PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C010] Gail R Wright

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

service address:

Name Gaol ® (.()P:a!l’\%,
Street/P.0. Box D | 13»0 143¢
City _2ugself state B Zip

County wa,rre/vx

Area Code/HOME Phone £ (4f- 787 - A4~ R
DOCUMENT

Area Code/WCORK Phone 776 -4§3-73.13

Utility Account Number _ 314 ¢S4 -09 F @ L D E R

(from your bill)
If your complaint involves utility service provided to a different address than your

Apt#

43—

mailing address, piease list this information below. L
)
Name ,.'c";" § m
0o (__ m
Street/P.O. Box _-.r‘:.’ S &
T P,
City State Zip {c’?? w [T1
$2 I <
2. UTILITY NAME (RESPONDENT) g% & m
(7]
1753
Name of utility company your complaint concerns: ’\JO-th“ﬂq‘ e g{ D

3. TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAMHEAT
K~ GAs O WASTE WATER
0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
4

519828
Rev. Jan. 2005




COMPLAINT (check cne)

In general, what is your complaint?

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

There are incorrect charges on my biil.

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

| would like a payment agreement.

Oo0o0D0D0OX>?

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.

Not o oo N ot oot Tuel a recte tvereasle

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 B
PRIOR UTILITY CONTACT

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

utility.

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

YES O
(includes appeals of BCS determinations)
NO &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:

/ Ga | R. l/k)r'lqkl , 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 abie to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S: § 4904 (relating to unsworn falsification to
authorities).

Al R WM 7/x6f06
(Signature) (Date)

Rev. Jan. 2005



) *

9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING

Please reiurn 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 Buiiding, 2™ Fioor
Harrishurg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

519828 7
Rev. Jan. 2005




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

August 1, 2006

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

HARRISBURG PA 17101-1601 DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0101

Dear Sir/Madam:

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

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,

oo ¢ MTty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




/-.) f“
PENNSYLVANIA PUBLIC UTILITY COMMISSION 2 O,
%y,
R-00061493C0102 Jack Niethamen ! /; X 7
- . 1 9.
Please print or type. o '\L"??j',, :

1. CUSTOMER NAME (COMPLAINANT)

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

_service address:

Name :ﬁk_k M FTH G EEA -
Street/P.0. Box __70Y| Colop i BL AUL? Apt #
city _E AN State ﬁfl Zp /SOl

County g/l/(./l

rea Code Phone __ RN ™ $¥3C -0 f -
:rea goje::\lc(;h;i Phone &Y _L/ 55 -¢200 DOCUMEN r
FOLDER

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: J(]A‘TJOAJ)Q-L_ @/ Glﬂ-\p

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) _ \)\

519828 4
Rev. jan. 2005



4,

519828

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

ﬁ\ | want to oppose the company’s proposed rate increase.
L] There are incorrect charges on my bill.

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

il
(] | received a notice that my utility service is being terminated.
[0 I 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 compiaintis about a
bilt, 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.

Aecawvst Rare ZrakLage Pg,ugui,;‘,uc ﬂ-«ap(,
Fo r Coﬁvsf‘i—w wea aSten —‘ﬂuy ‘3)/7@4y/ |
M. //‘towf o 0, //6%5' 72///”\; vs fv Gwsef.{c;d(_
THS SHoord’ Be A6# 1T j—[\( [,4&, .

Poc shold hy elocded by Hh Us T,

RELIEF

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

S 700 Hy Rare H =

Use

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

probtem or a request for a payment agreement.

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

PRIOR UTILITY CONTACT

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

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

YES ]

(includes appeals of BCS determinations)
NO | ™

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

VERIFICATION AND SIGNATURE

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

Verification:
| Tak M@THHMZ/_" - , 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

727 oX#

(Da e)

{(Signature)

Rev, Jan, 2005



ﬁ

8. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

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

If using overnight delivery service:

if using U.S. Postal Service:

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

Commonwealth Keystone Building, 2™ Fioor
Harrisburg, Pennsylvania 17120

Harrisburg, PA 17105

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

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

Keep a copy of your complaint for your records.

519828 7
Rev, Jan. 2005

e




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

August 1, 2006

JOHN H ISOM
POST & SCHELL
[7 NORTH SECOND STREET 2™ FLOOR
HARRISBURG PA 17101-1601 DOCUMENT
RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0102
Dear Sir/Madam:

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

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

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

Very truly yours,

%ﬁ@ g Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

 ddi



—

PENNSYLVANIA PUBLIC UTILITY COMMISSION ,-)

f"‘ fe
R-00061493C0103 George Young (‘74’0 sz T fere,
Please print or type. I %y 5 2
i -‘/,"r}"‘:’( A 0
1.  CUSTOMER NAME (COMPLAINANT) R

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

Name George Young

Street/P.O. Box  107_Arbutus lane Apt#
City St. Marys State AR 15857

County

O -
Area Code/HOME Phone 814/781-3909 D C UM E N T

Area Code/WORK Phone  814/834/5705 F O L D E R

Utility Account Number 351395905
(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)

i X 11T 4
3 Y MM el )
et AW py TUNA L, RO

3
5 o 006

National Fuel

3. TYPE OF UTILITY (check one})

(] eLectric []  sTeAMHEAT
X oGas [] waASTE WATER
(] waTter [] MoTOR CARRIER

(taxi, moving company, limousine)
519828 ’2)
Rev. Jan. 2005 4 l’k

.




ﬁ

4. COMPLAINT (check one)

In general, what is your complaint?
| want tc 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.

ogoogoog=?

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.

This complaint is about the proposed rate increase. When the gas
companies were to be allowed to go on open market to purchase their supplies we were
led to believe that it was to be a benefit to the consumer and reduce cost. Since that time
National Fuel continues to seek rate increases. This rate request is by far the most
alarming in that it now wants to raise my rate if | reduce consumption. Is it possible to
penalize an individual for investing in efforts to reduce consumption? Should | increase my
insulation in my roof should | then pay more for my natural gas? Should | put in a 90%
furnace shouid | have to now pay more for my natural gas. Should | replace my windows
with better insulated window should | then pay more for my natural gas? All this seem
opposite of what we are being encouraged to conserve natural resources. If | purchase a
hybred vehicle | receive a reduction in taxes. If | reduce my natural gas consumption |

5. RELIEF

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

Their decision should be one made out of concern that this does not set a trend for future
utilities to then all of a sudden start seeking the same type of rate favor ability because
consumption falls. In my business when revenue falls we must adjust our costs and that
includes fixed as well.

519828
Rev. Jan. 2005 6

.
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6. © PROTECTION FROM ABUSE

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

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

ves L[]
no [

7. PRIOR UTILITY CONTACT

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

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

YES ]

(includes appeals of BCS determinations)

NO X

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

8. VERIFICATION AND SIGNATURE

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

Verification:

1 George Young , 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 tosauthorities).

SN 7-27-0 ¢

(Signature) “# QQ Q (Date)

519828
Rev, Jan, 2005 8




10.

519828

© LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005 9



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

August 1, 2006

JOHN H ISOM

OST & SCF -
]1)7 NORTH fls,lgéléND STREET 12™ FLOOR D 0 C U M E N T

HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0103

Dear Sir/Madam:

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

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

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

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0104 John Vargo Zior R S
: by J"_fr .—/ i
Please print or type. - o 97
“':‘-'I.;f‘-']:-".'“-; . ‘
1. CUSTOMER NAME (COMPLAINANT) Ty T

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

Name mj{)r/qh \(aﬂgb

CoTe

Street/P.0. Box 2/ 4 I~ H SF Apf;;;‘# /
city Erie_ | sate_ LA - zip__ )b 5o~y
County F [\u i

Area Code/HOME Phone [ @/ 55) Y 5’0759 ’ A f = ge
Area Code/WORK Phone A//A—JM D O C UM E N l_

Utility Account Number .3 ¥ 8 2 3‘/—? “09 . F O L D E R

(from your bill)

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

Name

Street/P.C. Box .

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _4_/44@@ 2l 5_.{_5&{2 (vad) ;

3. TYPE OF UTILITY (check one)
1 ELECTRIC (] STEAM HEAT '
& GAS [ WASTE WATER

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

(0  TELEPHONE,
(local, long distance)

519828 4 ‘
Rev. Jan. 2005 ()\ a




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

e

| would like a payment agreement.

i

A,
X
O
0  Thereis a reliability, safety or quality problem with my utility service. _
L1
O
O

Other.
(explain)

B.  State the facts of your complaint.

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

complaint. ,S“ﬁ'a Qomerts Mo, b ] ..Jbr,‘r ‘ p ; - f),
Fu.c. apod ,F,M ﬂ/)%é:ﬂﬂﬁ & ad) |
D A st s e e ' NMFE oo .
Moy 3] 2006 arltd ,‘w,ﬁmaa—,aﬁ%&éﬂw

36, A00b _ve  Apersator VFEDS
| NPy, z.gg A :E!/z

5. RELIEF

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

| -~ ”"’“"d’éii"’@ e prypreaod

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 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?

vyEs O
‘No U
PRIOR UTILITY CONTACT A

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. :

K

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

YES .4
(includes appeals of BCS determinations) .
NO. : ' Cl

If you tried to, but could not speak to a utility c:ompany representatfve 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: .

[ 3D }) n Vabgp , hereby state that the
facts above set forth are true andCorrect (or are true and correct to the best of m y
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).

sl e _7-29-0¢
(Signature) . (Date) '

Rev. Jan. 2005




/
9. 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

10. FILING _ v

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

if using U.S. Postal Service: . If using overnight deiiverv 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 ferm 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. .

LR TR

519828 . 7
Rev, Jan. 2005




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

August 1, 2006

JOHN H ISOM
POST & SCHELL

ORTH SE iR ™
e DOCUMENT
FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-OOOG 1493C0104

Dear Sir/Madam:

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

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,

* James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



R :,_1'

' =
” = -
PENNSYLVANIA PUBLIC UTILITY COMMISSION, ¥, <)
e - b
R-00061493C0105 Warren & Christine Beaver T 5L
s FE T
Pl rint or typa. :; e U
AN
1. CUSTOMER NAME (COMPLAINANT) =

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

m(ar\e Warcer and Chaishine Beaves
/éet/P.O. Box q’?,)C{(o Vadencia Covctapt#
City Ece state . PA__ zip (S 0L
County Ec2

Area Cods/HOME Phone A4 =R DD ~8OI7) DOCUMENT
Area Code/WORK Phone I F O L D E R

Utility Account Number
{frorn 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: /(Jﬁz@ézg,__ E{_ g@_gﬂ

3. TYPE OF UTILITY (check one) Jisrens ermd BJ&/‘ODMWM)
L] ELECTRIC [1 STEAMGHEAT
)39 GAS (1  WASTE WATER
(]  WATER L1 MOTOR CARRIER

(taxi, moving company, limousine)
(]  TELEPHONE
(focal, long distance)

519824 4
Rav. Jan, 2005




Y

-

4. _' _COMPLAINT (check ane)

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 notidé that my utility service is being terminated.

I would like a payment agreement.

OO0 oDoOo0owv?

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

complaint. SYPPLEMENT NO, &1 T TARIFF GAS - PA.

PU.C. No, O FUED BY NATHNAL FUEL GAS
DSTRIBUTION coRPoraTion CNFGD) ON -
MAY 31,2006 AND PROPOSED ‘To ‘BEcomg EFFECTNE
TJULY 30,2006 wWoiLD NCRENSE NFGD.o ANNVAL
REVEWVES 8Y APPRoxmaTaLY # 25, 892, 000 Per YEAR

§.- RELIEF

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

A. THE PA. P.U.C. Swourd 'Svsfﬁlb AND
INVEST IGATE THE PRofosED TARIFF,

B. Howp AN EvEwwG PuBLic HERRING.
IN ERIE, PA. :

C. DisALLow PRoPoseD “ ENHANCED ENERGY
EFFICIENCY PROGRAM COST REcovirY RIDER

518828 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 [
NOo O

PRIOR UTILITY CONTACT

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

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

YES g
(includes appeals of BCS determinations) '

NO |

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 Qi skine R. Beaver/ i axrcen T Beavey 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@V/@M /)«3‘7«0(;

(Signature) _ (Date)







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

August 1, 2006

JOHN H ISOM
POST & SCHELL

0 ! - Til
s oo DOCUMENT
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0105

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Warren and Christine Beaver.

