
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0I01 Gail R Wright 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name (aa. u \ G? k i n ^Kfc 

Street/P.O. Box 1 ? ! ) / R ^ s K a S " 

City Q u - n ^ M State 

County U)a,rre^ 

Area Code/HOME Phone 7 ^ 7 - ^JTcTf 

Area Code/WORK Phone • 1 ^ - / " ^ 

Ap t * 

Pa- z\p_UL3j£r_ 

Utility Account Number 3 1 4 $r£~4 4 - 0 & 
(from your bill) 

DOCUMEN 
FOLDER 

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

Name 

Street/P.O. Box 

City 

5 o 

State Zip 55 
g o 

bo 

-10 
m o 
m 

Si 
CO 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: Klo-iZttDng. I £~c*<$( 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement 

• 

• 

• 

• 

• 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. 

raJ-<L- t v i t r e c u s e . 

519828 
Rev. Jan, 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO M 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I (~*a~\ I R. (/Jr'^kj , hereby state that the 

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

(Signature) (Date) 

519828 
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 

10. 

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 overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-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, Section 5.61 et seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi $ AUG 1 2006 



P E N N S Y L V A N I A P U B L I C UT IL ITY COMMISSION 

R-00061493C0102 Jack Nielhamcn 

Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box V o y / C o l o ^ i ftL- f ) o i S Apt # 

City fczAXA State Zip /U^oC^ 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

DOCUMENT 

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

Name 

Street/P.O. Box 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip AUG I 2006 

Name of utility company your complaint concerns: J^/t^O fOA-L. f^J^/ CY^^ 

3. TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• TELEPHONE 

(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519628 
Rev. Jan. 2005 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

PO<L shv»U e-Ucd'^ by f h Oo T ^ / 
5. RELIEF 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO 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: 
I Jfl^fc Ute"'?rHfrt4t£r'\ , hereby sfafe that the 

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

te) (Date) 

519828 
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 

10. 

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 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0102 

Dear Sir/Madam: 

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

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 1 2006 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0103 George Young 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

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

Name George Young 

Street/P.O. Box 107_Arbutus lane 

City St. Marys State ZtpV 15857 

County 

Area Code/HOME Phone 814/781-3909 

Area Code/WORK Phone 814/834/5705 

Apt# 

Utility Account Number 351395905 
(from your bill) 

DOCUMENT 
FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

National Fuel 

3. TYPE OF UTILITY (check one) AUG 2 2006 

ELECTRIC STEAM HEAT 

X GAS WASTE WATER 

WATER 

519828 
Rev. Jan. 2005 

MOTOR CARRIER 

(taxi, moving company, limousine) 



COMPLAINT (check one) 

A. In general, what is your complaint? 
X 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. 

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

I would like a payment agreement. 

Other, 
(explain) 

B. State the facts of your complaint. 

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

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 I reduce consumption. Is it possible to 
penalize an individual for investing in efforts to reduce consumption? Should I increase my 
insulation in my roof should I then pay more for my natural gas? Should I put in a 90% 
furnace should I have to now pay more for my natural gas. Should I replace my windows 
with better insulated window should I then pay more for my natural gas? All this seem 
opposite of what we are being encouraged to conserve natural resources. If I purchase a 
hybred vehicle I receive a reduction in taxes. If I reduce my natural gas consumption I 
receive an increase!!!!! 

5. RELIEF 

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

Use 

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 



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 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: 
I George Young_ , hereby 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 8 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number 

10. FILING 

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

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

' r H FLOOR DOCUMENT 
FOLDER 

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

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioned matter before 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 2006 



P E N N S Y L V A N I A P U B L I C UTILITY COMMISSION 

R-00061493C0104 John Vargo 
LooJ!M o 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

3. 

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

Name 

Street/P.O. Box "?/ ^ ^ Sj-

City jr f^/e_ State f # 

. Apf ;# / 

Zip J ^ S ^ - 7 - 7 ^ ^ 

County 

Area Code/HOME Phone /g/ ^) 4^ ^T^- ^ 

Area Code/WORK Phone . / / / A R^ttAaJj^ 

Utility Account Number „9 V-R 3 S j f - O ^ 
(from your bill) 

DOCUMEN 
• FOLDER 

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

Name 

Street/P.O. Box_ 

City State 

2. UTILITY NAME (RESPONDENT) 

Zip 

Name of utility company your complaint concerns: A/a^tte-ii^Jp; £LoiJzjLGr**~4J 

TYPE OF UTILITY (check one] 

• ELECTRIC 

• 

• 

GAS 

WATER 

TELEPHONE, 
(local, long distance) 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

MOTOR-CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

AUG 2 2006 



4. COMPLAINT (check one) " 

A. In general, what is your complaint? 

£3 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. 

• I received a notice that my utility service is.being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill,, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents-you believe will support your 
complaint. ^ ( u J b ^ ^ fiJbx, M ^ r r j - ^ / z l M <S^4> 

5. RELIEF ^ 

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

51982B 
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 • 

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: . 
VsLt , hereby state that the 

facts above set forth are true and^6orrect (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
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, 
1 address and telephone number. 

Lawyer's Name 

Street 

City State Zip 

10. 

Area Code/Phone Number 

FILING 

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

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

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg', Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

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

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0104 

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 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 

AUG 2 2006 
(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



CP 

PENNSYLVANIA PUBLIC UTILITY COMMISSIOTfJ 

R-0006I493C0105 Warren & Christine Beaver 

0 3 

73 

o 

Please print or typa. 

1 

2. 

CUSTOMER NAME (COMPLAINANT) 'cr-

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

•Street/P.O. Box ^"54 V^U^iqoea- rm^<r^Apt # 

City (fc State „ j 2 A _ Zip I IdSTO 

County 

Area Code/HOME Phone <$\HJ&y!> ' S o n 
Area Code/WORK Phone 

Utility Account Number 
(frorn your bill) 

DOCUMENT 
- FOLDER 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: / J / f 7 J f t / ? / l / s / - j / / ^ 

3. TYPE OF UTILITY (check one) 

n ELECTRIC n STEAM HEAT 

GAS • WASTE WATER 

• WATER • MOTOR CARRIER 
(taxi, moving company 

• TELEPHONE 
(local, long distance) 

519628 
Rov. Jan. 2005 

W AUG 2 2005 



4, COMPLAINT (check one) 

A. In general, what is your complaint? 

1)} 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. 

• I 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. 
i ' 

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 sotm^UTT W©. 61 T» TAftxFF OlS-flA, 
P.u.c. w. 9 fiifp BY VATWU. *m sfi$ 

MAY V9 2**6 AN* PtetoSfft Te Bgcome gmerfitg 
?«ty Sfl^eet WtOL* Mc$msg NFat>4, AvH¥AL 
RfVCHUK «y AffafXlPIATiLY 4 IS, S 91. MO fa-

5. - RELIEF ' 

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

A. TMf PA. P.U,C. rwouuD SvsfM AHb 

C. Pl5ALLOW PftoteSD "̂ MAWC^P 
EFF\c\g|iCY frtoaww COST Kfc*vs*r RiPCH 

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 • 

8. 

PRIOR UTILITY CONTACT 

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

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

YES . • 

(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification; 
i / l C-U^'t SHA(L'fi • 'B^gyg-yy vjMC^-r\ g^W<gy hereby state that the 

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

(Signature) 

/ 

(Date) 

519828 
Rev. Jan, 2005 





COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1,2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-160: 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 abovc-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 each party named in a complaint a copy of 
the complaint. 

