘\/ y"f'fO

Flease print of type. R-00061493C0548 ooy A

A

1. CUSTOMER NAME (CON k-g 7

G

Your name, mailing adaress, Lournity, wispivis nuinwer, utility accour‘f’g@umber
and service address:

Name s)U’l Q L()\ \[C{m<
Street/P.O. Box QQ)S Eﬂ 3/5 Apt #

City 8“ -l State de/ Zip ' _/(7 %‘O"{

County QV( 6
Area Code/HOME Phone ILG\ %(% 2 %ﬂga
P\ D% - (094

D
Area Code/WORK Phone Q}_('

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 N (’M MQ VUJLQ Qa/zj

Street/P.O. Box

City Qu State Dcf Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //m é-/

3. TYPE OF UTILITY (check one)

(1 ELECTRIC [l STEAM HEAT
W [1 WASTE WATER
[] WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

Il TELEPHONE '@@%E?E

(local, long distance)

¢ fue 162006 = FOLDER
R s o\




4.  COMPLAINT (check one)

A. In general, what is your complaint?

Mant 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 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.

5. RELIEF

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

o nﬂ\'@ﬂﬁu@@b/ﬁz@ ettaol

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

NO 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: ') . . l
/ \JJ‘\_l a U } l ,ﬁ‘(‘JJ’LS’ , 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).

v/21l00,

(Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0548

Dear Sir/Madam:

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

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

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

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

Very truly yours,

')’n <

Secretary

(SEAL)

Certified Mail OCKETE

Return Receipt Requested
AUG 16 2006

HDOCUMENT
FOLDER

jih




0 @U@lﬁ\ﬂ D A PUBLIC UYILITY COMM! 3SION /?5-(:,[\
' Uy, ey

| al. Complaint Form : Sy y
Please print or f_gg | 552‘0}? o Py ,
R-00061493C0549 UL A, S
1. CUSTOMER NAME (COMPLAI S gc
. | ’
Your name, mailing address, scount- number aﬁd(/
service address: ‘ -
Name ' ' : '
Street/P.0O. Box M_M ﬂ7"’ Apt#_ -
City ﬂ)z/; State ]D £ Zip “Zé Sa 7

County &/{ o) : :
Area CodeIHOME Phone %4 55<§f?!"-- 5//5/

Area Code/WQORK Phone

Utility Account Number
(from your bill)—

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

Name

Streeth._C. Box _ -

City - ' State -~ Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: / /M M @/M
3. TYPE OF UTILITY (check one) | | C %;5 |
[T * ELECTRIC L STEAM HEAT '\ @@ TE

O
B GAS [ WASTE WATER AUG 16 2006
T WATER' [] MOTOR.CARRIER
' (taxi, moving company, limousine)
O  TELEPHONE .

(local, long distance)

I . - DOCUMENT
Rav. Jan. 2005 | .. | FOLDER ?)\C/\



4.  COMPLAINT (check one)

in general, what is your complaint?

! wan.t to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 & 0442

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. '

5. RELIEF

Whgt_ do you want the Public Utility Commission 10 do about your complaint? Use
additional paper if you need r,nore space.

519828
Rev. Jan. 2005 . 5




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

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?

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 complainf?

YES O]
(includes appeals of BCS determinations)
NO ‘ O]

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

VERIFICATION AND SIGNATURE

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

Verification: . .

1 y ‘ 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). ‘

Yottt Dmdtd (< 350/

(Signature) (Date) -

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0549

Dear Sir/Madam:

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

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

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

amendcd.
Very truly yours,
7 Tl
J amesm
Secretary
(SEAL)

e renses 1) OCKETE) DOCUMENT
AUG 16 2004 FOLDER

jih




o
. J— J\ ~ -r\"‘;l\
Please print or type. Q)P@\/o /,o, 4
R-00061493C0550 ’/,r,P >, ’y/_.
1.  CUSTOMER NAME (COI I /o &Y
Your name, mailing ad ‘ . ) ar, utility accoun /%:I}l&lmber

and service address:

Name __/. /Al A) gv‘éﬂ/c”ﬂ/ =
Street/P.0. Box 24 4 3 Z, /? 4 N1 Apt #
city __ Lwé/e. sae Pl z0_is 0
County na

Area Code/HOME Phone _8'/4/ ,V 9 9 7/5F

Area Code/WORK Phone

Utitity 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: /M/}% {4 /1),4 / -/-"7453 /
3. TYPE OF UTILITY (check one)

FLECTRIC [1 STEAM HEAT DOCUMENT
rOLDER

!2( GAS [1 WASTE WATER

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

[] TELEPHONE @@@\KETE '

(local, long distance)

AUG 162006 ' ,
o AN\



518828

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.

O O O 0 0O

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.

T g g

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

additional paper if you need more space. 1
7(/0 M
A ﬂzzz’? Sl e aa
\

RELIEF

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 probiem 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 U
(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:

1 L //\/(,/ A- S;Lﬁ 47/6 A= , hereby state that the
facts above set forth are true and'Correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

}foMZ/L 7 A Lyq & 7/30/0}

4Sighature) 7/ [/ (Date)

519828 6
Rev. Jan. 2005




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

AUGUST 16, 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-00061493C0550

Dear Sir/Madam:

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

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,

Ml
James J. McNulty

d
Secretary

(SEAL) DOCUMENT
Certificd Mail | FOLD ER

Return Receipt Requested @ @ K ET E

jih




V IPENNSYLVANIA PUBLIC UTILITY COMMISSION s
‘ . ) écﬁ"
U5 :
27

Formal Complaint Form L.
AL
6‘\/ Ay
Please print or type. ‘S'é"? ey
R-00061493C0551 i, 7
1. CUSTOMER NAME (C( frie %
S
Your name, mailing avu.cew, vouin s weepnvne nuinDer, utility account n%ber

and service address:

Name /%) A 12 /\f % Jaé/djo 2
Street/P.0. Box 3% i A e i) man %Apt#
ciy /oM e state /% zip /G5 OD=)F/7T
County ;Z -5#'&&

Area Code/HOME Phone

Area Code/WORK Phone ?/ 7" L/.;)’C/*'?O'é ,‘?

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a differen‘t address than your
mailing address, please list this information below 5,(5 C 6.

1) /L//g Fror2e | /J/
Name !/ 76{)7dl/€?/‘7”>7/{/ —= - 14#‘// € é
Street/P.O. Box ér"fh—ﬁ ///)U/7ZMJ« Jr e /G/k > /‘/
City //D ’?*"ﬁ State )Oo\, Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: /V#—?l 1 G0 J }/0 e/

3. TYPE OF UTILITY (check one)

[ ELECTRIC [  STEAM HEAT u0C UMENT
F—ocas []  WASTE WATER FOLDER
[ WATER [ MOTOR CARRIER

pany, limousine)

"_‘ ‘h

[0 TELEPHONE E@% &fﬁ%

(local, long distance) AUG 16 2006

519828 4
Rev. Jan. 2005 ’



N
. 4. COMPLAINT (check one)

A. In general, what is your complaint?

[Z‘IL | want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 O R 0 I R

Other.
{explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

STp The Trevesss of Gu

}’l/<14
useaq e, Jj3e Cause of MY Sha /

A?nér97

519828 5
Rev, Jan. 2005
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519828

o

PROTECTION FROM ABUSE

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

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO 7t

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’Z)JY /l/ 7/ WV ,-—DO/HJSO " , hereby state that the

facts above set forth afe 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).