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.

Vcry truly yours,

Yore § MTLE

James J. McNulty
Sccretary

sl OCKETE[

AUG 2 2006

Certified Mail
Return Receipt Requested

ddi




S

N ‘-i.
' PENNSYLVANIA PUBLIC UTILITY COMMISSION
— [
R-00061493C0106 Helen M Jenco R
. Zﬁf‘?ﬁ_ ' . f/r-
le rint or ) 1 2/
- . 47 .

1. CUSTOMER NAME (COMPLAINANT) N TR

1
N L i
eyt

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

Name Youp A felen m Jeneo
Street/P.0. Box DO RE DY 73 ?(7%%} 72T

City k Y= state /|~ A,__,___ zo /L S 06
- County Eﬁ }‘ E

Area Code/HOME Phone ___¢& ! ’7( 538~ 2320 [ . ..
Area Code/WORK Phone Let, re d D 0 C U M E N T
' FOLDER

Utitity Account Number
{from your bill)

If your complaint inrvolves utility service provided to a different address than your
mailing address, pleass list this information below

Name

Street/P.0O. Box ‘ : _

City ' State , Zip
2. UTILITY NAME (RESPONDENT) -
Nama of utility company your complaint concerns: N AT ioNGt. m m

3.  TYPE OF UTILITY (check one) Disrdvien cofifelda
[0 ELECTRIC [  STEAMHEAT
¥ ocas []  WASTE WATER
[0 WATER [l  MOTOR CARRIER

(taxi,-moving company, limousine)

(0 TELEPHONE
(local, long distance)

519828 i
Rev. Jan. 2005 4




" COMPLAINT (chack one)

Sy

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,
! receivad a noticé that my utility service is being terminated.

)} would like a payment agreement.

ODOoDooOoYw?

Other.
{explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. 1f the complaint is about a
bill, 18l us about any charges that you believe are not correct. Use additional paper if you
need more spacs. Provide copies of alf relevant documents you believe will support your

complaint. Su??wmm m° ﬁﬁ ?@ Tﬁ&ﬂgg ﬁﬂg.mo
a@a&. N@o @ F ﬁm Bv wﬁ T repdfd
ﬁ\z?ﬂ%@v‘t’m e@g
MAY 82 A T @@g@w EPEEeT
JOLY 35,2000 Wend INCARNSS NF@D.. A
5.° RELIEF s 8Y AfPaoxmaTgLY '@35, @392, 0ot Per. Vi

What do you want the Public Utility Commission to do '
at : _ about yo
additional paper if you need more space. vour complaintr - Use
Aud

ﬁ o ?Mg Pﬁn ?o @eCa & WNouLD s Pg FEedd
INVESTIGATE Tng PRoPassp ?&Wﬁ

B, Metp AN pyvpwg Puliic M
N ERig, Ph, EoR e

C. p iISALLOW ?&W%ﬁ D “ E NHANC m EpNERGY
EFPIcituity PRocr

)
o
bt

. L3 1)
o s
e 4
[ Wy

515828
Rav.Jan. 2005 o)



'.-_é._.', PROTECTION FROM ABUSE

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

vyes (O

Nno (3

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 com;;any representative about this complaint?
YES . I
(includes appeals of BCS determinations)
NO | ]

If you tried to, but could not speak to a utility company representative about your
complaint, please axplain 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/ ¢ / en d €Enco

I YobufR NEmE , hereby state that the

facts above seot forth are true and correct {or are true and correct to the best of my
knowledge, information and bellef) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalities of 18 Pa. C.S. § 4904 (ralating to unsworn faisification to

authorities) DY ; % ' Zﬁ 4 _
YEUR  S\GUATURE 0

(Signature) (Date)

519828 6
Rev. Jan 2005




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

August 1, 20006

JOHN H ISOM
POST & SCHELL

1 SECO T TH
HARRISBURG PA. 1711011601 DOCUMENT
FOLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0106

Dear Sir/Madam:

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

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, Scction 5.61 et seq., as
amended.

Very truly yours,

Sforee § Ml

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi AUG 2 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0107

Please print or type.
1. CUSTOMER NAME (COMPLAINANT)

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

m&/ﬁ@kp A, KuHn
/S\reeﬁ'O Box 4] Ibnz—@/aooxhc_mg L,D_J?,Apt#
City £216° State a4 Zip [& 59

County E£.1E

Area Code/HOME Phone FIH 83 -5 Clo.
Area Code/WORK Phore _ — o

Utitity Account Number 2 0.3 L 14 -0 3

(frorr your bill)

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

Name

Sirest/P.Q. Box

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

Name of utility company your complaint concearns: /jﬁwé /;,;J&Z ('3/72‘3’
d s 7 5¢¢770,<.) é&%&d Lr;’/"?dd

3. TYPE OF UTILITY (check one)
{1 ELECTRIC [  STEAMHEAT

)}ZQ GAS

(]  WATER {] MOTOR CARRIER
{(taxi, moving company, hmousme)

L

WASTE WATER

[0 TELEPHONE

(incal, long distance) ﬂ.@iﬂ [;:FTE[%
510028 ’

Ruv. J4n. 2005 DOCUMEN‘Y AUG 2 2006
cLDER |



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

There are incorrect charges on my bill.

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

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

0

Gther.
(explain)

B. State the facts of your complalnt

Include any specific dates, tnmes or places that are |mpoﬂant 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.  SYUPPLEMENT NO, @1 To TARIFF GAS - PA.
P.U.C. No, 9 FILED BY NATMNAL FUEL GAS
DISTRIBUTION coRPeRATION CnFGo) oN '
MAY 31,2006 AND PROPOSED To BEcame EFFECTIVE
TULY 30,2006 WoULD INCRENSE NFGD.o. ANNVAL
Revewves 8y APPRox mamaLy # 25, 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 PA. P.U.C. SwouLd SusPEnd AND
INVESTIGATE THE PRofPosEd ‘TARIFF,

B, Ho.D AN EVENNG PuBLic HEQRING
IN  ERIE, PA.

. DISALLow PRoPoSED " ENMAN CE'D ENERGY
"EFFIC\ENCY PROGRAM CoST ' Recovery RipeR”

519828 5
Rev. Jan. 2005
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6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is

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

Has a court granted a “Protection from Abuse” order for your personal safety?
vyes U
NOo [

7. PRIOR UTILITY CONTACT

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

Have you 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 re,preseniative about your
complaint, please explain why.

8. VERIF[CATION 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.

'/F) 2oLd A, Ky HN , 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

Verification:

authorities).
(Slgnature) (Date) )
519828 6

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION T :

P O BOX 3265, HARRISBURG PA 17105-3265 OCHET E@
AUGUST 2, 2006 AUG - 2 2006

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

HARRISBURG PA 17101-1601 DOCUMENT
| FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0107

Dear Sir/Madam;

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

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

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

Very truly yours,
%""ﬂtﬂ: bf, Wl S‘?’/‘JJ‘%‘

James J. McNulty
Seccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0108

Please print or type,

CUSTOMER NAME (COMPLAINANT)

-l

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

Name Ddﬂﬁ. By QJC/'Z

streetP.0. Box __ @ [H  Mddin Rd  apt#
city Efie. State _f1. zip 1650%-4//3Q

County Erig

Area Code/HOME Phone (R1Y ) Y28~ 098
Area Code/WORK Phone FX}‘-{ ) [{B3- €8]

Utility Account Number £ )\ \ R~ O6

{from your biil}

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: NC’H’/ g G’L/ TF{) QJL

3. TYPE OF UTILITY (check one)

1 ELECTRIC ] STEAM HEAT
X Gas ‘ [0  WASTE WATER fj ~
[0 WATER [0 MOTOR CARRIER .ii}_. & ‘3
(taxi, moving company, Jlmousmg)’ Yy
0 TE wf
TELEPHONE , £
Ny £ed R i ‘- = Lt
{local, long distance) @}@“ﬂ . ?E@ > .1
; RN
o

Rev. 1an. 2005 | D O C U M E NT 4 AUG - 2 2006 ~
- FOLDER



4. COMPLAINT (check one)

In general, what is your compiaint?

 want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

] wouid like a payment agreement.

0O 00goR®?*

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. F{rowde co;ies of all releva?%_t‘;:locg@g{r{'lfts yoi belleve will support your
comp!amt S vp@Plemowt NO .G (NFG
0.U.C No.d Frled b tahﬁml Pl Grt D cMZWWn
5 MR ZS[ X006 AnD pre gyt fr QCM% g Ul EPMQ add
»41

tacrene NERD'S aapuad &w‘%«"f /Q’F’PV/}'(M

5. RELIEF

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

9)%’1 P, TD\/ C. S}w://d 5:/‘360%4 W /NL/cf%b/);Lt
p//'ﬂ'ﬂfa//w

FB) /1[0 (/ Hh SUCA/VJ p(/b/,c f_/e/}},/y o g/// ﬂﬁ;
c) OLsllow  Propered Favhmeet Zts) Efictny
%%MW C&f‘/{ Rewii/_ly ?\i;{fbi/”

% D) The gl piihim o pregppn 11 N2
(gﬂmr 1T UNCMTFutrad) [ @“Mﬁz’%’fﬂﬁﬂ

Ul»w € D,f oV 8{/4.\/7 pa%’f(/}\ s f_@p‘mr /L/ﬂf"llj




4.  COMPLAINT (check one)

In general, what is your compiaint?

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

There are incerrect charges on my bill.

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

1 would like a payment agreement.

O0o0ooo®»

Other.
(explain)

8. State the facts of your complaint.

Include any specific dates. times or places that are important. if the complaintis about a

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

need more space. Fl’rovide co%i‘es of all relevant docg;r}t‘s} )-(Ei béﬂeve wiEIPSU port your

complaint. S VPP lev~ermnt NO .G o i P : o .
> UC. No.9 Frled b i\ﬁhﬂhm’ Fuel Gl Dyivibhm CWM""MIT\[(NFGP)
o J\M»Z 33006 P prepsdl o becomg, effeoig Tl 9430 2646 e

5

fachente NTE RD'S H’hﬂuﬂj Rontin e V APPY7X I W;?_ MJJUW/
| P /(/6?4
5.  RELIEF

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

A The. Po, Pu.C. Shodd Svspe~d prd Investins, ph
Db prred -t FE

B) Hold i steming Prbiic Heartny e
c) Oispllow Prepsed uopmeet 7004) Effcl~,
%j’/fyﬂn Coft KeC/u‘@ Aoty -:/ |

R 0s g The, s A€ praishiom pteg?) S ’w%/
fgfojf/l/[/f/h [Ef UWWJH‘U#@&{/. /(;\/ @‘{hﬁ% 't ﬂ//@

U l—w/‘e Dll‘f o S)V-Lvy Wf"l\ e F“?/WMJ\//V,QN/?]'



519828

PROTECTION FROM ABUSE

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

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

YES | . O
(includes appeals of BCS determinations)

NO b

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.