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 

AUG 2 2006 

ddi 



« 
PENNSYLVANIA P U B L I C UTILITY COftflMISSION 

R-00061493C0/06 Helen M Jenco 

Please pript or ^pa. 

1. CUSTOMER NAME (COMPLAINANT) 

2. 

3. 

///" 7 5: o 0 

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

Name f/e/e 7) m den dp 
3 3 ?~7 to- 3 2 S-h 

State FA 
Street/P.O. Box _ 

City I E 

County ft } £ 

Area Code/HOME Phone 2 1 * A ^ 3 < P ^ ^ ? l ? o / D 0 C U M E \ 
Area Code/WORK Phone — - / £ e £ i V e 

FOI DFR 
Utility Account Number , 1 W —, L/ U \ 
(from your bill) 
If your complaint involves utility service provided to a different address than your 
mailing address, please list this information balow. 

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

LJ ELECTRIC • STEAM HEAT 

GAS • WASTE WATER 

n WATER n MOTOR CARRIER 
(taxi.-moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519820 
Rev. Jan. 2005 AUG 2 2006 

AD 



• 4.' COMPLAINT (check one) 

A. In general, what is your complaint? 

• 

• 

• 

• 

• 

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

There are incorrect charges on my bill. 

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

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

) would like a payment agreement. 

Other, 
(expiain) 

B. State the facts of your complaint 

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

5* ' RELIEF 

51S62S 
Rfv. Jsn. 2005 



6. w PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES , • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

Yeufit sreuiypwfi 
(Signature) (Date) 

519828 
Riw. Jan 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

August 1, 2006 

JOHN I I ISOM 
POST&SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDE 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

James J. McNulty 
Secretary 

i l , . 
CKETi 

AUG 2 2006 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0107 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2 

3. 

treet/P.O. Box V ^ X / \ b y ^ ^ O O ^ < \ / ? u i ^ ^ i rD^Aoi # 

City JE^Jj^Z State _Z34: Zip 51^^ 

County k.&tk 

Area Code/HOME Phone ^ / W ^ ^ ^ ' ' ^ O X D 

Area Code/WORK Phone 

Utility Account Number ^ ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

UTILITY NAME (RESPONDENT) ; 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

n 

• 

• 

51962(3 
Rov. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

AU& - 2 2006 

n-l n-l 

• S • S 

—* 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint S 0 f f t f * f | l T ( J O , £ t T » T A f t l F F £ * $ * ft). 

P.u.c. w, 9 Fttfp BY NMrmwi. rvgi fi/js 

mY V, 2©ft6 MP PftotoSf* To Btceme gffterm 
my Sctioefc w«0i* mcMMT NFQb^ AvtiVAL 
ttvftfitti $Y AffaxWAnvr 4XS, 992. too ML 

5. - RELIEF * 
r 

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

A. TMf PA. P.U.C. rvoutb Svsfgfit AHb 

IM IfttfjPA. 

c. pi5ALLOW "ft)KAwc*p runt̂ v 
KFP\cig|^Y P^OfiRMI COST tectvtftY t\p£tL 

519828 c 
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 • 

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:, j 
, hereby state that the 

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

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION re^ 

P O BOX 3265, HARRISBURG PA 17105-3265 l 

M 
AUGUST 2, 2006 AUG - 2 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET I2 T 1 1 FLOOR 
HARRISBURG PA 17101-160: D0CUMEN1 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0107 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



P E N N S Y L V A N I A P U B L I C UTIL ITY COMMISSION 

R-00061493C0108 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 5 (p j / V \ a \ / 4 l V\ Apt #. 

City £ in ­ state 

County 

Area Code/HOME Phone ( ^ 1 ^ ) ' 0 V 

Area Code/WORK Phone D f / ^ V ) - L / ^ T - ( ^ '7^^ 

Utility Account Number f~^>~% \ \ 3 c b - C)Q> 
(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: h J o c H OH cA,/ l ) 

TYPE OF UTILITY (check one) 

• ELECTRIC 

GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

i". > 

• 

519828 
Rev, Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 

(taxt, moving company, limousine) •.""j 

'61 
AUG - 2 2006 

fa 
1 
) 

i 
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COMPLAINT (check one) 

A. In general, what Is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of all relevant documents you, believe will support your 
complaint. S ^ P P l ^ ^ s ^ - V N O - < o I "TP^h ' - f+ - O f t * " " F A . ^ j ^ r k / F C i 

%o^J tJf^O'S f^woj by fyPW<y*M<i t ^ F & j j r t 

pmt. 

5. RELIEF 

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

Qiypy[lo\iJ Prvf'Se/ "faj^c^f frWJjj Bfft'd^j 

519828 
Rev. Jan. 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

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 al! relevant documents yoa believe will support your 
complaint. S^P^I^^Ns^-V N O f -U Crftr - , JLu^r^FG'p) 

l^drtMi (x/peo'l /^PWW h«fi*sJ fey fyprw^Mtfj ^JJjLprf 

5. RELIEF 

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

Qij^(la\jJ prvflrfvf "fto^c^f fr^jj Rffi'cUy 
J 

I I 

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 E>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 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: 0 ^ _... _ . f , J^n r hereby state that the 
facts above set forth are trl e antfcorrecwpr are true and correct to the best of my 
knowledge, information aM belief) and (hat 1 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). 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

10. 

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 overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg', Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-160 

T H FLOOR 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0108 

1 
HP 

AUG - 2 2006 

D0CUM 
OLD 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0109 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

3. 

i/^treet/P.O. Box 32I3 <7^" 

City 

^ W , Apt # 

State 

County 

- Zip 

^ 6 

Area Code/HOME Phone 

Area Code/WORK Phone , 

Utility Account Number . 
(from your bill) 

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

Name 

Street/P.O. Box 

City , State .._2ip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: /J/97?rt/£J/?/ /z^/f^ 6?9X 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

519828 
Rov. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• 

• 

• 

STEAM HEAT 

WASTE WATER 

K "1 

C;. MOTOR CARRIER 
(taxi, moving company, limousine) 

ids, —Jt 

®mw3 
AUG - 2 2006 r.' 

I 

>. 

n 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

1)3 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

complaint Svt9l£**t t W©. 61 T» TAfttFF £41$-PA. 
Ru.c. NO. 9 Ftift BY HATwrn. rm, ots 
$£7*t*tnrio»i tfrtfeMriMi Cuf<3t>) *** 
MAY 3lj2»*t A** PAetoSfft Te &tc%m& eFFferwg 
m r sĉ  1004 wom* mc$ang W F G ^ Auft/wi. 
ftEv&itttS ftv AMtoriMftTSur 4IS, a9Z,6oofglL 

5. - RELIEF 

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

A. TMf PA. P.u.c. rwouLD svsretto AND 

IMV«$riCAr£ THf ftofossp TAUFF, 

C p|SALLOW ffcof^D "5wMAMCfP *NMV 

EFF\ci(i)dY f̂ oaRM cost ^vner iipga 519828 c 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 • 

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. 

Verificatia fft;//•?> FMe , 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 belie,} and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 
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COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 
'AUG - 2 mo 

AUGUST 2, 2006 

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

DOCUMEN 
FOLDER 

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



1 
PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0110 

Please print or type. 