%W/A%%& 7 30—0¢

(Sfgndture) (Date)

Rev, Jan, 2005




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

AUGUST 16, 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-00061493C0551

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvanta Public Utility Commission by MARILYN JOHNSON.

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

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

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

Very truly yours,

oo A,

James J. McNulty

Secretary
(SEAL)
R:trimcRecglpt Requested ﬁ AUG 16 2006 e D O C U M E NT

N | FOLDER



O@U@B%MANIA PUBLIC UTILITY COMMISSION @{,
e

Formal Complaint Form ‘)42;40 /r/“
(AN Sy
Please print or type. "%‘QP K4 0
R-00061493¢0s5, ¢ L‘yg’f s, 7. 5
1. CUSTOMER NAME (COM )’:5,/(‘ g
S
Your name, mailing ada. ', utility account n{ﬂq})er

and service address:

Name ’gl l@éﬂ pﬂrl bé

streetP.0. Box_ 2509 MeCain QU{/ Apt #
City %A& State “}DOL Zip [QS’/O
County  CRE

Area Code/HOME Phone X[ L( LI'SS‘" ?)X(—{:
Area Code/WORK Phone __ K[ (L Y-S |- 7SE ()

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: !\&HOM( (/(/{'6

3. TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT DOC U M ENT
E/GAS WASTE WATER FOLD ER

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

[ TELEPHONE @@%ETE

(local, long distance)
AUG 162006
519828

Rev. Jan. 2005 6\‘%

[




Lo

4. COMPLAII-\IT (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,

O O 0 0 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
yvou 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
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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 probiem or a request for a payment agreement.

Has a court granted Zﬁrotection 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: \ -
/ E\ (‘e N PCU 14 , 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).

?ﬂaﬂaj(] 70& CA/ 7-30-0(

|g nature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 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-00061493C0552

Dear SirrMadam:

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

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 Tl
James J m

Secretary

(SEAL)

o DOCUMENT
gzmrf:]eg::;i;t Requested FO LD E H

jin @@C%E?E

5
AUG 16 2006 é




SYLVANIA PUBLIC UTILITY COMMISSION
; /PA‘
Formail Complaint Form Y /S
L7
Please print or type. . .S‘ésc ~, ~8)
R-00061493C0553 sy %
1. CUSTOMER NAME (COM’ L%, /e
}’:S, . 1.90
Your name, mailing add. . ) , utility account nurf%%t
and service address: '46'

Name | LMY€ (uY\Q/i i
Street/P.O. Box ;—7}{0 S & s¢e Q‘)&’QS Apt # g N
City gi/ (& State /& 7 T LS 7

County

Area Code/HOME Phone __ 314~ L/S- L8785 D

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: T{ON e

3. TYPE OF UTILITY (check one)

§ ELECTRIC 9< STEAM HEAT DOCUMENT

Lﬂ” [0 WASTE WATER FOLDER

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

[l TELEPHONE

(local, long distance)

519828 4
Rev. Jan. 2005




519828

COMPLAINT (check one)

A. general, what is your complaint?

'D/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.

I I A N

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.

3wp‘oifm@“‘% 4l Ho Tﬁ—mﬁig@ Pr Buc, No g
Cle Yo NeTomrL Rie Gas TsF Cogp (N’r‘@,‘))) on

ma% 3\/ H00 L and propo%é, o come eﬁ@gﬁ\/g
*—(,‘30,;@0(9 LUO\.(.]Q\, Lenls JndyeqSe, N-FG’]DS Gﬂhbf4'f
ReLSE VRS by APOROL. RS KT 000 pee Year

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

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 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 UJ

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

8. VERIFICATION AND SIGNATURE

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

Veriﬁcatio:[: (D
L aunie \ ux ‘Q‘Uh , 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
agthorities).

WAL W - 30-2C0¢

(57\1::; nature) A (Date)

519828 6
Rev. Jan, 2005



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

AUGUST 16, 2006

JOHN H. ISOM

POST & SCHELL

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

RIE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0553

Dear Sir/Madam:

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

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 3

Secretary

(SEAL)

Certified Mail DOCUMENT

OCKETEN) FOLDER

AUG 16 2006




., ~PENNSYLVANIA PUBLIC UTILITY COMMISSION
Z]@HM Formal Complaint Form “;@f% 5 on

Pl int or ¢ Vo, Y
ease print or type. y.e
R-00061493C0554 '?Gr,g‘l s, 1.
1. CUSTOMER NAME (COM, )';5\&‘ 9
7
Your name, mailing addy___, ..., «wiepovoe nwnuer, Utility accounté\ﬂmber

and service address: '

Name //H T7/5 7, Tﬁ }’) Iy, /'/
Street/P.0.Box /// 7 £ msf 5~ - é/ll Apt #
city _Etr s sate i zio_ /S0 7
County 5,'( | £

Area Code/HOME Phone &/ Y- 4/ SY- 7559
¢ /
Area Code/WORK Phone

4

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: /1//47/7 d//vﬁ‘/ /:(; £ !

3. TYPE OF UTILITY (check one)

J ELECTRIC [0 STEAM HEAT DOCUMENT
L GAs WASTE WATER FOLDER

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

[]

U TELEPHONE
(local, long distance)

519828
Rev. Jan. 2005




4, COMPFLAINT (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.

oo o0ooW?

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 cop|es of all relevant documents

you believe will support your complaint. - /

ég ¢ puse oF /’My /:/_ |V Cd £ //, Y
//r//’ b ;’/:ﬁ/ﬁc’/" v /'/J‘CLCEJ"*"’// M///)g)«j I )’) 29 /L

¢ J /, ‘L/ J
}92 (‘// {;é‘f/ﬂ/f //W/ %)‘7 ///jlt//- ﬁ/f/}/ S0

//f”f// /”cf,g,,r/ fgfef S FAT s j’f‘gu//_/ﬂ/’/f e C”-f/
T D0 dnt & g f /4 o (—'}\/1\4.7,5 Oy o £ ,/_’ /_/~/
5. RELIEF /s / n/ ff—/} s

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

ja N7 /)// o ve 7’/{(

as )< g Sg/c,cf\m e gk JCnte
KO pense |

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 I

PRIOR UTILITY CONTACT

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

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

YES L
(includes appeals of BCS determinations)

NO I

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

VERIFICATION AND SIGNATURE

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

Venftcat:on —
H H A5 . J d J’) M5 A/ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

\743/(127'1 . Q,wa / / 3 K// J4

(Signature) (Date)’

Rev. Jan, 2005



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

AUGUST 16, 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-00061493C0554

Dear SirY/Madam:

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

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( ¢

Secretary

(SEAL)

Certified Mail P . ,

Return Receipt Requested

jih



: Y
&YLVANIA PUBLIC UTILITY COMMISSION 2@6_ N c,,{:*/‘
, 7 b,
Formal Complaint Form S 0\, 2
. Do O 4
Please print or type. R-00061493C0555 4,‘;},:9,{/0 50
1. CUSTOMER NAME (CC ‘5)(495
q¢
Your name, mailing adoress, wuuiny, wepiieie . _Jtility account. number and
service address: |
Name %(Zém) /((:Z/;u:j&kﬁ
Street/P.0. Box / /0. fé AM 7 L5 Apftt
City /égf—/——“/ | State % 5 Zip /és/é 2
S , T
County — i . o
Area Code/HOME Phogeg 3-74¢C >~ -
Area Code/MWWORK Phone .
Utility Account Number
(from your bill)
f your co_mplainf ‘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: W ﬂ/
3. TYPE OF UTILITY (check one) %
0. "ELECTRIC [0 STEAM HEAT
/ﬁv‘ GAS [0  WASTE WATER
[J WATER [J MOTOR.CARRIER

519828

Rev. Jan. 2005 AMG 1 6 2006

{taxi, moving carnpany, limousine)

[0 TELEPHONE.