Venficatton m {) D-I\’
e /l , hereby state that the

facts above set forth are t/@j and correctifor 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).

k) e )@ 7/ i/ /€

(Slgnature) (Date)

Rev, Jan. 2005




I ——

9. LEGAL REPRESENTATION (IF ANY) {\/ l ‘Df

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

lLawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING

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

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

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

If you have any questions about filling out this form, please contact the Secretary'é
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

"y ity ":) .’j_ v, T .,.‘-3 m
AUGUST 2, 2006 § 4 @J @3 m@ E@’:EF E% l:,qi_‘,“
JOHN H ISOM iﬁ ]
POST & SCHELL AUG - 2 2006
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601

DOCUMEN

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0108 F O L D E R

Dear Sir/Madam:

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

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

Very truly yours,

Sorce § MNPy
' A

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Returmn Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0109

Plegse print or type.
1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utility account-number and
saervice address;

Sogra (Al TFarbo
Vé;etlpo Box 32}3 Q/MW Lt Apt #
City gm - éa/ _ Zip__HMoF

County %&

Area Coda/HOME Phone
Area Code/WORK Phone e

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.

Nama

Sireet/P.O. Box ___

City | State Zip

2. UTILITY NAME (RESPONDENT) ,

Name of utility company your complaint concarns: A ﬁg_// _,/2 el @‘;

7204
3. TYPE OF UTILITY (check one) 7. Becron) Cotpots.

ELECTRIC [(J  STEAM HEAT
/DU GAS ] WASTE WATER
WATER ] MOTOR CARRIER By
(taxi, moving company, Ilmousaneg ',.“;"5
(] TELEPHONE Y
(incal, long distance) E @@Eﬂ@ﬁ @ o r “?
, e M T
Ruv, Jan. 2008 4 AUG - 2 2006 3 o —?

N\

~

DOCUMENT | SN
FOLDER | | )

S

-




A.

B,

519828

Rev, Jan. 2005

REVEWVES 8v APPRoxmaTsLY # 25, 892, 000 PER YEAR

_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
™
0
[0  There is a reliability, safety or quality probiem with my utility service.
[
[0 1 would like a payment agreement.

J

Other.
(explain)

B. State the facts of your complalnt

Include any specific dates, tlmes or piaces that are lmportant 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 wilt support your

complaint. SyYPPLE MENT NO, Gl To TARIFF GAS - PA.
PU.C. No, 9 FIlED BY NATHNAL FUEL GAS
DSTRIBUTION coRPoaTion CNFGD) ON

MAY 31,2006 AND PRoPosED ‘To BEcemg EFFECTIE
TULY 30,2006 Woerd INCRERSE NFGD.o. ANNVAL

RELIEF

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

THE PA. P.U.C. SwouLd SvsfENd AND
INVEST IGATE THE PROPOSED ‘TARIFF,

MoLD AN EVENING PuBLic HEOR NG
IN ERIE, PA.

. DISALLOW PRoPoSED " ENMAN CED ENERGY
EFFICIENeY PROGRAM COST RECovirY RiDER."

5




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 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 O
Nno O

PRIOR UTILITY CONTACT

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

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

YES ‘ g
{includes appeals of BCS determinations) '
NO 0]

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

VERIFICATION AND SIGNATURE

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

L4

Verificati
erf:;w ﬁ’/ i p Farbo , hereby state that the

facts above set forth are true and carrect (or are true and correct to the best of my
knowledge, information and belie.) 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 Garke 1o

{Signature) (Date)
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION AUG -2 iy =
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 2, 2006

-t

JOHN H ISOM T -
POST & SCHE : _
17 NORTS;-(I: ;lEéléND STREET 12™ FLOOR D O C U M E N l

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0109

Dear Sir/Madam:

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

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

Very truly yours,

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0110

Please print or type.

1.

CUSTOMER NAME (COMPLAINANT)

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

service address;

fo MK A ZRS. LD, g, FAr thelares

N
4;,-”90. Box J@/2 GA Rdlwet DR

Apt #

City ERE State /7.

— Zip 387 - FIRF

County E2E

Area Coda/HOME Phone f_f’v‘ FIAA 7766

Area Code/WORK Phone o

Utility Account Number

{from your bill}

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

matiling address, please list this information below.

Name

Street/P.O.Box

Zip

City State

2, UTILITY NAME (RESPONDENT!}

'

Name of utility company your complaint concerns: /x/ﬁ}[/mg_ ﬁ(yﬁ Vo 77

3. TYPE OF UTILITY (check one)

DIS 78188 0t 77050 ag;(;w,éﬁff/a

(] ELECTRIC (J  STEAMFHEAT
\;EJQ GAS [ WASTE WATER
]  WATER L] MOTOR CARRIER
(taxi, moving company, Iilr:n_ousing)’
oy =
(] T::LEPHONE NG
(iocal, long distance) ; P E e 5
gmeza oo 5 ﬁ e no
Gy, Jan, 200¢ 5 At =2
DOCUMENT NG-22006 B E
: i3 Lo
,:.';‘I [AN]
i (Vo)

FOLDER

J



<
™ “_COMPLAINT (check one) .

In general, what is your complaint?

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

There are incorrect charges on my bil.

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

| would like a payment agreement.

Ooo0o0o0oOow?

Other.
(explain)

B. State the facts of your complamt

Include any specific dates, tnmes or places that are |mportant If the complaint is about a
_ hill, 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. SYPPLEMENT NO, &1 To “TARIFF GAS - PA,
PU.C. No, 9 FIlED BY NATMNAL FUEL GAS

DISTRIBUTION coRPemaTioN CNEGD) ON ‘
MAY 31,2006 AND PRoPoSED To ‘BEcome EFFECTNE
TJULY 30, 2006 WwWelrd INCRERSS NFGD.o ANNVAL
REVEWVES 8Y APPRoxmaATELY # 25, 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. TME PA. PU.C. SwouLd SusPend AND
INVESTIGATE THE PRofosgd TARIFF,

B, Horp AN EvENmG PuBLic HEQRING .
IN  ERIE, PA.
. DIsALLow PRoPoSED " ENMAN csp ENERGY
"EFFICIENCY PROGRAM COST REcevery RiDER."

519828 5.
Rev, Jan. 2005

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

YES O

NO [

PRIOR UTILITY CONTACT

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

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

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.

v

Veriﬁ)/c’a).ion: . &

Leve, /Vee S Fitretlie/wras , 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).

N 2958

{Signature) ’ (Date)
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COMMONWEALTH OF PENNSYLVANIA o e 1{
PENNSYLVANIA PUBLIC UTILITY COMMISSION= ‘

P O BOX 3265, HARRISBURG PA 17105-3265 'AUG - 2 2006
AUGUST 2, 2006
JOHN H ISOM : :
POST & SCHELL N DOCUMEN |
17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0110

Dcar Sir/Madam:

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

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.8., requires the Commission to scrve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

o 7 MMl

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0111

| rint or t

1. CUSTOMER NAME (COMPLAINANT)

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

seryiCe address:
A:J—?DMNC/H J. @ M}Qﬁ@b
\,sre/ewp._o. Box 93/ ZU 37 U AptH
City /gﬁfe_ Stale ,Qfﬂt—_’____w Zip /é @«9

Counly éﬁ[ € : .
T FLE ) P>

Area Coda/HOME Phone
Area Code/WORK Phone e -

Utility Account Number
{frorn your bill)

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

Name e | -

Streat/P.0O. Box s

City | _State _ Zip
2. UTILITY NAME (RESPONDENT) ;

. Name of utility company your complaint concerns: Az@MdL/ [z 2L 521’
D /STRL buinon) &c}wﬁﬁﬁax)

3 TYPE OF UTILITY (check one)

(] ELECTRIC [ STEAM HEAT
)@ GAS (] WASTE WATER
[l WATER L] MOTOR CARRIER

. . . 1o,
xi, " Y iy ne
{taxi, moving company, | n(q;.nsn ve)%J

{0 TELEPHONE ) g’ o
[

{Iocal, long distance} QCE@W?E. 5 5 e
, O ’\S "}-}
it DOCUMENT % wg-gm © & & 2
FOLDER £ g




.+ .COMPLAINT (check one) .

In general, what is your complaint?

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

There are incorrect charges on my bil.

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

| would like a payment agreement. -

OOoOoOoOowv?®

Other.
(explain)

B. State the facts of your complamt

Include any specific dates, times or places that are |mportant If the complaint is about a

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

A.

B.

519828

Rev. Jan. 2005

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

complaint.  SYPPLEMENT NO, @1 Te °TARIFF GAS - PA,
PU.C. No. 9 FILED BY NATMNAL FUEL GAS
DSTRIBUTION coRPoration CNFGD) N

MAY 31,2006 AND PROPOSED To BEcome EFFECTNE
JULY 30,2006 WoULD NCRENSE NFGD.o. ANNVAL

REVEWVES 8Y APPRoxmaTsLY # 25, 892, 000 PR YEAR

RELIEF

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

TME PA. PU.C. SwouLd SvsPswNd AND
INVESTIGATE THE PRofosEd TARIFF,

MoLp AN EVENNG PuBiLic HE'M NG
IN  ERIS, PA.

. DISALLOW PRoPoSED " ENHAN CED ENERGY
"EFFIC\ENCY PROGRAM COST REcoveRy RiDER.”

5.



519828

2

PROTECTION FROM ABUSE
Answer the following guestion if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a billing problem, an 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?

ves [

nNo O

PRIOR UTILITY CONTACT

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

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

YES . d
(includes appeals of BCS determinations) ‘
NO 0

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

VERIFICATION AND SIGNATURE

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

Verificatlo Cﬂ Q" @ 5
/</ Lot N b0 , hereby state that the

facts above set forth are tru/ and correct {or are true and correct to the best of my
knowledge, information and behef) 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 (refating to unsworn falsification to
authorities).

(il M@ﬁm S rFG0s

(Signature) (Date)

Rev, Jan, 2005







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

AUGUST 2, 2006
JOHN H ISOM DOCUMENI
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR F O L D E R
HARRISBURG PA 17101-1601
Wy AN SIS 1y [
RE:  PA PUC vs National Fuel Gas j
Docket Number R-00061493C0111 AUG - 2 2006

Dear Sir/Madam:

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

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,

Sporrres T ‘-T/Jz‘z)(

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION, -

R-00061493C0112 HECE”VED

JUL
Please print or type. 2 8 2006
- FAPUELIC UTILITY G
1. CUSTOMER NAME (COMPLAINANT) SECRETARY'S BS#HSSION

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

Name PDennis W. Groce.

StreetP.0. Box || A D H Salf‘;‘m?{,er Kol apt#
city North, Tzt State YA+ zio L4284
County Vi€

Area Code/HOME Phone 8‘."\'
Area Code/WORK Phone

Utility Account Number @\‘8 g ?)?Cl - D g

{(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nabt rJ‘P!cL-\ ?U&@\

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE @@M@ﬁn@@

(local, long distance)
s - DOCUMENT
FOLDER

AUG - 2 2006

°)




519828

Rev. Jan. 2005

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
R
]
O There is a reliability, safety or quality problem with my utility service.
[
[] 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, e o . .

T received an und.ated Nobice. oéa_gp Redes C es ‘3056%1&{- keef

June 28 2006, T Nhawe Faoe o[yiﬁ& () TL\LL\‘OJ\‘VE?&A«Q) :

?GW‘CU\O‘Q C,CLsLo’VY\.E/\A bL)l/LO wle. cd,o. A \;a \\Y\M«V/j
c

thgen ¢‘q‘J:€,§ 1€s5 'JUl/\d.«\m 5-’ML

astomean <
5-henldl fae Mh@@&%&“"‘t £ov L»SL\M | eved, % u,a&.e, g% @'ME‘S"/

a.m'\ sevy cLi’la ec(zr[/[ menl,

d<) fr\)*
; cu Lomtny e&a cmm This W o : rm%mm{}
C

RELIEF e pubs f)w '

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

C)&DﬁQ i\ﬁamw\s o e Wlafpf'ﬁeb
)Re, u\re_ N « ‘(}lmf\q, Fup/g "é_ GOLM“%& ]’HC\LLE’\P F@‘(J@S 'FD\’ (ﬁe\ﬁ%

fG e cLaMfé die JF’ as,

o @\ S

ied we o Tl ol ing ot ke
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6. PROTECTION FROM ABUSE

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

Has a court granted a.“Protection from Abuse” order for your personai safety?
YES [

NO ]

7. PRIOR UTILITY CONTACT

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

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

E S—t(_ Luarw:;

YES oo~ 365 -3234

(includes appeals of BCS determinations) am,tﬁ 05{7&erwe_f m% z&% VoA

o T- - ABOE
NO EI

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: . ;
| ;/IDQ’YM!S w s QPOCQ, , hereby sitate that the

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

authorities).
ﬂm/mm /L/A%/m -8 -2506
(Slgnature) (Date)

519828 6
Rev, Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State . Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005

D. Hpeer




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

AUGUST 2, 2006 B
JOHN H ISOM DOCUMEN i
JOST & SCHE
17 NORTH SECOND STREET 12™ FLOOR FOLD ER

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0112

AUG - 2 2006

Decar Sir/Madam:

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

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, Scction 5.61 et scq., as
amended.