1 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

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

Zie . s ^ y AtZ* • ^J)cO„ 

.... .et/P.O. Box _ &&/2. ( f / f ftc/jJd/L Z>/Z' Apt #. 

City State /k-

County 

Area Code/HOME Phone / V / ^ ^ f f ^ L 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State 

UTILITY NAME (RESPONDENT) i 

Name of utility company your complaint concerns: / [ J / j f / d / j A - O / ^L / / ^L * \ 

TYPE OF UTILITY (check one) 

D ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• 

• 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, l imousin^ 

5196213 
Rov. Jan. 2005 00CUME 
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4. ̂  COMPLAINT (check one) . 

A. In general, what is your complaint? 

1)3 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. 

• I 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 5 | ( f ^ J J ^ TAftlFF 6*$ - PA. 

P.0.C. NO. 9 filSP BY NATmifil FViL 6A$ 
$£T*\9UTt0l* tfoftfetATtoftl Otlfffft) *N 
MAY 31,2©0* AM fft*ft$fft To Btctme £FFfcr&g 
my 9^*004 WOOL* mcMMf Nfot^ AMML 
RfveuuK «v AmttwAnvr fis, 891. ooo ft* 

5. • RELIEF * 

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

A. TMf PA. P.U.C. fweutfr SusfeM A»t> 
IWVSSriffATf TH£ WotoS$t> TARIFF, 

S . HOLD Ah) rvftmtf PU6LI<I Kr£OArft̂  
IM IfttfjfA. 

KFF\cigUCY ffl£**m COST l&ctvgltr t\p£§L 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

« 
Verificapon: ,• 

\sf M y t f / e e /e-s- t hereby sfafe that the 
facts above set forth are true and correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
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 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 1710M601 

'AUG - 2 2006 

DOCUMEN 
FOLDER 

& 
1 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTIUTY COMMISSION 

R-00061493C0111 

Please print or type. 

1 

2. 

3. 

CUSTOMER NAME (COMPLAINANT) 

Your name, mailing address, county, telephone number, utility account-number and 
seryite address: . > 

Ereet/P.O, Box 

City J^tBL^. 

County & £{ I 

M3A 
_ Apt #, 

State 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip . „ . . 

UTILITY NAME (RESPONDENT) * 

Name of utility company your complaint concerns: fiJ/fT??)^ f ^ Z / . f 7 ^ $ 7 3 f , 

TYPE OF UTILITY (check one 

• ELECTRIC 

• 

• 

519628 
Riiv. Jan. 2005 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN 

• 

• 

• 

1? 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine)^ 

i 
4 AUG - 2 2006 

ou 

is. . $ 

\ 



4. . COMPLAINT (check one) 

A. In general, what is your complaint? 

§3 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. 

• I 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. 
i ' 

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 SofftflAftlT JJ©. 61 T» TAfttFF CAS - PA. 

P.0.C. NO. 9 FllfP BY NATOMftL F m 6A$ 
$\ST*\$VT\OH tfOftfeftATW) CNF6t>) ON 
WAY 31,20*4 A VP PftotoSfft To Bteemg $ m c r m 
J»tY 10^1004 WOOL* meMMf NF0»4~ A v ^ L . 
KfvenUK «Y AtP*>*\*Am.r 4 I S , 891 . ooo Pftt 

5. - RELIEF * 

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

A. TMf PA. P.U.C. fWOUlfr SvsfgHP ANt> 

IM IftffjfA. 

C. P15ALLOW f^o^D "^KAWC^ *MfR$V 
^ F F \ C I ^ Y f ^ M » COST ^vner ftpft. 

519828 c 
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 UTIUTY CONTACT 

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

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

YES . • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verificattp'rif 

facts above set forth are frt/i 
hereby state that the 

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

(Signature) (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH n 
FLOOR 

D0CUM 
FOLD 

N 
R 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C01 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 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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



P E N N S Y L V A N I A P U B L I C UTIL ITY COMMISSION-

R-00061493C0I12 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) sI'CRETARV'S BUflEAU^^ 

2. 

3. 

JUL 2 8 2006 

PAPUF'JC UTIUTY 

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

Name 

Street/P.O. Box H ^ ^ M S e ' t t ? ! ^ ^ ^ ^ & Apt#. 

City NW"t£ \ i 5^s i5 State ? ^ Zip I 6, H-2 A 

County t t r i £ 

Area Code/HOME Phone 814-

Area Code/WORK Phone 

Utility Account Number S - D 5~ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

n 
m 

ELECTRIC 

GAS -

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

n 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 2 2006 
m 

on 



COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

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 

^" '-"•-1- / . J « . . . - - —- — J C^iA \SM %)\\£A^£A~LA^j 

RELIEF v <J 

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

Q ) H j s U t K ^ ' I M - S ovv W i s . W a * ^ e > . . 

lies " {or kbrtdL (x) ^ e y \ r e N ̂  i ^ ^ ^ i>~ c k d ^ ^ 

519828 
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6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES S Srbe|U^c^ 

(includes appeals of BCS determinations)COT^^R ^ s ^ ^ m ^ ^ f ^ ^ l d t i A 
cm 7-sug-SL©£>£ O ^ 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: j r \ / i 
/ rM/^W'S LU , C-iCQCe^ , hereby state that the 

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

^Q)J^AA^ A) Uuerj, i-x&^tK>& 
(Signature) (Date) 

519828 
Rev. Jan. 2005 



9. LEGAL REPRESENTATION (IF ANY) 

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

Lawyer's Name 

Street 

City State Zip 

Area Code/Phone Number . 

10. FILING 

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

If using U.S. Postal Service: If using overniqht deliverv service: 

Secretary 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-160! 

FLOOR 

DOCUMENT 
FOLDER 

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

£3? , 

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 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 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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



P E N N S Y L V A N I A P U B L I C U T I L I T Y C O M M I S S i O N P r r f V ' ^ i 

R-00061493C0113 .'S JUL i\? A ] } Q: f5 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Apt# Street/P.O. Box rf<£ m^^M^ I&L&UJL-

City C ^ ^ ^ State f^r Zip J <rZ,f^ 

County (ZJbooirin 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

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

Name -

Street/P.O. Box 

City State .Zip 

2. UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: ^^t^n^^^AjJ^ hitsy (&*A>tl.&n.f* • 

3. TYPE OF UTILITY (check one) 

• STEAM HEAT 

• WASTE WATER 

• ELECTRIC 

S K ^ G A S 

• WATER 

• TELEPHONE 

(local, long distance) 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

,7 

.•V 

519828 
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FOLDER AUG - 2 2006 y 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Kr 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. 

• J received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

5. RELIEF 

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

Q?ttn. £Vy7 ^-^ "?rw^ <^V-L/7r (Th^L^ &-£ec-*~—, /U+ojaJ^ 

O ^ ^ t . T i r ^ ^ 

519828 
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1 X 

/ 

6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 

7. PRIOR UTILITY CONTACT 

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

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

YES SK y^Jj aAu&tlrh^ 
(includes appeals of BCS determinations) 1 

NO U v 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / A _ ̂  y / / / ) 
I \^/fL?cs7<-~ QMss^ /S^Lfy hereby state that the 

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

(Signature) 

519828 
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 

10. 