(local, long distance) @ @ @ M E?E 1‘4




4. COMPLAINT (check one)

A. In general, what is your complaint?

1

| want to oppose the company's proposed rate increase. -
L1 There are incorrect charges on my bil,

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

[3 | received a notice that my utility service is.being terminated.
O  I'would like a payment agreement. .
' e
[d  Other.
{explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. if the éomplaint 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 aII relevant documents. you believe will support your

complaint. P ' 9
el 4/% % g; /(Ofgf& 48 ) )4«‘03/?;5.
M 4 #,g , Do & e tK

S~

5. RELIEF

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

RN /ac,/_-wL WMM
/47@/»7«06 oty | Z'M..Z/,L,, Zu,j,a,

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 bifling problem, an application for service problem, a termination of service
prablem 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 a

Answer the following question only if you are a residéntial customer and your complaini 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 compléin.t?

H

YES . O
(includes appeals of BCS determinations)

NO. - ‘ d

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

8. VERIFICATION AND SIGNATURE

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

Verification: i/
enca A///Jﬂ/(/ ’ é’}M,ﬂgA }/ , 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 /= 7‘ Y

Signature) T\ ﬂ (Date)

519528 8
Rev. Jan. 2005




LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must prowde your lawyer’s name,

" ‘address and telephone number.

10.

519828

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING - , s

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

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

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

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

Keep a copy of your complaint for your records.

Rev.Jan.ZOQSI




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

AUGUST 16, 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-00061493C0555

Dear Sir/Madam:

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

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

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

Very truly yours,

James J'McNulty ‘

Secretary

(SEAL) SOCUMENT
Certified Mail : - FOLDER

Return Receipt Requested

jih




"PENNSYLVANIA PUBLIC UTILITY COMMISSION £

J <p ! <§iﬁﬁ
\ - Formal Complaint Form % "&£,
44%? &i@}
Ep pe. Yo

ORI

519828
Rev. Jan

‘S‘ “~
Fint or o 7
R-00061493¢0s55 LY IR
CUSTOMER NAME (COI UL/
. N %
Your name, mailing address, veo...,. ar, utility account nu/ﬁﬂpgr

and service address:

Name \) g Gr \6“[6‘(’/

streetP.0. Box  \1& 3 V) ASW Apt #
City U‘\{ State "Q‘IAW LAY
County (l/“\ 'e

Area Code/HOME Phone % [k{) q&"q\,ﬁlg L/
Area Code/WORK Phone %/I l - (‘U D ( K 0233‘/

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)

/l L
Name of utility company your complaint concerns: /W/“/Z(_f«/

A T 7

L ea o el

TYPE OF UTILITY (check one)

% ELECTRIC [] STEAM HEAT DOCUMENT
O

GAS [0 WASTE WATER FOLDER

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

[J TELEPHONE
(local, long distance)

. 2005



518828

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

t would like a payment agreement.

O 0O0doeE»®

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.

TS NBinY \\J\/\\O Wi g Ul breg
U, 94 CMM u\a Py :i}w \;QJU

wls
0t U Wl g il

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

Tty Wk T L aolt WS Qipeass
WM A v L e
O | e oum e St 112

W ol wong wle T St Yunds
O Wy i 15

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.
! "\’) W/\\Q/gf-ﬂ bDOU }/ , 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).

| Sy o (24

(Signattre) ~ (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3263

AUGUST 16, 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-00061493C0556

Dear Sir/Madam:

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

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 D OCUMENT

Return Receipt Requested

jih



O | RENNSVLVANIA PUBLIC UTILITY COMMISSION
;'. __ - H . .’fp‘/‘\_
Formal Complaint Form ~

U /1
. 40 1')"';\
Please print or type. S 0\/ s
R-00061493C0557 ey, %
1. CUSTOMER NAME (COMI 21 o /-
Your name, mailing addi..., , utility account% ber

and service address: ‘ - 4,
eS8 (Waaddned

Street/P.0. Box Q?C/ SAWTIAARE Apt #
City S lcoe State 2? Zip /ég X
County &,.,JZ/ €_

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

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /(/%4 @m

3.  TYPE OF UTILITY (check one ~ ™ )
( ) }.\:) L %EI?E |
[0 ELECTRIC [0 STEAM HEAT ) 48
AUG 16 2006
;ﬁ/\ GAS [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousing}

[l TELEPHONE

(local, long distance) OCUMENT

L : FOLDER 265




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 hill.

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

| would like a payment agreement.

O O0Ooooaog?

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




519828

PROTECT[ON 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 ]

If you tried to, but couid not speak to a utility company representative about your
compilaint, 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: Ly . C{
/ é//{é //()C) § C/&’Q , 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).

éﬁ»ﬁ 9@,&9& 7//34 /54

(Slg nature) / (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0557

Dear Sir/Madam:

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

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 Tl
James J. Mﬁw
Secretary
(SEAL)
Certified Mail

Return Receipt Requested @ @ % E?E él?‘ O C U M E NT
.9 FOLDER

jih W
AUG 16 2006



#
YLVANIA PUBLIC UTILITY COMMISSION 3@ 60_,5\/
73 N
Formal Complaint Form S % N <O
@C}p 2‘,01 p&
PI int or type. e /s
€432 PNt or ype R-00061493C0558 4’9}{;5’0 5o
1. CUSTOMER NAME (COI 7
4
Your name, mailing addices, vouig, wivpie - . . lity account- number and
service address:
e TN A WSO}’\
Street/P.0. Box SUJ b /Qaspb&m{ Apt #
City EV\\‘Q/ State PA zio (00D
County Fﬂl\e/
Area Code/HOME Phone @)U)A\“ %AHL}.
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
2. UTILITY NAME (RESPONDENT) k( /wﬂ C
Name of utility company your complaint concerns: _| Of{\mcﬂ " - é
3. TYPE OF UTILITY (check one)
I X1Y:
[0 ELECTRIC [J STEAM HEAT D v twirNT
§< GAS [0  WASTE WATER FDLDER
[]  WATER [J MOTOR CARRIER

510828

Rev Jan. 2005

(taxi, moving company, limousine)

O TELEPHONE @Q@ME?E

(local, long distance)
. AUG 16 2006

-50\



4, COMPLAINT {check one)

A. In general, what is your complaint?

E( | want to oppose the company's proposed rate increase.
D . "

There are incorrect charges on my bill.

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

] | received a notice that my utility service is being terminated.
[J 1 would like a payment agreement,
1 Other.
(explain)
B. State the facts of your complaint.

