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Please print or type. ‘95% )
: &
CUSTOMER NAME (COMPLAINANT) 207

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

Name ’ lnplma (/O}f\r(?n : -
Street/P.O. Box /4/2. RL&KCL\D ?A Apt#_

cty _Erie State p&\ zp_JbR6D

County Q ! €, - )

Area CodelHOME Phongg l LD L“ 5” 5 ) 53 Q@U@Bm &[\___Y
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

StreeUP:b. Box _.

City 5 : State - Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: ‘\ J( LON L ] QA&
TYPE OF UTILITY (check one) o

LI * ELECTRIC [} STEAMHEAT
@ oas O WASTE WATER
[0 WATER 0 MOTOR. CARRIER
_ (taxi, movmg company, limousine)
0  TELEPHONE |
(local, long distance) ' . @Eg @ ﬁ:Eg f
4 AUG 4 2006

wes . DOCUMENT o
~ FOLDER J N (P




4. COMPLAINT (check one)

A.

In general, what is your complaint?

g ! Wan't to oppose the company's proposed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O 0O 0O 0oog

Other.
(expiain)

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

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

e S bl Lihe G 7
W*Q MMW/// ,MM/LW

5. RELIEF

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

b7l Jp IO.&L(E//;,_AW( Y il e fE
e

516828
Rev. Jan. 2005 5




6. PROTECTION FROM ABUSE

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

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

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

YyES [

NO A
7. PRIOR UTILITY CONTACT

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

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

YES 0
(includes appeals of BCS determinations)

NO ‘ M

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

8. VERIFICATION AND SIGNATURE

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

Veriﬁcati% /(g
2 // Lot » , hereby state that the

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

authorities).
o M/ ) 2006

ature) ate)

519828 6
Rev, Jan. 2005
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DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 7, 2006

JOHN H ISOM @@Fﬁﬁ%ﬁﬁfﬂ

POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0223

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




o . . A
PERNSYLYANIA PUBLIC UTILITY COMMISSIONM % T L
. | 7 -/, Y
- P b tand B &é‘ 6‘\/ <. f:‘)
Please pri . Ferr
_.g.a_sgm.sm R-00061493C0224 4“?@6’1 ‘3"05
1. CUSTOMER NAME ‘90,%\
4

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

service address: '

neme’ T hag & B LD HRE

Street/P.0.Box /5§ S 3 L2 69 - Apt#_-

City _FR (<€ State Zip 6103 <o

~ County _ ER(E ; ' @Bm L&N \

Area Code/HOME Phene __ St~ 4S5 5 16 Y7

Area Code/WORK Phone _ 314 - ¥ 70 -2 709

Utility Account Number

(from your bill)

If your compiaint Involves utility service provided to a dtfferent address than your

malling address, piease list this information below.

Name

StreetfP._b. Box _.

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

Name of utility company your cdmpla_int concerns: N@'AaML FUE( GAS Diste bt an
3. TYPE OF UTILITY (check one)

[ ELECTRIC O STEAMHEAT

o ons [ WASTE WATER

0  WATER' ] MOTOR CARRIER

(taxi, moving company, limousine)
O TELEPHONE -
(local, long distance) . @E{Z @E’

519828 4 / ' '

“hee  DOCUMENT

| ~ AUG - 4 2006 | @
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like @ payment agreement.

EII:]EJD‘DQ?

Other.
(explain)

B. State the facts of your complaint.

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

complaint. — -

Sopplemavt Wo.ul fo REFEGAT-PA P IC nog File
be Nnatbowal [Fuetl 643 D skl ko Corporatior op ravy >l 2655
AVP Propostd fo beécom< gFFectue TuLp S, 2066 wWou ()

Tvcaease NEGCD; Awnport R€J/Ew0Er by ApPROK (s e (o
25,992,000 pen Year

5. RELIEF

Wh?t. do you want the Public Utility Commission 0 do about your complaint? Use
additional paper if you need rinore space.

p) the Pa P.OC. SHoulD suped aud Irvestaute He
" Propes2d Tap,ff -

@) e CO ‘Fivu E’U{vuuus pJfoLL.Q flf.@,,(,«z.-,vvc. \‘-fO E’YQIC} Pﬁ

(',> Disallpw  peo posea “chawced GV EFsewe

pgo‘?q% CO‘;’;"{' @@COQQQT’ P_zb.e/& 3y
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519828

PROTECTION FROM ABUSE

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

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

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

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

yeEs [
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ' O

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

VERIFICATION AND SIGNATURE

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

Verification: .

I Mmichsel 1. Wiee , hereby state that the
facts above set forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Moahnd - e v [30 loo

(Signature} (Date)

Rev, Jan. 2005




DOCUHMENT
FOLDER

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

AUGUST 7, 2006 % QENBYE %

JOHN H ISOM i
POST & SCHELL AUG - 4 2006

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

Docket Number R-00061493C0224

Dear Sir/Madam:

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

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

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

Very truly yours,

o g e %
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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| | R-00061493C0225 Q0 ¢ 5
Please print or type. ' }'IS‘? G
. <,
1. CUSTOMER NAME (COMPLAINANT) - : ' 'PQO
Your name, mailing address, county, telephone number utthty account- number and
service address: - :
Name / A S %‘.// CJ 'n§7<) /)
Street/P.O. Box /70?3 (JesT /S 7 /L Apt # .
City f7/L state 117 zp_ /SO
~ County _ Cr.x '
Area Cods/HOME Phone X /< % S ZZE &L
Area Code/WORK Phone 5'/ N FLE 7w Z il
Utility Account Number
(from your biil)
if your complaint involves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreeUP:b. Box _.
City K ' State ____- Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint concerns: "f A/ a /ffﬂ“» w/ GO“ é
: c ' ' ¢, ¥ . 2 -
3. TYPE OF UTILITY (check one) 4 Ditet bt P

Sto828

? ELECTRIC O STEAM HEAT
GAS O WASTE WATER
O WATER 0 MOTOR CARRiER

(taxi, moving company, limousine)

0 TELEPHONE f'"‘j 7 pEEap
(focal, long distanpe) C; Lo E :ﬁgﬁg W

Rav. Jan. 2005 E:‘ O C U M E [\] T 4 AUG 4 2006

FCLDER I . ‘quﬁ



4, COMPLAINT (check one)

general, what is your complaint?

! wan't to oppose the company's proposed rate increase. -
There are incorrect charges on my bill.

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

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

[l

Other.
{explain)

B. State the facts of your complaint.

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

laint. :
compram 5 Qﬁw /\/O @/ 745 7“&/‘>-Q/'))’ 63'(‘_3 009‘- P U C B ?

C/ﬂo( l, / \/( /)uqc / //L-L / 6,,,‘3 /3».,; fon by T Ce r*f?o o = é;) ) ‘n
14 C& 7 006 el O aezl N A»Quk_c.a Ny -“—I’/&"""' ANt /i S Q, Sodi
p10%tel incremi PN EBD -, ’

V35, 859,000 g gurr

(28 ‘.-3%(\/

NUQMJ’ LJU /:"“"’\ab-( (‘-—tq_

5. RELIEF

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

o T & DO C - e _&%
fﬁ 0 oo sedl l}.(«FQQSLl \cf( SQ{_JF},\,U( A ﬂucd .

6/ }"[DIO( &l Edeﬂi?j | | |
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Vogreon Cost  Roc oy & (Cidker
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519828

PROTECTION FROM ABUSE

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

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

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

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

yes [
NO O

PRIOR UTILITY CONTACT

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

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

YES []

(includes appeals of BCS determinations)

NO ' [
if you tried to, but couid not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification:/y | .
/ (] A(, 57</ a)m (%‘)ﬂ , hereby state that the

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

//4 0»4%%;4 7 -

(Signatﬁe)“ | (Date)

Rav, Jan, 2005




JOCUMENT

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

AUGUST 7, 2006 o @@Eﬁ@%
i ;
JOHN H ISOM S e 206

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

Docket Number R-00061493C0225

Dear Sir/Madam:

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

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

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

Very truly yours,

T 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Please print or type. R-00061493C0226

PENNSYLVANIA PUBLIC UTILITY commns&oﬁ% é e
\ (Lj

Fmvimanl D Aamanlaint :ﬁl"l‘n

1.

519828

Rev. Jan. 2005

CUSTOMER NAMI

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

Name ({Q ron )Z i< 4”/(/
Street/PO Box_ A0D (s Pﬁfﬁm St apt#
City El’f State ’A." zio 46 5§23
County 614’6/

Area Code/HOME Phone § [cf AD ™7 S m ﬁ | @Um [@&ﬂ_ﬂ
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

Sireet/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) '
\
Name of utility company your complaint concerns: i\s C("l\() A C// FL{Q’/

TYPE OF UTILITY (check one)

[0  ELECTRIC [0 STEAM HEAT
ﬁ/\ GAS [1 WASTE WATER
[]  WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE )
(local, long distance) JT C?@E&@ﬁ@ %i

FOL




Ll

4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 000>

Other.
(explain)

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

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

!

5. RELIEF

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

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES U

NO %
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO lﬂ

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: }Z ) :
/ %r ?y\ 1~ \L (,Ib ({ , hereby state that the

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

Ko okl o 2300

(Signature) ‘ ~— (Date) ~

Rev. Jan. 2005




| [IMEC
COMMONWEALTH OF PENNSYLVANIA D O C UM L. J\’ T

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

AUGUST 7, 2006 T
 @EUBTE]

JOHN H ISOM : &

POST & SCHELL AUG - 4 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0226

Dear Sir/Madam:

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

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,

Yomee 7 77“7&&}
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION

. P
Formal Complaint Form ~ O
s “Mw,
Please print or type. ) (N S
R-00061493C0227 qu?é\ ,ch ’%‘e
1. CUSTOMER NAM /4}13}’/;00 : 0)

Your name, malhng address, county, telephone number, utility ‘%ép&@unt number

and service addr /Q
Name A /‘4

Street/P.O. Box §2—(//(/C&\//’7{4/ 5’/‘Apt#
City - state A~ zip ySTZA

County

Area Code/HOME Phone _ (3742) 45 2-34 «G

Area Code/WORK Phone
Utility Account Number (ﬂ\\ ) B@Um ﬁ
(from your bill) w

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

Name

Street/P.Q. Box

City State Zip

)
2. UTILITY NAME (RESPONDENT) /{/4405 pod. /M /6/15
Name of utility company your complaint concerns: /(/AAJ o ';%e /6:15-

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[J  TELEPHONE |
(local, long distance) @@@S@gﬁgf )

g 13

rwenzs DOCUMENT AUG - 4 2006 /0
FOLDER Lé

.



4. COMPLAINT (check one)
A. In general, what is your complaint?
Q/I'w;nt to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

O 0O o g

Other.
(explain)

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

518828 5
Rev. Jan. 2005
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519828

"PROTECTION FROM ABUSE

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

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

YES [

NOE/

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO e

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

VERIFICATION AND SIGNATURE

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

Verification: ' / 7£, _
! é‘)/u S CC , hereby state that the

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

authorities).
4,5/ 7/39 o6

(Signature)” -7 ' (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O L D E R

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

AUGUST 7, 2006 @@E@ BYER @
JOHN H ISOM = Y

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0227

Dear Sir'fMadam;

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

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

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

Very truly yours,
o F Ml

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION N

1 ‘)’/ﬁ\
Ernrevanal f‘nmnl:in‘l‘ Fnrm ‘%' . O{(\
4061 ‘/J-}r"',,-\
. '-%-‘ ~ L
Please print or type. R-00061493C0228 C‘,%\ - 7/ o 1
53 .
A3 A ,
1. CUSTOMER NAME ( 'P}’:sf:‘i’ 30)
Your name, mailing address, county, telephone number, utility account numg%r
and service address:
S
Name [~ et ‘l‘[ EUC(EIESCM
Street/P.O. Box Q IS 8;\@\- o2 Apt #
City ’ 0.l State pp:af Zip ( ™
County
Area Code/HOME Phone 814 YSH 03 Y aﬂl :ﬂ@ﬂ
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: WWM %la/
3. TYPE OF UTILITY (check one) M&/&"f
ELECTRIC [l STEAM HEAT
jQ\/ GAS 0 WASTE WATER
L] WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
[1 TELEPHONE
Iocal IoanMEﬂ@ g @@ﬁﬁﬁ‘ﬁﬁz ;
. DOC : AUG - 4 206

FOLDER ' 457
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4" COMPLAINT (check ane)

< A. ) In general, what is your complaint?
\/Ii | want to oppose the company's proposed rate increase.
] There are incorrect charges on my bill.
L] There is a reliability, safety or quality problem with my utility service.
O] | received a notice that my utility service is being terminated.
0] | 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 compiaint is

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

S. RELIEF

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

/O« 7% //f _)&LLC /,‘)%»u—&f @uivzg/s-dfa A l//u?uu/ /»—é Loke.

& /74'5/( yed] é/fuw-wb/ Wwﬁ’f’ j?«-a/z?/ e Ay

C. Deaptpns gl prtad] WW? |
\6)/972”'”’”\" -Q(?J ,#Wv‘*%—(,/ M—i/
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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 guestion only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

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

YES [
(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.

Veriﬁcatio ; . :
rﬁ-\()d\b H FL...\ C l ¢ Sk , hereby state that the

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

authorities).
/\bgwl A padito T o300
Igna ur ate
519828 6

Rev. Jan, 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA ~
peNnNsyLvaniA pusLic utiLity commission - QL DER
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 7, 2006

o o @E@M

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601 AUG - 4 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0228

Dear SirYfMadam:

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

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

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

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

Very truly yours,

¥ s

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Y .
PENNSYLVANIA PUBLIC UTILITY COMMISSION y
' A
- Y L&y
Formal Complaint Form %f@@ - /br?‘
. ‘S\ \/ L
Please print or type. R-00061493C0229 é\‘"f‘?@; 2. H
1. CUSTOMER NAME 4"5’}*';4@ K24
4,

Your name, mailing address, county, telephone number, utility accouﬂf«mumber
and service address: '

Name AL\CO\E /[]/\e)rwpéo@
Street/P.0. Box __ o 21 \Jauw Bupen Bodapt#
ciy _¥pie State P/)‘L zip )5 04

County ’EU é |

Area Code/HOME Phone __ B 1U- YSle ~2ALY m&&
Area Code/MWORK Phone @Rﬂ@“

Utility Account Number
(from your biil)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nud oned Q}\é]v

3. TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAMHEAT
"Ei\ GAS [l WASTE WATER
[J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) @@KEFE

o e DOCUMENT AU - 4 216
FOLDER

i

pod
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a 4- L

~

OMPLAINT (check one)

in general, what is your complaint?

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

O]

Other.
(explain)

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

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

Sy 2 ot g
p F

RELIEF

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

/—} ﬁﬁ, //}5}‘ /.QVLC- /é—/moéo_ /.ﬁu_a_fu_...ﬂ, b /b»&z,eu_ﬁj_m /(/é::

)%~

519828
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519828

PROTECTION FROM ABUSE

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

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

YES [

Nor§(

PRIOR UTILITY CONTACT

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

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

YES F\
(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: ' —

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

—N el s S o Wl [ 30lor

(Slgnatu re) (Date)

Rev, Jan, 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA FOLD ER

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

AUGUST 7, 2006

D OCHBTEY

JOHN H ISOM Lt

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0229

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvama Public Utility Commission by NICOLE 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 Pennsylvama Public Utility
Code, 66 Pa, C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

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

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

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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Please print or type.

e ————
PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form ’?/l‘-

1.

519828

R-00061493C0230
CUSTOMER NAM

Your name, mailing address, county, telepniune number, utility account numbes %
and service address: ' éjP(“
L7

Name ‘ph\‘{' s AVAVARRNY: % %5
Street/P.0. Box 1742 G }enclf-}/\f e Apt #
City =@\ e State  PA Zip 1S40

County S RIS
Area Code/HOME Phone &14- 454 -1 35 | m\@DDm &&
(U

Area Code/MORK Phone %Y~ HOU = 10 ¥

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: f‘NPﬁ’I mwal pue\ Gas

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAM HEAT
& GAS [0 WASTE WATER
[0 WATER O MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE [Q@mﬁjﬁ@ :
(local, long distance) A '

Rev. Jan. 2005 D O C U M E N T 4 “ AUG - 4 2006

FOLDER bodd-



-

-4, ~ COMPLAINT (check one)

>

In general, what is your complaint?

|l wantto oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O 4d o

QOther.
(explain}

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

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

S. RELIEF

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

T wonld Lilte for PUC © pov pllew Yhis ReeTe
SINCLensE,

519828 ’ 5
Rev. Jan. 2005
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" PROTECTION FROM ABUSE

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

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

YES []

NO [

PRIOR UTILITY CONTACT

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

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

YES E\

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

Do Ui V) Moo 7-30-04,

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT

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

AUGUST 7, 2006 ﬁﬂ mm”"ﬂ‘lﬁ

A 4

JOHN H ISOM My i
POST & SCHELL AUG - 4 2006

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

Dacket Number R-00061493C0230

Dear Sir/Madam:

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

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

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

Very truly yours,

o § It

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



T PENNSYLVANIA PUBLIC UTILITY COMMISSION

27
Formal Complaint Form 3@-40 O@/}:/A
AN Sh
P! ' type. | S, ~/ '
ease print of VPE. R 400614930023 . 5\0@& Ry
0 <
1. CUSTOMER NAR z? (/0 @
Yg,
Your name, mailing address, county telepnoune number, utility account ber

and service address:

Name //2'5 Q/%//,E%A/E\S
Street/P.0. Box 7/ 7 T Ele.5E 5uls™?2 ( apty )
City Z/LUDZJ y State )pfz Zip JtSo [/

County 54.&2)

Area Code/HOME Phone (?/@ 9/55/" Z//ﬂ! b iU@HNlL
Area Code/WORK Phone ___ ———"" ;ch,ﬁé

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /) 4 ﬁL ,DM?' va

77 (/ e
3. TYPE OF UTILITY (check one)
—F  ELECTRIC [ STEAM HEAT
[ GAS 0 WASTE WATER
— WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
B TELEPHONE | %@Cmﬁ;"ﬁ@
(local, long distance)
AUG 4 2006

2w DOCUMENT
FOLDER .~ n14



.

-

4. 7" COMPLAINT (check one)
A, In general, what is your complaint?
~[=" 1 want to oppose the company’s proposed rate increase.
—H" There are incorrect charges on my bill.
" Thereis a reliability, safety or quality problem with my utility service.
—E1™ I received a notice that my utility service is being terminated.
2 1 would like a payment agreement.

[J  Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

W &JW&MC&
W WMY/%/ 7;/%%@@%@%@@/

510828 5
Rev. Jan. 2005




_. D ———— e
“ 6. - PROTECTION FROM ABUSE

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

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

YES L]

NO
7. PRIOR UTILITY CONTACT

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

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

YES —_—

(includes appeals of BCS determinations)

NO 1

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

8. VERIFICATION AND SIGNATURE

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

Verification: <,
I d’ﬁ}’/ Z. g&',é/yﬁ’ ) , hereby state that the

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

authorities). .
4}’1’10/%/{/ }ﬁ@/ﬂﬁ/) / /{JF'/ [5% 35)0é
(Signature) - (Date)
% }W% i & 55 Chenkes
519628 6

Rev. Jan. 2005




AVaTaIi T In
UOCUMENT
'l
COMMONWEALTH OF PENNSYLVANIA '
PENNSYLVANIA PUBLIC UTILITY COMMISSION FOLDER
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 7, 2006 Q‘E EEIEBY E",
JOHN H ISOM i

POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0231

Dear Sir/Madam:

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

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

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

Very truly yours,
Yoo F MUl

James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

SS



PERNSVIWVANIA PUBLIC UTILITY COMMISSION 4(/@ - ,.51\,.)
. ‘ Y ™/ )
[ 7 _ N TS TR . S . C}%\/‘%p ’O/fr
Please print o fype. R-00061493C0232 d 8,
' [

1.  CUSTOMER NAME ( ¢

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

service address: ' ' :

Name Dm n\‘e\ ‘jam\%ﬂ

Street/P.0. Box _2.3/9 _ ’ Apt#_ {315

City Erie state A Zip 16502 :

County ZR & . . S &‘ \

Area Code/HOME Phone ‘ @

Area Code/WORK Phone ' ' ) -

Utility Account Number . o | .

{from your bill)

if your complaint 'lnvolves utility sérvice provided to a different address than your

malling address, please list this information below. :

Name

Street/P.O. Box _

City : ' State L Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns: ' | -anh o
3. TYPE OF UTILITY (check one)

Ll * ELECTRIC O STEAMHEAT

f  cas [0 WASTE WATER

O WATER 0 MOTOR-CARRIER

. {taxi, moving company, limousine)
O TELEPHONE | .
(Icﬁall long distance) @ @&‘Z @ﬁl EE
- I _ ’

510826 O C UM L N T ' ﬂ

av. Jan. 2005 l 4 AUG - 4 2006
Rav. J 0. FOLDER . o
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

D T

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

Comp'?’i"t-Supp)«a-ﬂe-\i Ne. 61 T o iFE gas . PA.
PUC NO. S Fled by Nehonal el Gus Dz buibhion Gurp (WFED)
On MAY 31 200G, AND PRoPSSED TO gECene BFRECTIVE
TULY 30, 20066. wou LD 1NCREASE (N PGD) NN LA C QQ@Vue‘;‘g

‘&\1 Apf(‘akzmmlleﬂbl #25, 87 2. Co f’@.r‘ ?e:( .

5. RELIEF.

Whgt. do you want the Public Utility Commission 0 do about your éorhplalnt? Use
additional paper if you need r.1ore space. ﬂ: _

A)TLQ?H. PuC 6"1.31;[3\. suspend dind mues’hzf.ﬁe _-Q.L]orzpos’ec‘ ‘e
B) Hald an e&ﬁ-»o Pu'b['fc honrmtngy v Tree, PA
C) Di§0(“dw/ P(oPo.‘)eé{ e/\lflﬁf\CeA Qnen‘:)lf "Q-P‘B'C_;chy P‘Z)j A

oSt relovery I def-

519828
Rov. Jan. 2005 . 5




PROTECTION FROM ABUSE

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

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

519828

ahout .a billing problem, an -application for service probiem, a termination of service

problem or a request for a payment agreement.

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

YES [

no DK

PRIOR UTILITY CONTACT

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

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

YES ]

(includes appeals of BCS determinations) :
\
o X

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

VERIFICATION AND SIGNATURE

You must print or type yodr 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 Daaiel B Thnson ' , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
Subject to the penames of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Ay @m 723 i

(Signature) a (Date)

Rev. Jan. 2005




DOCUMENT

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

AUGUST 7, 2006 @@E@%ﬁ@

JOHN H ISOM AUG - 4 2006
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0232

Dear Sir/Madam:

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

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

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

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

Very truly yours,
e v Ml
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS
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PEMNSYLVANIA PUBLIC UTILITY COMMISSIOM ‘5:,6'% . !;;,A
: g . oA
' Enrmsal Camnizint Form <<\CP 5 / <
G, Y
Ple int or type : K2 o
W—iﬂ& R-00061493C0233 3 5'30 @
1. CUSTOMER NAME { %,

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

Name pﬂ/\dﬂ *Cl FU {1 %bo

Street/P.O. BoxJZlg?(teS{' ’ZU A’VZ Apt#_ -
City Ev State FA— Zip /(ﬁg”
Coun&y . E((‘Q

Area Code/HOME Phone
Araa Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P,b. Box _

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

Name of utility company your complalnt concerns: NCL‘b (W [L( E '8 (
3. TYPE OF UTILITY (check ona)

;/EtE_CTRiC L]  STEAMHEAT
GAS [ WASTE WATER
O WwWATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

‘O TELEPHONE | @@E@Eﬁ@,

(local, long distance)

AUG - 4 2006

$16828
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COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my biil.