Very truly yours,

o @ MWLl

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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Please print or type
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utifity account number and

service addl"ess:
Name ﬁ/&ﬂv & M
Street/P.O. Box j Sé ZZQQ#Q Mf Apt #
City Q&a “m State _ /% Zin__Je2/¥
County _Q&oo}v'l
Area Code/HOME Phone !rﬁ / Kz 2 é 4 $SS 2
Area Code/WORK Phone
Utility Account Number 5‘7/ 75’? }(-"‘ 03

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

{from your bill)
mailing address, please list this information below.

Name
Zip

2.
3.  TYPE OF UTILITY (check one)
[l ELECTRIC [0 STEAM HEAT
15y

E]/GAS []  WASTE WATER 58

p! T

[T MOTOR CARRIER f

(taxi, moving company, limousine) ~

I

i

L5

MG

L] WATER
TELEPHONE 3:-
(local, long distance) D O( l M - N T Q@ W LE';"E'
5 ;
AUG - 2 2006

0
FOLDER

519828
Rev. Jan. 2005 -

Street/P.O. Box
City State
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: M&—MCM@




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

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

There are incorrect charges on my bill.

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

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

| would like a payment agreement.

O 0O 0O 0O O

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
biil, 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.

M adoodt Pe - alivediz, thesr eZAtimin A~ ok

Ca

QX pmphygoee n wiser — Yhir e dfffoccad Ko US Phcrye,
&, . 61/77 n ele 2 il vy, e % aﬁWa_
bv‘-/ﬁ.v %¢%,‘m@%,7&%_ﬁi—_¢'w& Sl —

519828 5
Rev. Jan. 2005




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 fs
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 ES/

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.

ve you ility com representative about this com ?
Have yo spo:znstoa utility company rep nta sm)agwwazp’&( y
(includes appeals of BCS determinations}) Pw& /w.aa‘,TIﬂ/
NO ] ﬂv\%
If you tried to, but could not speak to a utility company representat:ve 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 fo 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 /;“7/0é

(Da e}

(Signature)

Rev. Jan. 2005

.




.

8. LEGAL REPRESENTATION (IF ANY)

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

Lawyer’'s Name

Street
City State Zip

Area Code/Phone Number

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

If using overnight delivery service:

If using U.S. Postal Service: ’Q/

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

Commonwealth Keystone Building, 2™ Fioor

Harrisburg, PA 17105
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

519828 7
Rev. Jan. 2005

D




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

T (B T TRET A
AUGUST 2, 2006 [ﬁ ISR %
JOHN H ISOM UG -2 206

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 DOCUMEN |
| FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0113

Dear Sir/Madam:

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

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 is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.6! ct seq., as
amended.

Very truly yours,

Sformaee § MVl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0114

Please print or type.

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name Y- () :—)"r‘-umtc-‘AL—A
Street/P.O. Box T2ls & - V21 St Apt #
City Emae= State &, . Zip SR
Count e om =
Y ReCEIVED
Area Code/HOME FPhone - G
Area Code/WORK Phone __ (4. - g™ RSO JUL 31 2006
Utility Account Number _ =S~ s\ ST - e PA PUBLIC UTILITY COMMISSION
{from your bill) EECRETANY'D BUREAY

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

Name ;lamgs_éa_mmgtesf.

Street/P.0. Box _ 2 t= c-za.m:ﬁ_zD
City MWe~sm il State  E=2a Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
B Gas O WASTE WATER
0 WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)

(0 TELEPHONE

(local, long distance) @E@Eﬂ?ﬁ@ ;
DOCUMENT 4 AUG - 2 2006 A

5‘ i FR Ay
FOLOF »

F o
oy
2)




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.

~ Ny

A

4]

[

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

O 1 would like a’payment agréément. >

[

Other. SR !
. {explain) o

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

- " - i

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Comporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

A
“

RELIEF L . -

*. RS - . .
P 1 e - . [ I |

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 ([

Noﬂ

7. PRIOR UTILITY CONTACT

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

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

YES - O
(includes appeals of BCS determinations)

NO X

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

8. VERIFICATION AND SIGNATURE

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

Verification:

/ — AN S ia ShAL e_,séé_-ﬁ; , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

S KA 7 R e

@ i ; i: : {Date)

519928 B
Reav. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 2, 2006
JOHN H ISOM
POST & SCHELL T
17 NORTH SECOND STREET 12™ FLOOR C,\W\EN \
HARRISBURG PA 171011601 DQ

RE: PA PUC vs Nattonal Fuel Gas

Docket Number R-00061493C01 14 ;—8] QCKBYTE HE
Dear Sir/Madam: AUG - 2 2006 |

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

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,

e § TNt

James J. McNulty
Seceretary

(SEAL)

Certificd Mail
Retumn Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0115

Please print or type.

1.

519828

FOLDER

CUSTOMER NAME (COMPLAINANT)

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

Name ?Pr—rﬂuctcb«wb lora {Jl'kL_.LEK
Street/P.O. Box 5571 EA:SF’ LAc—K-é\/:Ev\J Apt #

City CRe State S Zio [&6509
County ERrRIE HECEHVED
Area Code/HOME Phone _ 3 11~ B25-2535 JUL 31 2008
Area Code/WORK Phone _ S LY~ S70- 233559

PAPUBLIC UTILITY GOMMIESION
Utility Account Number BECHETANY'S BUREAU

(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.QO. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

{1 ELECTRIC O STEAM HEAT
B Gcas O WwWASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

(local, Ionf) dggécGMENT @j@ﬁ'@ @"ﬁ’@

AUG - 2 2006

b



510828

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‘anreement.

O0Oo0Ooo=?*

Other.
(explain}

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES (U
NO [
PRIOR UTILITY CONTACT

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

utility.

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

YES 0
{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: .

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

authormes)
7/3¢ /o ‘
(Signature) (Date) /

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM ) O C U M E N T

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR F O L D E. R
HARRISBURG PA 17101-1601

RE:  PA PUC vs National Fuel Gas @@,;@ 3 KE@ g
]

Docket Number R-00061493C0115
AUG - 2 2006

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PATRICK & LORI HALLER.

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,

Spores G N i’ﬁ@ﬁzgr

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00001493C0116

Please print or type.

1.

519828

wmas DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name JAY W. GERRINGE /R

Street/P.0. Box _4212. AMHKCRs T RD, Apt #

City _(SrRIE State /. Zip_ /6506

County _E&rRIE” RECE]VE
Area Code/HOME Phone __ B /4 -R3BB-866 3 JUL 31 2008

Area CodelWORK Phone_B/% - RZ24 ~R60 7, o v UTILITY COMMISSION
Utility Account Number __ 3226727 -O8 BECRETARS BUREAY

(from your bill}

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[J ELECTRIC O  STEAMHEAT
B ocaAs L0  WASTE WATER
[0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE :
(local, long distance) @@E@EEE
4 AUG - 2 2006

FOLDER M



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.

- v

| would like a payment agreement.

A
B
[]
O There is a reliability, safety or quality problem with my utility service.
[]
O L

[1  oOther.

(explain)

B. State the facts of your compiaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fue! Gas Distribution Corporation
(NFGD) on May 31, 20086, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NO &
PRIOR UTILITY CONTACT

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

utility.

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

YES O
(includes appeals of BCS determinations)
NO 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 JAY W, ecRRINeEN , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Q.mo_%x%zwm««. 7(e8/6¢

(Slbna#.lre) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006
JOHN H ISOM _
POST & SCHELL
17 NORTH SECOND STREET 12" FLOOR D 0 CUME N 1

HARRISBURG PA 17101-1601 . F OLDER
RE: PA PUC vs National Fuel Gas 1 A

Docket Number R-00061493C0116 AUG -2 2006

Dear Sir'fMadam:

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

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 named in a complaint a copy of
the complaint.

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

Very truly yours,
Sowws . 15 /?7%‘

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




' e ——

PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0117

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name _)A‘V/b C)&N/})’aa)_s/é{/

A
Street/P.0. Box 442/ MAST m/n_sfzﬂ/:};%
City ERs State )ﬂﬁf zp /6503

County _ ZRI € RECEIVED

Area Code/HOME Phone K/ Y -£33-0/30

— JuL 31 2006
Area Code/WORK Phone &7 ¥ _ﬁ EAY 2l 20
Utility Account Number J'c;eﬁ/ 900 ~0 171 i Pgiggé'&l{:“g gSggALSJSION

{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: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAMHEAT
GAS [J WASTE WATER
[ WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
00 TELEPHONE T e
(local, long distance) RS F@P)
so  DOCUMENT 4 AYG -2 ongg -

FOLDER N




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.

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

[J  1would 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.

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YeES [

NnOo [

PRIOR UTILITY CONTACT

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

utility.

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

YES J
{includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Verification: i

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

Soed. Msehnrih T804

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006 .
JOHN H ISOM D OCUMEN |
[1);) ilglicTSIE glgééND STREET 12" FLOOR F 0 L D E R

HARRISBURG PA 17101-1601

e R R I
: *‘*:f'-@::{(@ﬁ
RE:  PA PUC vs National Fuel Gas i

Docket Number R-00061493C0117 AUG - 2 2006

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
oo G MET Il
.. James J. McNulty d
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0118

Please print or type.

1.

519828

wmas DNOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name _Qo_ymaol . D—(u llivan
Street/P.0. Box 7223 Unou Ave. . Apt #
City __ EFyric State /. zp 146570

County  £r)e RECEIVED

Area Code/HOME Phone __ g1 ¥~ 855 ~0 1Y 0

Area Code/WORK Phone B+ 4 - &720-8& 79 JUi 31 2006
o — PA PUBLIS UTHITY COMMISSION

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) jf; Ei@z;i@

EERTERRLAR P \gq

I~



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.

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

A

<]

O

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

[0 ) would like a pa;frﬁéﬁt agreement.

- :

Other.
. {explain)

B. State the facts of your complaint.

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

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2008, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by apprommately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



519828

PROTECTION FROM ABUSE

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

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

vyES O
NnO O

PRIOR UTILITY CONTACT

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

utility.

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

YES 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: ’

I _Donald M. O S ;,;}_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 faisification to
authorities).

T2kl DS Mre 7-28-2004
ignature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM D O C U M E N T

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR F O |__ D E R
HARRISBURG PA 17101-1601 )

RE: PA PUC vs National Fuel Gas
Docket Nurmber R-00061493C0118

| OGC By @
T AUG-2 06

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DONALD M O'SULLIIVAN.

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,

Stomoa S M H b2y
-1 ! ’*‘

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0119

Please print or type.

1.

519828

Rev, Jan, 2005

CUSTOMER NAME (COMPLAINANT)

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

Name DAMVIELE REICHRERY

Street/P.0.Box Z3 44 LHUrE ST Apt#_ 2
city LAKE ¢ )17 State P A Zip 1423

County ERIE HECEHVE
Area Code/HOME Phone _ 81 4 ~774 - H 458 L
Area Code/WORK Phone _ g } 4 — 8I§ — 2520 JUL 31 2008

Utility Account Number 344 / 379 il PAP BU UTIL!TY COMMISSION
(from your bill) ECHETARY'S BUricay

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[l ELECTRIC [l STEAM HEAT
B cas (1 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE @@E’K@ﬁ@

(local, long distance)

DOCUMENT 4 AUG-22006
OLDER
F 171



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

CoOoooo=&?*

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 3

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 _DANIEL ¢ REJICHERY , 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).