Include any specific dates, times or places that are 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 ycg::@ve will suppoﬁ your

complaint. ‘\D (O )(OT
A o) G i

i
08 3 20 e, popsd e RS

. ST D an
Uy, 20 ST S0 ot ok

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

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
probiem or a request for a payment agreement.

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

ves O

NO ﬁ
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO

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

VERIFICATION AND SIGNATURE

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

Venﬁcat.'on %) /( /9/’6(// W@\/\J .
, hereby state that the

facts above set forth areltrue 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

aumn“ﬁy Qf/gd( MWL’ / [/2 9/%

(Signature) (Daté)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0558

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
oo Tl
James J. McNulty
Secretary
(SEAL)
e [)OCKETEFOCUMENT
ae 162006 = FOLDER

jih



?H@Hmf J\IYLVANIA PUBLIC UTILITY COMMISSION e
A
Formal Complaint Form %4 Ce

%,
. Ry N N

Please print or type. -.Q}P R /,o -

R-00061493C0559 e 4
7,? ~ e
1. CUSTOMER NAME (CON )’3\/{‘ 6‘0
&,
Your name, mailing addrcsos, wou. . Aility accoun num@é& and

service address;

Name WWMZJC—M/
Street/P.O. Box ﬂ A54. 5. W 22 JQ Apt-t=

City é,(..ﬁ/ State }ﬂ/_} Zip /Gf;/ﬂé

County /OM/
Area Code/HOME Phone f/?‘ J39-9853

Area Code/WQORK Phone

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
riailing 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: NQ?WNQL ﬁyﬂ, @@5
3. TYPE OF UTILITY (check one) DISTRIBYTION CORPORA TIoN

J ELECTRIC [ STEAMHEAT

ly: SIS [0  WASTE WATER DOCUMENT

[  WATER [J MOTOR CARRIER FOLDER

JOCKETER i}

(-\.r

2Oy limousineg)

5k

] TELEPHONE
(iocal. long distanne; AUG 16 2006

519828 4
Raev Jan 2005 ’



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would iike a payment agreement.

O OO0 OOy >

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 ali relevant documents you believe will support your

complaint. SYPPLEMENT NO, §f To TARIFF GAS - P,
UC No, § FILED BY WATKWAL FVEL GAS

DSTRBUTION coRPeraTien CNEGDH) W

MAY 31,2006 AWD PRoPesgd To BZcomg EFFECTN
TuLY 30, 2006 wWeULD INCRERSE WNFGD.o ANNVAL
REVEwUES 8v APPoexmaTELY W 25, 892, 000 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. TME PA. PU.C. SwuouLd Susfgnd Awbd
INVEST IGATE °THE PRoPoscd TARIFF,

B, Horp AN FvEwwg PuBric HEHRING
IN  ERIE, PA.

C. DisALLow PRoPose) " ENHANCED ENERGY
EFFICIENeY PROGRAM CoST REcevery Qipsh’

519828
Rev lan 210095



519828

Pay Jan 2005

s \

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 [
Nno X

PRIOR UTILITY CONTACT

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

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

YES ll
(includes appeals of BCS determinations)

NO A

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

VERIFICATION AND SIGNATURE

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

Verification:

I M ARGARRE 7T & [CHLA . 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).

744,5/46

(Date‘)/

[up]



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

AUGUST 16, 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-00061493C0559

Dear Sir'fMadam:;

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

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,

1S/
James J.m t} 2

Secretary

(SE/.\L) | BGCUMENT

Return Receipt Requested ﬁ @ @ % ET E

jih

FOLDER

AUG 16 2006




Please print or type. R-00061493C0560

%‘. &YLVANlA PUBLIC UTILITY COMMISSION &@,{ O@ ’
; .? ..'I 06‘

i Lb . -~ . \f‘b

- S
é\c?é} L %

1.

519828

Rav. Jan. 2005

JZ??{;??? /1152}
CUSTOMER NAME (COMP %PQ
6.

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

Name Gilnfi A Sullivan
Street/P.O. Box 404§ :Dﬂuio( _—a‘?o( Apt #
city ER/e State 77/4 Zip /6570 3RO

County E R/e

Area Code/HOME Phone ¥ /4~ 39 8 ~1295 7
Area Code/WORK Phone

Utility Account Number _ 3" 70173 -0 g

{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: %@‘Xﬂ.ﬁ) #Aﬂcﬁ" )%‘-/Q—’
TYPE OF UTILITY (check one) @wﬁwﬁuﬁ&m W

e L oosuENT
FOLDER

[]  wWATER (0 MOTOR CARRIER
(taxi, moving company, limousine)

0

O TELEPHONE
(local, long distance)

AUG 162006 ac\/w




‘4. COMPLAINT (check one)

A. In general, what is your complaint?
Eﬂ | want to oppose the company’s proposed rate increase.
[0 There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0O 0o d

Other.
{explain)

B. State the facts of your complaint.

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

complaint. . TN #q
R YVE o How - PA POC TS
RY) Wﬁm W atbubute

Gr
CNFGD) u“ﬂ/lmadu%/,ézooaw(,@ M'w

My 30, X006, :
apprstonotily #25, 893,000 i R

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additiona! paper if you need more space. L CL/KLL

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?

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)
o X

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

VERIFICATION AND SIGNATURE

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

Verification,_ . , . -

1 GiloRig SollivAn __, 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).

MO’LL(L JJA_Q(ZLULMLJ T-X7- X006

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0560

Dear SiryfMadam:

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

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,

Ty
J amesmty t} /Z“%

Secretary

(sEAL DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

jih ] OCKETE ™




P

Your name, mailing addre.., owny, wiepnione number, utility account-number and
service address:

Name “‘Q\CHF\-&U:; Q . Z\JLK
StreetP.0. Box _ \ Y54 [~ ™ S Apt #

City G'EL\C’ State FA’ Zip \SUu-\vaze

County E"(LL -

Area Code/HOME Phone gl% Sy 8o
Area Code/WORK Phone 4t F3& 738 ¢

Utility Account Number _ U TZ5TIR - L O
{from your bill)

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

Name N/ vq'

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)
_ . o e
Name of utility company your complaint concerns: NHT* 2k oo G Gﬁ by
D VETRA Iy U T O C‘O'L‘P-
3. TYPE OF UTILITY (check one)
[0 ELECTRIC 0 STEAMHEAT
= GAs [0 WASTE WATER DCF).S ll_JbMEEg{\IT
(1 WATER {] MOTOR CARRIER
(taxi, moving company, limousine)
[J  TELEPHONE
(focal, long distance) i@@%E?E
Aev. dan. 2005 AUG 1 6 2006

ACN

R
| @U + HENNSYLVANIA PUBLIC UTILITY COMMISSION @40 “Ce,
n . Formal Complaint Form &Q}P ) €\/ ) ﬂ?‘?)