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 
Pennsylvania Public Utility Commission 
P.O. Box 3265 
Harrisburg, PA 17105 

Secretary 
Pennsylvania Public Utility Commission 
400 North Street 
Commonwealth Keystone Building, 2 n d Floor 
Harrisburg, Pennsylvania 17120 

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

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

Keep a copy of your complaint for your records. 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

\XJ <i/ i^d! — c.: 
AUGUST 2, 2006 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-160: 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493COI13 

AUG - 2 2006 

DOCUMEN 
FOLDER 

I D 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-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 date on which this complaint is served, you may either 
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6! ct seq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



0' »• 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-0006I493C0II4 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box TZ.C^ E • ^ 

City ^ C M E State P^SN 

County _ 

. Apt #. 

Z i p _ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 Z006 

PA PUBLIC UTIUTY COMMISSION 
" giORETARY'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 E ^ r ^ 

City W E ^ r L ^ ^ n State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

B GAS • 

• WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
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TELEPHONE 

(local, long distance) 

DOCUMENT 
OLDER 

AUG - 2 2006 

1 
V 

...rf 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

M 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. " ^ ~''s 

• Other. . . . i 

(explain) . ,: . . 

B. State the facts of your complaint. . 

Include any specific dates, .timers.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. . u . , . ̂  

T •** •• 1 

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO ^ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
/ —\<^A.^II^^ ^^^i ^^i^wA^N: hereby state that the 

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

(Date) 

519828 
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 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0114 

Dear Sir/Madam: 
1 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-0006I493C0I15 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box A p t * 

City State ~~PAC Zip / y 

County 

Area Code/WORK Phone 8 t W - 8 7 0 - 8 O S" 7 

Area Code/HOME Phone 

RECEIVED 
JUL 3) 

Utility Account Number 
(from your bill) 

PA PUBLIC UTIUTY COMMISSION 
iEentmiiva 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 

B GAS 

• WATER 

• 

519328 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 2 2006 

i 

i 

L 
3 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
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 • 

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 Uo^ tv*d\-e,r f hereby state that the 

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

519628 
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 
HARRISBURG PA 17101-1601 

D0CUMEN1 
FOLDER 

RE: PA PUC vs National Fuel Gas 
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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0116 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name JMV LU. 6£&fctiM<5eTft 

2. 

3. 

Street/P.O. Box A M t f r & ' k i r & 0 

City / - ( I I E T State / V f t . 

Apt# 

Zip /^S-QG 

Countv &&(€r 

Area Code/HOME Phone S / ^ - f t ^ f i - g ^ g 3 

Area Code/WORK Phone g / ^ - fi7d- - ^ 0 7 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
Utility Account Number _ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

• WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

J3\ 

AUG - 2 2006 



/ 
t 

4. COMPLAINT (check one) 

A. In general, what is your compfaint? 

B 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. 

D I received a notice that my utility service is being terminated. 

• I would like a payment agreement. ' 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



J ' 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 0-

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 n 
{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. 

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I J/h* (U. CScfftft/N366f> ( hereby state that the 

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

(Sijnajurej 7 (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

DOCUMEN1 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0116 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 JAY GERRINGER. 

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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



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 

2. 

3. 

Street/P.O. Box LO^T MmsTfJL^&lf 

City State 

County 

Area Code/HOME Phone 

Area Code/WORK Phone ^7 ^'£"7 6 -fiSf^T' 

Utility Account Number _ 
(from your bill) 

ZIP ^0^3 

RECEIVED 
JUL 3 1 2006 

PA PUPIJC UTILITY COMMISSION 
SLCRETARY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

B GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 



*4 
r 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B l want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



Î 1 
6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES n 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . . , , . 
/ J>Al//A KDdAi/ktcdS l<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 I expect to be able to prove the same 
at a hearing held in this matter. / understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
Rev. Jan. 2005 



p 
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 
HARRISBURG PA 17101-1601 

RE: 

™FLOOR 

DOCUMEN 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0117 

FOLDE 

AUG - 2 2006 

Dear Sir/Madam: 

A Complaint lias been filed against you in the above-captioncd 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 each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0118 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name n. 
Street/P.O. Box J J J 3 (]n>e>« A 

City / f r / ^ - State P a , 

Apt# 

zip )£> v> J D 

County D 
Area Code/HOME Phone fit V 9 - O I VO 

Area Code/WORK Phone A J ̂  - &70- S^JJ 
JUL 3 1 2006 

Utility Account Number 3 7 3 S ~ & 7 2 ~ O Z 
(from your bill) 

PA PUBLIC UTIUTY COMMISSION 
IICRETARY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

H GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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TELEPHONE 
(local, long distance) 

HOCUMENT AUG -1 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B8 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. ' 

• Other. ' • ' ' " *•' 
. (explain) 

B. State the facts of your complaint. 

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

Supplement 61 Tariff Gas-PAPUC.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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , 
/ T^nsi^LA M. OSuLlitsart hereby state that the 

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

(Signature) (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0118 1 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0119 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box Z3 H^ LflK E S T 

City Y~ C l T ^ j State P A 

County g ft I ^ 

Area Code/HOME Phone S I H ~ 1 1 H - ^ L j S S 

Area Code/WORK Phone ^ ; t j - Z S ^ - Z £ ~ 2 ̂ > 

3 HH i ^ i ^ i I 

Apt# Z 

zip ) 6 V Z 3 

REC ED 
JUL 3 1 2MB 

Utility Account Number 
(from your bill) 

-PA PyptIC UTILITY 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

B GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
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TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 2 2006 

1 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
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 n 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I D / ^ l E l C IZElChAER."} , hereby state that the 

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

(Signature) (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0119 

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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0120 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box %k l & £<fcr\ M Apt # 

City Mc&fot/) State fift Zip /6Lil'S 

County 

Area Code/HOME Phone / / V ^VZ^ "/ ? ' ^ 

Area Code/WORK Phone t^i - f70 - ^ 2 ^ 

Utility Account Number _ 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY 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) 

K, t i-i-i, » • National Fuel Gas Distribution Corporation Name of utility company your complaint concerns: l > l d U "" < M ^ u i a u " 

TYPE OF UTILITY (check one) 

• • • • 

519828 
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ELECTRIC 

GAS 

WATER 

TELEPHONE 

( 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

A U G - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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. 

519628 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
/ / f t * LtfPUui 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH FLOOR 

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C01 

AUG - 2 » 
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 each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0I21 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 9/0 O /<0 Sm^sr~ 

City FiziE State Pfl 

Apt * . 

Zip fbSDZ. 

County L F 

Area Code/HOME Phone P> I V - <-/<$*-/- ^d&i 

Area Code/WORK Phone BtH - & IO ~ $ (o ^ I 

Utility Account Number _ 
(from your bill) 

RtCtlVED 
JUL 3 1 eooe 

PA PUBLIC UTILITY COMMISSIQM 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

EH 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

Include any specific dates, times or places that are important. If the complaint is about a 
bill, tell us about any charges that you believe are not correct. Use additional paper if you 
need more space. Provide copies of ali 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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO 1̂1 

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 §3 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: } ^ ^ 
I C->i?panfc\/N hZOiM/<i /d£<L +} V , 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signatur&K (Date) J 7 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION (S ^ ^ £ ^ 

i P O BOX 3265, HARRISBURG PA 17105-3265 fc 

AUGUST 2, 2006 AUG - 2 2006 

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

RE: 

TH FLOOR 

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

DOCUMEN 
FOLDE R 

Dear Sir/Madam: 

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

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0122 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. B o x _ 

City j g T j f / r 

£3/ Apt #. 