,ZQ'G\N.Q// fw 7“"31“300@

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006
JOHN H ISOM

POST & SCHELL 0 0 CUME NT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 171011601 FOLDER

RE: PA PUC vs National Fuel Gas

Docket Number R-00061493C0119 @ @Ef@ FEE!:

Dear Sir/Madam: AUG -2 2006

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

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,
s, G M I
oo F AL iV

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0120

Please print or type.

1.

519828

Rev. Jan. 2005 R AUG ? 2006
FOLDER. "

CUSTOMER NAME (COMPLAINANT)

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

Name f// fo Lf"/&/a! 274

Street/P.0. Box ___ K629 Edin bhove o Apt #
city _/McEeas State _ /A Zip_ 6926
County___USA ReCEIVED

Area Code/HOME Phone L1944 76 ~1 385
Area Code/WORK Phone gt ~F70 -@2a9s

—_ ) ' VAISSION
Utility Account Number 5 73 7 %‘ 7 ?@ l PA Pgigﬁﬂ'ﬁ? \:(w gl?a :{.}\IQQIO |
(from your bill)

JuL 31 2006

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 concemns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B GAsS OO WASTE WATER
[ WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

ety e T 1|C> i




519828

Rav. 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.

OO0oOoooOo=m?®

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



519828

PROTECTION FROM ABUSE

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

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

YES O
NO [
PRIOR UTILITY CONTACT

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

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

YES u
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: . -

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

WW 7/31 /06

(Signature) (Date)” '

Rev. Jan. 2005




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

AUGUST 2, 2006
JOHN H ISOM DOCUMENT
POST & SCHELL _

17 NORTH SECOND STREET 12™ FLOOR FOLDER

HARRISBURG PA 17101-1601

RE:

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0121

Please print or type.

1.

518828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

7 _
Name éeaco:? ¥ /C;om&rugaw [

Street/P.0.Box _ 9/0 (D10 Svere Apt #

City [~mir State 4 Zip /LS 02

County Eere . Ht@tﬂVED
Area Code/HOME Phone ~ 8/ &~ &5 ¢/- 828!

Area Code/WORK Phone  3/Y - B70-8 65/ JUL 31 2006

Utility Account Number  S/3S5 396G -2 PA PUBLIC UTILITY COMMISSION
Grom your bl BECTETANY BUE

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

Name

Street/P.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concemns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
B GAs 0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE @E{(T'ﬁ'@
(local, long distance) i @ (ORUBT
T J
DOCUMEN [@ AUG - 2 2006 &

FOLDER \Y




519828

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.

O
O
O | received a notice that my utility service is being terminated.
0 i would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rav. Jan. 2005




510828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [

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

utility.

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

YES O
(includes appeals of BCS determinations})
NO M

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 (5)25@0!2\/)'/12 [ZROMIKDES +1 T , hereby state that the
facts above set forth 4re 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).

-
< bt # Ny Y 28 2006
(Signatgurg (Date) ’




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

I/~ fmw s e
i, e o=
N ECTUPAS S,

i

i

AUGUST 2, 2006 AUG - 2 2006

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

HARRISBURG PA 17101-1601 DOCUMENT
| FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0121

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama Public Utility Commission by GREGORY FROMKNECHT.

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the 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.

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




&

PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0122

Please print or type.

1.

519828

Rev. Jan. 2005 F O L D E R

CUSTOMER NAME (COMPLAINANT)

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

Name &ﬁ)/éf /A %ﬂ/ﬂﬂ

StreetP.0.Box &3/ A);wmf/ﬂ & Apt #

City = {/gl‘ State )4; Zip / éﬁﬁf - %Jd ?

County ERIE HECEHVED

Area Code/HOME Phone f/% ’fjﬁ %364
Area Code/WORK Phone _J7/#- F70-F5F7

Utility Account Number 4 7?{ Xj {‘ / / A nggﬁ#}ﬁ% 88 é‘ﬂﬁS!BN

(from your bill)

JUL 31 2008

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 concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B oas [l WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE oM 1 OCIEY TR
jlocal Iong distance) H)j EE
OCUMENT AUG - 2 2006

W




519828

sy

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.

1
toa

Oo04gooege?

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005




-1,

’“

519828

PROTECTION FROM ABUSE

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

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

YES O

NO O

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO Ol

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:

1V apE W/ 7/?//%/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 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 be

ignature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM
POST & SCHELL

ARRSSBORG A Trotsgor O DOCUMEN'T
FOLDER

?@Q»E‘i"f@;ﬁ@
T UG - 2 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0122

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by CAMILLE M THOMPSON,

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

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

Very truly yours,
Stowmea. G M1
1 ;. ! 1

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0123

Please print or type.

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name \7’(_)4;(./1]& MARr
sweetp.0.8ox 4§34 (1oursssalrave Apt #
city LELlE state £ A~ Zip_ Mo S0G

Couny _E£IE RECEIVED
Area Code/HOME Phone /?/ 4/ 53 3 ?5-7 /

Area Code/WORK Phone JUL 31 2006
il & PA PYBLIC UTILITY COMMISSION
et LTS CE L0 R Sous

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

Name

Street/P.0. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[] TELEPHONE @Eﬁ@ﬁ@

(local, long distance)

e DOCUMENT ¢ A6-22% |

©0LDER |




519828

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.

O
[
O I received a notice that my utility service is being terminated.
0 1 would like a payment agreement,

|

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD} on May 31, 2006, and proposed to become effective Juty 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

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

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

YES (]

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO H

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
\/O /94//(,/[_' LUARRTIN , 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).

ﬁp M@%W Oéd/d(p

(Slgnatﬁ (Date) ’

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 171053265 () )] MENT

AUGUST 2, 2006 F (} L D E F}

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 — T

- i " E’P B
@aﬁt_fl REE ;:3
' - 06
RE: PA PUC vs National Fuel Gas AUG 2 20

Docket Number R-00061493C0123

Dear Sir/Madam:

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

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

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

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

Very truly yours,
(‘:F{'Zg‘-ﬁ'wn'x.'l i l\‘:f '\“W &‘uﬁ‘?zlk-&z
{ ' e

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



’ . l "'-"
i PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0124

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name /MarK —Ti LL

sieetP 0 Box_ 5285 Chel<ca AVS.  apts
city ERI1E State A Zio /6 K0S

County _ =2 | E ReCEIVED
Area Code/HOME Phone 674 §33 &&17/

Area Code/WORK Phone g/"/ f70 S/éJS

JuL 31 2006

PA PUBLIC UTILITY COMMISSION
fromyoorbil) EGRETAN'S BUREAY
(from your bili)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

[l ELECTRIC 0 STEAM HEAT
B cas [ WASTE WATER
[0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE e
(local, long distance) @@Eﬂ&ﬁ@

1020 oo DOCUMENT AUG - 2 2006
FOLDER -

F-y




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

L]

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.§ filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rav. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO ]

If you tried to, but could 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 AL 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).

-’WM J 7/39/ 06
(Si atuy / (Daté)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commissioN BRI @@L BT E

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 2, 2006 AUG - 2 2006

JOHN H ISOM
POST & SCHELL

e o Sty 008 00 CUMEN
cQLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0124

Dear Sir/Madam:

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

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

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

Very truly yours,
R A (W
{1 $*“

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0125

Please print or type.

1.

519828

Rev. Jan. 2005 DOC!]!WEN T

CUSTOMER NAME (COMPLAINANT)

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

Name Vil & RIL (2 en"7x
Street/P.0.Box S/ 2 wWiEsSST YL T, Apt #
City /e ,sk4k State /27 Zip /Jlxsco &

County _ fFJfF

Area Code/HOME Phone Pry -3¢ P78 Hﬁ@tﬂv ad?:. D
Area Code/WORK Phone FPiy. PFc.F02 o

JUuL 31 2008
Utility Account Number $L2582 9 —o8
(from your bill PA PUBLIC UTILITY COMMISSION
EEGHETARY'S BUREAY

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT
B ocas 0] WASTE WATER
(0 WATER J MOTOR CARRIER

(taxi, moving company, limousine)

[1 TELEPHONE

(local, long distance) @@’ﬁ' @

n

AUG - 2 2006
O I .
CLLnER \gf/

Y



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Oooooo=a»®

Other.
{explain}

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 O
(includes appeals of BCS determinations)

NO a

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

VERIFICATION AND SIGNATURE

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

Verification:

! L ATrick fp 07 A .7 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

G RAM A 7 2P0k
(Signature) (Date)

Rev. Jan, 2005



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

AUGUST 2, 2006

JOHN H ISOM

11)9 ig%sr(l: gllgégND STREET 2™ FLOOR 1_) O C U M E l\l T

HARRISBURG PA 17101-1601
| FOLDER

RE:  PA PUC vs National Fucl Gas ~ T P P e
Docket Number R-00061493C0125 GG BY BT

AUG - 2 2006

Dear Sir/Madam:

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

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

Very truly yours,

. . - it - i

Soac 5 =T
14 ’)'—

James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0126

Please print or type.

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name %Lmbcf\\.\ Q LD e (€N
)
Street/P.0. Box “\Co Qa«mmor\ Qc. Apt #

city _Ze.e State Q& Zip_ \o5\ 0

County if‘t HECEHVED

Area Code/HOME Phone () %aa -1y o
Area Code/WORK Phone { g .) S0 - % >y

N " - o PA PUBLIC UTILITY COMMISSION
g:g';v xff;"}; Number 3240925 7 EECRETANY'S BUREAY

JUL 31 2006

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one})

(0 ELECTRIC [0 STEAM HEAT
B GAs 0 WASTE WATER
[J WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE _ .
(local, long distance) BJs G%@EE

DOCUMENT & sg-zoms
FOLDER N




519828

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.

l
O
O | received a notice that my utility service is being terminated.
O [ would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 [

NOo [

PRIOR UTILITY CONTACT

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

utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: 4

1 ) \m‘Ot’(\-LQ. U arCield , 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).

Korasoas, Q. ww_%__eé 7-AK -0\,

(Signature) Q (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM
POST & SCHELL

1SE ET 15™ FLOO | .
HARRISBURG PA 171011601 - DOCUMENT
FOLDER
RE:  PA PUC vs National Fuel Gas @ CF\Z Eﬁl @

Docket Number R-00061493C012
AUG - 2 2006

Dear Sir/Madam:

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

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 5.6 et seq., as
amended.

Very truly yours,
i i " ' ‘: .. ) i
hre & My
\- L A.-

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0127

Please print or type.

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name /‘7 D, /// (4 // 7‘9
Street/P.O. Box /qo 0"/ M//l/f//id @ Apt #
City @ /£ State /O 7] Zip //\7/0/

comy LA | RECEIVED
Area Code/HOME Phone (P//""Qaé Vﬁ" 0 {)PJV

; JUL 31 2006
Area Code/WORK Phone D‘D/f/“ :P? 0 - fé??
i PAPUBLIC UTILITY COMMISSION
Utitity Account Number BEORETAMY'S BUMEAL

(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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC (] STEAM HEAT
B acas 0 WASTE WATER
0 WATER ]  MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

DOCUMENT . (@ CRBTE]
FOLDER AUG - 2 2006




518828
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.

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

A
]
O
£ There is a reliability, safety or quality problem with my utility service.
O
O I 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.

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.




0

518828

PROTECTION FROM ABUSE

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

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

YES U

NO U

PRIOR UTILITY CONTACT

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

utility.