Please print or type. 6\4\?/5{,%/ ’-’5'/.'
R-00061493C0561 . e L%)
1. CUSTOMER NAME (COM; 6&?((\
¢



4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

0]

Other.
(explain)

B. State the facts of your cqmplaint.

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

OMPENLCZ o waor # Gl To TRRERE @as ~FAL oo g
cugd B8 Navwowac FQ‘L“ GGS D\$m%u"ﬂw Corf (N%ﬁh o

Mpag 3\ 2206  poD  lrapoSa o BLnL ShFrctwe HBoltw e
Ll)oo\_?‘ VOCRAASE NFGEDs apooasme ey 6 .fws-:,w\-c‘t?_s

Micoer  Dowdas B~ A

5. RELIEF

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

e ?ﬁ- Puc G H=0D Suspanve Q02 (RVSS TICATT T
frofosan TH-R)FE

A

¢ Moo ad G EORLC upuNe o e BA
I

C . quAk\.)u Proro5sany ”C/*'(H“Q-JJC@ c":’d%\' ZL\C(C‘Q—)D7

@pw\fw Cos/ ﬁéc,u\sw @wb\,.'

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
probiem or a request for a payment agreement,

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

YES ([

o X

PRIOR UTILITY CONTACT

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

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

YES . d
(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:2 Q 2
! NPy . ’éam.l; , hereby state that the

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

/7<ZZ( WQ/ REVAST O

(Signature) = (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0561

Dear Sir/Madam:

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

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,

oS

Secretary

(SEAL)

Certified Mail DOCUMENT
- ~ FOLDER

Return Receipt Requested

jih




%, &
Ky 468’ "[l{‘,\'
. ~ AN
Formal Complaint Form Q)p s 7 o
| | < 55 ¥,
Please print or type. }’3“/0 ..‘5\0
| 7
1. CUSTOMER NAME (cOMPi *00061493C0562 | ’f’é;,é'
Your name, mailing addres account- number and
service ,.leddress_:Q _
Name !jj Z%;M‘ %6//2"
Street/P.0. Box ﬁdﬂ/;/ M/O’Cft// Al A(/(’, Apt#_-
City Eue. sae_ A zp_ /LS /0

County _ /"M . ;
Area Code/HOME Phone /4 — 7] 374

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.Q. Box .

City : State - Zip
2, UTILITY NAME (RESPONDENT) : | '
Name of utility company your complamt concerns: /\/7[‘0 na / C;/ é/f
3. TYPE OF UTILITY (check one) 0 /ﬁLV / é‘ffﬂ” @ JVfﬁa@
STEAM HEAT
;

N GAS -WAST.EWATER DOCUMENT
[0 WATER O MOTORCARRER FOLDER

_ (taxi, moving company, limousine)
[0 TELEPHONE o
(local, long distance) ' @ @ % E?E

sroe2s . S -~ AUG 16 2006

Rev, Jan, 2005

0

0 ° ELECTRIC

O




4, COMPLAINT (check one}

A. In general, what is your complaint?

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

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

| would like a payment agreement.

O OO oO

Other.
{explain}

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

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

complaint. ftu /emeuf N& Gl 7‘5 ’/;;,{ / /9(/5 /VJ_/
%/af b /‘/@74;@/ Fael Gar Diti b, & [/v,zfép)m 5= 904

and Vomﬂ TACC,J/?’J& 614 Five 7 deaé (ol // [ e NEGD s
ammug/ e uss /Oj /%VJX/ wilely 7. 73, 5 ?Q Jao /ﬂ@V 754#

5. RELIEF

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

A TAe PA PUC J‘/@oc// U /cn/ o /)Meﬁyéje; %af:%of&/

Tari ! 7
E /~/ ;J o or/’eﬁ‘/y/w/aéﬁé Aca’r/}f /i ﬁ,}/@j 7%—
C 00‘4/4“)/’/ osed ' ;4cmcc C’M./j evgffaem

//@7¢ 1 CE7 Vec;o’ej ¢/Zcé//

519828 5
Rev. Jan. 2005 :



519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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 ' B
(includes appeals of BCS determinations)

If you tried to, but could not speak to a utility company representatwe about your
complaint, please explam 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.

Venftcaﬂon : /_)D ZD ‘ o
/ /e M WCéC/ , hereby state that the

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

%J:u . %ﬂﬂ'&ﬁé/ 70504

(Srgnature) (Date)




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

AUGUST 16, 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-00061493C0562

Dear Sir/Madam:

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

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

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

Very truly yours,

Jame%tyt} TH SW“%

Secretary :

(SEAL)

Certified Mail — DOCUMENT
Return Receipt Requested E @ @ KET ‘

jih

FOLDER

AUG 16 2006




. . . Y
AWNRN] P
: ﬁ :NNSYLVANIA PUBLIC UTILITY COMMISSION A C’(f.\
\ ; AR - yﬁé‘f{y s_f:;‘/’:'
Formal Complaint Form S €~/ ~0
Pl int or t é\fpff’%’p %,
ease .
print or type 4@)’3(/ 5
1. CUSTOMER NAME (comp < 00061493C0563 Uy )
6.
Your name, mailing addre / account. number and

service address:
Name pzqu,/ [ EEKlew ez
StreetP.0.Box | €30 L) BR&% Apt #
cy  Cnle state I zip 508
County Ense

Area Code/HOME Phone &/ Y Sl f B3 5"7
Area Code/WORK Phone &/ Y §3( 1352

Utitity Account Number 43 Yo g~ 09

(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: 'I/_){.}:HC‘{’I%( F;P/( Eas e
st butioN  Coppore!

WASTE WATER DOCUMENT
FOLDER

3. TYPE OF UTILITY {check one)
[l ELECTRIC [0 STEAM HEAT

TFD GAS

U

O  WwWATER [J MOTOR CARRIER
(taxi, moving company, limousing})

[J TELEPHONE
(local, long distance)

519828 4
Rev, 4an. 2005




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

?

Ll There are incorrect charges on my bili.
[

[

O] | would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

complaint. gbxpf’[{iﬂen‘t No. &l to ‘tf"m.‘{:‘"_ Grs —PA-.
pPu.C. Ne.9 “iled v (\A-“f’,‘or\A{uF,«z( Grgs 0
0: ofe) bution Corpartion (PF6) o Haq 31,2006 /*/4
f’ﬂOJQOSvfo{ 4+ Lbecome €“F‘F90«+'r VR —:\—w(v’ 50} Vo0, Wou
idorease NF D5 ﬂr/\nuw{ flevenueés \o»»[ aﬂmog;ﬂ,q‘f-eﬁ']
5’0’16‘) %‘702) o co ()€f€ VCG\/L .

5.  RELIEF

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

Q—.ﬂqe, . P . C. SLlou(o{ Susfaen"e QA'O(
fh)ff"j,‘ﬁ/%’+€ ﬂﬁ F‘eoposefe "tﬂ’fi‘FX:_

B HO[’p ap eue,q;p)7 pu,{o(.-'o heani Ny
Y Erie A
Q. D??/V”Ood pﬂapos@ap '/Ep[/m/u('?

v

ﬂgf\e/??*r g‘“):ﬁ(['fr’\c"(
Vﬂogemv\ Q@S{’ (Lémue:t7 /Uoperk '

519828 5
Rev, Jan, 2008



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?

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;

! !Mb( LREK e ce , 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).