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

| would like a payment agreement.

DDDD-DZ}\P

Other.
{explain)

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

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

M N vate qas noas Goe incleasivg Rope
2Yqs ce(rw% @c fremae seres fo
bade T

o s Wp;z“* kT k.
U@L V\aeciw,o

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

%%‘b\o “rbua VM Se. @«MJL Swachargs o=t

%PO

RELIEF

Rev. Jan. 2005 5




Yo e,

-

6. PROTECTION FROM ABUSE

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

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

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

YES [

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 complaini?

YES ]
(includes appeals of BCS determinations)

NO : ' IEI/

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.

Verificatio .
! ﬁ’md@(a Fé[ﬁ‘(ﬂz)‘ , 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

7[28[0%

(Date)

519828 6
Rav, Jan. 2005




DOCUMENT

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

AUGUST 7, 2006 @@ﬁg@ﬁ@@

JOHN H ISOM - 4 2006
POST & SCHELL AUG - 4
17 NORTH SECOND STREET 12TH FL

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

Docket Number R-00061493C0233

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
e F I Wl
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS
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e DOCUMENT

. 4 S8
o ~
Please print or type. ' S 74 ﬁﬁ}’ ffc".-

PERIAGT ™ T T S A P g rrv-p_nmm{ss;gm . O/i‘,.

R-00061493C0234

CUSTOMER NAME (COMPLAINANT)

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

Name %\Y'\S)ﬁ SMA"L\ | ) _
Street/P.Q. Box 29 [ V\JLS,)_,-\'\ »Q 9 Apt #
City E A state ¥ W) Zip_ Y\, S0Ow

SERAL

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

County t,h E,. : y

[
Area CodelHOME Phone \ L \qu 073 - ‘j\]
Area CodeNVORK Prons N

Utility Account Number ___
{from your bill)

Name

Street/P.O. Box .

City : ' State C Zip

UTILITY NAME (RESPONDENT) o
Name of utility company your complamt concerns: MO«%W\@Q a‘-l——Q-

TYPE OF UTILITY {check one)

L * ELECTRIC 03  STEAMHEAT
H_ cas O  WASTE WATER
0 WATER (0 MOTOR-CARRIER

(taxi, moving company, limousine)

‘O TELEPHONE @CL@E“@’@'

(local, long distance)

AUG - 4 2006

F-Y

FOLDER e



}
.

519828

Rev. Jan. 2005 5

COMPLAINT (check one)

A. In general, what is your compiaint?
X ! wan't to oppose the company's proposed rate increase. -
D | There are incorrect charges on my bill.
0] There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.
]
L

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

complaint. S\;\’?p\nﬂ\\o—d“ T'\ID- Gl To -\@wgr Qao P Ve '
MO 8 ARed by Nodismal Gas - @D DieMbuitdn
&= Coep. \“’FGD\ ~~ Mana 2N, el Propusel.
X lou etme 3 ')[Q\s)e.u' Wl o rcaa WNETGD g,
Panval  Reve—ves >y 2582008 5

RELIEF

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

‘\ T\\Q_ QA KV e %‘/\Gm\a{, gus.p.od\d\d \Ma\eﬁ‘;éw
N PeQo%ed  Aan-P.

R ————

‘F‘ ey ——, .

T O T &AL ] ok

W ¥

] ‘ \ y ‘.——.. & ;
o,




519828

PROTECTION FROM ABUSE

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

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

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

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

YyES [J

NO

PRIOR UTILITY CONTACT

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

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

YES J

(includes appeals of BCS determinations) /
NO '

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

VERIFICATION AND SIGNATURE

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

Verification: . ‘
! Y/\/\S}h \ %\"’1“}4’\-— , hereby state that the

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

authorities).
fuoh | A sts sl

(Sighature)’ (Date)

Rev. Jan. 2005




SOCUMENT

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

JOHN H ISOM

AUGUST 7, 2006 @ @ Mggﬁ:l@

POST & SCHELL AUG - 4 2006
I7 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0234

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by KRISTI 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 5
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS




PERNSCLYANIA PUBLIC UTILITY COMMISSION ~

‘f:-.
2 '~ = /’ 3
(2&)4(/@ LA {’;?
. A R-00061493C0235 ' s ~/ Ry
Please print or type. : c'?f‘ /;Jf:’qj/p{/c < 7y
1. CUSTOMER' NAME (CUMPLAINANT) . - ‘ 85’0,?5 y
. . O.

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

Name ' /,) {(IO["'\ qu ”

Street/P.O. Box _ 4[4 QQ,\\‘\(}(V\ Qc\ | Apt#
City A State - 0}{ Zip o5
County KG[Q. : i

Area Code/HOME Phone /%/L/ \ W?\ &GQ ‘/ /'\
Area Code/WQRK Phone FQU

Utility Account Number
(from your bill)

If your complaint involvas uthlity servica provided to a dlfferent address than your
mailing address, please list this information below.

Name

Street/P:C. Box _

City : ’ State -. ‘ Zip
2. UTILITY NAME (RESPONDENT) |
Name of utility company 'yourl. cdmpla_int concerns: k )
3. TYPE OF UTILITY (check one)
~ ELECTRIC [0 sTEAM HEAT
E( GAS O WASTE WATER
WATER [J MOTORCARRIER
. . (taxi, movmg company, limousine)
D TR @@@wq
519828 4 . AUG - 472006

Rev, Jan. 2005 D O C U M E N T

FOLDER I |




4. COMPLAINT (check one)

II;./ In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O oo aga-™d

Other.
(explain)

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

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

complaint.
+ et Seelis pshiVied
5.  RELIEF

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

Qo gu\(c/\f\@\(%cz. SC CONTRANiING
oon (ke Hey osked vs o do

519828
Rev, Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is againé’( a natural gas distribution

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

519828

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

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

YyEs (O

NO @/

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 bompany representative about this complaini’?

YES L]
(includes appeals of BCS determinations)

NO ' m/

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

VERIFICATION AND SIGNATURE

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

Verification: S~
/ [.)1 u'\()\r*\ Q\ i (\QJ( , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

) %A { bt 7% /Jc

(Slgnatu e) (Daté)

Rav. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission - (31 [1ER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 7, 2006

JOHN H ISOM @@ 1*3@?@

POST & SCHELL A
17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0235

Dear Sir/Madam:

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

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

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

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

Very truly yours,
P § Mt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




' _ . ,ci) o~
PERNSY HISSION ~Cey,
. Zﬁfé‘ T
. . "’061 ‘--'{_’J
R-00061495C0236 ~/
| / D %
‘ A .
Please rintm.'i’: e. €4,?), 20)
1. CUSTOMER NAME (COMPLAINANT) . : | <904>€4
' ‘ &
Your name, mailing address, county, telaphone nurnber utahty account. number and
service address:
NanﬁeiM“}'ﬁeK. sl M\\ls
Street/P.O. Box S O S { _ ng _;)Q_UO‘ S x‘%pt# .
. —
City ZRIE State p /4" Zip / é / I
~ County _ 512‘ &« . - H
Area CodeIHOME Phone B .n
Area Code/WORK Phone _gl L’/ @?’ Q' 0&7 @ é
Utility Account Number
{from your bill)
if your complaint .lnvolves utility sérvice provided to a different address than your
malling address, please list this information below. :
Name
Street/P...O. Box _ -
" City : ~ State - - 2ip
2. UTILITY NAME (RESPONDENT) .
' your complain N
Name of utility company your complaint concerns: NV _a (=
3. TYPE OF UTILITY (check one)
[} ° ELECTRIC O STEAMHEAT
GAS [0 WASTE WATER
[0 WATER 0 _MOTOR-CARRIER
_ (taxi, moving company, limousine)
O TELEPHONE ' - ‘
(local, long distance) : Vr=datole Ene ko
DOCHMES - @@u@@“ﬂ@.
ggaﬁa 2005 U M E ‘\J T 4 i '
- Jan. .
FOLDER » AUG - 4 2006 OI




4.  COMPLAINT (check one)

A.
0
1
]
[:l
[

B.

In general, what is your complaint?

J waﬁt to oppose the company’s proposed rate increase. -

There are incorrect charges on my bill.

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

Other.
(explain)

State the facts of your complaint.

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

complaint
ATE T MREASE [l ps. SYR CIIARE
El,uf““"”‘m‘:/f * / M =

5. RELIEF

Wha.at. do you want the Public Utility Commission {0 do about your cﬁomplaint? Use
additional paper if you need rnore space.

Sj'oﬂ THEVR [ T MVEsTICaTT PloMse) Toe.ri

519828
Rev. Jan. 2005
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PROTECTION FROM ABUSE

Answer the following question if your compléint is againét a natural gas distribution

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

519828

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

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

YyES [

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 complaini’?

YES Ll
(includes appeals of BCS determinations}

NO ' lZ!/

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

VERIFICATION AND SIGNATURE

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

Verification: : .
/ Mﬁl\ok« S Ml‘//s , hereby state that the

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

T /sl 2/asthe

(Signatire) (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C U M E: N T

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

AUGUST 7, 2006 " '}@@E&@ﬁ

JOHN H ISOM AUG - 4 2006
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0236

Dear SirYfMadam:;

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

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

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

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

Very truly yours,
T et
James J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

S5




. . ' . i N
PERNSYLYANIA PUBLIC UTILITY COMMISSIiON P F A e
/2 A,
. e e,
& 61‘/ R
' ' - 1493C023
Please print or type. R-00001493C0237 : "/Pé} = I%é’
. TR o,
1- CUSTOMER NAME (CL---- T VA T ) . ' Sé‘“
| | ?
Your name, mamng address, county, telephone number utahty account- number and 64(,
service address: -
vame'_ Vbntie L (Crall
Street/P.O. Box /Ll )?' Pa/i' k(/U Cbb[ Dr Apt#_-
City ZEJQ State pﬂf Zip / (75] f o
~ County _ 6@{{/ . ' | o
. - g o
Area Code/HOME Phone g! q ) LJL 0 ”)zg (’/ '
Area CodeORK Phone (|t - WA/ ]- 5400 @)H@Hm M' ~
Utility Account Number L k
(from your bill) e . . .
If your complaint 'lnvolves utility service provided to a different address than your
malling address, please list this information below. -
Name
Street/P,b. Box _ -
City ' ' State - Zip
2, UTILITY NAME (RESPONDENT) -
Name of utility company your complamt concerns: ‘J\BMM’Y lﬁi g[,[,@ \
3. TYPE OF UTILITY {check one)
[l ' ELECTRIC 0  STEAMHEAT
GAS [  WASTE WATER
0 WATER [0 MOTORCARRIER
(taxi, movmg company, limousine}
[J TELEPHONE _
local, long dist
(local, long dis anpe) I@@Lg :E:El
516828

Rev. Jan. 2005 D O C U ME N T AUG - 4 2006

FOLDER Ak



4. COMPLAINT (check one)
A In general, what is your'complaint?
I}/ | want to oppose the company's propbsed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utiiity service.
| received a notice that my utility service is being terminated.

| woulid like a payment agreement.

I R Y o Y

Other.
{explain)

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

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

(W ot Legl Jr\/uur Sl Be don (UMY
‘Ww’&%op\{ Lo it abovil 4o f%if/

. REL ZF

What do you want the Public Utility Commission o do about your com

addtional paper i you need rnore space. - 1\ (. P UC. >f/)f[;r;(o\uiet,6\0?/w\
F\LQ Uﬁ(@&g mwe_slr\c\f}ce e popesedt TV

Ly Pubic \)feavw\
§ O\%’\L pﬁ\m@wﬁ/ﬁf\\,_/\,
% Vo. GL 0. Ty A4t qas A PuL . No.

el 2y Ua,hcwu\ ful Qs Dishvilout von Covfmﬂnm( NZAN

on ey 38 2007, and pwpesed fo becorn eHectint 7Ioo)i
UOC'W\G\ \V\(‘,\f{’_(lgl UFC)) < WM\ (0 2\ NULES lot| &Ppmim’\a\,}

o 19 842 60D per s
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519828

PROTECTION FROM ABUSE

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

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

about a biliing problem, an -application for service problem, a termination of service
problem or a request for a paymient agreement.

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

YES E]_
wo &

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)

o | - =4

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.

Verific’atio’v@a} Vi Mﬂ/ (/ Cr (L LL , hereby state that the

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

J @w/é/% 1hgloi

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F 0 L D E R

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

AUGUST 7, 2006

R GV R
JOHN H ISOM @E@E‘%F@;;
POST & SCHELL : iis

17 NORTH SECOND STREET 12TH FL AUG - 4 2006
HARRISBURG PA 17101-1601

¥

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0237

Dear Sir/Madam:

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

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

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

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

Yo J T Ntk

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



- - o Phs
PEMNSYLYANIA PUBLIC UTILITY COMMISSIOMN %‘ 4.0((;\/
7N S
. | S V. U
Please print or type. R-00061493C0238 ' é\’:?,;%:ﬁ(l/ ’7"9.
4 NY
. Ky D
1. CUSTOMER NAME (CO. ‘5&%\
: Y,

Your name, mailing address, county, telephone number ut;hty account. number and ¢

service address: -

narme'_ D W_Coralt

Street/P.O. Box __ ! é’ /Q*f Eway D Apt #

~ 7 " .
city =€ State  1F+ Zip / éag/ [ ‘
' County tlﬂﬁ .

Area Code/HOME Phone (K 14\ 451 "’5‘5-5? (& Q@ﬂm

Area Code/WORK Phone

Utility Account Number .

(from your bill)

If your complaint lnvolves utility service provided to a d{fferent address than your

malling address, please list this information below.

Name

Street/P,O. Box _ -

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

Name of utility company your cemplaint concerns:
3. TYPE OF UTILITY (check one) |

[l * ELECTRIC [J STEAM HEAT

K. cas (1  WASTE WATER

O WATER [0 MOTOR.CARRIER

(taxi, moving company, limousine)
[J  TELEPHONE
(focal, long distance) @@L‘\'Z @ FE .

519828

= DOCUMENT

4  AUG - 4 2006

FOLDER , N
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4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

i would iike a payment agreement.

Do0oooR?

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bilt, tefl 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 dow ¢ feel the ngrase (s lug+;-g(' ot

-
Pl

'SJFP\‘&; S:r%—w‘?msp@sg-_m 1?;@ VoG FILED 6y_NféerfJf
Qﬂ@ Opd IMO 3, 2006 RMD o PoFD O BErE EB‘&FEM&JF}_
| oSk peptAE WFGO'S VAT £ £

5. RELIEF

th_at do you want the Public Utility Commission {0 do about your cbmplaint’? Use
additional paper if you need nnore space.

N\d.,\vﬁ—a.\m‘;h‘/\.ﬂ S‘{‘LC\'US %\)O o A& V\&*Q U'\Q(QUC:{'IM,
@hﬁ\‘o UG SHowLD SYSPEMD S JWVES TICATE PR PoSED TALFIS
(B HoLty fn) EvERt FURLC HEm 0 BUE PA

(© Dispprow ProPSED " FurinicED EvRes Y ETFIC o
Gty L10EL "

Dot CosT PECH
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519828

PROTECTION FROM ABUSE

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

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

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

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

YES [
NO

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ' E

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

VERIFICATION AND SIGNATURE

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

Verification:
eri lc;‘;\ ion Dd_;l/l J . @/a:@‘[’ , hereby state that the

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

Rood W Cuper 7/28 Jobs

Rev. Jan. 2005

(Signature) v (Date)
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NOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O [ D E R’
PENNSYLVANIA PUBLIC UTILITY COMMISSION = |

P O BOX 3265, HARRISBURG PA 17105-3265 CEMBTER
AUGUST 7, 2006 ; ﬂ

JOHN H ISOM AUG - 4 2006

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0238

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

SS




N
| ) PENNSYLVANIA PUBLIC UTILITY COMMISSION

/P‘A..\
Formal Complaint Form 3@, A Ozf?‘/,
Please print or type. En Vs ~d
R-00061493C0239 s o W 2
1. CUSTOMER NAM It 4&,»?0@ 0>

&y,
Your name, mailing auuiess, buunly, wiepivie number, utility account @ﬁq}nber
and service address:

Neme _ &=/ /A=l /~/d'4;/n_. &S
StreetP.0.Box D 3 ) & 25 AL ST ppt#
city &SRS State FA- zip (L¢3
County Sl e <_&

Area Code/HOME Phone Ft5% . 25¢ - ) pod

Area Code/WORK Phone JonN 0
Utility Account Number ( (] ) i H@HR}M\ ‘
(from your bill) N L

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

Name

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ///Z é? MJQ 679

3. TYPE OF UTILITY (check one)

J ELECTRIC [0  STEAM HEAT
GAS [] WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
- 1(_EESIP}I—;‘C}n';]‘lEd|stance O Eﬁjﬁg
519828 )OCUPJ E NT 4 AUG - 4 2006

FOLDER e




COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 00 oogo?®

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.

/Wéé/ﬁ W%ﬂ%/% V7
Jobid by Pt Gt G

RELIEF

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

o /M(,/,Lv-z /awzgﬁju g i yres

A /Awmééw M”Zm;/w -

519828

c ijaw Lo fa /1,&57,”&»&5/ /szﬁ :

Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [
NO 1

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.

Venﬁcat:on -

7//"’1’——7/ Jtes Cpper< , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/% ///MJé) )JZ-LQI/ 7—2g . 6 b

(Signatu re) (Date)

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F O L i‘)
PENNSYLVANIA PUBLIC UTILITY COMMISSION " E R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 7, 2006 @@Eﬂ 62 ES Hp

JOHN H ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE:  PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0239

Dear Sir/Madam:

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

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

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

Very truly yours,
Yoo Tl

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




| Pes
| L : . - O ’
PELNSY “AMA PLRBLIC UTILITY COMEESSIORN, Y
_ 4, &4
. "-/

R-000 e o, Py
. -00061493C0240 4’6‘,;, 4p T
Please print or type. g% \S{/ 7
. &,
1. CUSTOMER NAME (COMPLAINANT) = TRy,

Street/P:b. Box _.

519828

[0 TELEPHONE

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

vame'_(hapt £ S (O, CrockeTT™ i
Street/P.O. Box 2 // g }QI(D fﬁééTM Apt # .
City 5?; ~ State ﬂﬁz Zip_/Jb47 D

County _ f Iof = . .

Area Code/HOME Phone 5/4/ W? /4 7,
Area Code/WORK Phone

R

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

Utility Account Number
{from your bill)

Name

City : ' State - Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: )’7/ - 4 WW 5,7

TYPE OF UTILITY (check one)

[J ' ELECTRIC o | 0 SsTEAM HEAT
GAS | O  WASTE WATER
[0  WwWATER | MOTOR CARR|ER

(taxi, moving company, limousine)

(local, long distancé)

e DOCUMENT ¢ @szﬂg@

FOLDER - AUG - 4 2016 | H"H




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0 O0Oaoog?®

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.

W,ﬁ/dér;ﬁ U%@, /é’;ymc_ﬂ/
by g D

5. RELIEF

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

Vi MM/W/Z*M/”" e
gu) M@L/ﬁyw/ EE /C:wﬂj/é"é’h

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

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

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

utility.

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

YES L3
(includes appeals of BCS determinations)
NO ' [

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

8. VERIFICATION AND SIGNATURE

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

Verification: : ,

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

(Signature) (Date)

519828 8
Rev. Jan. 2005
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DOCUMENT

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

AUGUST 7, 2006 @ QEIBTE

JOHN H ISOM
POST & SCHELL AUG - 4 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0240

Dear Sir/Madam:

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

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.
ery truly yours,
Fore ML
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION
Po day DdabksS l‘\M\\Q‘\omt\ (P

Formal Complaint Form Miog™
Please print or type. /g O OC)(& 1493 C? O ﬁ//
1. CUSTOMER NAME (COMPLAINANT) e
Your name, mailing address, county, telephone number d
service address: ZJ
Name /})\ CAn \N\\\K R
StreethO Box ol 8&&5\9\ S&u«ax&kpt# -
City Q,V\) (ﬂTEQ\‘Q - State (’ o Zip [ G ‘—IL(/
County 8 VR
Area Code/HOME Phone V= R\~ 746 — 436/
Area Code/WORK Phone
Utility Account Number L in i \\ m\/) l © -—--—N\\ét AN AVIVN \Q‘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 e
— P
Street/P.0. Box " m @@ %E?E ;
City — State Zip = AUG 0 7 2006
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: (j aR— & u{)
3{51/ e
3. TYPE OF UTILITY (check one) N/-W owinf fu "’// b
ELECTRIC [0 STEAMHEAT fj’ o
0 K
EI/GAS 0 WASTE WATER & T
= ¥
[0 WATER [J MOTOR CARRIER N ﬁ?
(taxi, moving company, Ilmouswgg) i
i oy
[1 TELEPHONE & ~ L
(local, long distance) DOCUMENT o ~
519828 4 FOLDER zo°

Rev, Jan, 2005




'—>—

Y

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.
] | received a notice that my utility service is being terminated.
Il | would like a payment agreement.
0 Other.
(explain)
B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint.
5. RELIEF
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
AN V\_.QJ\CL_\\,S'\’__ N\,&nﬂ,\ ol s Q&k \0 oA
N/\Q.v&k G‘\gﬂ,fa‘_ NAea—R_ ky&r\é % ONNYT_ A
N\Q&‘ \ @ C__\LM._ . \’\ .
E-Rffa < _j<\\ \UA—Q\ \\‘\\:Jx\\n_ Cﬁl‘\ . \: \\A\\
D M oo
LRV NN \OJ\XL S Q._J\JJ\%\&’Q/\ ‘k \\ “\}T\ ‘lc
. G e o =._\,\:J'tp \L\\)\ ? \, Uy t&,\&k ~ D d\d\ v

19828

4 \ \ .
gjéan.ZOOS Q-'_“‘AQA é \\Q/\f (&Q -‘-l,\l:u _) O L;\\') —— A LV L W N PNL IE

R a,
QQ.«*—'-—-'Q




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 [

S
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 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: .
/ Z o U \N\ \.\\{& , hereby state that the

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

authorities).
P .
[ ,j/w (\J\f\\\\x/\ éw\u\ \ = / 0 &
(Sigﬁ‘a@f) (Date) \ /
519828 6

Rev, Jan. 2005




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

AUGUST 7, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0241

Dear Sir/Madam:

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

This comptaint, 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,

Pty

James J. McNulty
Secretary

(SEAL)

Certfed Mail DOCUMENT

LT jockerep PO

AUG 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form i @@%E?E

Please print or type. @ - 000/, (4930 OL4 A UG 072006

1.