Te­
state 

County 

Zip /^JT- fMf 

RI 
Area Code/HOME Phone f / 4 " f S f ' 

Area Code/WORK Phone f y r f - f i f f ? 
3 1 Z 0 0 6 

Utility Account Number 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

^©(21-3 I f 5 3 

5 

AUG - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

D There are incorrect charges on my bill. 

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

D I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other. ' 1 ' 
.(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. 

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 
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? 

Y E S • 

NO n 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH FLOOR D0CUMEN1 
FOLDER 

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

Dear Sir/Madam: 
AUG - 2 2006 

W 

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 et seq., as 
amended. 

Very truly yours, 

u •' 
James J. McNulty 
Secretary 

i 

.4-

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0123 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box A f S ^ f ^ M U r f S>^A L f t n j [ Apt # 

City IZCIZ State P / h Zip fco^bCp 

County 

Area Code/HOME Phone ffltf %^3 3 P 3 " " 7 ' / 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 ZQ06 

PA PUBLIC UTILITY COMMISSION 
iiffllTArirs SUnEAy 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

B GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

Irs 
AUG - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

IQ 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ~ 
I \Jo/yAJAy^ UftRriN , hereby state that the 

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

7 (Date) ' 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

JOHN I-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0123 

D0CUME MT 
rv 

AUG-2Z006 

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, 

I! ' • ,v 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



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: 

2. 

3. 

Name Mtint -TILL 

Street/P.O. Box S Z i T C r l - f l ^ ^ Q A V ^ Apt# 

City /S /2 J 0 State P A Zip /<fc < ^ 

County ^ / Z / E-

Area Code/WORK Phone 
Area Code/HOME Phone 

Utility Account Number 
(from your bill) 

JUL 3 1 2006 

PA PUBLIC UTIUTY 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER • 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

n TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 
AUG - 2 2006 

5 



: 1 
4. COMPLAINT (check one) 

A. In general, what is your complaint? 

10 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . 
/ M/b£/<L- iiLL- f hereby sfafe that the 

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

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

.-•re 

AUG - 2 2006 

FX 
i . 

i 
f f 

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

fOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493COI24 

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., 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 
amended. 

Vciy truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0i25 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box } / r I. ^ £ S r ^ / / f j -

City J l - ^ j A . State 

,Ap t# 

Zip JCsrc* L> 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

JUL 3 1 Z006 

PA PUBLIC UTILITY COMMISSION 
i^HETAFlfS 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) 

11 , ..... „ . . . National Fuel Gas Distribution Corporation 
Name of utility company your complaint concerns: K 

TYPE OF UTILITY (check one) 

n 
B 

• 

• 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 AUG - 2 2006 

1 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

SI 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I if * o ^7 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

^ ^ ^ / ^ w — ^ y.2f - oi> 
(Signature) (Date) 

519628 
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 \2 
HARRISBURG PA 17101-1601 

TH FLOOR DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0I25 

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 PATRICK 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 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, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

James J. McNulty 
Secretary 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0126 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box ^ 0 o * 

City 

Apt# 

State Q ( \ Zip 

County RECEIVED 
JUL 3 1 Z006 

PA PUBLIC UTILITY COMMISSION 

Area Code/HOME Phone ^ ^ - ^ ^ ^ o 

Area Code/WORK Phone HOo - ^ 7 ? ^ 

Utility Account Number S O ' o ' V V ^ ^ Q ^ 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

• MOTOR CARRIER 

(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

(9 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
{includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification:^ / 
I K ^ W V M R . ^W<^e\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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

iignature) 1$ (Signature) ^ J (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0126. 

DOCUMEN 
FOLDE 

AUG - 2 2006 

MP-: 

Dear Sir/Madam: 

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

This complaint, of which the attached is a true and con'ect 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 



f t 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0I27 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

City 

/ J O Q S l ^ M ^ /fa Apt # 
State 

Street/P.O. Box_ 

County 

Area Code/WORK Phone. 

RECEIVED 
Area Code/HOME Phone 

Utility Account Number 
(from your bill) 

JUL 3 1 Z006 

PA PUBLIC UTIUTY COMMISSION 
eigfiffAHVl iUHIAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

PS 

AUG - 2 2006 
IP 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

El 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 

(includes appeals of BCS determinations) 

NO n 

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

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: -— . *. / / 
/ ^ A / f JU< AV^ftWy? ( hereby state that the 

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

(Signature) (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 D0CUMEN1 

XOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0127 j j j 

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 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

James J. McNulty 
Secretary 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0I28 

Please print ortvpe. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

# Street/P.O. Box C / . ^ ^ r k , N o h . l~Q A<° Apt 

City State P r Zip / & S " o s ' 

County £ )ri£-

Area Code/HOME Phone 0 /*J 8 -a^sT^'/ 

Area Code/WORK Phone ^ / V - <37<y - Q<-oy 

Utility Account Number 
(from your bill) 

JUL 3 1 2006 

PA PUBLIC UTIUTY COMMISSION 
SECRETARY'S BdREAU 

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

Name 

Street/P.O. Box 

City _ _ _ _ State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER • 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

M O T 
?! 

AUG-2» 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

M l want to oppose the company's proposed rate increase. 

D There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: / / J 1/jA f ) / K S ^ t L 
I £MA-^i / / / W^fc^fc , hereby state that the 

facts abovdset forth are true and Correct (or are true and correct to the best of my 
knowledge, information and belief) and that I expect to be able to prove the same 
at a hearing heid 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). 

(Signature)" ' I (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

T H FLOOR 

D0CUMEN1 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0128 

*. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0129 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box P^Acfr ^ 

City MiefirPVl^^^- State P 

County C-t^hujfOtJ) 

Area Code/HOME Phone g/V "7 ^^-/Ool-— 

Area Code/WORK Phone f>l U f!?~70— 

Apt# 

z ipJ^HS 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PijniJG UTIUTY COMMISSION 
Si-UfiLTAHY':!! 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

D0CUMEl\ 
FOLDER 

AUG - 2 2006 

mm 
I 



/ 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

f£j 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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 
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 n 

NO • 

7. PRIOR UTIUTY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: fi^ -
/ ^/i^-TE p ^ / t ^ > ( hereby state that the 

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

(Date) 

519828 
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 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0129 

AUG - 2 2006 

DOCUMENT 
FOLDER 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd 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 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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0130 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

2. 

3. 

Street/P.O. Box gVa*? eDirJSoZe #0. 