Have you spoken to a 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: )
/ ﬂ/f D /1//&0 Z/ﬁ , hereby state that the

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

e & Wi Y

(Stgnature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006

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

HARRISBURG PA 17101-1601 DOCUMEN )

y
FOLDER
RE:  PA PUC vs National Fucl Gas Ly SEHKBYE

Docket Number R-00061493C0127 3

e

:C‘[E
Ak

AUG - 2 2006

Dear Sir/Madam:

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

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Comumission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

amended.

Very truly yours,

0 Ly, 3

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi



Y

PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0128

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

service address:
Name /AHLEEU M gm’
Street/P.0.Box T O j) ‘ /S/Ol\ ZQ he Apt #

Pr Zip S 6 SO

city £ ne

e

County £ e

Area Code/HOME Phone
Area Code/WORK Phone _B/4 - @70 - gcos—

Utility Account Number

State

RECEIVED

@/‘—/’9‘38 ’O@s//

JUL 31 2006

PA PUBLIC UTILITY COMMISSION

{from your bill)

SECARTARY'S BURERU

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

Name

Street/P.O. Box

City

State

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

O]
a

519828
Rev. Jan. 2005

ELECTRIC
GAS

WATER

TELEPHONE
(local, long distance)

DOCUMENT
FOLDER

Zip

O O

I

National Fuel Gas Distribution Corporation

STEAM HEAT
WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)

' AUG - 2 2006

W



519828

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.

O
[
O | received a notice that my utility service is being terminated.
] 1 would like a payment agreement.

[

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2008, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 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
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 iate/lnnk) this form on the lines provided.

Veriﬁcation /ZQ—TF*LEEM . Sr t{,

! , 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

aumys) %/ /W/Z 78 /o

(S‘gnature) g (Date) ’

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

AUGUST 2, 2006

JOHN H ISOM 00 CUME N1

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR 0 LD ER

HARRISBURG PA 17101-1601

O W=
RE: PA PUC vs National Fuel Gas . hu e ETE'

Docket Number R-00061493C0128
AUG - 2 2006

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
o . 1T
" A‘_.
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0129

Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name f)ﬁ'fﬁ ﬁ*’PFJMg
Street/P.0. Box D0 [EAcH 57~ Apt #
City _MEAPVILLE State P4 zZip (6535

Cauny e FOED RECEIVED

Area Code/HOME Phone @I Y 7 24 —(Col —

Area Code/WORK Phone ol { 70— DHHE JUL 81 2006
Utility Account Number A P!Jl":l 1€ YTILITY COMMISSION
{from your bili) Lo CHLFARYYS BUREAU

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 concems: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
B Gas [0 WASTE WATER
0 WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

(0 TELEPHONE

(local, long distance) @E@@ﬁ@ 1)
31"383§n 2005 D O C UMENT 4 AUG -2 2006
" FOLDER

\&



4, COMPLAINT (check one)

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

There are incorrect charges on my bill.

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

N | would like a payment agreement.

|

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA,PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD} on May 31, 2008, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximatety $25,892,000 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 (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 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 ETE HAbrui 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).

[T e 7 /2956

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

Q T 'ﬂ-q P;‘n
JOHN H ISOM L & B 1 )
POST & SCHELL L

o R TH
17 NORTH SECOND STREET 12" FLOOR AUG - 2 2006

HARRISBURG PA 17101-1601
DOCUMEN ¢
RE:  PA PUC vs National Fuel Gas F O L D E R

Docket Number R-00061493C0129

Dear Sir/Madam:

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

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,
. P " . 3T 7 {
SONIRC I (A (W
{ i A
James J. McNulty
Sccretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0130

Please print or type.

1.

519828

= FOLDER O

CUSTOMER NAME (COMPLAINANT)

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

Name _ KENNETH T, TAYrLoR

Street/P.O0.Box B 709 EDinkBoRe RD. Apt #
City __/MKEAN State Fr Zip__ 16926

County ERIE HECE“VED

Area Code/HOME Phone 214~ 476 - 7167
Area Code/WORK Phone 14~ 870 22490

JUL 31 2006

FAPUBLIC UTILITY COMMISSION
Utility Account Number 4507 32 q 4 g - 27 g'Egr]ETi\nY'S BH.'I:IEAU

{from your bilt)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

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

0 TELEPHONE

(Iocal,‘lorﬂg difgﬁtg\n{cg) : @@Eﬂﬁﬁﬁ
DOCbMLHi . AUG - 2 2006




519828

COMPLAINT (check one)

>

In general, what is your complaint?

=

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 o0od

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD} on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year,

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 compiaint is
about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

YES 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 H
(includes appeals of BCS determinations) _
NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

1 KENNETH T, TiY/iel , 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).

Z. 2 ) L 7/28/c¢

(Signature) - - (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM | ;) \’“‘ UMEN i
POST & SCHELL PR
17 NORTH SECOND STREET 12" FLOOR e D ER
HARRISBURG PA 17101-1601 - 0

- 1

: 2R
RE: PA PUC vs National Fuel Gas ‘if

Docket Number R-00061493C0130 = AUG - 2 2006

Dcar Sir/Madam:

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

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, Scction 5.61 ct seq., as
amended.

Very truly yours,
Ay mne. ' Ml

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

R-00061493C0131

Please print or type.

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name _f£yin BipyeHa KD
StreetP.0.Box (34 L8457 Les7  apts
cty _ [CP/ K State £ A Zip Lol F
couy_ALLL2 RECEIVED

Area Code/HOME Phone _£/Y) Y54 - 3/37

Area Code/WORK Phone JUL 31 2006
Utility Account Number PPA PUBLIC UTILITY COMMISSION
{from your bill) Beenbramys puncay

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B cas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

[I TELEPHONE
(local, long distance)

DOCUMENT

O(’?"’Kuﬁﬁ"@l
FOLDER s 2 3




519828

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.

0
]
OJ | received a notice that my utility service is being terminated.
[0 1 would like a payment 'ag}eefnént.

[]

Other.
{explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2008 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 compiaint is
about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

YES U

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 ]
(includes appeals of BCS determinations)

NO D/

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

VERIFICATION AND SIGNATURE

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

Verification:

| _Fylt 5 LANCHRA RD , 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).

bl [§ Loneftre 7-2¢ 06

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006

JOHN H ISOM
POST & SCHELL

e e DOCUMEN!
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C01 '[%3513 @ @ E"K 5‘3 %“ E Fﬂ'ﬂ
L3 4
Dear Sir/Madam: AUG - ? 2006

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

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, Scction 5.61 ct seq., as
amended.

Very truly yours,
g

5 e Y
}{Mjwa-d_z {:1 ‘”7 = ,{:]f ;.&.:‘i"'-f?l
{ : :

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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-
i

PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint F¢
Please print or type. R-00061493C0132
1. CUSTOMER NAME (COMPLAINANT)

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

Name &A‘.’E’(por:p: A‘ G e ] G o]
Street/P.0. Box HZ]4  lopemey Aue Apt #
city _ Ko State _ P Zip__ jps(p

County __ /44 RECEIVED

Area Code/HOME Phone  Rd 824~ £3(5

3 o
Area Code/WORK Phone & 14 - S 70 — @d G ls JUL 81 2006 _
Utility Account Number _ S04 3790 -0 & PAPYBLIC UTILITY COMMISSION
(from your bill) BECRETARY'H BUFEAU

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: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAM HEAT
B ocaAs [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

(local, long distance) ®@[‘£@ﬁ@ ﬁ
o, DOCUMENT HIG - 2 20t
FOLDER \OL‘”

N



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.

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

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

[

Other.
(explain)

B. State the facts of your complaint.

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

4

Supplement 61 Tariff Gas-PA.PUC.No.$ filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigaie, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



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

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

utility.

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

YES J
(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:

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

Q(AWCQ DJW«:»M 7/29/0(«>
(Signature) /| Y (Date) ’




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

AUGUST 2, 2006 0 CUMEN 3
JOHN H ISOM
POST & SCHELL i OLDER

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

jOGHATE]
RE:  PA PUC vs National Fuel Gas

Docket Number R-00061493C0132 AG -2 2006

Decar Sir/Madam:

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

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

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

Very truly yours,

Q(?/;WM.J & me L
o h \

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Reccipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form
Please print or type. R-00061493C0133
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, telephone number, utility account number and
service address:
Name X/M PPI TELLA
Street/P.0. Box _/2.631 2. Lake Fb Apt #
city £. SPrimcEigew State  fA- zip &4/
Conyy S RECEIVED
Area Code/HOME Phone _ &/4 - 922-33¢9 '
Area Code/WORK Phone __ g/4 ~ 870~ 8|1 JuL 81 2006
Utility Account Number _3 3 33-64 9-0% PA PUBLIC UTILITY GOMMISSION
{from your bill) BECAETANY'S BUREAU
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005

[0 ELECTRIC [0 STEAMHEAT
B cas 0 WASTE WATER
(0 WATER ] MOTOR CARRIER

(taxi, moving company, limousine)
(J b} i ‘,'3 .J;r" '-?-;';' }%—
[0  TELEPHONE HT Lot o 3 ﬁi
(local, long dlstan e) o '
W UG - 2 206

DQQ, TR 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 bilt.

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

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

g

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 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.

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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?

ves O
NOo B
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO i

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

VERIFICATION AND SIGNATURE

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

Verification:

! /‘é’u CAPPITELLA , 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).

. %‘% 7/29 [06

(Signature) 6 ! (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 1710532653 (o (R ) S E@

AUG - 2 2006

AUGUST 2, 2006

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

HARRISBURG PA 17101-1601 DOCUMENT
FOLDER

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0133

Dear Sir/Madam:

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

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

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

Very truly yours,

e T [
] b 5;
James J. McNulty

Secretary

(SEAL)

Ceitified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Forn

Please print or type. R-00061493C0134

1.

519828

Rev, Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name ﬂ HIGES / 4// Nl
StreetP.0.Box 5/ 4 Lasr 77 _); - Apt#
City _ LA, State A Zip oyt

County 50/[ HECEHVED
Area Code/HOME Phone _ J/Z -45¥-/4/ 8

[
Area Code/WORK Phone Y, JUL 31 2006
Utility Account Number ‘W PA P%E‘é‘%&;’ég; SSMM!SQION
{from your bill) 387600~ REAU

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC 0 STEAM HEAT

M GaAs [J WASTE WATER
(0 WATER [J MOTOR CARRIER

{taxi, moving company, limousine)

[0 TELEPHONE @@Eg@ﬁ’@

(local, long distance)

DOCUM{_‘“\(T T AUG -2 206
FOLDER

I




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.

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

A.
]
Ol
OO0  There is a reliability, safety or quality problem with my utility service.
[]
C] 1 would like a payment agreement.

[

Other.
{explain)

B. State the facts of your complaint.

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

need more space. Provide copies of all relevant documents you believe will support your
complaint. ~ -4

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigaie, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.




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 compiaint is
about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES l
(includes appeals of BCS determinations)

NO 0

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

VERIFICATION AND SIGNATURE

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

Verification: .

! f/ﬁ&é& C. w424///?£ , 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).

@Mﬁw fanad  7/29/5

(Sig@tﬁre) J (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006
ansey, DOCUMEN

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 F OLDER

RE:  PA PUC vs National Fuel Gas
Docket Number R-00001493C0134

AUG - 2 2006

Dear Sir/Madam:

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

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

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

Very truly yours,

Soroc 12T,y

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint For -

Please print or type. R-00061493C0135

1.

519828

o e DUCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name Srcward L. BimszczZY&

Street/P.0. Box __ Y2/ LLAZA DA Apt #

City EXR/E State /74 Zip /65-&6 359

County  £A/E P._@._ \ e
=CEIVED
A [

Area CodefHOME Phone (37 9’) 833-261/

Area Code/WORK Phone __ (8¢Y) 870 -8 &37 JUL 31 2006

Utitity Account Number 32/ P¥P 20 ‘}/ PA DURLIC UTILITY COMMISSION

(from your bill) SLCHETARY'S BUREAU

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[] ELECTRIC (0 STEAM HEAT

M ocGas [l WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @ OICINER EBﬂ

AUG - 2 2006 O\K
FOLDER K\

Y



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 bil.

| received a notice that my utility service is being terminated.
| would like a payment agreement. RO

. R
.