519828

Rev. Jan. 2005 4

CUSTOMER NAME (COMPLAINANT)

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

Name _777K. CHESTER /. 7R pnksgAhvrd

Street/P.0. Box SY0 /T ver JRdl. Apt # ~—
City _WAvren State _/~A. Zip /63868

County _MJAvyen
Area Code/HOME Phone _¥/4/—~ 723~ F <07 m\ D H@Bm &l
Area Code/WORK Phone \ U ﬂ

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.

21 ]
Name —_ p-:‘ ::':.:; ]
- m = .1
Street/P.O. Box N
-a: 1% .
_ - r L oed
City State Zip — —
- el ’

: =

UTILITY NAME (RESPONDENT) P

3

8

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

[l ELECTRIC 0 STEAM HEAT
@ GAS [0 WASTE WATER
0O  WwWATER [J MOTOR CARRIER

(taxi, moving company, limousine)

(J TELEPHONE

(local, long distance) DOCUMENT
4 FOLDER




‘4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

L] | would like a payment agreement.

]

Other.
(explain)

B. State the facts of your complaint.

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

Mo aer e s gt o el

/ZL//@ M/&‘M—»w'ﬁ/a)

519828 [}
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES []

NO []

PRIOR UTILITY CONTACT

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

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

YES 0
{includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a utility company representative about your
compiaint, please expiain 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 _771v. CHESTER M. Imunksepvrg , hereby state that the
facts above set forth.are true and correct (or are’true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

//%,/ 4 W 7 -9~ 26

(Signature) / (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan, 2005




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

AUGUST 7, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0242

Dear Sir’fMadam:

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

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

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

Very truly yours,
T F Tl

James J. McNulty
Secretary

(SEAL) DOGUMENT
Certified Mail FOLDEH

Return Receipt Requested -
s @@@KE?E

AUG 07 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

f'P/;\
n ™ C{&
R-00061493C0243 X/ 4R
Please print or type. 4(/6‘\/ ~0
1.  CUSTOMER NAME (COMPLAINANT) Re /

/J £
Your name, mailing address, county, telephone number, utility accoéﬂ% umber
and service address:

Name —B e J. \Wade

Street/P.0. Box _34lb Nor+h <t. Apt #
City V\fes\e\ixuilw State [ Zip 1510
County _£pie

Area Code/HOME Phone 14~ 86 8- 1216 i \
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.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Ua-howal -Dupl Cuas

3.  TYPE OF UTILITY (check one) Dsihribvkon C’Omw&w
[J ELECTRIC [1 STEAMHEAT
]zi GAS [0 WASTE WATER
[0  WATER [0 MOTOR CARRIER

(taxi, moving company, limousineg)

- ,f'vr-'r—smr-«r”

(T TELEPHONE UC QNEATOR
(local, long distance) Al

oo NOCUMENT ) " OAUG 112006 —C
T FOLDER T




-

4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 00O ™?®

Other.
(explain)

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

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

Svpp lement V0. 6l © TJarif Gas - Pa PUC MNo9 .Pclrd by
Nahﬁv\qﬂ Pvd gq¢ ST, (evrp (Nféﬁ) on Mw., 31, 2000 é p roposeq
+o become Effechve  July 36,260 LoJd Mevrare NEGD S
Arnuel vevenves By Bypvox 25, 592 , wope vt

5. RELIEF

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

Qi _T]me, pﬂ PU\C, S\’?oulcl S‘BJp-chj ¢ MV'P”L’CI‘V;? v ro poire ‘-f»;,n:ff
B. Hu’d P fve, pup h(av-mﬁ n Gie ¢@1
C‘ D\W"W prophsedt " Cnhanced éwrﬂjbl @IU(’nCo/ @uc;. @7_

! Qe(m»ua_ OI .Jf",/

5190828 5
Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [
NO (I

PRIOR UTILITY CONTACT

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

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

YES Ul
({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.

Veriﬁcatio : _
nR LIE . S A )/] e . hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

authont:es)
7/%/ ¢

(Slg nature) (Datg)
W

Rev, Jan, 2005
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DOCUMENT ™
COMMONWEALTH OF PENNSYLVANIA ~§ Y
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D K
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 10, 2006

I EOAEN TN
o -'j.~E/L.x\_.‘.£u :‘:r‘:’J-.
. e

JOHN H ISOM U Y
POST & SCHELL AUG 11 2006

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUCvs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0243

Dear Sir/Madam:

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

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

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

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

Very truly yours,
Yoo W&WMZ&}

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



> -
PENNSYLVANIA PUBLIC UTILITY COMMISSION pe
gﬁd}‘ ) "/‘.//\
R-00061493C0244 54{/@\ Y%
Please print or type. SE, / Sy
Wrid o, 7 ey
1.  CUSTOMER NAME (COMPLAINANT) /P}—:S{/c g
8,

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

Name ED MiFsuD

Street/P.O. Box 3217 EasT AYE Apt #

City ER\E State VA Zip N’S_OL“/
County Erie

Area Code/HOME Phone Bld- 4Yss-o5)7 m D Bm m&
Area Code/WORK Phone \\L_J/J

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: wATional fucl. GAS
TISTRIBUTICN CoRPoRATION

3. TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[0  TELEPHONE TR

B | l—l[{

(local, distance
SBCOMENT AUG 112006

Rev. Jan. 2005 F O L D E R

X

M~

1




4, -COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OoooooRrR?

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.
. _py PuC. Ne T Fuep
SoPPLEmenT Mo, | As TARIFC GRS A

BY WFGD oM MAY 31 2006 AP
oL Fo. 200G woeuvlD (ROCREASE NFGD.S AN
J >

BecarE  EFfFedT,ve
AL RENENVES &Y

PRoPosSED  Te

APPROW I M ALY $25) 892, Ao Pegr VEAR,

5. RELIEF

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

A, THeE PA. P.u.C SHoutD SuSPENE  AND Ve TG ATC THE
. .C 0 . Al '

6 \ ‘HOLD AN ENEN|NG

PaoposeP T ENUHANCGEY ENeRGQY
mEcovery BAPER '

Ercicierc’  ProgrAM

C. pismrow
G_b)'i-

519828 5
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES L
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M M@ 7-29-06

(Signature) U (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 10, 2006

JOHN H ISOM

POST & SCHELL

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

AUG 112006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0244

Dear Sir/Madam:

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

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

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

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

Very truly yours,
e 77157&235r

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS

JGEZZTL@

A



PENNSYLVANIA PUBLIC UTILITY COMMISSION

/‘lp) ~
e
R-00061493C0245 45706, N
Please print or type. \%‘0 4 o 2
'%‘,2’5’;!ﬁ /?/_
1. CUSTOMER NAME (COMPLAINANT) ’F}»:S‘C/C .L?&

519828

Rev. Jan. 2005

&,
Your name, mailing address, county, telephone number, utility account r%‘@ber

and service address:

Name FELTON gﬁCCl/5

Street/P.0. Box /473) SPIAIT HitL AP Apt #
city _CIRRY state _ LY Zio /64997

County  ERIE

Area Code/HOME Phone _ 3/ % 645 1955 m[L
Area Code/WORK Phone @RH@UN

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 S AME

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

w /\
Name of utility company your complaint concerns: MCM_M_

TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT
E‘I/ GAS [0  WASTE WATER
]  WATER [J MOTOR CARRIER
(taxlrmovmg companyrhmousme)
;-II'] T Seam L g
[0 TELEPHONE ! {
(local, long distance) AUG 112006

DOCUMENT
FOLDER \17]

FN



4. COMPLAINT (check one)
A. In general, what is your complaint?
_ ,
| want to oppose the company's proposed rate increase.
0 There are incorrect charges on my bill.
J There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.
[J  fwould like a payment agreement.
] Other.
{exptain)
B. State the facts of your complaint.
include any specific dates, times or places that are important. If the complaint is
about a 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.
7/‘«0 W /ZWW ?@/A/
519828 5

Rev, Jan. 2005
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PROTECTION FROM ABUSE

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

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

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:

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

pﬂwﬂ/ﬁw\ 2-97-06

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F 0 i D E ™
PENNSYLVANIA PUBLIC UTILITY COMMISSION A
P O BOX 3265, HARRISBURG PA 17105-3265
o /"\ f‘) lnled
HONMIERE ﬂ

JOHN H ISOM =
POST & SCHELL AUG 11 2006

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

AUGUST 10, 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0245

Dear Sir/Madam;

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

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

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

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

Very truly yours,
P  TeT

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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R-00061493C0246 S N/ 4
‘ ' €C‘P .. :’%
Please print or type. Y 0 e
‘ Wi )
1. CUSTOMER NAME (COMPLAINANT) S S
' 4
Your name, mailing address, county, telephone number utahty account- number and ¢
service address:
Name f‘//"ea/ (('lva\-f/o
Street/P.0. Box __ 5959 &t Derve Apt # .
City Exre State A Zip /L 6307 i _
 County ___&re oy L . o
Area Code/HOME Phone _ S/ §60-9 77 ' |
Area Code/WORK Phone ' _ @
Utility Account Number . S :
{(from your bill) o
If your complaint .lnvolves utility service provided to a different address than your
malling address, please list this information below. :
Name
Streeth:C). Box __
" City : ~ State _ - Zip
2. UTILITY NAME (RESPONDENT)
7 AS
Name of utility company your compiamt concerns: NATTONAL Fy gL C’ NIs72I RTINS
CoRPoOLAT OV | . _
3. TYPE OF UTILITY (check one) ,
[J ° ELECTRIC (] STEAMHEAT
S eas [0 WASTE WATER
J WATER O MOTOR CARRIER
(taxi, moving company, limousine)
0O  TELEPHONE ,
local, long di B il o Tactar Sy
(QC:I ong ;stanc:“) {C CIIET T35 T
oo DOCUMENT . i

Rey, fan. 2005

FOLDER .' AUG 1_,12006' -\-ﬂ@



4. COMPLAINT (check one)

A. In general, what is your complaint?

N [ want to oppose the company's prop.osed rate increase. -

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

| would like a payment agreement.

0o o o ad

Other.
(explain)

B. State the facts of your complaint.’

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

complaint. ‘3 wranndtt VO G 2
e T R S L it e, Cogpete

(NF 6 D) g 37 ook anb sl A
g}ﬁb 30,2000 AuvuﬂL,aniwu.AH—GD'gdZﬁizﬁ?L"%?L£;¢

f%‘yywqud%éfizg ng 0007QA4;ZAw_

5. RELIEF

What do you want the Py blrc Utility Commission 12 do about your complalnt’-’ Use
additional paper if you need r,nore space.

A STl T P C MLW«L amd n t
/dL Arepossl Lurl ). | e

(:().4);1"1\1.4.4:1/\41;;; _/’L,g¢(;nh, 27#;<LI“CAJUWZEE;7 /‘Q’Ei;z¢4u¢n,

519828
Rev, Jan. 2005 . 5




6. PROTECTION FROM ABUSE

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

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

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

yeES [

X

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 complaini'?

YES A
{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.

B. VERIF!CATION AND SIGNATURE

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

Verification: _

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

authorities).
;,_.,[ m : ch,(z IAY 2000
(Signature) Fate)”

519828 6
Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA
FOLDER

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

"T\ ’—\.“.\rﬂﬁ,ﬁ!rﬁ .
AUGUST 10, 2006 #H oird ﬁE
JOHN H ISOM A6 11 7006
POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0246

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commmission by FRED COVATTO.

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

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

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

Very truly yours,
P 2

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PELNSYLVANIA PUBLIC UTILITY COMMISSION 2 s
. ‘ @J G (‘:fﬁ“‘
4(/51\ ShH
I / '
- | R-00061493C0247 ety %
Please print or type. ' “p }'gf‘/c ' 3
1. CUSTOMER NAME (CUmFLAmMNS) 5’0/,38
Your name, mailing address, county, telephone number utmty account number and
service address: :
Name " (R 420 &< ?aﬂu@uﬁs’f' .
Street/P.0. Box _ < 243 stiteim Pt RD apt#
city  ERIE State _ P& Zp_[fes /S
County EE( A " _
Area CodeIHOME Phone - 3/‘7z 3’ 2{ 2T
Araa Code/WORK Phone :
Utility Account Number '
(from your bill)
If your complaint .Invo!ves utility service provided to a different address than your
malling address, please list this information below. -
Name
Street/P:b. Box -
) City § : State - - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: M &77 e pAc. FUEL GAL J
£ TE VT e Qelie ATIC
3. TYPE OF UTILITY (check one) DisTRIBYT
0 ' ELECTRIC [0 STEAMHEAT
® Gas O WASTE WATER
[0 WATER ] MOTOR CARRIER
(taxi, movmg company, limousine)
7 ’ ) (T 3
[0  TELEPHONE ’ H ROCHE T 1 ]{
(local, long distance) : 13
AUG 112006
518428
Rev. Jan. 2005

.f“;’; UL}

u@_cuw T s



4. COMPLAINT (check one)

In general, what is your‘complaint?

! waht to oppose the company’s proposed rate increase. -

There are incorrect charges on my bill.

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

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

5 :

Other.
(explain)

B. State the facts of your complaint.

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

SUPPLEMENT K. L/ TP Tact FFGAS ‘

Puc AN ‘i ?L,bEPEY »f/.\-rgauA(,-f;us'@ &
- and MATF ) 200

Co #Posnrirsd (JF& D) )

= s # , 2ook 30D

Té (Y& Loz . s Cry VE JoryY 3¢, 2eo i ]

: NiEa D 's ANKIA G PoUEJUES @Y AFPPEe X 25832 oc /yf&
5.  RELIEF

s PSR GUT &/

6 AAD TS o s&?’
N¢m&‘?

th’.:lt‘ do you want the Public Utility Commission o do about your cbrhpl‘aint? Use
additional paper if you need rnore space. '

L VES Gard  THE PREPesED 7T ARG

. ~
£ A0 ‘f(?—h,/ Pvé
YD EULREY

& I—
& e Allvew TR pose® zn o y
R coveRY RuDeET
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519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

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

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

vyes O

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

utility.

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

YES [
(includes appeals of BCS determinations)
NO ~ | M

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

VERIFICATION AND SIGNATURE

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

Verification:

! CHAPLES RosSsEaos v 5F , 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). ‘

(Sig;ature)




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F 0 g_ N "t R

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

AUGUST 10, 2006

P ST T ey

TR -,_.a.,:JLl E U
JOHN H ISOM '

POST & SCHELL AUG 11 2006

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0247

Dear Sir/Madam:

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

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.
& aﬂ\/ery tm%yours,
T
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS



PELNSYLYANIA PUBLIC UTILITY COMBISSION TEA

a,
. V <y
| | ] 93C024 S, /o
Please print or type. R-00061493C0248 ! 80@5\% % /.
A “Ap },"000 "3
1. CUSTOMER NAME (COM: wrurerue s, A
' <,
Your name, mailing address, county, telephone number utlhty account - number and A
service add755 :
e | tlinle Sl
Street/P.O. Box 1{)&’716/ ?}@T-"J {}ﬁfd Apt # .
City G0 L- State ka Zip M,QK/

County [ 4 i‘/ ;

Area CodeIHOME Phone ?1 \ %"—f A }“?D e '
Area Code/WQRK Phone M S:- "-f "J ? pd

Utility Account Number
{from your bill)

b

If your complaint 'involves uttity serv Avided toa dlfferent address than your
mailing address, piease list this inf matlon below. - :

Name

StreeUP:O. Box _ /

\

City : el State
2, UTILITY NAME (RESPONDENT) _ 1\/ é

Name of utility company your complamt concerns:

3. TYPE OF UTILITY (check one)

1 ' ELECTRIC STEAM HEAT

-0a

r ) -
6 GAs WASTE WATER

/ 1  WATER | MOTOR CARRIER

(taxi, moving company, limousine)

|

3 TELEPHONE

(local, long dlstance) Paelie TTe
519828 DOLJ‘ LNT . C\ - = d:"‘ :
Rav. Jan. 2005 F O Ll D E R D AUG 1 T 2006 {r \/-\ "x




4, COMPLAINT (check one)

A In general, what is your complaint?

! AwanAt to oppose the company's propbsed rate increase. -

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

| would like a payment agreement.

N I R I R B Y

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. Provic;le copies of all relevant documents you believe will support your

complaint.

- <MZ) % ﬂ&%«— @; - 55 .fl/A/( 4‘1‘/_—

5. RELIEF

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

dor NH/‘@(’@VM- s wse L\pkﬁ‘/

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

yES [
NO

PRIOR UTILITY CONTACT

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

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

YES ]

{includes appeals of BCS determinations) /\
AN

NO ' >&

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

VERIFICATION AND SIGNATURE

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

Verification: - (\ \0 ' A .
I ) ,-“}"'@ \6\\97}( , hereby state that the

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

NN e

Hzdoc

Signatare) | ‘ Da
{ lg\;gé ure) u (Date)

Rev. Jan. 2005




DOCUMENT -

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

NI

\’r] L] 1 ] -+ [al
)ﬂ‘ Sasna g LG L#
JOHN H ISOM '

POST & SCHELL AUG 11 2006

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

AUGUST 10, 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0248

Dear Sir/Madam:

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

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

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

Very truly yours,
P F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



£
N
‘ o - . ' ) . %‘ P LM‘f\/ !‘/
PERMNSYLYANIA PUBLIC UTLITY COMMISSIONM *’06* ;\0{,,
. ' & N/ ‘
0’?& A, A
A
' ' 4'?)’/-0//0 /"L? >
Please print or type. R-00061493C0249 ) &0
- 4y
1. CUSTOMER NAME (C! 6‘70

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

name'___ THOMAS ) . HERTEL
Street/P.0. Box 4297 AAEON 'Ki? Apt#_
City ER1E State PA Zio_ J46 45 /L
Courﬁy & i/ =

Utility Account Number

| Area CodelHOM‘E Phone ___$S [ 4 — ?‘? ?"‘ 4 ?&6 9 .mﬂ@ﬂm &&
Area Code/WORK Phone

519828

Rev. Jan, 2005 ' D O C U i\/l E N T ” : Lo

(from your bill)

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

Name

StreeUP:b. Box __

City : ' State - Zip

UTILITY NAME (RESPONDENT) ,
Name of utility company your complalnt concerns: /U A } 4 D A /‘1 L F U EL 6: /\5
TYPE OF UTILITY (check one)

0 ' ELECTRIC [J STEAMHEAT
B eas [1  WASTE WATER
0 WATER 0 MOTORCARRIER
. (taxi, moving company, limousine)
[0 TELEPHONE .
(local, long distance) STl hrisiey

1\\/\.) ._..ﬁ:" ..._jr
i

i -8

6 '.
FOLDER A T,



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

There are incorrect charges on my bill.

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

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

Other. gugc,ﬁ/Ae

(explain)
8. 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, —_ :
[HE P oaed. WW .

L B M gany il
—_— Fa
YUIPLEMENT Np (1 FpTaRiFF cas- PA
PUC Mo, G FilLep By NATIoN Fos) cas '
|7"5/‘-f§1130?‘70/h/ Cq'RPORATlaA) (/\u—”@u) oN  (“YAY ’55 2006
_ WAO'\;VSQDPML’P T Secome e rprecrive Iy 36 3 00y
5.  RELIEF LV VINCREASE NECp s ANV vaL  RUsnGe

A -
¥y PR X, 258?2000%&%;@%
What do you want the Public Utility Cofmmission {0 do about your complaint?  Use
additional paper if you need rinore space. :

%%%4‘
B A% e PUC ahold iy,
. ' Q/"L.:(/

<) U
519828 W%P Wﬁj%




PROTECTION FROM ABUSE

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

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

519828

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

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

YyeEs O

No\/&

PRIOR UTILITY CONTACT

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

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

YES L]
{(includes appeals of BCS determinations)

NO | )Z(

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: , —_
- mf o TFH)MA§ L HC/Q/(E[ , hereby state that the

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

D@&W f/@mﬁ 7/, Ef/oé

{Signature) (Date)

Rav. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D O C SJ V] i "\! T
PENNSYLVANIA PUBLIC UTILITY COMMISSION l v
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D r"' P

AUGUST 10, 2006

Y iaiekur T

| f"
JOHN H ISOM =L L@
POST & SCHELL .
17 NORTH SECOND STREET 12TH FL AUG 11 2006

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

Docket Number R-00061493C0249

Dear Sir/Madam:

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

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

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

truly yours,
o Fm *?u&
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



- SN g
PERNSYLYANIA PUBLIC UYILITY COMMISSIOM ‘;@; 1, & /1 QC
¢
- 6 >/ %
) ' R-00061493C0250 . 5‘4 P /-
Please print or type. ' ry. (/C' Sy
. ‘ @0@
1. CUSTOMER NAME (COMPLAINANT) : ' 6‘4 /
Your name, mailing address, county, telephone number utlhty account- number and
service address: :
Name ’l? W e o
Street/P.O. Box 202\ W Zo Apt #
City Eaie State A Zip__ & SO
County _ éfqg . v
Area Code/HOME Phone X1 X’é@ 2Y
Area Code/WORK Phone
Utility Account Number '
{from your biil)
If your complaint Involves utility service provided to a dlfferent address than your
mailing address, please list this informatlon below.
Name
Street/P:C. Box _. |
’ City ' ' State - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your compialnt concerns: NATonA L Fver Gas
3. TYPE OF UTILITY {check one)
[I ° ELECTRIC [0 STEAMHEAT
% GAS []  WASTE WATER
Bl WATER' 0 MOTOR CARRIER
. _ (taxi, moving company, limousine)
Y
[3 TELEPHONE (0T {:‘EL
(local, long distance) l
510828 AUG 112006

Rev. Jan. 2005 D O C U [\!l E N T 4

FOLDER e



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 0o0ooX?

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  no. GL 4o tar€l gas - PA

Puc #9  Fild b'f Nebionst Fvel Gas s e douHon Corp o~
5“31‘06 Gt ?fdpuse.c_‘) *D hecopme C:F&ﬁhd& 7—3{;’"0&1 (,Jc'u/c/

creges NFEDs Anavel |Cevenve s é‘f q,.‘)/;)r'oxr-‘isﬁk/7 #2 s, ¥72, av0.o

Pef qu(

5. RELIEF

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

.Dl\st-\.“g\_d His P"OPOS‘CA Eriht.v'ltad Eﬂf’a‘-y EFH’C(E."‘»*—? 2‘2"\-‘"‘ G F
fead\/‘@(k] Cecler

PA  pucC Swoold suspe~f a-~ m-»eshru\'f- - P’_"P”S'&C’(

"\’-\ 'y ] F@

519828
Rev, Jan. 2005 ) 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YyES [

NO EK
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 complafnf‘?