City CKMN State Pft 

Apt# 

Zip 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

Z7o~ gZ4o 
JUL 3 ] Z006 

PA PUBLIC UTIUTY COMMISSION 
SnETARY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

H GAS 

WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG- 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

191 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Vertfrcat/on; 
/ K6fiJA>£TH T. Trty/.oZ , hereby state that the 

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

(Signature) (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 " F O L D E R 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0130 AUG - 2 2006 

L 

Dear 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 each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C013I 

Please print or type, 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name f?aLA dlfrNdHA-fct) 

Street/P.O. Box ( f 3 o? £ A ^ T ^ ( a ^ S T ^ Apt # 

City State f Zip / I x f t * / 

County ( Z f i £ 

Area Code/HOME Phone k / V J H S U * 3 / 3 ^ 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

REPUBLIC UTILITY COMMISSION 
feGHETARY^ BUnEAbi 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN! T" I 
AUG - 2 2006 

0 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO ^ / 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO Sj/ 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: „ 
I fiuL Dt- frfl a-H'A £JO , hereby state that the 

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

(Signature) (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH ,7 FLOOR 

" F O L D E R 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0l|§©(gE3I?11 

US 
Dear Sir/Madam: AUG - 2 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 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, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Fc 

Please print or type. R-00061493C0132 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

service address: 

Name _ (?/C<cboi 
H 

Street/P.O. Box ^Z/^V l O A ^ r s A n r 

E j L i £ State 
City 

County _ _ L M A 

_ Apt # 

Zip 

Area Code/HOME Phone HiH -Bp^- t-.^i*} 

Area Code/WORK Phone ft ff - &7D — ^'-i^L, 

IU 

Utility Account Number S & L 3 "7 " O ^ 
(from your bill) 

JUL 3 1 2P06 

PA PUBLIC UTILITY COMMlSSIGN 

iiePiTAtlY'i lyriAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

(local, long distance) 

DOCUMENT AUG- 2 2006 

1 
I 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

EH 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
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 • 

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£AGe~f A- ^^jj-tM'sP^.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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature') / F (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

ACUMEN t' 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0132 

_ 3 

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 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 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 ct scq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forrr 

Please print or type. R . 0 0 0 6 , 4 9 3 C 0 , 3 3 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box <^J. L-Axe f?c> 

City £• ^etli^Q'^ieuo State PA~ 

County £fti& 

Area Code/HOME Phone g / 4 - ( ? 2 ^ - 3 3 C ^ 

Area Code/WORK Phone fi*/^ - P>1G- 8 / 1 1 

Ap t * . 

Zip A * / / 

Utility Account Number . 3 3 3 3 - 6 5 " ^ Y ) Z 
(from your bill) 

ECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY GOrvWISSION 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

National Fuel Gas Distribution Corporation 

• 

• 

GAS 

WATER 

TELEPHONE 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 

519828 
Rev. Jan. 2005 

(local, long distance) \ \ T 

(taxi, moving company, limousine) 

i AUG - 2 % 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

10 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO m 

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 P 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: * 
I A£u Z^rj-rgLlA t hereby state that the 

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

(Signature) A ' ' (Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 p^j £ 

AUGUST 2, 2006 

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

m 
AUG - 2 2006 

D0CUMEN1 
FOLDER 

"In 

* 

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

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission 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, 

^C-^ ty yv-HJ: 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



I . - - ' \ 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forn 

Please print or type. R - 0 0 0 6 1 4 9 ^ ' 34 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box / j / j f z£rfSr 7—' ^JT 

City State 

. Apt # 

zip /63d3 

County _ 

Area Code/HOME Phone F/¥ ? 

Area Code/WORK Phone A//h 

Utility Account Number. 
(from your bill) SS'J^/M-

RECEIVED 
JUL 3 1 2006 

P A P p t C UTILITY 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG - 2 2006 

0 t) 



'• j 

4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

D I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

7/2-9 fa 
(Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0134 

fOLDER 
f ©<3E3if .•r< 

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 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 serve on each parly 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 
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. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O.Box * / Z / 8 f t d Z t f Z>& 

City 

Apt# 

Countv 

State 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number _ 
(from your bill) 

zip /SSdZ-Stf/cD 

RECEIVED 
JUL 3 1 2006 

PA Pi PI 10 UTILITY COMMISSION 
SLOMETAI iY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

AUG - 2 2006 

TO 
••j 

G Y 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other. ' ; 

"•*.;' (explain) '' 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I /?/C///9/?Z> <Oc#Scacy£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. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

ar- 3/- o&> 
(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSVLVANIA 
NSYLVANIA PUBLIC UTILF 

P O BOX 3265, HARRISBURG 

AUGUST 2, 2006 

PENNSYLVANIA PUBLIC UTILITY COMMISSION fir) iPi (PPJ? fS j^ra 
iBURG PA 17105-3265 Bfi B& 

AUG - 2 2006 
1 

JOHN H ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-160: 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0135 

Dear Sir/Madam: 

A Complaint has been fifed 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, Section 5.61 ct scq., as 
amended. 

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forr 

Please print or type. R-00061493C0136 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name txpfffl/bJ 

Apt * . Street/P.O. Box C p . ^ t * * ^ • 

City f y ? State f A Zip /6S~QA' 

County 

Area Code/HOME Phone SN"*???- ^^"70 

Area Code/WORK Phone / j K ' $7^" I ^ C* / 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
Utility Account Number ^ 7 / ^ 6 — ^ f 
(from your bill) 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

WATER • 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 

FOLDER 

r I 

AUG - 2 20.0.6 a 
A 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

H 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. 

• I received a notice that my utility service is being terminated. 

• I would tike 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, 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, investigaie, and oppose rate increase. Request for evening public hearing to be held in 
Erie, Pennsylvania. 

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO a 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification :/p -
/ fl4tAl /U- felPY M JjU^ , hereby state that the 

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

(Date) 

519828 
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 
HARRISBURG PA 17101-1601 

RE: 

TU FLOOR OOCUMEN'I 
FOLDER 

PA PUC vs National Fuel Gas 
Docket Number R-00061493C0136 12$ 

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 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 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, 

<^C^ ty l^JiJi 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0137 

2. 

3. 

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

Name 

Street/P.O. Box J ' S S * ^ w < ^ A K ^ Apt # 

zip i ^ s r r ^ q City State 

Countv 

Area Code/HOME Phone ( ^ K ^ ^ S C = ^ 4 - ^ > Q " ^ 

Area Code/WORK Phone ( ^Pi 

RECEIVED 
JUL 3 1 2Q06 

Utility Account Number 
(from your bill) 

PA PUBLIC UTILITY COMMISSION 
eLCrtETAHY'S BUHCAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOniMFWT 

rn 
lis 

m. - ? yfh 

V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

Si 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

. ' . », 

• Other. 
" ' • (explain) • • < . •; ^ •„ 

B. State the facts of your complaint. 

Include any specific .dates,.times ofplaces.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. 

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 
Rev. Jan. 2005 



X 
6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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: 
/ ^x^jSTt— Uii—J^=rl , hereby state that the 

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

(Signature) (Date) 

519828 
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 
HARRISBURG PA 17101-160 

TH FLOOR 

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
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 serve on each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

ty n^lLJi, 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



r 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint For 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0138 

2. 

3. 

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

Name Hjhte-j ZlS(VG6lL 

Street/P.O. Box L ^ l ^ Z P & T ^ y S T 

City g:Rc£ State P>4 

County ( r R-t£ 

Apt# 

Zip I G>S£>4-

Area Code/HOME Phone 

Area Code/WORK Phone frM ~ ^lO - fi&lZ 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY Q0MMl§@IQN 

itieriifTAUvs 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

AUG - 2 2006 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

61 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. • '" 

• Other. *' 
(explain) .' ; 

B. State the facts of your complaint. 

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

Supplement 61 Tariff Gas-PA.PUC.No.9 fifed 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. 