== 97Tl 06

(Signature) =~ (Date) /

Rev, Jan, 2005



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

AUGUST 16, 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-00061493C0563

Dear Sir/Madam:

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

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 % )11577“%

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail _ FO LD E H

Return Receipt Requested gF @ @ K EFE At
L

AUG 16 2006



LVANIA PUBLIC UTILITY COMMISSION ’?A\
%, S
Formal Complaint Form %,
O 6

N *’T-«\

Please print or type. ,%\""\?,97,0 /,o RY
1. CUSTOMER NAME (COIR-00061493C0564 o ng’-(‘/ g y

Your name, mailing adt _ RN wet, utility acf%t number

and service address:

Name m()\rt& D U\)QQQ[Q'\\" Ql_

Street/P.0. Box 1 -0 1 LD - ;—Lpﬂ 5’%‘ Apt #

city T State P&— zip [ W30

]

—
County [

Area Code/HOME Phone S -4 5 D% KR(, |
Area Code/WORK Phone $\H ~ X To - &57%

Utility Account Number
(from your hiil)

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: /7WMM

3. TYPE OF UTILITY (check one) 7

[J ELECTRIC [0 STEAM HEAT
pg GAS O WASTE WATER DOCUMENT
[J WATER 0 MOTOR CARRIER FOLDER

(taxi, moving company, limousine)

[J  TELEPHONE

(local, long distance) @@@%E?E

519828 AUG 1 6 2006 -k

Rev. Jan. 2005 ?\/ }



4. COMPLAINT (check one)

A, In general, what is your complaint?

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

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

| would like a payment agreement.

O O 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.

S. RELIEF

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

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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 )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: t :
IM b VQU'U'QQ'J\Q , 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).

WMorvos DA tn{lw@, -3 -Dis

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0564

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

f V4

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

) OCKETE

AUG 16 2006

]

e

OCUMENT
FOLDER




4

VANIA PUBLIC UTILITY COMMISSION ‘%, %\:{\
-s' g
U Formal Complaint Form g 06‘\ -‘—l'f(».
o /
<& o

\ s
A9 “
Please print or type. b 4
4’9;» 7
1. CUSTOMER NAME (c. R-00061493C0565 @Q’P /
é\
Yaur name, :'ﬂailing a Ui“i{\}f accouni ﬁth’:chiﬂC"

b
sErvice adodress,

MName '3_6,5‘&"/0/7( D}lgUO/\/O

Streat/P.O. Box 3 807 _D? VIS O Apt it
Ciiy 5/72—/ é(" State [)q Zip )_é_,;ja_g[
Couni\,&,/ {E/

Ares Code/HOME Prons {9 B US6-5 1\
Arge CodeMORK Phone

Utility Account Number
{from your hill)

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 Zin

2. UTILITY NAME (RESPONDENT)

Mame of utility company your complaint concerns: /I/ﬂj;'tf n/K ) &U‘f } @r_)_g
'D,'g TR ST 3 0 A/ Colpins o/

3. TYPE OF UTILITY (check ong)

[0 ELECTRIC (1 STEAM HEAT DOCUMENT
[X as WASTE WATER FOLER

(]  WATER ] MOTOR CARRIER

{(taxi, moving company. limousing}

[0 TELEPHOME
(I'ocal. Iong distanne) @@@%EFE@

e ,,1 AUG 16 2006

L

e



A,

%

COMPLAINT (rheck ong)
A, In general, what is your complaint?

D_k | want io oppose tne company's propesed raig increass

i

Thare zrz incorredt charges on my bill.

i

W Thaere iz a vehabilny. safziy or quahty problem with my ulility sersics,
[ | recarest @ nolice thai my ulility service is heing terminated.
[ 1would ike & payment agreement.
[l Other
(explain)
B. State the facts of your complaint.

Include any specific catas, imes 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 morg space. Provide copies of all relevant documents you believe will support your

complaint.
Sopplement Ko, &/ T TanlFS CRs — 4K,

@LU.C‘, AG, G £ fed /57 NyTTorrs | Fee S Qps

DisTN Bofyonr Conpornsyor (wreE B oas

Ny >4 200C grp  proposed  r Zecome
CpCTIU. JQuly 30.200C Weold yncrsose  spen’
RELlQFnjsz/!; Revenies 2 Approx s ms sely "75;;7/2; 60 ‘)J

>/%2¢Q;~ '

What do you want the Public Ulility Commission to do about your complaint?  Use
addiional paper if vou nead more space.

He M AU C S 4o/ Svspensd Brs 0
/'/\/pr\/éafa N‘-P ﬂfb/zfjera/ /a;f?/"pg

- /420/\/55% LURNIA S fod/ < /74'07/’/'/03 /'N;@,"t’} n%

)/ e
b sl gropesed Fnpenee L E Y

LTuRla

be/t/'C/‘ Fﬂcj %fﬁﬁ (7(.5'//” /7-(:0(/{’//‘/ //2/;/“/

.

Faw gar (0O



PROTECTION FROM ABUSE

Aaswer the folleving quesiion i vour complaini is against @ naiurzl gas daistibution
comipany. an elecine distnizuunn company or a waier company AND your complaing 13
abouwt a Diling problem. an applicalion for service problem, a termination of servics
problem or a requast ior a payment agreement.

Has a eourt granied a "Proteciion from Abuse” order for your parsonal safeiy?

at)

-

—
c

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

NO

If you tried to. but could not speak ic a utility company representaiiva about your
complaint. please gxplain why.

VERIFICATION AND SIGNATURE

You must print or type your name heiow on ihe line provided for the verification
paragraph. and you musi sign and datle (in ink) this form on the lines provided.

Verification:

/ dOL L0 A D/ﬁucp(; /4 . hereby state that the
facts above set forth are trile 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).

iy bl o) )70
ghatdire)

{Date)




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

AUGUST 16, 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-00061493C0565

Decar Sir/Madam:

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

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 secq., as
amended.

Very truly yours,

%,,«w 77“3?7“&’57

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested

jih




e - ' ANIA PUBLIC UTILITY COMMISSION »
i} 2, <0
~ Formal Complaint Form 4@;@ &,
H 61 12

o
. -&é‘ ~ '\.“’/)
Please print or type. R-00061493C0566 g c;%} o / 2, 4
1. CUSTOMER NAME (COMF 4”:#5?’0 s,
&

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

Name —?"dq", qu“l(f’_

Street/P.O. Box 331 & 24 d S [~ Apt #
K"’ - .—:" .
City Cre state | 1 zip /6503

.
county (7t

Ve ¥y ( - L -
Area Code/HOME Phone 14 M& 2~ (347
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)

e

Name of utility company your complaint concerns: }Uﬂﬁ?ﬁ‘f’(

3. TYPE OF UTILITY (check one)

[ ELECTRIC J STEAM HEAT
B/ GAS [0 WASTE WATER D OCUMENT
(] WATER [1 MOTOR CARRIER FOLDER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

519828 4

LY iz
Rev. Jan. 2005 9 80\



’ 4.  COMPLAINT (check one)

A. In general, what is your complaint?

El/ | want to oppose the company's proposed rate increase.
OJ There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

[]
E/ | received a notice that my utility service is being terminated.
(] | would like a payment agreement.

[]

Other.
(explain)

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

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

3 med/ca| ATenshig 'Mm.“’[t\qx‘/’ 4
[[{P‘(im (S Aot .pmm_?,c\

S. RELIEF

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

o ;L p ; (\ r f / v e L
e wfwﬁ{ W ;/74 Ticu e S;Z“MX-,'("'OV‘\

4n,( ﬂf\/rf@bh/ff ’Q‘?;”/L/

519828 5
Rev. Jan, 2005
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519828

'PROTECTION FROM ABUSE

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

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

YES O

NO EJ/
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 tt}s'complaint?