YES O
(includes appeals of BCS determinations)

NO | X

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

VERIFICATION AND SIGNATURE

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

Verification: 2, - ,
! / clee id ESe (. , hereby state that the

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

authorities).
K/ N
T-CE0é

(Sfgnature) (Date)

Rev. Jan. 2005




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

AUGUST 10, 2006

JOHN H ISOM |
POST & SCHELL AUG 112006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0250

Dear Sir/Madam:

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

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 Y "t

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PERINGY VANIA PUBLIC UTILITY COMM! 3SIOM

2@ "4?/ L
5 o R
| U ~
- R-00061493C025 | Se. ’ 5
Please print or type. ' Cf?{"‘,‘ 4 s 7 /e
. Ay O
1. CUSTOMER NAME (COMPLAINANT) 6’0/9
' g,
Your name, mailing address, county, telephone number utmty account - number and A
service address:
Narr.\e-' /(fz(/"‘/\} DZIIU(L . : -
Street/P.0. Box __ 5 1/ & b ARCHMEST Dﬁ Apt #
City TR1E state LA zp_ 65079 L
County _ Eiﬂ”i : . L | R
Area Code/HOME Phone __ 31 /44 4094 77 - |
Area Code/WORK Phone ' .
A . -
Utility Account Number 4 . : :
{from your bill) e
If your complaint lnvolves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreeUP:b. Box .
City 5 : State - Zip
2. UTILITY NAME (RESPONDENT) . _
Name of utility company your complaint concerns: __£257 700 DYy Myl
3. TYPE OF UTILITY (check one) |
F * ELECTRIC o 07 STEAMHEAT
7 cas | @~ WASTE WATER
WATER [/ MOTOR. CARRIER
(taxi, moving company, limousine)
[} TELEPHONE o
(focal, long distance) j_;'(/, AN
NOCHIMENT o
o . DOCUMENT AUG 11 2006

FOLDER B



4. COMPLAINT (check one)

In general, what is your complaint?

! waﬁt to oppose the company’s proposed rate increase. -

There are incorrect charges on my bill.

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

I would like a payment agreement.

Oooooox?

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

;?orp?:?/tzl v, 61 o 7 AT 6a5- A, PO.C WO, 9 [ey by

Wwb 2l pas 01g o) badin Carporuwm (WEED) or W 31
’Zwé S P@POS?O 70 Hz o€ ZFfZC(/%Q July s, ods
woulld WRTAST 1 L60's ANMVIAL tevenes ,577 A FPRay | e LS
55, 779 oo Fer W/?/(— '

5. RELIEF

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

g 7Th PRFUC _)H‘OM/LO SusgiND Ano /ng//éf?‘?e 7ho—

opossd TACIPF
prer 5 AN FULH N6 pubL < //f‘/iff’/VC v e, PA
g. Hot
558 7 TN HANCCD ENER Sy FFIc T

Lol PP
- ffégj(,/(}zzm CosT RECOREY  RIPTRT

519828
Rev, Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

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

yes [

NO _F1

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 icompany representative about this compiain{?

YES ]
(includes appeals of BCS determinations)

NO ' g

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

VERIFICATION AND SIGNATURE

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

Veriﬁc?tion: /{ ZU/ /L) Di / ”?K , hereby state that the

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

et 57,28505

(Signature) (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA |n‘ n fﬁ ) \4 -
PENNSYLVANIA PUBLIC UTILITY COMMISSION P L L” ' !
P O BOX 3265, HARRISBURG PA 17105-3265
] e s
FOLDER
VSR

: I N e b LY

AUGUST 10, 2006

JOHN H ISOM 1)
POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG 11 2006

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

Docket Number R-00061493C0251

Dear Sir/Madam:

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

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

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

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

Very truly yours,
Yo WUt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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| . R-00061493C0252 ‘5'6‘0& Y
IR
Please print or type. ' Aoy, e
1.  CUSTOMER NAME (COMPLAINANT) . - | &0‘7’8
. , .
Your name, malling address, county, telephone number utihty account number and ¢
eerwce address:
Name " \S ‘"(‘ T’UC Q - : '
Street/P.O. Box 70 [ U\) Qz)jj“"h}f'\l\pt # .
City CU?/FL state P zip Lo \W ‘]
County (, ‘Q, .
Area Code/HOME Phone ? / C/«-E,J (087 "(//)(ij7 H m\ ‘
Area Code/WORK Phone
Utility Account Number ____
{from your bill)
If your complaint involves utility service provided to a different address than your
malling address, please list this information below. :
Name
Street/P.0. Box _ -
) City : : State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cemp!aint concerns:
3. TYPE OF UTILITY (check one)
- ELECTRIC L] STEAMHEAT
1@ GAS O WASTE WATER
[0 WATER 0 MOTOR CARRIER
_ _ (taxi, movmg company, limousine)
[J TELEPHONE | G st d L
(local, long distance) . 0o : L(JJ
PINT - AUG 11200
518528 DOCU‘V‘LNT 4 11 .6

"7 TFOLDER W



519828

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

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

There are incorrect charges on my bill.

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

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

Ll

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. if the compfaint 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. SUPPUZAv-’)/UbT -f:’_ (o _h) .I(a d“ﬁ" ijtj"' QA .
PUL. da fled lh, nanival “wuel God
Ot bunae Corpaasta n (A BerD)o n ey 31,200
ovd - pupses A e Cane e \JJ7 %c) 2.C06
wov1d meeecse NFG Dy Annudd veue e by

RELIEF C{ﬁﬁm‘“\""i"wuﬁ ﬁ 2> 99 2, OOO/@’:}Z’-

Whgt do you want the Public Utility Commission & do about your complaint? Use
additional paper if you need rnore space. '

Rov. Jan, 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

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

vyes [

NO

PRIOR UTILITY CONTACT

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

Have you spoken to a utility vcompany representative about this complaini’?

YES L]
(includes appeals of BCS determinations)

o | - \

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

VERIFICATION AND SIGNATURE

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

Venftcanon i
}e k’J&" T;DJ@S_S , hereby state that the

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

O 28l
( |gnature)// ///7 . (Date)

Rev. Jan. 2005




o . o g o
COMMONWEALTH OF PENNSYLVANIA 00C UMEN T

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

AUGUST 10, 2006 R tle b el a1
e si=mh »J\-,.li‘

JOHN H ISOM o b

POST & SCHELL AUG 112006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0252

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo Tehult,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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R-00061493C0253

Please pri ' ) Y e, W
ease print or type. W,

. F 0 (A J >
1. CUSTOMER NAME (COMPLAINANT) 5’0,%

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

Name D7€¢ k\; Mpove .
Street/P.O. Box \(9"{5 b"d C "‘ ‘({d Apt #

City Faliview state A " zip__1M\S
County . Ef‘f"e/ : y

Area Code/HOME Phone _ : '
Area Code/WORK Phone ' _

h Utility Account Number H l A

(from your bill)

If your complaint Involvas utility service provided to a different address than your
malling address, piease list this information below.

Name

Street/P.0. Box _

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

Name of utility company your compiannt concerns: HO‘}IO nal Fuel

3. TYPE OF UTILITY (check one)

O  ELECTRIC 00 STEAMHEAT
¥ cas O  WASTE WATER
[0 WATER [0 MOTOR CARRlER

(taxi, moving company, limousine)

TELEPHONE e
(local, long distance) IO

Rev. Jan. 2005 DOCUMENT 4 | AUlG 1 12006 \L_QC\
FOLDER - :



519828

COMPLAINT (check one)

In general, what is your complaint?

! waht to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-DI{P

Other.
(explain}

B. State the facts of your complaint.
Include any specific dates, times or places that are important. |f the complaintis about a
bill, teil us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint. ' : .
S\AM)}PEVW* ne. 61 1o dar v 70\.5 - P
PN GO N9 fIvely Ry NAmoNApL Twil AN
PSR BUTL Nl Eep  ont MAY 3),200b  anp, R
PPPRTIIVE JULY 30,290k WOMLD INCREASE D

RaWGNES BY PRPRly. 75 ¢q2) DOO pECIYEN

RELIEF

What do you want the Public Utility Commission (9 do about your complaint? Use
additional paper if you need r,7ore space.

Rev. Jan. 2005 ]




PROTECTION FROM ABUSE

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

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

515828
Rev. Jan. 2005

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

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

YES £l
(includes appeals of BCS determinations)
NO : ‘ |

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

VERIFICATION AND SIGNATURE

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

Verification: .

! ' , 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)




Eﬁ ;«J‘ul i ,.:n‘ ;

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

s ,f 4 f'!i—"!['"]r‘.l
Yot l.;.* U LJ
AUGUST 10, 2006 S = [ﬂ
9
JOHN H ISOM AUG 112006
POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0253

Dear Sir/Madam:

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

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 Commuission to serve on each party named in a complaint a copy of
the complaint,

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

Very truly yours,

Yo 1ty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



L N , R
PELNSYY VANIA PURLIC UTIHLITY COMMISSION 2 S (?‘;7
. i &"if \‘ !v’.k\
R-00061493C0254 % 4
. _ 'y Ay
Please print or type. : A R /s
S /2/?}1.000 oy
1. CUSTOMER NAME (COMPLAINANT) S g%\
' A
Your name, mailing address, county, telephone numbe utihty account- number and ¢

service address:

Name PPrT e = A\P\‘

Street/P.O. Box 3!1 (V\O V\(AJK Apt# - '

City N DR State @%—— Zip \\e?@x“
County fﬂg"@‘ v

| Area Code/HOME Phone c? / ‘/ L/W TS5 5519
Area Code/WORK Phone ‘ .@H @U m M{L

519928

Utility Account Number
(from your bill)

If your complaint Involves utility service provided to a dlfferent address than your i
malling address, please list thls informatton below,

Name

Street/P,O. Box _. -

City - ' State - f Zip

UTILITY NAME (RESPONDENT) -
Name of utility company your complam.t congcerns: ',\ idft{ {_ % / CQ; :Esj? /IO
TYPE OF UTILITY {check one) I . C(/
[0 * ELECTRIC O STEAMHEAT
GAS 0] WASTE WATER
O WwWATER [0 MOTOR. CARRIER

(taxi, movmg company, Iimousine)

O TELEPHONE | | Q ONE e
(local, long distance) ANPIESE L_JL

wimas  JOCUMENT wem@% | “}%5

FOLDER . R



4, COMPLAINT (check one)

/ln’ general, what is your complaint?
ﬁ want to oppose the company's proposed rate increase.

N T I A

B.

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

b f/(O/ é’f <7
(NFC 2 -/
5. RELIEFMW d

What do you want the Public Utility Commission {0 do about your complaint? Use

There are incorrect charges on my bilt.

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

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

Q2 S

additional paper if you need rno?ace.

A

519828
Rov, Jan. 2005

T /7

7ot
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519828

PROTECTION FROM ABUSE

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

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

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

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

YyES [
NO E{/
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

. ~
NO p|

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 ithe line provided for the verification
paragraph, and you must sign and date (in ink) thig form on the lines provided.

Verification; - ~ :

| v QI Z . /’W%C , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearmg 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
authont:es)

qu DG D kS 7/ =z ? / as

" {Sighature) (Date) /

Rev, Jan, 2005



DOCUMENT

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

'u:lu-

AUGUST 16, 2006

T T Aa Yo Y on I
JOHN H ISOM i CCMBTnT
POST & SCHELL g i
17 NORTH SECOND STREET 12TH FL k
HARRISBURG PA 17101-1601 AUG 112006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0254

Dear Sir/Madam:

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

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,

WM&

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



r
PERNG Y YANIA PUBLIC UYILITY COMMISSION o
| R A
R-00061493C0255 R %y, £/
. : 5o, e, S
Please print or type. ‘ 4 / R
‘ U %
1. CUSTOMER NAME (COMPLAINANT) . : | aka /-;p)
' ' &
Your name, mailing address, county, telephone number utmty account - number ar{f%\
service address: - _ : ¢
Name T/\CI}’L’!J- T ﬂ/lﬂ\sd'\:
StreetP.0. Box _ S || Jlahawk Apt #
cty FERE State P 1/')‘ Zip
County tl £ ! 5 : v

Area Code/HOME Phone (814 ¢34 5 35‘? -

Area Code/WORK Phone (81‘” @75 ENX_ @H@Hm&
Utility Account Number ' L .

(from your bitl) -

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

Name

Street/P,O. Box .-

City 5 ' State - Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your complaint concerns: {UATlONAL Tl C.A3 Ot C ol
3. TYPE OF UTILITY (check one) | |

L3 ' ELECTRIC O SsTEAM HEAT |
K onas O WASTE WATER
0 WATER' 0 MOTOR. CARRIER
(taxi, mov:ng company, limousine)
3 TELEPHONE _ O
(local, long distance) A SIENRREIP I
| U - i

e HOCUMENT 4 _wgu%% \ufi
FOLDER - .




4. COoM

>

0o o o-o

B.

Inclu
bill, t

PLAINT (check one)
In general, what is your complaint?
| warit to oppose the company's propbsed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated. |

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

de any specific dates, times or places that are important. If the complaintis about a
ell 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 WAL LM T #‘6 ] 70 -7"@4_]% {—%’J "ﬁg , .ﬂvﬁ /Ue 7 /c,/(-\(

b4

MAY 3| 2006 AND Flsldeo o HC cr~ (AT TALy  S0500&

NA‘TG'V/F‘K ﬁ*\’-—l (o p IS "j—fr.‘ﬁ;f\'flb'\_ Cd}f\f’./\ A (/Ulcéﬂ) ON

We wepnvereaie  NF6Os fapamiResmert RN o«z’;d"} 2,000

Pl JEar

5. RELIEF

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

addit

519828
Rev. Jan, 2005

lonal paper if you need rnore space.



PROTECTION FROM ABUSE

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

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

519828

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

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

vyes O

No &
PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO | K]

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

VERIFICATION AND SIGNATURE

You must print or type your 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 s J° j /77 Z) 15 — , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

- S WMt~ _foi

(Slg natu re) (Date)

Rav, Jan. 2005




[

COMMONWEALTH OF PENNSYLVANIA D O () Ew \'.i c \J T
PENNSYL T
VANIA PUBLIC UTILITY COMMISSION i_ O i D t R

L

P O BOX 3265, HARRISBURG PA 17105-3265 L
TN T e
AUGUST 10, 2006 gi”‘““ﬁdbm]
JOHN H ISOM i :
POST & SCHELL AUG 112006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0255

Dear Sir/Madam:

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

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

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

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

Very truly yours,

w%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PEENSTLYANIA PUBLIC UTILITY COMMISSION <~  Ce

' 4&6‘ ;{r'.\
- ' Ert
Please print or fype. R-00061493C0256 ) 44"'}-’06’0 /-'L;
. X P
1. CUSTOMER NAME (CC : ‘ &Cﬁpé\
A/

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

service address: '

Name ﬁ?%l\(‘ W\\fa (S

Street/P.0. Box __\\ 2\ ("‘D\Aﬂ,ﬂ Dy 'uc Apt#_

City £11'¢ State pc\ Zip__ {2509 E _.

 County__ £ v ¢ S e ' o

Area Cods/HOME Phone _B[Y - €45 K53 T

Area Code/WORK Phone ‘ | { | A

Utility Account Number ____ - -

(from your bill) o

If your complaint involves utility servica provided to a dlfferent address than your

mailing address, please list this information below.

Name

Street/Pft). Box _.

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

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

[0 ° ELECTRIC L] STEAMHEAT

K oAs [  WASTE WATER

O WATER O MOTOR CARRIER

‘ (taxi, moving company, limousine}
J  TELEPHONE NGOG s
. - | R R N |
(local, long distance) i I_“J

1002 AUG 11 2006

F -8

Rev. Jan. 2005 o | B G C U i\‘/l E NT | | ' \ké\_Q

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-D%P

Other.
(explain)

State the facts of your complaint.

w

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

complaint. S palerenk Vo Gy -t Tanks @S -Pa. Vo e 9 Lild
\01 \odored Tod Gas W igianbiors Cor precten (JEGD) on
VW*\[ ‘b\., ey dagf pmpdsw( o decome eLleetive &L, %, Zoolp
W NG SEaDE ganas (Crtnves Doy Oppmsimadel s

(‘:13&6, E98,0%0  por oo
5.  RELIEF

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

A Ae 08 PU.C. Sld sosprul + inushigpke e
@NPDS‘ZJ AceiSE
2, P an fobning Poblie fwenn A Ene | pa

0. Diselac popsed’enhmncd entrge dioctiotly
Progym (oS {téwtry nhe,

519828
Rev. Jan. 2005 ) 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YyeES [

No X
PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO - | &

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

VERIFICATION AND SIGNATURE

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

Veriﬁcationzj . //Eri}
1 ( ,IQQ —A , hereby state that the

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

% AN\ ' <3 lies

(ﬁw ure) (Date)

Reav. Jan, 2005




Wd L4
COMMONWEALTH OF PENNSYLVANIA =01 DER
PENNSYLVANIA PUBLIC UTILITY commission I UL UE

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 10, 2006 :? > *HZTE@
JOHN H ISOM — AUG 11 2006 '

POST & SCHELL
{7 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0256

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matier before the
Pennsylvania Public Utility Commission by JESSICA MYERS.

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

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

Very truly yours,

Yoo 7T,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8



. ' : . o N
PERNSYLYANIA PUBLIC UTILITY COMMISSION @a;,(/ “e,

‘s &N
’ J‘Q‘ Vs ~ &
| R-00061493C0257 O T
' Ui, 7y
Please print or type. s ;5\&3“ 7
- &
1. CUSTOMER NAME (COMFLAINAN ) (//’2‘34
: 2
Your name, mailing address, county, telephone number utihty account- number and
service address: - :
vame’ (APRAE MikSan
- - H T '—'! !: :
Street/P.O. Box 7() ( _ (/L’ @ g" Apt#_ -
& 5 . AV _ s e
cty {A(C stote PP zp_| (a.&? K
~ County _ 7 Ales :
Area Code/HOME Phone @ L{ f{(/ﬁ"/ 0/'? 3
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,b. Box __:
City 5 - State - - Zip
2, UTILIW NAME (RESPONDENT) o éf
Name of utility company your complamt concerns: /UL[ +’ r 6 g D 2‘!‘—60 Q‘F
3 TYPE OF UTILITY (check one)
O ° ELECTRIC 00 STEAMHEAT
N, cAs O WASTE WATER
O waATER' O MOTOR CARRIER
(taxi, moving company, limousine)
O TELEPHONE L
(local, long distance) RIGIGURETIEN
| T
519828 4

Rev. Jan. 2005 | ‘ D O C UM E NT

AUG 11 2006

FOLDER WS



4,

519828

DDDD-D%P

COMPLAINT (check one)

in general, what is your complaint?

! waht to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
{explain)

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

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

complamt “J[,ﬁ’l"\ift”u(' 4 L()l : —{'a(“,.(.F- D

e m Filed \9? aﬂ““ﬂﬁ Pue by D b
(Z of T [V O~ e 3 2006 1 Bapard

o be (o dkekb\/"* Judy 20, 2.006 WO U A Vg o ge N EEDS
gl e Y Gl Ml § 251532, 000/

RELIEF

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

Rev. Jan, 2005 ‘ 5




519828

PROTECTION FROM ABUSE

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

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

about .a billing problem, an -application for service problem, a termination of service

problem or a request for a payment agreement.

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

yEs U
o §

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO | ~ X

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

VERIF!CATION AND SIGNATURE

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

Verification: ; N

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

)

/ o Nore 7/28/64

(Signature) (Date)

Rav. Jan, 2005




BOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 10, 2006 [ rymaran

s P*'f{ A IR ‘_v'_.’,rl'__f'__:r’!}}_

JOHN H ISOM L !
POST & SCHELL AUG 112006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0257

Dear Sir/Madam:

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

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,
%Z:’% )EY/A g,ﬁ
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS



PELMNSYLVANIA PUBLIC UTILITY COMMISSIONM %3;, 2, O{'/
- S, &
| | P-00061493C0258 R, 4 R,
Please print or fype. 4&)’5;00 /:";J)
- &
1. CUSTOMER NAME (COMPLAINANT) 0«%:?
6.

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

servnce address:

Name LDE\ eﬂ\\l I~

Street/P.O. Box 3'3) UJ L,“S’f- oT

Apt# -

City ERE

State /m " Zip “_050(0

C(mnty Zei E, : \.

| Area CodelHOME Phone 8"" 8/}5 alDEiS

Area Code/WORK Phone

Utility Account Number

OR}H@HM&

{from your bill)

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

Name

Street/P.O. Box _.

City

State

Zip

2, uTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: _NJATIONAL ’R)C\ ’DS*“

3 TYPE OF UTILITY (check one)
[l * ELECTRIC

X ons

0 WwWATER

[J TELEPHONE A
(local, long distance}

wmzs  DOCUMENT
FOLDER

O .4

STEAM HEAT

WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)

joearEy

OIS\

i
[FB




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my biil.

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

| would like a payment agreement.

0000 O0xXP?

Other.
(explain)

B. State the facts of your complaint.

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

Supplement N &) T TAERR 8a% - PA P U.C. B9
fied by NEnoAm) fel gAg Disteibviun  Covpoaion
CNFGD) ON May 3157200k AND prsposad To become
eMechiue Juy 20, 2Zool Woud increme NFEDS
fMnual renevuesr by Qppocimately 8 33, 847,00 peryane

5. RELIEF

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

A. TThe PA Pu.C. Shoud Suspend And Inveshigate
“The proposed Tawedf

B Hod An-euenng plbiic heamirg in gre, Pa
. DiSAEW PropeSed “enhfnced enecgy €fficiena,
(?’/OQW Cost reColecy  kader | |

519828
Rov. Jan. 2005 . 5




PROTECTION FROM ABUSE

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

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

519828

about a billing problem, an -application for service problem, a termination of service

_problem or a request for a payment agreement.

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

YES [J
NO X(
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

’ X

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

VERIFICATION AND SIGNATURE

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

Venfrcat:on

[ ( M{ F‘}Pf ‘U“/\ , hereby state that the

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

%A M,{M 198 ol

(Si nature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA o
PENNSYLVANIA PUBLIC UTILITY COMMISSION ﬁ- O i U t R
P O BOX 3265, HARRISBURG PA 17105-3265

VaaWaslalslan T I o

AUGUST 10, 2006 [El SIRNETE “
JOHN H ISOM
POST & SCHELL AUG 11 2006

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

Docket Number R-00061493C0258

Dear Sir/Madam:

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

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

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

Very truly yours,

T et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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. . R-00061493C0259 < Vs 0
Please print or type, ' Y
. 4’9 }_.fO{/O oo
1. CUSTOMERNAME (Cw... _ .. . : | d‘&(/ v
T ' R Z3)
Your name, mailing address, county, felephone number, utility account-number and é:fd
service address: - . ' ' :
Name MiCidAEL € SAMTL) '
Street/P.0. Box _J1DY Miclibdm RLVD Apt#_
City ERE State _PA Zip 1505 .
County ERIE - ; ' : _ -
Area Code/HOME Phone _& Y ~ 8b6-8836 ' .
Area Code/WORK Phone ®Y-&70-Y4S$T79 . ﬂm mg \
Utility Account Number . L
{from your biil) e . _ .
If your complaint involves utility sérvica provided to a different address than your
mailing address, please list this information below. :
Name
Streeth:C. Box __-
City . - State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint concerns: 22AT10AAN Coty  AS
3. TYPE OF UTILITY (check one)
O ° ELECTRIC 0 STEAMHEAT
X cAs [0 WASTE WATER
L[] WATER [0 MOTORCARRIER
_ (taxi, moving company, limousine)
[J TELEPHONE B
(local, long distance) W tetalenthe bae kar
I [ Q)‘Q}LJQLJLJLJ‘ I
516828 J ' '

iee DOCUMENT 4 AU 112006 D

FOLDER



4. COMPLAINT (check one)

In general, what is your complaint?