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

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 ja 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I HMAKJ J, Ris y 4/ , hereby state that the 

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

fb**^ L (jfL^ f̂tt̂  if 3//ote 
(Signature)^ Q (j (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH FLOOR 
' xmm 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0138 

L3 

AUG - 2 2006 

Dear Sir/Madam: 

A Complaint has been filed against you in the above-captioncd matter before the 
Pennsylvania Public Utility Commission by HARRY R1SINGER. 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Fr — 

Please print or type. R-00061493C0139 

1. CUSTOMER NAME (COMPLAINANT) 

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

n 

2. 

3. 

Name 

Street/P.O. Box j 7 K j ^ u l e ? Apt# 

City State ZIP /WAX 

County 

Area Code/HOME Phone mX-IlD H 

Area Code/WORK Phone { K\ g 76 " 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 31 zone 

PA PUBLIC UTILITY COMMISSION 
BfeeRHTAHY'S SUPliftU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 

FOLDER 

MOTOR CARRIER 
(taxi, moving company, limousine) 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

IB 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other. 

(explain) ', , > ' , ' ; . 

B. State the facts of your complaint. 

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

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 
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 gf 

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: f i. p prs 
I ( Mdrlewe- K I*/on/Ax/ , hereby state that the 

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

(Signature) 
2l 

(Date) 

519828 
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 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0139 AUG - 2 2006 

Pi.-

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, 

y 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forrr 

Please print or type. R-00061493C0140 

t . CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O.Box & 0 6 0 /£<Jf/L 

City fft//2U/irOJ State P/f 
. Apt # 

zip / ^ / J T 

County 

Area Code/HOME Phone ¥ 7 * / ' 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

REGfdVED 
JUL 3 1 2006 

PA PUBLIC UTIUTY COMMISSION 
gmermTARYS mmi 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMENT 
FOLDER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

j \ i ^ ^ O 
c 

J; 
V, 

'AUG - 2 2006 

\ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

US 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
{includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I <7a//*J V- &>O?-0U< , 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). 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

P O BOX 3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

i. 
La 

AUG - 2 2006 

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

FOLDED 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0140 

Dear Sir/Madam: 

A Complaint has been filed against you in the abovc-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 each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

ty 'JT' -HJk 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
. A 4 R-00061493C0141 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box £-43? (sJtrSr £-2^c/. ^TR. 

City ^stzu/z^ State . 

County t^/z;/^ 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

0/<v- epo- esz/ 

.Apt # 

Zip / / ^ y ^ -

REC 
JUL 3 1 2006 

PA PUBLIC UtlLITV COMMISSION 

aieRgrARva 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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

B GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMENT 

FOLDER 

AUG - 2 2006 

V 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B9 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: 
I -r/=r^ffy T~. Si/J6£/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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

( S \ ^ m M } ^ (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

AUG - 2 2006 

DOCUMENi 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0141 

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

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

Very truly yours, 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-00061493C0142 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name 

Street/P.O. Box 

City £k/£ State W Zip ZSd? 

County _ 

Area Code/HOME Phone f / ' f ^ ^ ^ " ^ 7 ^ ^ — 

Area Code/WORK Phone / / / r f 

b 

Utility Account Number 
(from your bill) 

JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
DECFIETARY'S eUMQAU 

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

Name 

Street/P.O. Box 

City State Zip 

UTILITY NAME (RESPONDENT) 

Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 i.. 
Rev. Jan. 2005 

AUG-2 2006 4 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• 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. 

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

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

(Signature) / / (Date) r 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA 
PENNSYLVANIA PUBLIC UTILITY COMMISSION 

PO BOX3265, HARRISBURG PA 17105-3265 

AUGUST 2, 2006 

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

AUG - 2 2006 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0142 

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 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. ty Jit ilLJh 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 
R-00061493C0I43 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name I V V \ C W A ^ L Z S O ^ [ 0 l/S <L { 

Street/P.O. Box H 2 ^ 0 A l L-e. v \PA Apt # 

City State Zip ( C T O y 

County f t T i ^A "P 

Area Code/HOME Phone fi*! X &(s~~ S ^ ^ Y 

Area Code/WORK Phone ^ / H " " ^ ^ 

Utility Account Number 0 3 2- 2 j ~ 0 " / 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTIUTY COMMISSION 
gLCHETAHY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

. National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 r \ 
Rev. Jan. 2Q0 

FOLDER AUG-2 2006 



4. COMPLAINT (check one) y ' 

A. In general, what is your complaint? 

E§ l want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 

(explain) 

B. State the facts of your complaint. 

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

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 
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 

• 

• 

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 IM/ ) CV^A-e/ 2*3ft^0iysLi ( hereby state that the 

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

/ 

(Signature) / 
• 7 - '3 ^ 0 0 C 

(Date) 

519828 
Rev. Jan. 2005 



COMMONWEALTH OF PENNSYLVANIA ^ ^ ^ „ „ p , ^ ^ 
PENNSYLVANIA PUBLIC UTILITY COMMISSION © ( S u \ £ da 0 LB 

P O BOX 3265, HARRISBURG PA 17105-3265 MJ 

AUG - 2 2006 
AUGUST 2, 2006 

JOHN I-I ISOM 
POST & SCHELL 
17 NORTH SECOND STREET 12 T H FLOOR 
HARRISBURG PA 17101-1601 

FOLDER 
RE: PA PUC vs National Fuel Gas 

Docket Number R-00061493C0143 

Dear Sir/Madam: 

A Complaint has been 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 each party named in a complaint a copy of 
the complaint. 

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

Very truly yours, 

^-•^ ty m-Jl,M 
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

R-00061493C0144 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

2. 

3. 

Name t 

Street/P.O. Box 

City ^TSVJL State ̂ 3^- Zip / 6 SjT* 

Apt# 

County 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

RECE 
JUL 3 1 2006 

PA PI :PI IC UTILITY COMMISSION 
it-v.RfcTAHY'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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

• GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 

(taxi, moving company, limousine) 

TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 00C0M 

AUG - 2 2006 •1 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

19 l want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other. ' • ' * •• - v ' •: * " ••i • 
(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. 

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 
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 • 

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: A , . A C 
I / f / J D £ g f f sjK M c P l e l , hereby state that the 

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

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0144 

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 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 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, 

(SEAL) 

Certified Mail 
Return Receipt Requested 

James J. McNulty 
Secretary 

ddi 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint For 
. A R-00061493C0145 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

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

Name 

Street/P.O. Box / f / 0 

City 

2. 

3. 

& M „ i z s / h Apt# 

State zip / b rl/Q 

County 

Area Code/HOME Phone f / ^ ^ f S ^ P ^ - ^ R 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

JUL 3 1 2006 

^ ^ ' ^ J J Y COMMISSION 
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) 

KI t „ , • x National Fuel Gas Distribution Corporation Name of utility company your complaint concerns: K 

TYPE OF UTILITY (check one) 

• 

B 

• 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN 
-OLDER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

32> 

AUG 0 2 2006 
0̂  



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

• There are incorrect charges on my bill. 

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

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• 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. 

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 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: , * <r— / 
/ t-fc-rke^i^t 0 0 A / g </ , hereby state that the 

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

7-2t-0(e 
(Signature) / (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

TH FLOOR 
D0CUM 

FOLD 
NT 
R 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

ty n^'Ij^M T 
James J. McNulty 
Secretary 

AUG 0 2 2006 

I 
n 



** I' 

PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0146 

3. 

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

Name / \ / f r / U y ZffjJt?^. 

Street/P.O. Box / ^ P / 7 tf&y G f * / / J t f / 

City / V v f State 

Apt #. 