A
]
H
] There is a reliability, safety or quality problem with my utility service.
D
O
O  Other.
" (explain)

B. State the facts of your complaint.

Include any specific dates, times or'plaéé_s,thét.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. T

. N va

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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?

vyes ([

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

utility.

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

YES OJ
(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:

| FreupRd L. CeASIcZrl , 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).

WO“/%A& L O7-3/- OC

(Sighature) 7 (Date)

Rev, Jan, 20086



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

AUGUST 2, 2006
JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR CU
HARRISBURG PA 17101-160] DO

RE:  PA PUC vs National Fuel Gas
Daocket Number R-00061493C0135

Dear Sir/Madam;

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

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,
W’-da k? Yﬁ /7“’&
James J. McNulty
Secretary
(SEAL)

Certificd Mai!
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Forr

Please print or type. R-00061493C0136

1.

519828

Rev. Jan. 2005 F O L D E R 4 'AUG -2 2006

CUSTOMER NAME (COMPLAINANT)

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

Name ﬁ]uc éDfMW
Street/P.0. Box _SIZH_ L. {5 SH. Apt #

City EAI\C State /A Zip_ 657087

County EVLFQ HEGEBVED
Area Code/HOME Phone _ R14- &3 3- 9270 JUL 31 2006

Area Code/WORK Phone _ 81~ S72Z - | /

Utility Account Number s ('f 67 { 8 66— A Plégéggl%\lt%% ggw&asm

{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 concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

(0 ELECTRIC (1 STEAM HEAT
B ocas 0 WASTE WATER
[0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE

dlstance) - QG ”‘”"ffb ™
OEBE i TR

i



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.

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

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

- :

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No .9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



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 I8

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 (1

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

8. VERIFICATION AND SIGNATURE

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

Verification;

/ ﬁ‘llﬂt M. éﬂf}’” L 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 staternents herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

W 7- 24-0¢

(/ngnature) (/ (Date)

519828 6
Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM

17 NORTH SECOND STREET 1™ FLOOR n0C UME N

HARRISBURG PA 17101-1601
FOLDER

AUG - 2 2006

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0136

Dear Sir/Madam:

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

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,

{ - .

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Forn

Please print or type. R-00061493C0137

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name S eSIT Hil iy Sober |
Street/P.0. Box IS¢ Wi AIST S5 apt#

City  E=wres State N zip o9

County &SV HEGERVED

Area Code/HOME Phone ( Q) St - STTOE

Area Code/WORK Phone (. d) B0 - B &9 JUL 31 2006
Utility Account Number PA PUBLIC UTILITY COMMISSBION
(from your bili) BLCALTARY'S BUREAU

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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one}

0 ELECTRIC 0 STEAM HEAT
B Gas [0 WASTE WATER
0 WATER [0 MOTOR CARRIER

{taxi, moving company, limousine)
[0 TELEPHONE 353 I
(local, long distance) @@m Eﬁg@
ToME-? s [/)
DOCTIMENT J
Fasl i,




5190828

S I T O

COMPLAINT (check one)
A. In general, what is your complaint?
i | 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'agree'meri't. e )
Other. ' . ’ '
- (explain) - T
B. State the facts of your complaint. CL

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing fo be held in
Erie, Pennsylvania.

Rev. Jan. 2005



RN

e
4

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 i
(includes appeals .of BCS determinations)

NO OJ

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 Soeesi— i, jskrl , 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/ S /bes

(Signature) (Date)

Rav, Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM 0 OCUME N1

POST & SCHELL .
17 NORTH SECOND STREET 12™ FLOOR 3 0 L D E. R
HARRISBURG PA 17101-1601

™ (R TEL
RE:  PA PUC vs National Fuel Gas CELIETE ﬂ

Docket Number R-00061493C0137
AUG - 2 2006

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint For-

Please print or type. R-00061493C0138

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name /‘1‘741(2-\_{ BiS/1u6ER
Street/P.0.Box _ 2B 22 PE’@K\’/ ST Apt #
City __ ERLE State A Zip_ /6504

County_ (& RtE HECEEVED
Area Code/HOME Phone B [4 - 4S5 F-2 832
Area Code/WORK Phone 14 - 870- §678

l PA PUBLIC UTILITY GOMMISGION
rom soar iy e AEGRETALIY'S BUREAU

JuL 31 2006

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 compiaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B cas [l WASTE WATER
O WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE

{local, long distance) @ @ﬁlg

o o DOCUMENT AUG - 2 2006 \\/\

FOLDER \



4. COMPLAINT (check one)

A.
0
]
O
O
t

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 agreergﬁén't.' . I'

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.

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by Nationaf Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 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.

\/Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania,

519828
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
?/B%\'El
PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

Verifi cat:on

HAarRy T, RS IW6ER , 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).

Fornw | M 7/31/0t

(Signature) )/ U N (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006
JOHN H ISOM *ICUMENT
POST & SCHE iy
7 NORTH SECOND STREET 1™ FLOOR OLDER

HARRISBURG PA 17101-1601

I y
RE: PA PUC vs National Fuel Gas E b L“-g' i WE@

Docket Number R-00061493C0138
AUG - 2 2006

Dear Sir/fMadam:

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

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 ct seq., as
amended.

Very truly yours,

{f

QC-(»fs e, YK t‘f/;u';'ifﬁ_l\

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



L

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Fr

Please print or type. R-00061493C0139

1.

519828

wmzs  EOLDER

CUSTOMER NAME (COMPLAINANT)

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

Name Qh&lf %@. r MOY‘\/GL\_/

Street/P.0.Box __| 7 ¥2. & rou‘e Apt #

City jm (0N O ! +y State 1DA Zip_ | L¥3K

County gr‘f e HEGEHVED
Area Code/HOME Phone (YW) Y35-710Y JUL 31 7008
Area Code/WORK Phone _( ¥19) € 20 - &4 3L

PA PUBLIC UTILITY COMMISSION
Utility Account Number BLEERETARY'S BUnead

{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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
B Gas J WASTE WATER
[0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, distapce
BECUMENT OCMBTER
4 MG - 2 2006 ﬁ \&D




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 bilt.

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

A

i

O

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

[0 | would like a payment agréement.

El

Other. C . '
(explain) ! ST

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 relévant documents you believe will support your
complaint.

Supplement 61 Tariff Gas-PA.PUC.No.8 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



! g

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
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 1=

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: p
/? ay &H € F m orvo s , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

D/Wﬂ% 7 /25 /0¢

(Signature) (Date)

Rav, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA 7 Vb o
PENNSYLVANIA PUBLIC UTILITY commission L (J C UM el T
P O BOX 3265, HARRISBURG PA 17105-3265 £
FOLDER

AUGUST 2, 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-00061493C0139 AUG - 2 2006

Dear Sir/Madam:'

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

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,
Sore § MN.ty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Formr

Please print or type. R-00061493C0140

1.

519828

2 DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name (/?/VU \’/’ﬂ éUZOJ_/,(

Street/P.0. Box &000 UL FD. Apt #
City ARV U State /N Zip_ e/
County £ER/IE
Area Code/HOME Phone d(}//- Y7y~ 3/20 Ht@tﬂVtD
7y —870- Kbl
Area Code/WORK Phone 879 fe oL 31 2008
Utility Account Number '
(from your bill) PA PUBLIC UTILITY COMMISSION
BECHETARY'E BUREAY

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

] ELECTRIC [0 STEAM HEAT
B oas [0 WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
. I o, 0 o Ry

O TELEPHONE 1QGHBYR i

(local, long distance) 1k ij

) 'AUG -2 2006

.&b
FOLDER \




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.

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

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

0

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES |
(includes appeals of BCS determinations)
NO 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:

| _TaNeS T. (aI20L2K , 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).
Z /éz,dw‘ 7/3,/04

(Sigpidturé) 0 (Date)” 7




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

COMMONWEALTH OF PENNSYLVANIA SEIETE

AUG - 2 2006
AUGUST 2, 2006

JOHN H I1SOM
OST & SCHE N
l1)7 NgfiTS;-(lj IS[EééND STREET 12™ FLOOR D 0 CU MEN k

HARRISBURG PA 17101-1601
cOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0140

Dear Sir/Madam:

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

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,

%{’j‘” e k;z N EW"“&?»

James J. McNulty
Sccretary

(SEAL)

Certificd Mail
Return Reeeipt Requested

ddi



| T

Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0141

1.

519828

wanaos DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name TEFFREY T, S isccrR.

Street/P.O.Box s w33 WES)T 529d. STR, Apt #

City _ frrvici State =8 Zip__ soPas”

County L2 )= HECE?VED

Area Code/HOME Phone Bl -B3G~ 820 JUL 81 7006
Area Code/WORK Phone Brey - 870 - 8352/

: ~ PA PUBLIC UTILITY COMMISSION
Utility Account Number __ 2/822225"-p 3 BECRETARY'S BUrEAY
(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 combany your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[ ELECTRIC 0 STEAMHEAT
B cas [d WASTE WATER
(0 WATER J MOTOR CARRIER

(taxi, moving company, limousine)

U TELEPHONE

(local, long distance) @M EFE’

I

AUG - 2 2006

0
FOLDER WX



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.

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

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

O

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.




519828

PROTECTION FROM ABUSE

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

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

vyES O
no O

PRIOR UTILITY CONTACT

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

utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

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

% g . 7-28-06
(Si (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 @@Dﬂ@ F

AUGUST 2, 2006
AUG - 2 2006

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

HARRISBURG PA 17101-160] 1)0(:\\]%"\‘2‘\\!T
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0 141

Dear Sir/Madam:;

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

This complaint, of which the attached 1s a truc and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commuission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Comumission 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 scq., as
amended.

 Very truly yours, _
%}ff;«nfuxb ‘Eljl‘ _,}J}/[ :‘//AAJ;.‘ZL

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0142

Please print or type.

1.

519828

s DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name LEE %/4/53&7@6— 5( A~

Street/P.O. Box ¢5’7 % )/ @éﬂﬂ//ﬁl %Z/Apt #

City 5}% /E State 74? Zip /éﬂ/?

County glé/g HECE“VED
Area Code/HOME Phone - Y "/7_7)&

Area Code/WORK Phone /1/;/? JuL 31 2006

Utility Account Number PA PUBLIC UTILITY COMMISSION
(from your bill) GECRETARY'S BurEAY

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAMHEAT
B ocas [J WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

L] TELEPHONE

(local, long distance) @ GM @F@
4 i

FOLDER AUG - 2 2006 \’),)Ce




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

There are incorrect charges on my bill.

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

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

- :

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 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.

Suspend, invesligale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 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 represehtative about this complaint?

YES L]
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: / ’
| ZEE BIMSEEFKLL. , 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).

ié@@m%%ﬂ/// 7/ 3//%

(Signdture) (Date)”

Rev. Jan. 2005



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

AUG - 2 2006
AUGUST 2, 2006

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

HARRISBURG PA 17101-1601 ﬂOCUME\\\ ¥

RE: PA PUC vs National Fuel Gas
Docket Number R-00001493C0142

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Wi
§ A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

R-00061493C0143
Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name e ael ZBOY OV k

Street/P.O. E:ox Y220 AL Li} @ liov, ¢ O Apt#
City E A< State A Zip (¢ FO Vi
County !:LA.'\ © REGEEVE

Area Code/HOME Phone __ 5/ NN— § 66~ 334 S
Area Code/WORK Phone _ ¥ (N -~ 835 -2637
pA PUBLIC UTILITY COMMISSION

Utility Account Number '{' 02 LIC L; 2—07 BLCHETARY'S BUREAU

{from your bill)

JuL 31 2006

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)

National Fuel Gas Distribution Corporation

Name of utility company your complaint concemns:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAMHEAT
B GcAs O WwWASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

s o OCUMENT . focuaap q?)