! _warﬁ to oppose the company's propbsed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O oDooox?®

Other.
(explain)

B. State the facts of your complaint.

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

compiaint. 5., pp; EmERT AD. ol Tr TARAFE LAS-PR. Po. L. NOOT
GLED BY mxTioroAl TLEL GAS DISSRUBUTION Co@FORATI 0N (NFbD)
6ny AT 21 220G AAD  PRoPLSED T Tb BECOME TECHVE TulY

320, Ll beoLLD IAREASE ASFLD e Anmual REEALS B
APPRLAIMRTELY (2.5, 857, 000 fER YEAK

5. RELIEF

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

4. THE  pA. P .C. HERLD SulfEAD Ad muouETIIbARTS TRJT
PR PLIED TTARAFE

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

NO U

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ' C]

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

VERIFICATION AND SIGNATURE

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

Verification: :

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

(Signature) (Date)

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

o a -y - ’.._.1 -
AUGUST 10, 2006 - i EEB J:
JOHN H ISOM L—J
POST & SCHELL AUG 11 2006

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0259

Dear Sir’/Madam:

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

yty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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: . R-00061493C0260 Pt e
Please print or type. : &5 d{ I
| 7
1. CUSTOMER NAME (C. | ~ ‘ '?C, 2

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

Name’ 20N /// eisled |

Street/P.0. Box %’Za Samwﬁam Apt#_

City 81/‘)/6/ State - 7{/{ Zip _,[é @
_ County 6“/ €. ; ’

Area CodelHOME Phone 6 4 MS’ '7LD O/ - -
Area Code/WORK Phone %‘! s %j)\bf 0% 22— D @H

Utility Account Number
{from your bill)

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

P

Name

Street/P.0. Box . -

City X ‘ State - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your compiamt cancerns: /\/ AT l) AL f’(,{,é- L GAS

3.  TYPE OF UTILITY (check one) j)ﬂié( RiByTI0M Oa LF.
0 * ELECTRIC 0 STEAM HEAT
® GAS [0 WASTE WATER
0 WATER 0 MOTOR-CARRIER
. (taxi, moving company, limousine}
0 TELEPHONE ‘ > Cﬁﬁf’ﬁﬁm .
(local, long distance) 'l St ldes U

;ﬁiign.zoos- DOCUMENT 4 AU_G'112006 |
FOLDER W
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519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

ooocoow®?

Other.
(explain)

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

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

complaint. SutPlemend 1o &f Jo TARIFE éns - 4.
FUC po. 4 Flep By MNATIINAL FUEL SAS
PISTEBUTIO N CORPIRAT » 1) orsD ) o)

MY 3V, 200 L AND  ProposED 1 Kscoms

QFF(?@T,ug JUCK 30, 2006 pouLp 18ckenss pFsD s
RELUEF ~ AMNUA L gelenueis By AlPox. ¥ 28,992, poo

What do you want the Public Utility Commission i do about your complaint? Use 7&4/
additional paper if you need rnore space. ‘

[ THz Pk FUC Sﬁouug SUWEND 4 ) rOVEST] s
THs /K&f@fﬂj TALL 7 oD AN FEN
PubliC ﬂ@"Aﬁwé— (B ECE L L Dis pLin)
fﬂﬁaﬂaﬁ@ (t E/UHA‘/UC@ 2fd‘€'€é’)/ é_/;f/g ()/75@/

FRoerary  (ChsT ReCoveky gz

Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

vyes [J

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

utility.

Have you spoken to a utility .company representative about this comp!ain't?

YES l
(includes appeals of BCS determinations)
NO ‘ ]

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

VERIFICATlON AND SIGNATURE

You must print or type your 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 UE/}'MJ /—ff,/jé,f/é , hereby state that the

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

QZAH- 72704
(Siyhture) (Date)

Rev. Jan, 2005

;;_ - - e —_—




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F O f D E R

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

AUGUST 10, 2006 j IAGNETEIR
J
JOHN H ISOM
POST & SCHELL AUG 11 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0260

Dear Sir/Madam:

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

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

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

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

Very truly yours

James J. McNulty 3

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

SS
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R-00061493C0261 - % N/ %,
| ' Rty %
Please print or type. ' 4/?}/ "(/0 7 5
. X )

1.  CUSTOMER NAME (COMPLAINANT) . - &(/’%‘

Your name, mailing address, county, telephone number utihty account:- number and &4

service address: :

Name LEE RHESIEL

Street/P.0. Box 254/ ﬂﬂ”c&d O Apt# -

City ZRIE State /4 Zip /6 o

County . ZAE ~ ‘ e :

Area Code/HOME Phone” 8/ 4§25~ ?‘_M/ @ ﬂ@ﬂm &i ‘

Area Code/WORK Phone 874 ¥75°- 3770 LL_}, ‘

Utility Account Number ___ o

(from your bill)

If your complaint Involves utility service provided to a d!ﬁerent address than your

mailling address, piease list this information below.

Name

Street/P._IO. Box _.
’ City : : State - Zip
2. UTILITY NAME (RESPONDENT)

Name of utility company your comp!amt concerns: _AJAT/? MALFUBL. RS DIS7%/ 5:/]776’*)

. 2 2

3. TYPE OF UTILITY (check one) LR RT7

O ° ELECTRIC ] STEAMHEAT

o oas O WASTE WATER

0 WATER" 1 MOTOR CARR!ER

. (taxi, moving company, limousine)
3 TELEPHONE ';ﬁﬁﬂrjrj
(local, long distance) . U | CL;» REME ﬁ

516828

wmee DOCUMENT
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| wouid like a payment agreement.

Ooooaoge?

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 ipp EMEWT  fjo. 41 7 TREFFE EAS—/F4.
1Ll po G FitsD By WATINEL FUEL &AFs
PILSTRIBuT 000 CORPAHS TIOMNCRiFS) D os). - i
MAY I/ 2006 ana 1R POSED pp SEANME L FFBCVIVE
Toey 36, Jopl 100 o IRERSE, YEEpS ARSI
REVENUES 87 AR X )i iBL) TS5, 872, 020 et fear

5. RELIEF

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

A, THE A RUC SHOHLD SUSPEMD A
U ESTIGRTE  THE  pLOPDSEP TREIVE,

,5. Holp g EVENTNE PlbLic W EPLINE
SAIEL
0. Pepriow pevpasen | EVIARLED EVEREY

WW eIy flastin 057 KedbiR Kpse

e

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

510828

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

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

YES [

NO E!_

PRIOR UTILITY CONTACT

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

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

YES £
(includes appeals of BCS determinations)

NO ' |

If you tried to, but could not speak to a utiity 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 LEE [HEISLER. ' , hereby state that the
facts above set forth are true and correct {or are true and correct tfo the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Loy loeoler 72406

(Signature) (Date)

Rev. Jan. 2005

S TS . e —————— L.




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F OL D E’ R

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

O

4\‘/1__4._&{.31[_1 =3 ras

AUGUST 10, 2006 1 |

JOHN H ISOM - AUG 11 2006
POST & SCHELL

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

Docket Number R-00061493C0261

Dear Sir/Madam:

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

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,‘
Foe F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

S8
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R-00061493C0262 g < Vs he;
, _ e, o
. U P
Please print or type. PLics, Tl
. 5< o
1. CUSTOMER NAME (COMPLAINANT) o 2N
_ . o
Your_name, mailing address, county, telephone number utmty account- number ando
service address :
Name __(Thagles L. [ AA'.H( Em DER
StreetP.0. Box ____ <20 Schalinpia. R Apts#
city __F 41¢ State Pé\ Zip 1¢S/6 : ;
County _. E_-g_},; - g L . _. : .
Area Code/HOME Phone __%/4 - 825 (/5§ ' !
Area Code/WORK Phone ~—_ _
Utility Account Number 3 036925 ~ 0% L .
{from your bill)
If your complaint Invo!vas utility sérvice provided to a different address than your
malling address, piease list this information below. :
Name
StreeUP:b. Box _. -
) City ' ' State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint concerns: ﬁ/\/ Q‘}lj 1 4 | _Fog ) Gas
3.  TYPE OF UTILITY (check one)
0 ° ELECTRIC O STEAMHEAT
= Gas [1  WASTE WATER
0  WATER [1 MOTORCARRIER
(taxi, moving company, limousine}
O TELEPHONE = , -
(local, long distance) Y ” e ‘_U
519828 TAUG 112006

PERNS S VAMA BRI UTILITY COMBISSION %. OC;

Rev. Jan. 2005 ' DOC%&J‘\!‘FNT 4 -' | . \kpo
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4. COMPLAINT (check one)

In general, what is your complaint?

! warit to oppose the company's propbsed rate increase. -

There are incorrect charges on my bili.

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

| would like a payment agreement.

O 0000 R?

Other.
(explain)

B. State the facts of your complaint.

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

S?UWJ(En\ et No ¢l To Tosisr Gas- Pa. ~ |

pPuC No.9 p,"/),:n /9}; Motranal F'ag‘/@as, O,S-h(,‘éaf‘za/u
Coﬂpmﬂ’/’/ow (N}.“G;.D)aru /nq.yg/ CGC qur y,w/osgp
'ﬁl bEcomE EFFEC‘T;‘ME T“}Y 30 z00¢ would 1w CREASE
NFCD Awsval Reyewes by dpproxXimaty 25,092 000

FPEA YEOLA
5. RELIEF

Whr.:ltl do you want the Public Utility Commission o do about your cbrhplaint? Use
additional paper if you need rmore space. .
711 cave

A. The Pa IPUC Should Svspins ar? J UES

+he pre fossf) Ta&/FF.

. ; : HEan I vE
£; Y E:,Lf/ A G f‘)tlig Lic
B Hold AN &~ 577"

| Dis a/laww pRO Poséﬂ _ )
C. , P RE co vERY ﬁ)cjﬁf‘_

prrrcevcy Paogram €051

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

yES O
NO ]
PRIOR UTILITY CONTACT

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

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

YES O]
(includes appeals of BCS determinations)

NO ' [X]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

Llod £ /M;%v 07 29-06

{Signature) (Date)

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA - () L D E R

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

N A
AUGUST 10, 2006 R SIGtREN g ﬂ
JOHN H ISOM R |
POST & SCHELL AUG 11 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0262

Dear Sir/Madam:

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

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

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

Very truly yours,
T F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




Please print or type.

1.

519828

“hes DOCUMENT ¢

[J TELEPHONE

PELINGYT VANIA ©1IRE 1C UTILITY COMMISSiON

R-00061493C0263 & /

CUSTOMER NAME (COMPLAINANT} - : ' 5’0,?64
. | .

Your name, mailing address, county, télephone number, utility account- number and
service address: : ' i

Name M A R}V. 7. DaldL l/\l/EM;KQ/(
Street/P.O. Box s2Yo 5}:/’//\’/%\/”@»’4 hH Apt #
City £ r (& State /A,  zZip_ J65/0

County . Frt& - ¢

Area Code/HOME Phone _ 8/ Y g25- 6/ e .
Area Code/WORK Phone " . '

Utility Account Number ———— o
{from your bill) : )

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

Name

StreetfP:b. Box _. -

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

Name of utility company your complaint concerns: Mational! (Jvel Goas

TYPE OF UTILITY (check one)

0 * ELECTRIC o [ STEAMHEAT
2 TN | [1  WASTE WATER
00 WATER [J MOTORCARRER

(taxi, moving company, limousine)

(local, long distancé)

FOLDER



4. COMPLAINT (check one)

In general, what is your complaint?

! waﬁt to oppose the company's propb_sed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-D@\?

Cther.
(explain)

B. State the facts of your complaint.

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

SO«'/) /QMGUT/WO. (,/. 7(’) 7;&‘%/ Fr= (oA S _ .
poc Vo T FFrled 5’7’ MATrswnl [Foel G AS

by s TriBuTloN CgrpPoiAlions (MFLDY o

Mby 3, 2000 A wd FAF’/'E’SE’O 7o pecome [LFI
Aj l%‘}’) 200C woul Djpcrease WG DS frviy
eve UC,DS ’9’7 Aff’/ff’x/m At 1)4 ;}7‘?_5)“ Fq L)aoo ren YEAR

eollVE
Al

5.  RELIEF

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

A THe PA. P 0, C. SHou | DS LSgend pand jpoesiieale
ﬁ#efﬂ-o(ﬂosef)fjwu == ‘
/;}. /LfCO/DA—N E{/Qk)[ﬂ/(s P()B//C, /fe/)(/((ﬁ)@' {Né((),é‘ )

C Disallow proposet “ FyHan C e Ewency
£ FFre /éma/ [hoo PAM CosT Reco L"Q"\/ R.bee”
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PROTECTION FROM ABUSE

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

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

519828

about .a billing problem, an application for service problem, a termination of service

problem or a request for a payment agreement.

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

YyES [
NO O

PRIOR UTILITY CONTACT

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

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

YES Ol
(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:

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

W, Q D@M/)M% 7/ 29/0¢

(Slgnafure) ” (Date) /

Rev. Jan. 2005




DOCUMENT

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

AUGUST 10, 2006 P
' C las E LEF B

JOHN H ISOM 3

POST & SCHELL - L

17 NORTH SECOND STREET 12TH FL AUG 11 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0263

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo b 7%&77,%_

« James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PERNSYI WANIA BHR! 10 UYHITY COMIRISSHIN «7@&. : (f-"/!
| W, U
| -S‘@c ~/
- R-00061493C0264 Rerky . W,
Please print or type. - A },’3\6@ ’ J'é;
: &
1. CUSTOMER NAME (COMPLAINANT) (//’)é‘ 4y
Your name, mailing address, county, telephone number thlhty account- number and
service address: ‘
Name'  dvwe P Ci8pews-
Street/P.O. Box _ S 253 SCHQHPER Rods Aptdt
City ___ERig State ___P# Zip_ (&S5re -
County ERE S L . .
Area Code/HOME Phone _ &% &25 3742 -
Area Code/WORK Phone __ — ' .
Utility Account Number )”a SO T29— 08 L _
{(from your bill)
If your complaint involves utility service provided to a dlfferent address than your
mailing address, please list this information below.
Name S
Street/P.C. Box __
’ City : : State - Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: WATronss Evis Gag DISTRIBC dad
CERP.
3. TYPE OF UTILITY (check one)
[0 ° ELECTRIC O STEAMHEAT
A GAs 00 WASTE WATER
O WATER O MOTOR CARRIER
_ (taxl mowng company, Iimousme)
O TELEPHONE ' NCEIEEY u@
(local, long distance) :
AUG 11 2006
510828 4 )

Rev. Jan, 2005 UOCI {MC NT

\%@
FOLDER .




4, COMPLAINT (check one)

In general, what is your complaint?

! warit to oppose the company's prdposed rate increase. -

There are incorrect charges on my bill.

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

A.
X
O
[ There is a reliability, safety or quality problem with my utility service.
]
[(J 1 would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

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

complaint. S PPl mENr #6.G) TO TARIEE 4S5~ Fa Pve ~we. g

‘ ' E 6’}’ fy"’i’” L &4.3 ﬁf$7ﬁf v oN ‘/
A/hfﬂ f/QU‘ d}gﬂ /b 6‘€‘0J3£ e-ll ECJIV“ b LY Jﬂ, 2046 "Jj

N CREASE NEDE AWNY AL R EvENvES BY APPRODINATEL)
r
A 25, 592,000.9° FER yEX

5. RELIEF

What do you want the Public Utility Commission (o do about your complaint? Use
additional paper if you need rmore space. : -
I ¢, SHoviO SuSPEAC fwo INVESTIGCATE
2 | .
A rHé

7-14¢€/FF'.

(au.pm HEACING (W ERIE P4
N pysancE? ENERET
EcovERY RivER

Tvg PRFTIES
pw EVENVE

' F/Qa(’of”:/
pﬂcaﬁ/}ﬁ" cosr

P. #et?

. DisArLC"
EEF (CIENCY

F 4

519828
Rev. Jan. 2005 . 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [
NO E
PRIOR UTILITY CONTACT

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

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

YES [
{(includes appeals of BCS determinations)

NO ' X

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

VERIFICATION AND SIGNATURE

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

Verification: :

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

QM- %M&Wﬂ—) J;Ly 29, 2006

(Sigtfature) (Date)

Rev. Jan. 2005
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R
DOCUM
COMMONWEALTH OF PENNSYLVANIA | N
PENNSYLVANIA PUBLIC UTILITY COMMISSION 0L DE R
P O BOX 3265, HARRISBURG PA 17105-3265 i
AUGUST 10, 2006 s G TR R

P
3

JOHN H ISOM :

POST & SCHELL AUG 112006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0264

Dear Sir/Madam:

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

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.

Y R

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PELNSTLYANIA PUBLIC UTILITY COMMISSION B

Y, “C.
o, .
Ky Z NS
| | R-00061493 R P
Please print or type. ) 0265 43‘}‘} 2 ) R
. 2, A2 "
1. CUSTOMERNAME (Core oo, - g ‘3\(’0 “%

Your name, mailing address, county, telephone number utihty account- number anﬁ’o
service address:

Name _ E D ARD \/ . G-18Bes

Street/P.0.Box _5 253 S cHM Fr/? WE( i fpﬁ# :
City EFLE Stafe PA- zZip_[65/0
County < £ R & ‘.

Area CodelHOME Phone S 4 5‘7-5" > 7% =
Area Code/WORK Phone —~ O

Utility Account Number ’f 030 9 7\ 6/-—-0 5.
{from your bill)

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

-—
Name :

Street!P:b. Box _.

City < : State - - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A/AI (ONAL F L GA‘ §
) oo ' ' D(?Tf\’lﬁt/;/an/ (O/[)P
3. TYPE OF UTILITY {check one)
L} ELECTRIC O STEAMHEAT
K cas [  WASTE WATER
[J WATER ] MOTOR CARRIER
' (taxi, movmg company, limousine)
[} TELEPHONE ‘
(focal, long distance)
NOCHIMENT
o e DOCUMENT

FOLDER



4. COMPLAINT (check orie)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

0o0oooy?

Other.
(explain)

w

State the facts of your complaint.

Include any specific dates, times or places that are important. if the complaintis about a
bill, teil us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint. §, PPLIMENT NO. ¢7 7o [ARIFE GAS_ P4 Puc n’o
N ol
Figo BY kAT 70N Fuik €45 prsTRIBeTIiON CoRRp,
ARE comE /—’F—'f-écf“ vE

PRy e Ay e e F e ANV A L REVENVES
Jory 70, 2006 Wovi? [NCREASS NF €2

By ApP ReximaTely ,;7 25/53?2 oow 00 PER YEAL

5. RELIEF

What do you want the Public Utility Commission o do about your complalnt’? Use
additional paper if you need ri1ore space.
A THE PA. Py SHowtdSe SPENG AND INVESTICATE

THE P,{’af)afﬁﬂ AL F -

EVENINE (o é'zf(_/»l-éﬂ/k’/m & v ERrE, A

8 (-/.91.0 AV
Dt shrtow ORoPOsEL  ENHANCED EVECE)
“ ’ oy PR CERRY cos 7 RE covERY RIPEL
L FRCEY
519828
Rov. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

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

YES [
NO i
PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)
NO ' &

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

VERIFICATION AND SIGNATURE

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

Verification: _ .

! E 0w ARy J _ FIBPEX S , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C. S. § 4904 (relating to unsworn fals:frcatron to
authonttes)

W ,/@,4@07«:_ Jory 29 204

(Signature) (Date)

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

AUGUST 10, 2006 T T rRERrE T
LA R I & A

JOHN H ISOM iy

POST & SCHELL AUG 11 2006

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0265

Dear Sir/Madam:

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

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

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

Very truly yours,

T § T
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION /;J/\
\\O‘
| ‘%-40 C/!{’
R-00061493C0266 5o o, R0
Please print or fype. Q? ye ~
| Uo7,
1. CUSTOMER NAME (COMPLAINANT) }'cpg Ve
%
Your name, mailing address, county, telephone number, utility account nu r

519828

T FOLDER

and service address: ’
Name BQ\O( & M O\(SO/‘\ J’ Lﬁu‘(‘:" C uodé""“’@d
Street/P.O. Box \-\6\8 6(‘(1@6( 74(*'& Apt #
City £ne State 64 Zip (&7 o
County Ef(e
Area Code/HOME Phong. g ¥24 goH N
Area Code/WORK Phone [ ]@ﬂ
D N

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: f\)‘thfIO\ E}@

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[J TELEPHONE = CTTITET
(local, long distance) ,\, (SLai3

socoment W0 T g




4.~ COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

i R R R N

Other.
(explain)

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

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

A4

5. RELIEF

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

WA

519828 5
Rev. Jan, 2005




519828

“ PROTECTION FROM ABUSE

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

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

o o M

PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations) /\/‘/D(

NO

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M/Q//ﬂ -7/@ 7/0(9

(Styriature) A (Date)

Rev. Jan. 2005




DOCUMENT

— ol
COMMONWEALTH OF PENNSYLVANIA FOLDE R
PENNSYLVANIA PUBLIC UTILITY COMMISSION g
P O BOX 3265, HARRISBURG PA 17105-3265

I aa i e - ®
A R SRR
[T Y

] a1 Al "

AUGUST 10, 2006 |
JOHN H ISOM ' AUG 11 2006
POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0266

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DELORIS OLSON/LAURA WOUGAMAN.

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,
o 1Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




N
P A
4 PENNSYLVANIA PUBLIC UTILITY COMMISSION FP/‘
, 2 Ca
Formal Complaint Form «5'4& /0
Ry 6’\ * \::‘\
Please print or type. . Q’,pé} % /%’ ol
R-00061493C Wy, 7
1. CUSTOMER NAME (C 0267 ’77'3\‘;5‘ I
<
Your name, mailing address, county, w©iepnune nuinber, utility accountfpﬁqugnber
and service address: '
/ﬁ’ /// .. - -'(
Name SEMUETH 1. /‘2&/5—;!?/ :_.z;éﬂ
Street/P.O. Box %//f (/00/6757& '/(qb Apt #
— ) » :
City R State //’» Zip [ 5 /O
T
County EK/C
Area Code/HOME Phone ,'?/,4[--- £99- fql’?‘,%
Area Code/WORK Phone A\ 5 B@Bm &i \
Utility Account Number kU ) _‘\
(from your bill} ~
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.Q. Box
City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: M#’"jﬂ&/ﬂl. /Z;gé-/
3. TYPE OF UTILITY (check one) &S D/-‘;m’&/pa’\] (o
[0 ELECTRIC [1 STEAMHEAT
/ﬂ GAS [0 WASTE WATER
L]  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
NN T TIER R
[0  TELEPHONE . SIS S
(local, long distance) J 1!

519828

I~

A AT AUG 112006
Rev. Jan. 2005 UOCUI\J\LNH \65

FOLDER



]

4.  COMPLAINT (check one)

In general, what is your complaint?

/\& t want to oppose the company's proposed rate increase.
[]
[]
[]
O
L]

There are incorrect charges on my bill.

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

| would like a payment agreement,

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.

W06l o Jar' FE Gas —PA PUC. pp 2
/./éa/éy /{//—’é@ S 575//@9 Mﬂ’/om/ap@ﬁ pelser
exBebhie yy/a/a would incredsl— NESAc

AWt £y, s A/W b3S 5§94, /2,/(

S. RELIEF

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

/e fu Shuctd_ psprd. and_

519828 5
Rev. Jan. 2005
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6. PROTECTION FROM ABUSE

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

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

YES [

NO [

7. PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeais of BCS determinations)

NO ﬁ

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.