Zip / 6 £ ' / r 0 

County _ 

Area Code/HOME Phone 99 - ft / £ ? 

Area Code/WORK Phone 

RECEIVED 
JUL 3 1 2006 

Utility Account Number 
(from your bill) 

_PA PUBLIC UTILITY COMMISSION 
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: 

TYPE OF UTILITY (check one) 

• ELECTRIC • 

ESI GAS • 

WATER • 

National Fuel Gas Distribution Corporation 

STEAM HEAT 

WASTE WATER 

• 

• 

MOTOR CARRIER 
(taxi, moving company, limousine) 

519828 
Rev. Jan. 2005 

TELEPHONE 
(local, long distance) 

DOCUMEN 
FOLDER 

AUG 0 2 2006 

f 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

@3 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rav. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: . / 
/ /)//?;7 ( y U 9 C* , hereby state that the 

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

(S \§c<aX\xxe\yC^ (Date) 

519828 
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 
HARRISBURG PA 17101-1601 

DOCUMENT 
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 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. 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

<^U^ ty m^JLM 
James J. McNulty 
Secretary 

l ^ 1 

^ 0 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0147 

2. 

3. 

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

Name / L / / V J D A £ fl/ja^f^ 

Street/P.O. Box I 9D~ I ) < M C ? - t ^ k M / Apt# 

City & R-l^ State t 0 ^ Zip / Q> S** 0 

County t 

Area Code/HOME Phone 

Area Code/WORK Phone 

Utility Account Number 
(from your bill) 

m-
RtGhlVhU 

JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
fcECnETARY'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) 

nf,MnK, ^rvir^nw w«. .r ™ I-.;,,* ~ National Fuel Gas Distribution Corporation 
Name of utility company your complaint concerns: 

TYPE OF UTILITY (check one) 

• • 
n 

• 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

DOCUMEN 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

AUG 0 2 2006 

FOLD \ 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

HI 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: i 
/ Lj rO^/Sr /-Q 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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) (Date) 

519828 
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 T H FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLD D 

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 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, 

f A-
James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

AUG OZ 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Forrr 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-0006I493C0I48 

2. 

3. 

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

Name & M W.ct/A 

Street/P.O. Box 3sV3> lo- 3S 3f 

City t/^~ 

Apt# 

State Zip !b$o(x 

County 

Area Code/HOME Phone g/V- g3S-a.ao^-

Area Code/WORK Phone glV- Slo-

Utility Account Number H ^ l l ^ 3 ^ - / 0 
(from your bill) 

RECEIVED 
JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
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: 

TYPE OF UTILITY (check one) 

• ELECTRIC 

• GAS 

• WATER 

National Fuel Gas Distribution Corporation 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
Rev. Jan. 2005 DOCUMEN T 4 AUG 0 2 2006 

1 

A 

L U <_ i 

A 



4. COMPLAINT (check one) 

A. In general, what is your complaint? 

B l want to oppose the company's proposed rate increase. 

• There are incorrect charges on my bill. 

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

D I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev. Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: rT) , 
I -<oWK*"/ W^iA ^ h e r e b y s t a t e t h a t t h e 

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

(Signature) (Date 

0& 
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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 
17 NORTH SECOND STREET 12™ FLOOR 
HARRISBURG PA 17101-1601 

DOCUMENT 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0148 

Dear 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 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, 

( i j 

James J. McNulty 
Secretary 

(SEAL) 

Certified Mail 
Retum Receipt Requested 

ddi 

DOCUMENT 
FOLDER 

! 
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0149 

2. 

3. 

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

Name 

Street/P.O. Box $ _ Apt # 

City State ~iPfl Zip (biTo 8 

County 

Area Code/HOME Phone %( 4 - % L>4 ^ S' ̂  J S~ 

Area Code/WORK Phone 

Utility Account Number 3 j ^ O 3 A L ^ 0 3 
(from your bill) 

JUL 3 1 2006 

PA PUBLIC UTILITY COMMISSION 
SLCRETARY'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) 

, . . . National Fuel Gas Distribution Corporation Name of utility company your complaint concerns: m K 

TYPE OF UTILITY (check one) 

• ELECTRIC 

B GAS 

• WATER 

• STEAM HEAT 

• WASTE WATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

• TELEPHONE 
(local, long distance) 

519828 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

HI 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. 

• I received a notice that my utility service is being terminated. 

• I would like a payment agreement. 

• Other, 
(explain) 

B. State the facts of your complaint. 

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

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

519828 
Rev, Jan. 2005 



6. PROTECTION FROM ABUSE 

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

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

YES • 

NO • 

7. PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

8. VERIFICATION AND SIGNATURE 

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

Verification: ^ 
I Q lit £ ^3 LOP tfseG^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 I expect to be able to prove the same 
at a hearing held in this matter. I understand that the statements herein are made 
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to 
authorities). 

(Signature) ' (, 

519828 
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 
HARRISBURG PA 17101-1601 

Til FLOOR 

DOCUMEN 
FOLDER 

RE: PA PUC vs National Fuel Gas 
Docket Number R-00061493C0149 

Dear Sir/Madam: 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

ddi 

Very truly yours, 

jn-'l'j.Jifz 
v-

James J. McNulty 
Secretary 

AUG 0 2 2006 



PENNSYLVANIA PUBLIC UTILITY COMMISSION 

Formal Complaint Form 

Please print or type. 

1. CUSTOMER NAME (COMPLAINANT) 

R-00061493C0I50 

2. 

3, 

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

Name 

Street/P.O. Box 1 ^ 3 UlSf S X Apt# 

City g J U £ State Pf\ Zip ICSES' 

County _ 

Area Code/HOME Phone ^ \ X \ ~ - V A ' S S -|S>.?^ 

Area Code/WORK Phone ^ I H - ^ 7 0 - ^ 0 4 

Utility Account Number 
(from your bill) 

RECEIVED 
JUL 8 1 2006 

PA PUBLIC UTILITY COMMISSION 
SHCRETARY'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 

UTIUTY NAME (RESPONDENT) 

», c . , National Fuel Gas Distribution Corporation 
Name of utility company your complaint concerns: ' N m ^ 

TYPE OF UTILITY (check one) 

• • • • 

519828 
Rev. Jan. 2005 

ELECTRIC 

GAS 

WATER 

TELEPHONE 
(local, long distance) 

• STEAM HEAT 

• WASTEWATER 

• MOTOR CARRIER 
(taxi, moving company, limousine) 

DOCUMENT 
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4. COMPLAINT (check one) 

A. In general, what is your complaint? 

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

There are incorrect charges on my bill. 

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

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

I would like a payment agreement. 

• 

• 

• 

• 

• 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 
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V 

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 terminatioh of service 
problem or a request for a payment agreement. 

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

YES • 

NO • 

PRIOR UTILITY CONTACT 

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

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

YES • 
(includes appeals of BCS determinations) 

NO • 

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

VERIFICATION AND SIGNATURE 

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

Verification: 
I LsftQKj pQOC-M- , hereby state that the 

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

(Signature) (Date) 

519828 
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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 
17 NORTH SECOND STREET 12 
HARRISBURG PA 17101-160 

TH FLOOR 
DOCUMEN 
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 FOUCH. 

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

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

(SEAL) 

Certified Mail 
Return Receipt Requested 

Very truly yours, 

James J. McNulty 
Secretary 
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