YES Y|
(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: . :
/ ?0 d 1. -CQ = , hereby state that the

facts above set forth are ttue 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).

%éa (O 7 30 gt

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0566

Dear SiryMadam:

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

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 @@@KE@E ,k’

Return Receipt Requested

in AUG 16 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION A

! Formal Complaint Form @zg; 0:‘/
406'\ J:.'(\'\
Please prlnt or pe 186‘043 / .. 6
Eply  H

1.

519828

Rev. Jan. 2005 i AUG 16 2006

R-00 o, 7/
CUSTOMER NAME (CC V61493C0567 Ry, f/c Ry

Your name, mailing a er, utility accoé)@gumber
and service address '

Name é’d/y’,?fr":s 7. /72{7/;&2:.5

Street/P.0. Box _2>/3 % P DA Fre Apt#
City S State JZ2 Zip _ L s
County (%jg-;-

Area Code/HOME Phone _ X7/~ X 55 225X
Area CodeWORK Phone _ Ze7 - F.2s'c S Lr+

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: W/:’é

TYPE OF UTILITY (check one)

ELECTRIC 0O STEAM HEAT
IE/GAS 00 WASTE WATER D 28 ll:,gﬂEE NT
0 WATER 0 MOTOR CARRIER H

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) '@@%E?E




5.

519828

CGMPLAINT (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.

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.
Y R,

T Sidondd Aew [BEE CUERIG s e

S Prrvess Z Lyisy,,
LY
sE jg?ﬂéq—,ﬁ/é o

RELIEF

< %Z Fiz g

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

T Gras. T gs
L’z//iaz;mg N

L& 77/M Cons, ST 74

——-——

P ERD Lrgs /

'___.__—-.

._,_.-——-—

Rev. Jan. 2005



519828

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 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 compiaint?

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/

/ CAIDITT L T P eAm s , hereby state that the
facts above set forth are true and correct{or are true and correct to the best of my
knowliedge, 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

authoritie

AT S
LM‘;MA;Z >,

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0567

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsyivania 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 et seq., as
amended.

Very truly yours,

G MLt
Jamemty ;

Secretary

(SEAL DOCUMENT
FOLDER

AUG 16 2006

jih
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. = t VANIA PUBLIC UTILITY COMMISSION ,
iy 7
i Formal Complaint Form U ‘C}'_\/’
40 ) [r/x\
Please print or type. ' ‘%\C? 61‘/ ~O
R-00061493C056;4 Gl
1. CUSTOMER NAME (CC 268 Uy, e
Ky /
- - &
Your name, mailing auu.c.., rer, utility account n@@&ber
and service address: ' 817
Name DL_;R}/{L&/(/\L JO'/\ NS0
streetiP.0. Box _ 2400 RUVADN e, Apt#
City ’E/V \ £ sate  PH 7 / (509~
County E/VI &
— /| - O
Area Code/HOME Phone __ 3/ 4]’ 458 - D.@Z[LO
Area Code/WORK Phone __X/| 4 ﬂ‘*‘A"S? - 4—‘_}‘0(;;"
Utility Account Number
{from your hill)
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) GH/S Dy o (o i’)f)

519828

Rev. Jan, 2005

[] ELECTRIC [0 STEAM HEAT
')%{ GAS O wastewater  DOCUMENT
[] WATER O wmotorcarrier  FOLDER

(taxi, moving company, limousine)

[l TELEPHONE

local, long distance ?E ¢
| | 4®ﬁ5@§f006 o .
poy:




s e
4, COMPLAINT (check one)

In general, what is your complaint?

A
)@: | want to oppose the company's proposed rate increase.
(]  There are incorrect charges on my bill.
L] There is a reliability, safety or quality problem with my utility service.
[J | received a notice that my utility service is being terminated.
[
O

| would like a payment agreement.

Other.
(explain)

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

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

Supplement No. 6l 4p B35 &Gas - pA. PU.C. Mo,
G Glked by Nohoral Fel Gas Distvibufio Covip _on }‘
oy, A1 ,;‘«@Ob Anel PVDgD()S‘%{ b beco e CH-\QQ;{WC
Dol 3p ) 220 G Uf@bt'\-f’\ Weease . NEFE Dy annuat
[Clenies, bkﬁ &PPVOX % QS,)?SQ.Z kwitfffé‘l/ ‘

5. RELIEF

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

& Te P POC Should gu.cfww/ ang/ }m,d%%\'jd:
e propsed o |

A Yoldan C\Jf/h',/ﬂ Q‘D\)\Q")}C h@)hf\ﬂ " @r/‘ﬁj T

. Diesdllew H)@\fos%& “Enbhonced oG]
@@t Cl ?’/ﬂ& n\ﬁﬁ\m Cog,jL TQeco‘\Pf{j Ricks

519828 5
Rev. Jan. 2005
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519828

2

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 [J

NO O

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

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

YES [
(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.

Venﬁcat:o \ -

n‘)& ]W ~ O‘/) NSO , hereby state that the
facts above ‘set forth are true ar'm' correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

A /d/z,éz/;u,f/v %\Aﬂ"\——f "7/ %o/ofﬂ

(Slgnature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 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-00061493C0568

Dear Sir/Madam:

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

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,

F ety
)i
4

{
James J. McNulty
Secretary

(SEAL)

DOCUMENT
o FOLDER

jih




IA PUBLIC UTILITY COMMISSION

.»?A\
ormal Complaint Form C
' &7 .
Please print or type. 5o (N Ab
R-00061493C0569 Do,
1. CUSTOMER NAME (CON A s 7,
"‘P{L‘ (_/C-, .'(5\‘
Your name, mailing adt.voo, «-...,, i r, utility acc@jg,nt number

and service address: <,
Narme Bmﬂa JZL/(,/;

Street/P.0. Box 27—/.‘) G/ﬁf”)dﬂ/ 2 AVQ Apt #
City gl//& i state /A zio /L5710
County gl’/@

Area Code/HOME Phone [5//4‘) gqq’ﬂ ?ﬁl}')
Area Code/WORK Phone C ?/ 4) 3& L- _L;[ﬂ 727

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: /W},@/;‘%

3. TYPE OF UTILITY (check one)

[] ELECTRIC [1 STEAM HEAT
E( GAS ] WASTE WATER D?:gtjgﬂEEFi;!T
[0  WATER [J MOTOR CARRIER

(taxi moving company, limousine)

[0 TELEPHONE @@ KE?E D

(local, long distance)
AUG 17 2006
519828 4

S 2005 9%8




COMPLAINT (check one)

A. In general, what is your complaint?

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

L] There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O 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, tetl 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.