Veriﬁcatio% ? -
I = &7H- K ,é/ﬂ..i“/\/ , hereby state that the

facts abo(e set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held 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

1-24- 04

(Date)

5156828 6
Rev. tan. 2005
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COMMONWEALTH OF PENNSYLVANIA \ FOL D - P
PENNSYLVANIA PUBLIC UTILITY COMMISSION §
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 10, 2006 ;ﬂx Jdaig
! .
JOHN H ISOM AU 2006
POST & SCHELL 611
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0267

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo I

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

55



PERNSYLYANIA PUBLIC UTILITY COMMISSION 2 J’Jé‘cﬁ
. é‘ \.\

Formal Comnisint Earm - % g o

. . ) Vs N
, A e
Flease print or fype. R-00061493C0268 % o, 7,
. - ] R |
1. CUSTOMER NAME (COMPLAINANT) S @0 v

Your name, mailing address, county, telephone number utitity account- number ané%é
service address

Name”_ 1({ oy e ftees

Street/P.0. Box _O\ U LD&CHf\”T '_ Apt#_
City T State pPﬁ zip_(\ACXK
County. ﬁfu, : y

Area Code/HOME Phone 6 \Y\ “/DCM = INY .
Area Code/WORK Phone b

Utility Account Number
{from your bill)

If your complaint involves uthlity sérvice provided to a different address than your
maliing address, please list this information below. :

Name

Street/P.O. Box _

City : ' State - Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: \\b«\_\OMM ’Q\ \Q
3. TYPE OF UTILITY (check one)

[0 = ELECTRIC 00 STEAM HEAT

{ GAS O WASTE WATER

O WATER [J MOTOR. CARRIER

(taxi, moving company, limousine)
N \ TN TN e
O TELEPHONE , I , f,H,:TL‘
(local, long distance) J : t
| AUG 112006

§10828
Rev. Jan. 2005 U O C I\/l i f\l T 4

FOLDER R \SA




519828

Rev. Jan. 2005

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A.
=
0
I There is a reliability, safety or quality problem with my utility service.
L] | received a notice that my utility service is being terminated.

O | would like a payment aéreement.

]

Other.
(explain)

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

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

compiaint. %DPP\&W\.QH \\XBGI O *O\Y\H\C@.‘% - va )

PLC o4 filad oy Nachiorod Foel 6
ABrorion ovporohiod ONEGSY o Wuaﬁ%s‘.&mb
o0 o0 Yo vecon e¥fechive, Jol 20, 80l
wptld incleasy MOFGHs annual Rasyenues o4

RELIEF  (APOYCy MCUQQIU\ 3}2&6\%0\9/\0&) @e,_rqeaf..

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

P Tha £ Puc slnodid @Qﬁ@ndahcﬂ nJegtioe o
Yo progoa ke .

i Nold ain en vy publul

Zrw PP ) .

0. Disallow (IO posrd Zahenad £ rm

§ PficiLacy preafm @t CEOVEr
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519828

PROTECTION FROM ABUSE

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

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

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

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

YES [
Nno A
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO - ' =d

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

VERIFICATION AND SIGNATURE

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

Verification: -

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

authorities).
M;\ | 12500,

(S‘anatu re) (Date)

Rev. Jan. 2005




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

COMMONWEALTH OF PENNSYLVANIA E 0 | D E R

August 11, 2006

C r"“r - F"'"l ""'r'l r r‘ -
e U i ;F q

JOHN H ISOM L&J

POST & SCHELL A

17 NORTH SECOND STREET UG 11 2066

12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0268

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o § WUt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PEENSYLYANIA PUBLIC UTILITY COMMISSION 2% o N
_ ' & »9’% 7
Formal Comnlaint Earm o \ A
. B {-’)P'\ / <""“'
Pl .as int or & /"}’3/» /9? -
—ease DN or 1Ype, R-00061493C0269 4}"‘3‘% or
1.  CUSTOMER NAME (COMPLAINANT % &
' &
Your name, mailing address, county, telephone number utiity account- number and 87
service address: '
Name //m it W Lee
Street/P.O. Box __// 30 _MzSt’ Ytk § Fror Apt #
city _Lrie, state A zip_/6509 .
County Lri rie . ; o .
Area Code/HOME Phone -3/ %~ 844 -g3-46 @@ U @
Area Code/WQRK Phone ‘ :
Utility Account Number | :
{(from your bitt)
If your complaint Involves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreeUP:C. Box __
" City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check one)
O ° ELECTRIC (] STEAM HEAT
X As [1  WASTE WATER
O  wATER [ MOTOR-CARRIER
_ (taxi, moving company, limousine}
O  TELEPHONE
{local, long distance) “ C/ b Lm ._JEE [_-: '
, ™ »
WOCUME -
glﬁ?ign. 2005 D O A Lﬂa e NT 4 AUG 1 1 2006

OLDER 5D



4, COMPLAINT (check one)

in general, what is your complaint?

{ war{t to oppose the company's propbsed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0000 ®w?

Other.
(explain)

B. State the facts of your complaint.

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

compl‘aint. SuﬂOLMm’L 'M:él‘ 10 ﬁ;r{f:}jxy,_ PA| PKC_ No .9 f}/ed 5)/
A}U(,,mbl Foel Gus Disteibution Corporziion (NFGED) on H;\/ 21, 2006
204 'me,b%( o pecoma eSecioe July 30, 2006 would mirease AFGD
4.

,;mf:u.l/( evenues éy AfproK. 55, 5’7;;,. VO pec yer

5. RELIEF

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

A. The PR PAULC shoold suspend sud iovestigade dla proposed facifs
B. Hold s evenay jaubhe hancing in Eiie R
C . D;saﬂw ﬁfofool&d ”éﬂflz-ﬂw( emfgy eﬂ,‘c,l‘emc/ F"y“‘“‘“ cos { rewuteff

. 1
rieles

519828
Rev. Jan. 2005 . 5




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

about .a billing problem, an -application for service problem, a termination of service

~problem or a request for a payment agreement.

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

YES [

o %

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

oo X

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M/ //” 7/>6/0€

{Signature) (Date)




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

August 11, 2006

JOHN H ISOM . e <7
POST & SCHELL 5;"?1 OISHUENT
17 NORTH SECOND STREET {14 o J

12TH FLOOR AUG 11 2008
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0269

Dear Sir"Madam:

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

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

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

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

Very truly yours,

o ¢ T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




PERNSYLWANIA PUBLIC U'h'iL!TY‘COMI‘:‘HSS&’{)N A
. . ' 2& O bl
Formal Complaint Form @f& ‘5‘/;/
' » :d’ N ' '{\
Please print or type. _ < g%\ B / o )
- | R-00061493C0270 Gle %,
1. CUSTOMER NAME (COMPLAINANT e Tos
&
Your name, mailing address, coOunty. ..., .....- c.cccmnnr, wmy aveount-humber and 6,’%\
service address: o ' 27

Name ™ <)« mmgw VR ' C_,(I)[r_l? £
Street/P.0Q. Box L'/F) ZO éa nt _( ) k’g &g Apt # e
City €rg, State PP\ Zip_ [5 /)

County é_(‘( Q.

| Area Code/HOME Phone (BH) G - l§5€ : @@H@Umm&
Area Code/WORK Phone / 2 (4 ﬂnﬁ - 59 ‘f"/ . -

Utility Account Number
(from your bill)

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

Name

Streeth’:O. Box _

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

Name of utility company your complalnt concerns: QQLQM_Q_EA&@_DL&AW

3. TYPE OF UTILITY (check one) COP poTeHeN

O ° ELECTRIC L] STEAMHEAT
® GAS 00 WASTE WATER
0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine}

[0 TELEPHONE
(local, long distance)

e DOCUME N L '
FOLDER . \99




4. COMPLAINT (check one)

In general, what is your complaint?

! war& to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

I would like a payment agreement.

OO0 oo oxR?®

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. 1f the complaintis about a

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

complaint. 5 2 ornd ﬁo(;{ jo J&J‘!% SQO“DPL

PucC No. 9 {)LJZMJ ' QPN Fual (oo D(WW@/}
(.P”YDO’IO-’RCV) (/\F'(JO_) on - Mo~ 3/ 2000 and, oozl Ao
Desoma. JJW% 6‘,;;)? 3, uua»ﬂcLMUW NFED S
mec.? LA LN V-)pmo//}cfﬂr ﬁ>Z5,?§ZIC{X)/JM~dW

5. RELIEF

What do you want the Public Utility Commission v» do about your corhpl'aint? Use
additionai paper if you need rinore space.

A. Tlu, PH  OPUC A«P\CU_OOL Aopercd. 6Nl Mu,wﬁja,te A
Q. Hodd_ 6 WV’)’ Vpuﬂm"uc. }‘W‘/ffm Exa PR
¢ . Duallow propored " én borud. sran %uamij Olog1am

oA Mo Auddan,

519828
Rev. Jan. 2005 . 5




519828

Reav. Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your compiaint is againét 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 complaini?

vES o ¥

(includes appeals of BCS determinations)
NO : ' O

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

VERIFICATION AND SIGNATURE

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

Venf:cat:gu,. :
}~€ FATEY 1(-? r- / YON vy~ , hereby state that the
facts above set forth are true ahd correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.8. § 4904 (relating to unsworn falsification to
authorities).

Aﬁl’)n( Lo IR /X)nﬂ/' 7/7/?//5@

ighatu rﬁ' Dbte)




PENNSYLVANIA PUBLIC UTILITY COMMISSION

COMMONWEALTH OF PENNSYLVANIA LS G
P O BOX 3265, HARRISBURG PA 17105-3265 F

August 11, 2006

S ED
JOHN H ISOM }:!\L/\.J - aum@
POST & SCHELL 3 :
17 NORTH SECOND STREET j AUG 11 2006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0270

Dear Sir/Madam:

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

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 UL

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



. . ,{P“;
L : &,
PERNSYLWVANIA PUBLIC UTILITY COMMISSiON é’pd‘,’_ A C:g“\/
. ' L7 i,
Formal Comblaint Form N N -, N
: . C
' Er
Please print or type. . 4/9 A, /s
. R-00061493C0271 + U
1. CUSTOMER NAME (COMPLAINANT) .
57

Your name, mailing address, county, teiepnone numoer, Uty account: number and

Name /] /CAN'A‘S
Street/P.O. Box;)SLi { (‘)Hf__,:! Z E\}QApt# - '
City /'/ L€ State ‘?A" __zip_\ L{,’,‘SOCQ ;

ez ez (ORIRINAL

Area Code/WQRK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.0. Box .

City : ' State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: N K\’\N\\-@d %f \

3. TYPE OF UTILITY (check one)

0 ' ELECTRIC (0 STEAMHEAT
ﬁ GAS [l WASTE WATER
O WATER [0 MOTOR C\ARRIER
. (taxi, moving company, limousine)
0 TELEPHONE .
(local, long distance) .I[ O ‘;’ r:: = & @
Stosza 4 :

Rev. Jan. 2005 DOCUN‘CN UG 1‘]2006 | :
FOLDER - \6\-‘ |




4. COMPLAINT (check one)

A. n general, what is your complaint?

! waﬁt to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

t would like a payment agreement.

OO0 oo-d

Other.
(explain)

B. State the facts of your complaint.
Inctude 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. '

- /<®Q QQMS\,\W

S. RELIEF

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

additional paper if you need rnore space.

519828
Rev. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

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

Yyes [J

NO

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

o | oA

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 vériﬁcation
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification; * N
f "C/{ M—g I\W U\ , hereby state that the

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

(\ 4% uuu/\a !(9/

(Signature) (Date)

Rev, Jan. 2005



{ o i
COMMONWEALTH OF PENNSYLVANIA i ‘4 L N ‘R-
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 f D E R

P O BOX 3265, HARRISBURG PA 17105-3265 e

August 11,2006

e
{{J" NENGE

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET AUG 112006
12TH FLOOR

HARRISBURG PA 17101-1601

A

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0271

Dear Sir/Madam:

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

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

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

Very truly yours,
S} e TAX&J_
J ames J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ane



Please print or type.

1.

PERNSYLYANIA PUBLIC UTILITY COMMISSION S

' Formal Comnlaint Form
. R-00061493C0272
CUSTOMER NAME (COMPLAINANT S5

Your name, mailing address, county, telspnone numoer utiity account- number and Qé,
service address:

name’ ANIREW _H. GAUSM AN

streetP.0. Box /LG BA0EA WD Ylg DUV apts_
city /L= State A zp_ (S0
Couﬁty  ENTC

v

Area CodelHOME Phone 8y _Q’G‘l ul /e 1 .
Araa Code/WORK Phone ' _ -

516828

[0 ° ELECTRIC [0 STEAM HEAT |
? GAS [ WASTE WATER
O WATER 1 MOTOR CARR{ER
(taxi, movnng company, limousine)
[0  TELEPHONE , '
(local, long distance) @E@“ ! 7D

Rav, Jan. 2005 D O C ij i\q E N -a— 4 AUG 1 1 2006

Utility Account Number -
{from your bill)

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

Name : : o - ' | _,U')

Street/P.0. Box __ ; ~ 4
City : : State Co Zip ' ﬂ:‘

| : i
UTILITY NAME (RESPONDENT) . Dy

| /!
Name of utility company your complamt concerns: i /ﬂrTj J/‘/ AL [uUtc (- AL Con A

TYPE OF UTILITY (check one)

FOLDER o




4, COMPLAINT (check one)

in general, what is your complaint?

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

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

I would like a payment agreement.

DDBD-D)_{?

Other.
(explain)

B. State the facts of your complaint.

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

need more space. Provide copies of all relevant documents you believe wili s,uLpport Your

complaint. Sy PPLEMENT. NP, oI W YTALEER GAc - A

Pod.c. NOUT FTCED &Y NATCaAC  Faee ¢-Adg

DESTAEZSAT Ty CUR pi g ATy N Cr o v) o ok
) fus M AT (UMeE ST FFEC

MA 30 Fevle AT P ED e s e A

THCE 5 1. eck  Ludch) TR EFSE VIS Lo

ey B 06§12, eV SEt
ﬂ(?u(/"[fag ,r@.«{ /4/,02,,/(‘7./'—/77/&'[7 $o /

5. RELIEF

Whgt. do you want the Public Utility Commission ©n do about your complaint? Use
additional paper if you need ri1ore space. '

p. 7 ) vy AL
A A PU.Co Groac) g AsEETY
Trye >0 " -

~

cATE . A
‘ - ya
A7 (Yt 1wpusFO Comgne eo e/ T O L
C . TS I

f;/“/zf/:f?ciﬁt\/”/ DALY NAN i ST

519828
Rey. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

Has a court grante’d a "Protection from Abuse” order for your personal safety?

YES [

NO\%

PRIOR UTILITY CONTACT

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

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

YES
(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.

Verfﬁf-‘fﬁo;kg/l/ﬂg FL/ /‘/A é /4M5/W7// , hereby state that the

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

authorities).
sk /évv g7 Js Jb

(Signature} {Date)

Rev. Jan. 2005




SYATAERLI I
COMMONWEALTH OF PENNSYLVANIA U l b NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O i D E R

P O BOX 3265, HARRISBURG PA 17105-3265 -

August 11, 2006

JOHN H ISOM
POST & SCHELL ol

17 NORTH SECOND STREET AUG 112006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0272

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



Formal Camniaint Earm % 4@\ ; S
Please pript or type. R-00061493C0273 Qﬁ%ﬁiﬁf/fc i 35
1. CUSTOMER NAME (COMPLAINAN 0 "T’(/,? 5‘4
Your name, mailing address, county, telephone number utility account- number and v
service address: . :
Nanie" \(‘}\dlﬂ, l.‘\'\C(@ i/l? - S
Street/P.O. Box ;i g—_—{ M ﬁmﬁw thp Apt#__
City %A(‘ L State PA  Zip //c;fSDC?
~ County (0 '
Area CodeIHOM'E Phane g/Ll/ KZZ‘/ G 7/—6 @@H@Dmﬂ&
Area Code/WORK Phone %/ Q/ 7/)2 2) ¢2@0
Utility Account Number )
{from your bill)
If your complaint .involves utility sérvice provided to a dIfferént address than your
maliing address, please list this information below.
Name rﬂ/'l AYE /Iﬂ /;(/‘/4‘J ’D/é%//ééﬁém Q//
Streeth C} Box .
) City : ' State -. ‘ Zip
2. UTILITY NAME (RESPONDENT) . |
Name of utility company .you}_ cdmpla.int concerns:
3. TYPE OF UTILITY (check one)
Ll " ELECTRIC T STEAMHEAT
GAS 00 WASTE WATER
[ WATER [ MOTOR CARRIER
) (taxi, mov:ng company, limousine}
[ TELEPHONE _
(local, long distance) S 6[ T et
eemans  YOCUMENT ¢ AU 11206 ‘)\Q\
FOLDER R 2

. - _ g
PERNSYLYANIA PUBLIC UTILITY COMEISSIOM 2% ‘{\Gﬁ




4.  COMPLAINT (check one)

In general, what is your complaint?

/K ! wan.t to oppose the company’s proposed rate increase. -
U
L]
]
O
[l

There are incorrect charges on my bill.

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

| woulid 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. gupp@ﬂ/\etd' o, (D[ ‘I_L\ -{——ar,{—F 3(1,5 PA
e o, WW Mﬂrwﬁ&w 3) 2000

JLV\'Q\) D)

Qﬁrw et e w/% 700¢

ld [ AncNLase. /Lw&;uzw_
5, \JUR(ELLI{[/EFJ) - waa? @Sg‘iz 000 p@uaww

What do you want the Public Utal!ty Commission 10 do about your complalnt’? Use
additional paper if you need rore space

AL Tha PA PU.C W suspend aned
wwebhgaks ‘\/\/\-‘L\())\'G‘WLEO “huu/H)
? \/\M@;M%Pw dmg)%%

Rev. Jan. 2005 . 5




6. PROTECTION FROM ABUSE

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

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

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

YyES [

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
utifity.

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

YES O
(includes appeals of BCS determinations)

NO | t%/

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 |\ . 3 ' ‘
I \l\[\t(‘}*\dl& H\mw __, hereby state that the

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

authorities).
[ .
e 44w 7/%/[)(0
(Signature) N (Date)) [
519828 B

Rav. Jan, 2005




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

August 11, 2006

AT A T R
JOHN H ISOM ' > ;’FE’@
POST & SCHELL
17 NORTH SECOND STREET AUG 112006
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0273

Dear Sir/Madani;

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

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 Comimnission to serve on each party named in a complaint a copy of
the complaint.

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

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

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane




PERNSYLYVANIA PUBLIC L?TEL!"_I'Y'COMM!SSH)M P ’4’){50
» . | %, &
Formal Complaint Form . "&"&@ 3’(;} .
. . ~ ™,
/
Please print or type. Cﬁo /0,5,
: ZA
i R-00061493C0274 /F /5’// N
1. CUSTOMER NAME (COMPLAINAN’ ;’0 &
Your name, mailing address, county, wepiung nutiive, Cuuny evsount number anéeqé
serwce address: - /)C/ :
Name 1)0\}‘/) /\ KQC‘\[\ e
Street/P.O. Box {Ks’l ]\J{W\e’ '74‘]5' Apt# -
City pie State 17" zp_ 265YC
County I fre Coon {\( i . .' :
Area CodeIHOME Phone _J[H - 55ﬁ 7)73/ :
Area Code/WORK Phone , / A ” ]
Utility Account Number ____ L
(from your bill) o
If your complaint lnvolvas utility servlce provided to a dlfferent address than your
malling address, please list this informatlon below.
Name
StreeUP:b. Box .-
City E ' State -~ Zip
2. UTILITY NAME (RESPONDENT) . . | .
' SR Hanal ool (s D'sTrbte
Name of utility company your complaint concerns: v A Fb"f‘ (rus D ST 8
3. TYPE OF UTILITY (check one) B | Co! Prea on
O * ELECTRIC [0 STEAMHEAT - |
K ons [ WASTE WATER
O WATER 0 MOTOR CARRIER
_ (taxi, movmg company, |imousine)
00 TELEPHONE B C SUEHENT
(local, long distance) | g s ﬂ
STATER TR ey
A b 2006
g:;?ign. 2005 U (J [U 4 AUG 1 1

FOLDER WD



4, COMPLAINT (check one)

In general, what is your'complalnt?

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

There are incorrect charges on my bill.

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

| would like a payment agreemént.

DDDD-D']ZKP

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, te!l 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

_cgn‘w@nt, ﬁuﬁlem"q é}f) bl to dar'SF (s - o X% /(/07
‘; '0\( =[4.(d-4¢' gl Gas. [)-Kj'f'(-|,’t>‘['o.4 ‘Cdrfﬂt:iz{'}t-\'/ﬂ (A”: (;'!D on /14\/-}]
J O(i:(z Dq Pf’}(?ij’p? {‘l’d WCOM Q»t'[\fzo\{‘\ﬁ _T'u/]))q ‘.)_0_“’,7( JG*{C&{J({‘QV\/)@
Ve appual | COLHS by oppto L .
(}er\f&‘a t ' ‘M{ ﬁ[‘(,‘f) J_fll"tzn(é,f\{ ﬁoLj)— g?\g D,
5. RELIEF

th_jt. do you want the Public Utility Commission 1o do about your C.O”IWP'“?“’“? Use
additional paper if you need r,nore space. . ' -

foThe Pt DU shodd superd o -
A UL G s how AL andd  auest T,
piopored ot 11 9{‘ pues s Yo He

y Ha(cﬂ' o _e/\['ﬂ‘ni {)uuru l\a/cR@ ‘A E(g /%
C‘ b, S o //6,“) [rf@()ﬂfﬂ . e Al’].—-(\ﬂ?cﬂ ere {]v @4‘—'3[‘-.‘(\‘-(/1(\/ p /'\:_))r “7
CO s+ ot D/Ta

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

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
utifity.

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

YES L]
(includes appeals of BCS determinations)

NO | N

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

VERIFICATION AND SIGNATURE

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

Verification: C .

! D ou & (o) MCK‘?J\/‘: e 3T , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

autﬁ?ﬂ: M_’J 74 g/ E¢

(Si’gneye)’ (Date}

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA ~
PENNSYLVANIA PUBLIC UTILITY COMMISSIONY G U
P O BOX 3265, HARRISBURG PA 17105-3265 L

August 11,2006

_\,”}r—»—-t ;——3 . = -
JOHN H ISOM (@Q,LMukﬂ{
POST & SCHELL s
17 NORTH SECOND STREET AUG 112006
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0274

Dear Sir/Madam;

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

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

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

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

Very truly yours,

e 7}%7&245}

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PEHMNSYLYANIA PUBLIC UTILITY COMMISSION

Formal Complaint Form

: : (Y :
Please print or type, _ G?é\ A ki /s

1.