Rev. Jan. 20‘%

FOLDER AIIG - 2 206 \



519828

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.

O
O
O [ received a notice that my utility service is being terminated.
[J 1 would like a payment agreement.

[l

Other.
(explain)

B. State the facts of your complaint.

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

Supplement §1 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

{(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 [

NOo O

PRIOR UTILITY CONTACT

\

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

utility.

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

YES O
(includes appeals of BCS determinations)
NO L]

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

VERIFICATION AND SIGNATURE

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

Verification: . ) -

i (A Yy Asae) 280 \l oVs fe 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).

WA 7-3 1 2oo(_
o y= =

(Signature) (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
o Lo el
PENNSYLVANIA PUBLIC UTILITY commissiON & GR{ B T 13 ﬂ
P O BOX 3265, HARRISBURG PA 17105-3265[1}] *

- 2 2006
AUGUST 2, 2006 AG -2
JOHN H ISOM
POST & SCHELL y E
17 NORTH SECOND STREET 12™ FLOOR \3 g
HARRISBURG PA 17101-1601 UCUM

" FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C(3143

Decar Sir/Madam:

A Complaint has bcen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MICHAEL ZBOYOVSKI

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,

%\,ﬁ% L omed] A

A
James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



N

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0144

Please print or type.

1.

519828

Rev. Jan. 2005

CUSTOMER NAME (COMPLAINANT)

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

Name AUSQCA :S relc“ed__

Street/P.O. Box 40!2&;;@ &M Apt #
Cityﬁa& QA;

State Zip / & S/'D

County 242 €
Area Code/HOME Phone BIA - A% -O\ &4 RE (\EIVEB

=

Area Code/WORK Phone —_ JUL 3 1 2008
Utitity Account Number PA Pl_-‘m |C UT“.ITY COMMISSION
(from your bill) S BETARY'S BUREAU

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 concems: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT
B caAs 0 WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance) lQUm ‘FE.

AUG - 2 2006 n()

-
-
)
.
=
0
=
—



519828

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.

- » E v X
| would like a payment agreement.

1 l
. ! . . A 1

o

O

[]  Ireceived a notice that my utility service is being terminated.
o -

O

Other. coe ER
.+ {éexplain) -

e “a *
] N S

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year,

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rav. 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?

YES [

NO F‘»
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: S
! ¢ 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

authorijties).
% 20, 006

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006
JOHN H ISOM
POST & SCHELL S
17 NORTH SECOND STREET 12™ FLOOR . CUME\\X b
HARRISBURG PA 17101-1601 \\0

RE:  PA PUC vs National Fuel Gas .
Docket Number R-00061493c0144 (] @ BT E T

AUG - 2 2004

Dear Sir/Madam:

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

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

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

amended,

Very truly yours,
,-aw»wa, k/, \7 I/M_,JJ,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint For
R-00061493C0145

1.

519828

wios  DOCUMENT

CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, telephone number, utility account number and
service address: G‘ , 7/ ”-—

Name @;,'4/%‘@/&//&/ e. JQA /6-//
StreetP.0. Box __/ J/ ,&47 ﬁﬂ/rﬂ;f Apt #
City éu% State %\. Zo [l i L0

County a’«\—(’
Area Code/HOME Phone X/‘/” XL? ? — S 5/ REGEEVED

Area Code/WORK Phone

JUL 31 2008
Utility Account Number PA PUBLIC Uty
(from your bill) LITY COMMI
SECRETARY'S BURE;\SS,ON

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concemns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)
[0 ELECTRIC 0 STEAMHEAT
B Gas [J WASTE WATER
[J WATER [J MOTOR CARRIER
{taxi, moving company, limousine)
T oo g dsancel | GeRETa]

AUG 02 2006

A
FOLDER \

E-S



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.

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

A.
Wl
[0 Thereis a reliability, safety or quality problem with my utility service.
1
L] | would like a payment agreement.

4

Other.
(explain)

B. State the facts of your complaint.

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

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2008, and proposed tc become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigaie, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005



R

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

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

YES [
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verifi catlon
¢ /4"7‘% € 2t 6 SE//L [e o , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).

ﬂm M 7-28-00

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006
POST & SCHELL DOCUMENT

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0145

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by GARY & CATHERINE SCHLEY.

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

NOCKETER

i

adi ~ AUG 02 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

Please print or type. R-00061493C0146

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name /M?/LC/\/ lee.

Street/P.0. Box /S /7 /dly Goe ,/V/f/ Apt #
City /(Y]7/ & State ,ﬁ& Zip //é S0

County /ﬂ 7 /¢ -
Area Code/HOME Phone (?'/V’ ??? - 7 /00? HECEBVED

Area Code/WORK Phone JuL 31 2006
Utility Account Number PA PUELIC UTILITY COMMISSION
(from your bill SECRETARY'S BUREAU

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

Name T~ _ e ]
Street/P.O. Box/ 2\
City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[J ELECTRIC (0 STEAMHEAT
GAS 0  WASTE WATER
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
(] TELEPHONE o .
(local, long distance} @ @Eﬂ E 'Ef

whes DOCUMENT  + MU X

FOLDED A



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.

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

A.
]
Wl
C] There is a reliability, safety or quality problem with my utility service.
0
O | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



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 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 0
(includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

I /)//@7)7 (\/ Zf’ wr & , hereby state that the
facts above set forth aré true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

) < )jw#/ /- Zf‘ Jé
(S'%n;ature%«/ (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM

11? i{)%s;(l: ggg&ND STREET 12" FLOOR D O C U M E N ji

HARRISBURG PA 17101-1601
FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0146

Dear Sir/Madam:

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

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

Very truly yours,
Storees S ML
-

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi



Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Forr
R-00061493C0147

1.

519828

CUSTOMER NAME (COMPLAINANT)

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

Name _ L. nJDA F. BAuER
Street/P.0. Box _| £ | ‘/< AY (51e. LAY  Apt#

cty £ RIE State _/Ca_ Zip_ [ oS/ O ,
County £ R 1 & thtw =D
Area Code/HOME Phone ?/ A - ? q 9" 'Y ES JuL 31 2006
Area Code/WORK Phone

PA PUELIC UTILITY COMMISGION

JECRETARY'S BUREAU
Utility Account Number BIECRETARY'S BURE

{from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

J ELECTRIC O STEAM HEAT
B cas 0 WASTE WATER
0 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
(0 TELEPHONE .
(local, long distance) @@% Eﬁﬂ@
Rev. Jan. 2005 D O C U M E N T 4 AUG 0 2 2006 |

A
FOLDER \



519828

R T
COMPLAINT (check one)
In general, what is your complaint?
| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

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

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

O

Other.
{explain)

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 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:

! Lo DA [gfdr 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. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Lok Baovor 713006

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 2, 2006

JOHN H ISOM DOCUMEP\;T

POST & SCHELL

g - -1 TH
HARRISBURG PA_ 171011601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0147

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
%&M h{’/j rm ¢ /)7,0_./1)?,‘}:.
L ! r_?'-
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi
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Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Fornr
R-00061493C0148

1.

519828

e DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name ?o&xmcw; h«nw

Street/P.0O. Box BYI W 35 @ Apt #

City Cnnt State __PA Zip 16506
County Frr

Area Code/HOME Phone o7y- §35-220% HEGEHVEB

Area Code/WORK Phone __ $1Y- 870~ $ 3w Y

JuL 31 2006
Utility Account Number 5377 4 33-/0 .
(from your bill) PA PURLIC UTILITY COMMISSION
BECRETARY'S BUREAU

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 concemns: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAMHEAT
B Gas O WASTE WATER
O WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

(0 TELEPHONE
(local, long distance)

FOLDER



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
J
(1 There is a reliability, safety or quality problem with my utility service.
O
td 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. Provide copies of all relevant documents you believe will support your
complaint.

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
(NFGD) on May 31, 20086, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

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 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 utilty company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:

{ Q“J“‘M{‘H[ Pwera 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).

N [ asfot

(Signature) 7 (Date)

Rev, Jan, 2005



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

AUGUST 2, 2006

JOHN H ISOM D O C UMEN T

POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR F O L D E R
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0148

Decar Sir/Madam:

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

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

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

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

Very truly yours,

James J. McNulty

Sccretary
(SEAL)
Certified Mail £
Return Receipt Requested @@%‘gﬁﬁﬁ EI:IE
ddi ~ AUG 02 2006

DOCUMENT
'—(ﬂ DL A




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form
R-00061493C0149

1.

519828

e DOCUMENT

CUSTOMER NAME (COMPLAINANT)

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

Name 7[17//‘66 Su)d MNSE G ER

Street/P.O.Box _ /94§ LU J5 = (5_23 ) Apt #
City keie State s Zip_ /6508

Gy RECEIVED

Area Code/HOME Phone _ X/ # — Y64 57458

Area Code/WORK Phone JuL 31 2006
Utility Account Number J 33 © 3.3(.—0F PA PUBLIC UTILITY COMMISSION
(fr:)InX your bill) SECRETARY'S BUREAU

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: National Fuel Gas Distribution Corporation

TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAM HEAT
B o6AS 0 WASTE WATER
[0 WATER [l MOTOR CARRIER
{taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance) @ e BEET B
2L :
4 AUG 02 2006 /

FOLDER r

U O SO




519828

Rav, 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.

O00oO0o0o=?

Other.
(explain}

B. State the facts of your complaint.

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

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation
{NFGD} on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigale, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.



515828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO d

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

VERIFICATION AND SIGNATURE

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

Verification: :

I Hlree §Lum NSEGE 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).

@&w@prj Q_ulu I/, R0 &
(Signature) ' /{Date)d” ’




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 2, 2006
JOHN H ISOM DOCUMENT
POST & SCHELL
17 NORTH SECOND STREET 12™ FLOOR F O L D E R

HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Nuntber R-00061493C0149

Dear Sir/Madam:

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

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

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

Very truly yours,
%M, &y ,W’it'//&sz‘;;x

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION
Formal Complaint Form
Please print or type. R-00061493C0150
1. CUSTOMER NAME (COMPLAINANT)

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

Name L\'j M) ) EOUQH & Rore=T s Foued

Street’P.0. Box 1223 W.9% 5T Apt #

ciy EE state PR zip_ lLSOYS

County _ EANE HE@EHVEB
Area Code/HOME Phone G\ —1S S ~129Y JUL 31 2006

Area Code/WORK Phone I ~¥€ 70~ IM

PA PUELIC UTILITY COMMISSION
Utility Account Number SECRETARY'S BUREAU
(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 concems: National Fuel Gas Distribution Corporation

3. TYPE OF UTILITY (check one)

[J ELECTRIC 0 STEAMHEAT
B Gas 00 WASTE WATER
0 WATER 0O MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @ @ E@ E EEJ" E

Lo A DOCUMENT AUG 02 204 | /()L/a\
FOLNT \

LU i

+




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 ultility service is being terminated.

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

O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. |f 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. '

Supplement 61 Tariff Gas-PA.PUC.No.9 filed by National Fuel Gas Distribution Corporation

(NFGD) on May 31, 2006, and proposed to become effective July 30, 2006 would increase NFGDs
annual revenue by approximately $25,892,000 per year.

RELIEF

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

Suspend, investigate, and oppose rate increase. Request for evening public hearing to be held in
Erie, Pennsylvania.

Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification:

! Ly FoocH , 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).

\mem Fowal ~-3(~00,

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 2, 2006

JOHN H ISOM

POST & SCHELL DOCUMENT

17 NORTH SECOND STREET 12™ FLOOR

HARRISBURG PA 17101-1601 FOLDER

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0150

Dear Sir/Madam:

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

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,
s, g Ml
{{ {

r o

James J. McNulty
Secretary

(SEAL)

nOERETER
%ﬁ

Certificd Mail AUG 02 2006

Retum Receipt Requested

ddi