@p/mmﬁ/wf’/:/ o ﬁr)ﬁ:é—ﬂ,s——ﬂﬁ, Fuc Mo 9 ﬁ/étf’/fq N FLp

519828

Rev. Jan, 2005

RELIEF

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

A7) The PA PUC Shauld Suzptnd ¢ ﬁﬂl/e%f%;f'&{’/%
propossed ézmhﬁ: ;

5) HUsid un Zz/fﬂ}/?g ('pctﬁ/'/b//fﬁ,//}?g % ff/éj A

C. Distilow proposed " Eobance) & Effiriens,,
7/’1?9!’411)’] %ﬁfﬁ /?g,/,gf /@;/éagf’(/ ﬂyqy /}[/Um&f



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

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

YES [
(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: -
! gﬂl/@l//é/ A, \7;[/{",2, , hereby state that the

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

W /. QM//U/ 7 /30 /0L

(Bignature) (Date) © ¢

Rev. Jan. 2005



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

AUGUST 16, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0569

Dear Sir/Madam:

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

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,

F s

James J. McNulty
Secretary

(SEAL)

Certified Mail _ OCUMENT
Return Receipt Requested %:} @ c K EFE D FOLDER

jih AUG 17 2006




Ce.
RYANIA PUBLIC UYILITY COMN‘H 38iOM %:‘,(/ & 1
S ¢ &
Formal Complaint Form Con o o 2
' . ’%5’7/) 7,
Please print or type. - G S
. R-00061493C0570 J‘é,(/ /
1.  CUSTOMER NAME (COMPI | &
; .,
Your name, malling addres. s et IS, UL account - number and
service address: :
Name’ Smneﬁk‘c Myehs
Street/P.O. Box CP’J—R i~ EAJM 5:9‘ Apt# -
City %XLQ« State (}2{ Zip (oS A
- / g e - ‘—f
County _ EQ V= .
Area Code/HOME Phone
Area Code/WORK Phone
Utility Account Number
{from your bill)
If your complaint 'Involves utitity service provided to a different address than your
malling address, please list this information below. -
Name
Streeth._b. Box __
T City g : State 2ip
2. UTILITY NAME (RESPONDENT) o //}/ @Q
Name of utility company your cdmpla_int concerns: Mlmaﬁ Wﬂ g
3. TYPE OF UTILITY (check one) T DlS'{’V‘ b‘l ML Clﬂamjl?m
S/(ECTRIC .. O STEAMHEAT
GAS [ WASTE WATER DCCUMENT
[0 WATER [0 MOTORCARRIER - FOLDER
_ _ (taxi, moving company, limousine)
[J TELEPHONE
(focal, long distance) %@@%E?E r J
519828 : AUG 17 2006

Rev. Jan, 2005

Elss



4. COMPLAINT (check one)

A. In general, what is your complaint?

ﬁ ! waﬁt 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 O o gda-gd

Other.
(exptain)

B. State the facts of your complaint.
Inciude 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

Su,? Do‘bl to % Q,O BQGH’/(Q 1O Qﬂ/ 0(
(Dzs R

Q‘{Ql 200G and_ popose
20 l@@QJ Wol e Pf“:éoc M‘LQ
. \O‘QE(EIJE@OQG‘MW 35, 82 00 por gperD

What do you want the Public Utility Commission 1o do about your complaint? Use
additional paper if you need rinore space ! \Iz : @& i N

@ The ta. RUC =hould 2 ugy anck \Ndess

o o i Yeanars, wa T P
% - "%V\}MAQ; .

519828
Rev, Jan. 2005 5
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PROTECTION FROM ABUSE

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

. company, an 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 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 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: CX !’ m!\
! QoM e 'hZ/‘\D , hereby state that the

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

authorities).
0 1-30 -0

(Signature)// T O (Date)




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

AUGUST 16, 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-00061493C0570

Dear Sir/Madam:;

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

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) | UOCUMENT
Certified Mail FOLDER

Return Receipt Requested .
@ OCHKETER)
< A TT2006

jih




LVANIA PUBLIC UTILITY COMMISSION &

&
- S
Formal Complaint Form Ty g
&6’ Lo
\%\0 \/ {‘0
Please print or type.
B typ R-00061493C057] &Q\?ﬁ, o % ,
1. CUSTOMER NAME (COM fl’;;f’g S,
&
Your name, mailing address, county, teicpovie ..., utility acco?ﬁ?yg_number

and service address:

Name C_ﬂl\or{ﬁ/ MC L ellam
Street/P.0. Box 42371 €. S & . Apt #

City Efie State 1A Zip Jes5 T

County  E(ig

Area Code/HOME Phone G\4d — 4S5~ 14dy
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: /)/é M @
7 /I / L

3. TYPE OF UTILITY (check one}

[1 ELECTRIC [1 STEAMHEAT DOCUMENT
N GAS L) WASTE WATER FOLDER
[0  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[l TELEPHONE
(local, long distance) "L‘f_‘,

519828 4

Rev. Jan. 2005 AUG 17 2006 af\%




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.

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

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

[

Other.
{explain)

B. State the facts of your complaint.

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

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

S hbh@/
“pplemert No. Ll & ﬂﬂrﬁn Gus Pp PUC o 9 '
' A—@%MWCNFG@ B e

RELIEF 36,03 oy A )

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

Rev. Jan. 2006
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519828

PROTéCTION 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 O

PRIOR UTILITY CONTACT

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

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

YES O]
{includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification: ,

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

m MC 1-350—0(,

(Slg nature) (Date)

Rev, Jan. 2005




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

AUGUST 16, 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-00061493C0571

Dear Sir/Madam:

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

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,
fo g 577/.&%
James J. McNulty a
Secretary
(SEAL)
Certified Mail DOCUMEMT

Return Receipt Requested E@@ KE?E L FOLDEH

AUG 17 2006

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSIONP{\
Ce.

R-00061493C0572 2@540 I
! Y e N/ ~0
Please print or type. Lyn Darby ’ C}p(c} Ay 10,5,
A~ /s
1. CUSTOMER NAME (CUMPFLAINANI ) /?}'3‘;0 0
Cp

519828

Rev. Jan. 2005

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

Name LYI\L DOJJDV
Street/P.O. Box ' 543 ((i 37% -Apt#

City ;‘)’Aue state K zip_/6SOF

County %}L&C‘/

Area Code/HOME Phone 8/4 QQ? '59 ?F
Area CodeMORK Phone P4 870 - F:2 /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

UTILITY NAME (RESPONDENT) Al fosa ,?acﬁ ch/,z@
Name of utility company your complaint concerns: NCLM&JJL,}:/LLL{,Q (%_4_,

TYPE OF UTILITY {check one)
[J ELECTRIC [] STEAM HEAT DOCUMENT
[ GAS [0 WASTE WATER FOLDER

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

[0 TELEPHONE

(local, long distance) %@@%E“ﬁ@

AUG 17 2006




4" COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

Other. @ﬂﬂo&"e/ SC(A/CféLﬂ(»élﬂ./ W&J‘@ﬁi ué(ﬂuulej
(explain) (L8 o

B. State the facts of your complaint.

QDDDD

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

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

S. RELIEF

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

Nokowld duweld ehodd war be allowea
NN G, Oushormtes (4D O‘EL\, tbhaskee.
Lossre Dint ConSum pho c% o= wse
Custorsa, aow theoo (udiem and
MQ@W%?:Q: %g% Neel o QZM&O’L
Consumphino < 7 /m,dg?uf-% Koo
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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 [J

NO [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an etectric 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 v

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

VERIFICATION AND SIGNATURE

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

Verification:

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

O tb e by o, 20, e
ignafure) — (Dat

519828

Rev. Jan. 2005



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

AUGUST 16, 20066

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-000061493C0572

Dear SirY/Madam:

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

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

Within twenty (20) days from the datec 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,
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James J. McNulty
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