518828

Rev. Jan. 2005 : IV |
DOCUMENT AUG 1712006 \"\/\

: R-00061493C0275
CUSTOMER NAME (COMPLAINAP

Your name, mailing address, coumy, eepnone numoer utility account- number and
service address: -

Name ' ,l _)_Q[ \ 2Y\R &{_y‘j(j :
Street/P.0. Box _ | { i\f\dgt\n")%k-' {bk\J[L Apt#_-
City _Tyis State Pou zip__ S U

~ County _ 7 P‘L_); - : o : . .
Area Code!HOM.E Phone %\L{ . Llsg' H PEN : @E@U@Umm&

Area Code/WORK Phone _ Y14 45 0: S LRl

If your complaint involves utility sérvice provided to a different address than your
malling address, please list this information betow. :

\ 2y vOY
Name %H&:{- 0L

Streeth,b. Box _._-

City : : State S Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: Nﬁ]&ﬂﬂ__éﬂ.&ﬂ_ﬁﬂ&lﬁﬁ bUc\'non Corp

TYPE OF UTILITY (check one)

[0~ ELECTRIC (] STEAMHEAT
X, eas O  WASTE WATER
O WwWATER O MOTOR CARRIER
(taxi, moving company, limousine)
[3 TELEPHONE .

(local, long distance)

4 @GG:&@FS@

FOLDER



4,

519828

Rev. Jan, 2005

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-DﬁP

Other.
(explain)

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

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

complaint.

Dupplantt No.GT o Torit). apa- Po. .
P, No. 9 =Ziged wmmﬁ:&m&

" Do bation Q_qxgmsttwsv\ CNT-’G'Q o M&\QBI,QOO(D

0Nl QD podach -, &xwvw'\ M-thbu& B 20,2000
LWOLAD. nGsans. NFGD & onnuod AN SN

RWK 35 %92,00 P WA -

Whgt do you want the Public Utility Commission in do about your complaint’? Use
additional paper if you need rnore space.

AT Po. Pu.c. A . L‘
o @iﬂdd Aaapuua(ano( wm‘f‘gﬂ:&
D. Hotd an mﬁ'uzj,aué&'c /Luum(j > [/tc'fz, Iz

(. Dasaliowr propesd " atipmesy gy effcc
o gram CD:!I‘MWL&/L@M_” “# LMO




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

518828

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?

YyEsS [J

o X

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'Company representative about this compiainf?

YES L]
(includes appeals of BCS determinations)

NO | X

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

VERIFICATION AND SIGNATURE

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

Verification: ’) :
! / N(M@ fve/ﬁ ' , hereby state that the

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

7/2% [/ap

(Signature) (Date)

Rev. Jan. 200%




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA i 0 i
PENNSYLVANIA PUBLIC UTILITY COMMISSION i~ T D E R
P O BOX 3265, HARRISBURG PA 17105-3265

August 11, 2006

RNl R Tavl = Tomy
JOHN H ISOM i .thdLaﬂ
POST & SCHELL i :
17 NORTH SECOND STREET 2006
12TH FLOOR AUG 11

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0275

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o Y m=m§r

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PELNSTLYANIA PUBLIC UTILITY comma %, - <)
. ‘G N
Formal Comnlaint Form S 0‘/ M0
: . e, o A
En ",q v
Please print or type. 43}, Yim e
_ ' R-00061493C0276 5O g
1.  CUSTOMER NAME (COMPLAINAN é)(//pé\
' 4

Your name, mailing address, county, telephone numper, Uity accuunt- number and

service address:

name' _ KRINEEN Sheridin

StreetP.0. Box /4 yol ]W/Q/‘? 82, morw___

city ___FKle state __FA zp_ )50~ -

~ County _ FRI& . e _ o
. a : i~
Area Code/HOME Phone (\wa) %\4 -3 g m |
Area Code/WORK Phone ' \ U
O v -

Utility Account Number L

{from your bill)

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

malling address, please list this information below.

Name

Streeth..b. Box _.
" City - - State - Zip
2. UTILITY NAME (RESPONDENT) . - - | - -

Name of utility company your cdmpla_int concerns: / \'/:51]7 N / %’6 / D] 5‘2’ R ’%")
3. TYPE OF UTILITY (check one) o W

514828

O ?LCTRIC O STEAMHEAT
7 eas v \/I/ 1 WASTE WATER
0  WATER ] MOTOR CARRIER
. (taxi, movmg company, limousine)
0 TELEPHONE : Cpmﬁmﬁm
(leal long dfstance) i 3 ﬂg

Whow T OLDER -' AUG | 1 2006



4, COMPLAINT (check one)

A. In general, what is your complaint?

! wan‘t 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.

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

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

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

complaint.abpp\‘f‘l’)’\&’yrf’ Né. 6} '-]’O J[R[f:)@ 4£~P/r

PU‘C, NO- 9 b\/ Natiena| FLE C(j&k/ O'ShQIbe*L@/-A
( N F@D) i ma~y 3(\;’00/&». and pﬁopOJ’(’(’/r}'ﬂ bé
effel e 1)u/y %, 2006 Ywovld |neRIEE NFEOS

ANnnval Re nuelS a 0 ¢ = §9R, A PR
T e by apRrd< 25, 892, PR e

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

P <The PA @UC <nmeuid Suspend and 1nvesyidate
the pﬂﬂposm%éz#ﬁ °F 6
B Held an evening public hearing in
ERie, PA.
. DS allow pﬂopoéﬂd Y ah lf\am@o’ -eahé’/e(‘\/“
et ieieney  PriGROM Lo Recove Ry RideR

519828
Rev. Jan, 2005




519828

PROTECTION FROM ABUSE

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

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

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

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

vyes [

NO [Q/

PRIOR UTILITY CONTACT

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

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

YES D/

(includes appeals of BCS determinations)
NO ' l

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

VERIFICATION AND SIGNATURE

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

Venf:catt n:
? H/ﬁ TW !5\ hf/)Q)//ﬂ N , hereby state that the
facts above set forth are true and correct {or are true and correct to the best of my
knowledye, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

AN ten) Sl T-28-06

(Sig nature) (Date)

Rev. Jan. 2005




= (‘\ ] Y i::’
COMMONWEALTH OF PENNSYLVANIA DOCUMEN T
PENNSYLVANIA PUBLIC UTILITY COMMISSION =
P O BOX 3265, HARRISBURG PA 17105-3265 - O L D E R

August 11, 2006

JOHN H ISOM B ST T
POST & SCHELL ; Al
17 NORTH SECOND STREET L

12TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0276

Dear Sit/Madam:

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

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

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

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

Very truly yours,

T T/Jé}
Jdmch cNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ane



. fPé\
: . ’ . B
PELNSVLIVANIA PUBLIC UTILITY COMIISSION ‘%—4 Lﬁ/
. ’ dz\ i :\\ R
Formal Complaint Form &, 7 g
' : e D, 4
é‘/" 9 v /
Please print or type. U ,,,'_000 ‘G5
: ' R-00061493C0277 S@(/
1. CUSTOMER NAME (COMPLAINAN1 /PC;'
¢
Your name, mailing address, county, wiopiiviie rimrive, —oas; —--- ...t NUMber and
service address: o :
Name AJACTS C=" (ASDAIT
Street/P.0. Box _ZZ£0 ) CruBR @ >  Apt#_-
city ER state A zp_ & 506 '
. County E:Z\ [ _ ‘
Area Code/HOME Phone Q1Y 83 ::- 721
Area Code/WORK Phone . . ”
Utility Account Number ' L @
(from your bill) o . .
If your complaint Involves uttlity service provided to a dlfferent address than your
mailing address, please list this informatlon below.
Name
Street/P:O. Box _.-
" City K - State __ - - Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: /\] A \ 0 /\-) AL _F'U IZ-L_ &AS
3. TYPE OF UTILITY (check one)
L} ELECTRIC O STEAMHEAT
X GAs ] WASTE WATER
O WwATER [] MOTORCARRIER
(taxi, movmg company, limousine)
[J  TELEPHONE | O GUUE BN
(local, long dlstance) | ﬂ BN YRR
DOCUMENT £
519828 !

Rev. Jan. 2005 F 0 L D C R

UG 1 1206



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-DQ\P

Other.
{explain)

B. State the facts of your complaint.

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

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

need more space. Provide copies of all relevant documents you believe will sup%?qrt your
AN

compiaint. SVUPPLEMEMNT NO. o[ TTo TAYFF GAS-
TUC No. 9 Filen By NATedAL Fuzl C=A ,
DISTRVIZY Tlon CoRWRATION CNFC:D) O N M;\\/ 3!) 2006

AvD PRoSZD 1o VEComE CFFEEcTIVE JUL\/ 30, 2006
WoUlD [ cREAST NFC=D o ANPUAL REVELUE S
By ATPRoY 1 mataly B 25, 392, coc /yeAR

8. RELIEF

Whgt do you want the Public Utility Commission o do about your corhplaint? Use
additional paper if you need rore space. | '

A TRE FA PocC. SHouls Sus?end ArD
\NVESTI e THE ToRSED |ARIFF.

2 Holo Av EVEMWG PUBLC HEARWG (v BRIE, (D
C.. Di Spllow Ppspostd o KM CED  RHERGY |
BEFI @YY TRoGRAM sT "Recoviry Oper

519828
Rov. Jan. 2005 . 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YyES [OJ
NO KT

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 disfribution
utility.

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

YES L]
(includes appeals of BCS determinations)
NO ‘ 3

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

VERIFICATION AND SIGNATURE

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

Verification: : S— :
I O’I?O/U Y (ASSonf , hereby state that the

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

(oo DS 7/Z 3%6
{Signature) (Date) '

Rev. Jan. 2005




DOCUMENT

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

August 11, 2006

semraArara
JOHN H ISOM ICKZJ i
POST & SCHELL f\

17 NORTH SECOND STREET : 006
12TH FLOOR AUG 11 ’
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0277

Dear Sit/Madam:

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

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

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

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

Very truly yours,

N Y 7}1 t??
James J*McNulty

Sceretary
(SEAL)

Certified Mail
Return Receipt Requested

anc



PERNSLYANIA PUBLIC UTILITY COMMISSION 7SS

| Y i
Formal Comnliainf Enrm 0. S, "Q“\/}
: E ~ 0 2
: A 4
Please print.or fype : R-00061493C0278 ‘7@;:"//(. "o
1. CUSTOMER NAME (COMPLAINAN 5’(/,,,(&

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

Name ~ “—hrS Dl,mmfmb’ S

streetP.0. Box 707 Clustact & - At
city Lre Stat'é PA zip NS0/
Cour-nty 5’ e

| Area CodaIHOM.E Phone L/ 5477 ‘—/O[ (o
Area Code/WORK Phone

Uiility Account Number
(from your bill)

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

Name

Street/P.lb. Box __

City : : State . Zip

2. UTILlTY NAME (RESPONDENT) ,
Name of utility company your complamt concerns: ’\-’J""‘ A Fo *’t

3. TYPE OF UTILITY (check cne)

" ELECTRIC [} STEAMHEAT
ﬁl GAS O WASTE WATER
0  waTER 0 MOTOR. CARRIER
. (taxi, moving company, limousine)
O TELEPHONE -
(local, long distance) _ B{]C L ZEF“f D

‘;ﬁ’ﬁgm 2005 ‘D 0 C U FJ’lE NT 4 . - AUG ‘]‘] 2006 \‘/\A
FOLDER | .



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

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

There are incorrect charges on my bill.

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

i would like a payment agreement.

0Ooo0ooar

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. Sugplernet Mo, Gl 4o AorEt aon-PAL PLUC, Do.q
Flod By Nahcoa) Fe) Gos Bistaminen (NFEGD) o
o B 3 ord DR Ot efke e,
NSO WS WG, \IFED 'S 0onuo, tRaumiudS
=XN Qwoﬁ\m\i)&ﬁ@‘if@a\@ SV G u

5. RELIEF

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

Ao TR PAL PO Srou\d Ut or tonesecde. S
TOROED Ao » TR

T HOA 00 BEIEy QIO A (O TR T
’\?(O %C(}S‘(\ GC5SY (‘meg\s CU\C&K N

519828
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519828

PROTECTION FROM ABUSE

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

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

about .a billing problem, an -application for service problem, a termination of service

~problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?
YyeES [
NO ’l?ﬁln

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations}

NO | hid

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

VERIFICATION AND SIGNATURE

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

Verification:_ - .
1 _Chos Spymmens ' , hereby state that the

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

07-27-0b
(Signature) (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA

. LIRAT
PENNSYLVANIA PUBLIC UTILITY COMMISSION | @ t 45; N]—
P O BOX 3265, HARRISBURG PA 17105-3265 -
-y Do R
FULUEDR
August 11, 2006
JOHN H ISOM
POST & SCHELL o
17 NORTH SECOND STREET M B
12TH FLOOR :Mc

HARRISBURG PA 17101-1601 AUG 11 2006

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0278

Dear Sir/Madam:

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

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 R

James J. McNulity
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



PELNSYTLYANIA PUBLIC UTILIT Y‘CQMMISSK}}! 406,, ‘9/;,
. . . < N :Lf:{\,-&
Formal Complaint Form . Q&\'% / 4 g
' | LY
Please print or type. ¢ .
CIE9LLYRe R-00061493C0279 s, 22

1. CUSTOMER NAME (COMPLAINANT) ’%,}O

Your name, mailing address, county, wiepnone numper, utility account number and

service address: - '

Name ' j,p(go'\" Q(CH :

Street/P.O. Box 3.0 l{ CM@"'P@/ -}0/'0 Apt#_ . ‘

" X _. " ff' B,
City EX i State \ﬂA Zip '/ oS
. N
County _ \U)Q’(C : :
‘ o

Area Code/HOME Phone Y ?)%5 (1852 -

Area Code/WORK Phone ' ‘ Jnﬂ @ U R:l ] \

Utility Account Number ‘ k -

{from your bill) o .

If your complaint ‘Involves utility service provided to a different address than your

malling address, please list this information below. :

Name

Streeth:b. Box _. -
) City - ' State - Zip
2. UTILITY NAME (RESPONDENT) C

Name of utility company your complamt concerns: I\‘A?D DW Puel—/
3. TYPE OF UTILITY (check one) o

518828

[;/ELECTRiC 0 STEAM HEAT
GAS O WASTE WATER
[0 WATER O MOTOR CARRIER
, (taxi, mov:ng company, limousine)
O TELEPHONE , ' .
(local, long distance) “ C/ L Li - U

omms  JOCUMENT 4 'AUG112006 \Q\%

FOLDER



4. COMPLAINT (check one)

In general, what is your complaint?

! waﬁt to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

00000 R?

Other.
(explain)

B. State the facts of your complaint.

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

complaint. SUPPLQAJEFN'T I\JO C’D:C T AL CAS _PA ‘
Fu.C NO G FEn By NATavAL Fue. GAS
DSTE fmon Colfoesto) (NFED Jon) MAL 31 200k
Pl chescpTo BEomME SXFee NE JUy 59, poot , woud
(N clEaae AFeDy  ANUAL iGNV &y M
| 3798 pfi 2,000 fel V.
5. RELIEF

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

A TME Pa. P SHouD SUSt=D ¢
[NESDctas THe MLOARED TACIRE

B, Ao Al e8le Pbuc Heneds 1) stie A

> Dipepn) (Polosed “Glatao ENEZ Ly
EXFlaely PRaslam Cost Paoeey RiOSR

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES O

o @

PRIOR UTILITY CONTACT

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

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

YES
(includes appeals of BCS determinations)

NO ' ﬂ.

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

VERIFICATION AND SIGNATURE

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

Verification;
! JKD\) @\U“( , hereby state that the

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

Oﬁww ?/j Y oslcr

(Slgnat 12} {Date)

Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA D 0 C U l\?/] L] j
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L n i [ p,
P O BOX 3265, HARRISBURG PA 17105-3265 g N

August 11, 2006

POST & SCHELL P i ﬂ
17 NORTH SECOND STREET B
12TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0279

Dear Sir/Madam:

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

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

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

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

Very truly yours,
T WUty

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PELNSTLYANIA PUBLIC UTILITY COMMISSION > C}g}
, ' %o e Lo
Formal Complaint Form | Do o 7 o S
: : D o 2
Please print or type. Ty 2 ? /i
' R-00061493C0280 s O
1. CUSTOMER NAME (COMPLAINANT) 4%\
&2

Your name, mailing address, county, .wiopiursc BuL IS, Uiy @CCOUNT: number and
service address:

4

Name Povald [ Asuen

Street/P.0. Box __s/¢ g4 Lo Ao (A Apt #

City &gz State 47/ zip_/é7¢s

County _ ’ : . | . / \ , ‘
Area Code/HOME Phone® ¥ 37 ¢ §/F . : @H@Hm A
Area Code/WORK Phone ' ' . . !

Utility Account Number
(from your bill)

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

Name

Streeth,b. Box _ -

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

Name of utility company your complaint concerns: __/V 3T derl

3. TYPE OF UTILITY (check one)

O  ELECTRIC [0 STEAMHEAT
& GAS O WASTE WATER
[0 WATER O MOoTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE »
(local, fong distance)

[@ O N m_\ L...: r:]'
516828 : 1 iR i ‘ {‘
Rey. Jan. 2005 D O C U E NT : AUG-11 2006

FOLDER R

=N



510828

COMPLAINT (check one)

A In general, what is your complaint?
IIZT/ ! _warﬁ to oppose the company's proposed rate increase. -

[l  There are incorrect charges on my bili.

O There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated. |
O | would like a payment agreement.
J  Other. |

{explain)

B. State the facts of your complaint.

Incfude 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

?:::;a{m: iy L D s A Ao AL Foz - A, U N, 7
By el Lol Loy Ishobitom Lt =y,
Moy S/, 280¢ J{/V*/{ | p}b/,”ﬁa'—r_’(/ 2o é.:’c.u'—:—-e' @ frecsrng

W 20, 400G I
’ ' ' | 28, §02, 0O .
/et Z; i S S FE

RELIEF

o

Whgt do you want the Public Utility Commission 1o do about your corﬁplaint? Use
additional paper if you need rnore space.

Rev. Jan, 2005 5




PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828

about .a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES (1

NO O]
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
against an etectric distribution utility, natural gas distribution utility or a water distribution

utility.

Have you spoken to a utility 'company representative about this complaini’?

YES O
(includes appeals of BCS determinations)
NO ' [

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided far the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

! , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
ata hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '

(Signature) (Date)

Rav, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 "h O C UF e N T

' ff ¢
August 11,2006 F G L E“ . t .

JOHN H ISOM ROGRUEL
POST & SCHELL 31e Ao loende L_J
17 NORTH SECOND STREET 55 |
[2TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0280

Dear Sir/Madam:

A Complaint has bcen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commussion by DONALD LASHER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint 1s served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

oy t} 'ﬂ 2%
Jamch McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PELNSYLYANIA PUBLIC UTILITY COMMISSION % Y, G,

' A

Formal Comniaint Form &6\04) _ SN Y ' ‘.::’J

256 print or type e

Please print of type. R-00061493C0281 /P}'J\OC‘ ’:'t%s
1. CUSTOMER NAME (COMPLAINANT! &(/}p@
61

Your name, mailing address, county, telephone NUMDET, Uiy accour: number and
service address:

Name ' &Be(mf\ ~C€/ g n/\ m : '

Street/P.O. Box . (r2Y N? 2,0 Hrot#
City f /’C State V A” Zip / (.930 (o
County

Area Coda!HOME Phone g / q S O&/"/ 0(/(/
Area Code/WORK Phone . @ H @ ” m Q (L

Uillity Account Number
{from your bill)

If your complaint involves utility service provided to a dlfferent address than your
malling address, please list this information below. :

Name

Street/P,C. Box

City ' ‘ State o Zip
2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns:

3. TYPE OF UTILITY {check one)

A ELECTRIC O  STEAMHEAT
D cas | O WASTE WATER
O WATER O MOTOR CARRIER
. (taxi, moving company, limousine)
. e I
[0 TELEPHONE J (,(,L_u SR
(local, long distance) | 1 L

o e DOCUMENT & A6 1120
 FOLDER Y



4, COMPLAINT (check one)

In general, what is your complaint?

A.

ﬁ/ ! waﬁt to oppose the company's proposed rate increase. -
O ' There are incorrect charges on my bill. |
[l  There is a reliability, safety or quality problem with my utility service.
[J. 1 received a notice that my utility service is being terminated. |
5 )
]

| would like a payment agreement.

Other.
{explain)

B. State the facts of your complaint.
Inctude 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. '

NO S cneSe

5. RELIEF

Whgt do you want the Public Utility Commission o do about your complaint? Use
additionat paper if you need rnore space. B

519828
Rev. Jan. 2005 5




519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is againét a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

about .a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

vyes [

NO }1/
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution

utility.

Have you spoken to a utility .company representative about this complaini’?

YES O
(includes appeals of BCS determinations)
NO ' d

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink} this form on the lines provided.

Venfrcat.'on L g
{W”( \/M(f\ , hereby state that the

facts above se?f' forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the-penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities):/
//z8 /0 *

(Sig W) (Date) '

Rev. Jan. 2005




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 | D E R
P O BOX 3265, HARRISBURG PA 17105-3265 -

August 11, 2006

JOHN H ISOM NN RACICATYT
POST & SCHELL e dg ﬂ
17 NORTH SECOND STREET Y, !
12TH FLOOR AUG 112006

HARRISBURG PA 17101-160]

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0281

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JENNIFER SIMON.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to scrve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

S t} ™ -77,,&53’

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane



| o e
PERNSYLYANIA PUBLIC UTILITY COMMISSION %, C}:}
. ' (A R
Formal Comniaint Form : ‘S‘Q:p N, &
. . o L 2
45
Please print or type. : 7 /e
‘ - R-00061493C0282 5 éf;" g
1.  CUSTOMER NAME (COMPLAINANT) %
o/

Your name, mailing address, county, telepnone MUMDEF, Ubiy @ucu - number and
service address:

Name ' '}Q N \i &r J[ :
Street/P.0. Box | l& U.){gt 71\/ Apt # :
City Eree State F‘A Zip / (S0

. County EF\ €@ . ;
Area CodefHOME Phone (<B H) 39‘ 3 _?{:}CDQ @@U@UW@&
Area Code/WORK Phone

Utility Account Number
(from your bill)

If your complaint Involves utility service provided to a dlfferent address than your
mailling address, please list this information below.

Name

Streeth.'IO. Box _. -

City : ' State - Zip

2 UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: Ma% i"&' &@

3.  TYPE OF UTILITY (check one)

L] * ELECTRIC 0O  STEAMHEAT
/ﬁl GAS O  WASTE WATER
L WATER O MOTOR CARRlER
(taxi, moving company, limousine)
O TELEPHONE .
(local, long distance) OIGK '”J TEHh

L IRATTRLT J:}V\ ” “’Ll!
IS s -DQCUMENE S AU 112008
FOLDER .



4.  COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| woulid like a payment agreement.

0 I Y O [ = A ¢

Other.
(explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of ali relevant documents you believe will support your
complaint. - ' '

o Méu()(:\é.,w,nt V0. Gl To Tari4¥ Gas DA
C. rc:b()‘q = \éd \Q\] Natipnal  Fel C:YL.5 DSt lbud ron
;\_grpbo&\ o (NFebd) of\)ﬂf\j\ﬁu{' 31, A0l Ava  Prpposad
A)F&b(fmg: B et ve \\u\\('SD, QDOG{,OQL,L\é, 1NCrecso.
136 4 Nl quz,nu{fs By ﬁ\}opro)/imq—l,&/y
» BAR, 000 Per Vo
5.  RELIEF

Whgt_ do you want the Public Utility Commission (0 do about your complaint? Use
additional paper if you need rnore space.

A The PA DUC OSnowld Sueserd fvd

A

\NU(’.S‘HSQ{’L e IPFD@OS"’A\ ar A€

t

B. Hbld, A{\) E\)QV\‘\V\‘S r@u\d{c \—\@0\(“‘\6 WA
Erie, PA

Q.BiSOJ\ow ?a\opoged \\E/\)Har\ ok Eﬂ&(‘ﬂ(l
E@Q\'CEQV\C&) >G"D6F&m (,?36} ?@CDD@TT (\Z;C\Qr“”

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828
Rev. Jan. 2005

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;ﬂ

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility ‘company representative about this complainf?

YES (1
(includes appeals of BCS determinations)

NO - | Y

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink} this form on the lines provided.

Verification: LDW'\—\ ﬁq,
I e A *Z/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter, | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
W 7-2% -0

Iy,
(Sigrfatlird) a <~ (Date)




COMMONWEALTH OF PENNSYLVANIA = (\} ‘DER
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

August 11,2006

JOHN H I[SOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0282

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by AMY SERTZ.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

S §f WAL

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

ane



PELNSYLYANIA PUBLIC UTIiLITY COMHH 38N e
U, T,
Formal Complaint Form 468’\/ ° &*0
Please print or type. : Erh ¥,
B R-00061493C0283 €51,p‘j,¢°,;z., /-36
1.  CUSTOMER NAME (COMPLAINANT) 6‘@@?
&
Your name, mailing address, county, wiepnone numper, utility account- number and'40

516828
Rev. Jan. 2005

| Area CodelHOME Phone g/ L/ ?é g-‘ é 99

service address:

Name \ina hnarrs . ' *
Street/P.0. Box <X /o5 S' O0,0IKV“ <§ﬂ‘- Apt#_ -

city SdIE State P A Zip_J& S 0(30
County |

Area Code/WORK Phone

QRU@HM&

If your complaint lnvolves utility service provided to a dlfferent address than your
malling address, please list this information below.

Utility Account Number
{from your bill)

Name

StreetIP..C). Box __-
City
UTILITY NAME (RESPONDENT)

State Zip

Name of utility company your oomplamt concerns: N Ationg / ﬁié’ é—lﬁ-
‘bmi—r[b“hm @Drfomhm\)

TYPE OF UTILITY {check one)

{1 ' ELECTRIC [l STEAMHEAT
B oas O  WASTE WATER
O WATER [0 MOTOR CARRIER
‘ (taxi, moving company, limousine)
0 TELEPHONE B
(focal, iong distance)
' TN r‘_\r Ty r-:r—x
) r“"“ 4 @\/\_}L ».-L_Jui._l I'
p H . i - l
DOCUMEN] .

~OLDER AUG 1.1 2006 | \?)C\



4. COMPLAINT (check one)

In general, what is your complaint?

! wan't to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

oocoo0o0ox?

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 ple et AR Gl +o TTACTRE GAS - A5 :
’ ! k 'y ! ’\l '\' \l fA+rm
Puc po g Feled oy NAtienal Fuel &aS Dt b o7 Cor ge

{ CEpsm éﬁ )PC"{;;- L
(RFED) on May 7 doek G ..J-ﬂropesfzz.( S B?ecﬁf Rﬁwpo .
i . o }’}("{(’
Tuly 30 260l (unael e rease £F &EDs Ardphed
by Apepx ( v ét-ely S/c:?";') 5§95, coo pPer N E

5. RELIEF

Whgt do you want the Public Utility Commission 1o do about your complaint? Use
additional paper if you need rnore space.

P The on .P.‘;’n”- C Shoddld Suspend Aot s

B- )—\-c-lc( JASN) /21/5’,1;,76 ?L{b/(@_ HEFII";H’)(D e /Z‘JC"/(—':“’ JQ/‘J'

C. Disaslow Propese ' ErpHancd @W"Gj

= ' ‘ ;. s - f '({.p/ 7/
/Z pﬁ'fﬁiﬁ,qaj )foﬁl/ﬁf’)/) Cos - pec.ouuu] Rl ¥

510828
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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 4

NO X
P
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 compiaini?

YES £l
(includes appeals of BCS determinations)

NO : ' X

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink}) this form on the lines provided.

Venf:catlon,;jy
- Il UM %MJ[@?/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
R 7 f- 280
(Signature) (Date)
519828 6

Rev. Jan, 2005
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COMMONWEALTH OF PENNSYLVANIA -
PENNSYLVANIA PUBLIC UTILITY COMMISSION f;- O L D E R
P O BOX 3265, HARRISBURG PA 17105-3265

August 11, 2006

N NN r
JOHN H ISOM MTEC IS EE U
POST & SCHELL ~ ‘
17 NORTH SECOND STREET AUG 112006
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0283

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by TINA SCHNARRS.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20} days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o § Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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PERNSYLVANIA PUBLIC UTILITY COMMISSION Pé@

< S/t
. J ,”/ A" -,
Formal Cornnln=nf Erarm 406‘\ ’{\0
: : SE ‘e
. _ Con Uy
Flease print or type. . R-00061493C0284 e, TRy s
1. CUSTOMER NAME (COMPLAINANT) $

Your name, mailing address, county, telephone number utility account- number and
servucea dress: -

Name ' { ()0\1 ¢S } plﬁAQﬁdQOﬁ

Strest/P.O. Boxu_;).))\ F (\rf’_’]u)ﬁfﬂé QC( Apt#_

City € LA~ State (DQ'/ Zip

' Cour;ty : | : ¢ o
Area CodeIHOM‘E Phone . | O{RH @H mm&
Area Code/WORK Phone |

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
malling address, please list this information below. :

Name

StreetIP:b, Box _. - -

City - - State - - Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: /A%ﬂm / 7 ‘7//5/ &\S

2.
3. TYPE OF UTILITY (check one) ﬁS?L/\/féUf D7 Lo W 47( 7

[l ELECTRIC O STEAMHEAT

B—GAS [ WASTE WATER

0 WATER 0 MOTOR. CARRIER

. (taxi, mowng company, limousine)
O TELEPHONE _ C ””"' o
(locat, long distance) SER] ”
206

e QOCUMENT o ABTI

F0l NED S -Véi)



)

4, COMPLAINT (check one)

In general, what is your complaint?

| wan't to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated. ‘

| would like a payment agreement. -

DoDoDDD&?

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 ﬁ)ﬁzve will support your

complaint.is(/p‘p elﬂ\’léf)ff' j O-’ &l? m ’}W{ G{LS \_/OC'(_ :
A")C, NG 4 -4’!/60[ b‘/ AWO/)Q/@UQ/EQS 0/&#/‘/15{074‘04
(OPOret ) (XG-0) on gy 3, 300G and propose of
7 becom€ effective 3,0y 30, s00¢ Would srcrea S
VraD s aunval Revenpes % y agprox| mately §35, 4, 000
. e year. | |

Whgt do you want the Public Utility Commission {0 do about your éonﬁpl'aint’? Use
additional paper if you need r1ore space. '

ﬂ,ﬂw, ba. Puc - should suspend and investigate |
+he Proposed Harif |

B-Hold an év@w‘@g @Ubhcheaﬁmﬁ in em‘a.IW

C. Nisallow proposed ' gnhanced £nergf é‘.ﬁﬁfc@wca/
Froﬁmm (oSt pecovery pider

519828
Rev. Jan. 2005 ) 5
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

about a biiling problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personat safety?

yeEs O

NO

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complaini?

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.

VERlFICATION AND SIGNATURE

You must print or type your 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: ‘

! @@ OG-LAS L ﬁic_ A DAR7DS0~nereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
1-2%8-06

(Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 1710s-326s [} (JCUMENT

A

August 11,2006 FOLDER

POST & SCHELL {{ QIGNIEE ﬂ
17 NORTH SECOND STREET : i
12TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0284

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DOUGLAS E. RICHARDSON.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to scrve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Jamics J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



PELNSYLYANIA PUBLIC UTILITY COMBISSION o IR
' a0 s
Formal Comniaint Form 54(/5'\ / O
Please print or type SEche, 24 g "3
Please print or type. R-00061493C0285 £k Lo 6
1. CUSTOMER NAME (COMPLAINANT) S 5’0@5 4y
Your name, mailing address, county, telephone numper, utiity account- number and
service addres '
Name d(jf(@-l’l }@ FO[/’
"
Street/P.0O. Box Pﬂ— O Mf" SS 47/‘ Apt# - {'S/ lCéo s
—~p Y -
City £ e state /& zip (6502
_ County ﬂ’t : v ‘
Area CodelHOME Phone _ 41— L( s : 3 7 (7 a -
Area Code!WORK Phone . @ H @ U m
Ulility Account Number
{from your bill) e .
If your complaint involves utility service provided to a dlfferent address than your
maiiing address, please list this informatlon below.
Name
Streeth:'O. Box _.
City i - State - Zip
2. UTILTY NAME (RESPONDENT) ,
Name of utility company your complamt concerns: NG}‘M ﬁf C/ é a,/C
3. TYPE OF UTILITY (check one)
00 ° ELECTRIC O] STEAMHEAT |
F\ GAS O  WASTE WATER
O WwATER O MoTtor CARRIER
{taxi, moving company, limousine}
[0 TELEPHONE | .
ARl
(local, tong distance) ' @\ AT L:[E_J’ ?')
. NE

519828

Rav. Jan. 2005 a ; o 4
DOCUMENT | AUGHzooa

FOLDFR



4. COMPLAINT (check one)

In general, what is your compiaint?

! wan't to oppose the company's proposed rate increase. -

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

A.
A
[0 There are incorrect charges on my bill.
]
J
O
O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provit_je copies of all relevant documents you believe will sypport your

comp!aint.ga NOé/ T!‘o‘ /B(I’IPFF @ c ~—P
Pu.C. N Red by Rakianad Lrel Gos ¥
A e e g e
PWM Jr blesme %&cw Wy 20200k
f"auw,wf NFGB 4 Annuaﬂ wa .5'7 ﬂ-f/)ﬁu-x—t
$95,872,000 pr Y
5. RELIEF
V\g:jaltt dolyou we;nt the Public Utility Commission to do about your complaint? Use
additional paper if you need rnore space.
A\ T PR PiL.C. SW $eek ond
- Hold s v Public toasig (L EE T
& ") ENER |
C - %ASoJ%W Propoacd. T EN HANCEY ENE ey RIVER /I
Efriciency  PRoBRpm ot RECOVERT

519828
Rev. Jan. 2005 ‘ 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is againét a natural gas distribution

- company, an electric distribution company or a water company AND your comptaint is

519628
Rev. Jan. 2005

about a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES []
NO M

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility .company representative about this complaini?

YES [
(includes appeals of BCS determinations)

’ oy

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.

Veriﬁc’ation: : f} G/ rh;., n K)L . Pﬂ fo , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

ML‘M/’ (9\7/,,237/.2005\

(Signature) (Date) i
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COMMONWEALTH OF PENNSYLVANIA D U C’ U[ E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION ™ O L D ~ R
P O BOX 3265, HARRISBURG PA 17105-3265 r t.

August 11,2006

JOHN H ISOM el LI
POST & SCHELL QRN u@
17 NORTH SECOND STREET 1)

12TH FLOOR AUG 112006
HARRISBURG PA 171011601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0285

Dear Sir'fMadam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by ADRIAN A. POP.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
%w ? ')’Hi??‘_lﬁ‘

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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‘ A
PERNSYLYANIA PUBLIC UTILITY COMIMISSION g%, £ / S
. 40 -,
Formal Comnlaint Farm s 8‘/ 2
PI. . Ecé‘i.‘%qp d/.’c’jé
‘- - -
ease print of fype. R-00061493C0256 A% {’g
1. CUSTOMER NAME (COMPLAINANT 0’96‘,4 2
Your name, mailing address, county, telephone number utifity account- number and
service address: :
Name' AR, ¢ > IR /
Street/P.O. Box Y2/, / L7€ }0 Z‘MW 7L
City % (E/ State /‘4' Zip / 6527 -
~ County _ %é (C-'r i
Area Code/HOME Phone / C/ X 2 d//O‘)é’/ 7/
Area Code/WORK Phons 517 - T8 4 ‘/Cf
Utility Account Number ____
{from your biil)
If your complaint involves uttlity service provided to a dlfferent address than your
maliing address, please list this informatlon below.
Name
Street/P.O. Box _
City ' ' State - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns:
3

Rov. jan. 2005 _ D O C U iv\ E N T 4

0 TELEPHONE

TYPE OF UTILITY (check one)

00 ELECTRIC 0O STEAMHEAT
‘Eé‘ GAS O WASTE WATER
[0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

(local, long distancé)

FOLDER



4. COMPLAINT (check one)

A In general, what is your complaint?

ﬁ ! _wan‘t to oppose the company's proposed rate increase. -

L] There are incorrect charges on my bill.
L] There is a reliability, safety or quality problem with my utility service.
[ | received a notice that my utility service is being terminated.
D .
O

I would like a payment agreement.

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint. | v 4.S /’/L
/ VO .Cr Fo TRE IFE CA ?
/%) FOL fms T O Fasl 9 az,

Puc Mo T FrLfﬁ .34
P'«d/(//uj:’_bt:’ ».;ZZN (W~cl g e 3,008
s ed) -t /M 1Al w pomiel

¢ &M@/u SN/ /Léf:“/nﬁ;b ue,ff/u% 2S5 8 ?J 0
5. RELIEF yaN %,4,_

What do you want the Public Utility Commission o do about your complaint? Use
additional paper if you need nnore space.
SuS pévo ¥

A e FPA PUC S houe ;

FnveSTLgart  TAE Peo13eD  TARIFF.
'M{C .40 | P%,@(JC_ N sFeng

6_ i y
oo R, e

DS ALl FROPIS ED ”f/uﬁfrﬂ/CE/ﬂ.

p,—gC/fﬂ/cd (L9 90 g (ST
£ € covits £108 R

<.
gzz?fign,zoos (/IV Q.K j J E




516828
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PROTECTION FROM ABUSE

Answer the following gquestion if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

about .a billing problem, an -application for service problem, a termination of service

_problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES U

NO W]
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution ulility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complaini?

YES [l
(includes appeals of BCS determinations)

N | e

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venfrcatlon
W\‘A'M g (Ch 9P . hereby state that the
facts above set forth aretrue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
Subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

\W\M ( /%ch\!&\/ /250t

(Signature) ) (Date)




COMMONWEALTH OF PENNSYLVANIA DOCUMEN T
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- OLDER

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

August 11, 2006

JOHN H ISOM Nl e e I
POST & SCHELL TR § i Btﬂ*
17 NORTH SECOND STREET i
12TH FLOOR 2006
HARRISBURG PA 17101-1601 AUG 11

RE: PAPUCvs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0286

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARY C. EICHER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requircs the Commission to serve on each party named in a complaint a copy of

the complaint.

Within twenty (20) days from the date on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct scq., as

amended.

Very truly yours,

""T%»-f-wc.f SZ i ’-77

James J. McNulty
Sceretary

(SEAL)

Certified Mail
Return Receipt Requested

ane
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PERNSYLYANIA PUBLIC UTILITY COMMISSION 2 é\cfr/,
_ ‘ _ ] e,
Forma] COrnnlnIn-l Earm 406‘\ e ()
Flease print or fype. ' R-00061493C0287 Y K
1. CUSTOMER NAME (COMPLAINANT) S<9of,>€4
¢

Your name, mailing address, county, telephone number utility account- number and
service address:

Name " A&‘T:LQ,L,L S \_k'—-\—o—VLLQ,JO
Street/P.0. Box \353 \'Oe-*\_ B SU. Apt#_-

City ECe State PPC : zp_ (LSO o

County e . .

| Area Code/HOME Phone (%\%\ =\b 8 %5 9%
Area Code/WORK Phone L(e, \“\\ (DO "I \ 9) 9\ O@H

Utility Account Number
(from your bill)

If your complaint involves uthity service provided to a different address than your
malling address, please list this informatlon below.

Name

Street/P,t). Box _

City - ' State - Zip
2, UTILITY NAME (RESPONDENT)

IS
Name of utility company your complamt concerns: {\M—{_ uw&\ {:\') Q_\ %o-b ﬂ IR l\r’C‘

LD wf |
3. TYPE OF UTILITY (check one)
L ELECTRIC 0 STEAMHEAT
A4 cas O WASTE WATER
1 WATER O MOTOR CARRIER
{taxi, moving company, limousine)
0 TELEPHONE -
(local, long distance) -~ b
. C \) Lauliog , [ M
519828 o~ . P 4 ' ‘ ‘
Rev, Jan, 2005 BYATAR RV I '
o DOCUMENT AUG 112006

AT ACD - . \?_)5
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4. COMPLAINT (check one)

In general, what is your complaint?

| wan.t to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

DooDooX?

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of ali relevant documents you believe will support yqur

complaint. <, | pp le ¥ ™o G by v g (o T
PO C e, q Fdd Ly Walonl Fudl gu,
\O%M\ox C@»P.D’LQ——E&‘\(N GH) an e A s 20
MWMC\ T fteong aph el Dty 30 208 G

a s AL () NP(}b& A‘M ()_QN%W%J Q\3

ft%f?_:uw\.»&q} cﬁ&b e‘fo? GO N —f—“-\*-];uc\_\

3. RELIEF

What do you want the Public Utility Commission to do about your complalnt’? Use
additional paper if you need nlore space.

k. TA 0 < Q_L@,Q@Q equ—x# ¢ &wu\ufc Al
,(‘._,A-»L\—{J—H_l(ﬁ (= “ %I(

N Hetd on . M’Jﬁ& Mmdwa “
ot P

& M\”\" fofoasel et e
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828

about .a billing probtem, an -appiication for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES [

NOD{

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility .company representative about this complainf’?

YES [
(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: —
cb—l.b¥ﬂ-’ N D, I-I‘L! ~OA , hereby state that the

facts above set forth are trde and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

N}‘Iﬁg &\&P.-_J-dl\ “ /2 & (0L

(Slgnaturé’) (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA e Qq D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION rut. '
P O BOX 3265, HARRISBURG PA 17105-3265

August 11, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0287

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JEFFREY S. HARMON.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.

Very truly yours,

o WTL

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



Please print or type. R-00061493C0288 o 5%

PENNSYLVANIA PUBLIC UTILITY COMMISSION
i <ty P,
Formal Comblaint Farm 4&(? £

1.

519828

Rev. Jan. 2005 :l:} O C %\_} 1\‘1 E N T

CUSTOMER NAME (COMPLAINAN Sé’&/?

&4,
Your name, mailing address, county, telephone number, utility account number ar’?c{’
service address: '

Name f::’.ﬂ_VL[;K k/cﬂ“orfalcjcv.
Street/P.0. Box _ 32 3& W 397" Apt #

City Qu v State V 0 Zip

—

County

Area Code/HOME Phone A
Area Code/WORK Phone ( D

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _A/z [roval Fuel Gas

pl. 5 TV? 19 L f.’l‘.’ ] C,O V‘P(? (=1 'f-‘v‘t'D i

TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAM HEAT
X GAs O WASTE WATER
1  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance) e A LS q:

AUG 11 200 \BA

b

FOLDER



“

7

510828

COMPLAINT (check one)

In general, what is your complaint?

| want to oppose the company's proposed rate increase.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

A

X

OJ There are incorrect charges on my bill.
O

[

O | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint. Supr»‘e‘mem'f' Ao, é‘l 4o fav.-‘(‘_é"' équ — P/]
FU. NOq Fieel BY tat teo el FuelGas Dt STRIBUT I oy

C,OAPIS'kATmAr'(/Uf“CD) ON MAY 1,00C AND ProfesED To

Be;_(:oﬂ’fe* €FFPECTIVE JUIY 30 d00g woulD IVCREASE
NFEDP o, Avyoal RFvewu < By/.mﬁfvszz:fea’#.,bgq)ooo
fer Yeap

RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

AThE PO, Py ¢ SHOULD SOSEEND AND WUESTIGATE

The FPRoroscp wakicF.

B toto Anevemwe PoBLIC WeARivG 17 exic,

C. PISAwow PRO R Capanecn ENERCY

CrriCiency FROGRAM cosi fgCOVg*f/DEIE//

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

519828

about a billing problem, an application for service probiem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YyES [

vo

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complaint?

YES O

{includes appeals of BCS determinations)

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: _

/ At walby sdae , hereby state that the
facts above set forth are true and ¥orrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/7Z /%/7 (7/ 7/ 2 X/O/,

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA ~ -
pENNSYLVANIA PUBLIC UTILITY commission [ OCHMENT

P O BOX 3265, HARRISBURG PA 17105-3265 . -
FOLDER

August 11,2006

JOHN H ISOM AP
POST & SCHELL TS EE {
17 NORTH SECOND STREET Y

12TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0288

Dear Sir'Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PATRICK WALBRIDGE.

This complaint, of which the attached is a truc and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on cach party named in a complaint a copy of

the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as

amended.

Very truly yours,

oo 124,

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

anc




Yo N

. . ' - . l)
PERNSYLYANIA PUBLIC UTILITY COMMISSION A ~ o o
. ‘ % 5%* -7 1'/-‘?.“
Format Complaint Form . 4(/6» <hH
. . =/
‘ S, Ry
A . : . -
Flease print.of fype. R-00061493C0289 *.,gc_'?f,;q’? Py 92
1. CUSTOMER NAME (COMPLAINANT) ¥ 5»0/?
g
Your name, mailing address, county, weiepnone number utility account. number and A¢
service address: -
name' Murtin SGelienleci—
StreetVP.0. Box _5 329G  Suuu vil /f/ K{/ Apt#_ -
cty __Evie State %4/ Zip_ /62 /é .
~ County _ El/ [T )
Area Code/HOME Phone / g/, ) 5’35 7ﬁ7§
Area Code/WORK Phone
Utility Account Number |
(from your bill}
if your complaint Invo!ves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
Streeth:b. Box _ -
" City : ‘ State - - Zip
2. UTILITY NAME (RESPONDENT) . _
Name of utility company your complalnt concerns: A/ d 7L7ﬂ //Z(L/ /@ Z’//
3.  TYPE OF UTILITY (check one) |
00 ELECTRIC [0 STEAMHEAT
= Gas [ WASTE WATER
O WATER [0 MOTOR CARRIER
_ . (taxi, moving company, limousine)
0 TELEPHONE , ' C‘ ~ "”’1Tr"ﬂ.
(local, long distance) . f}f A il 'Jl
a¥: - 4 '
e DOCUMENT 4 AUG 11206

-

el r*-."'..j ' o \’&



4, COMPLAINT (check one} :

A.  In general, what is your complaint? Q/ﬂ lﬂ[/_’j't://
% ! waﬁt to oppose the company's proposed rate increase. - f’a Véh & ’/ﬁf/
IZ_I There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
OJ | received a notice that my ulility service is being terminated.
0 1 would like a payment agreement.
[l

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. |f the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you

need more space. Provide copies of all relevant documents you believe will support your
complaint. '

Op}&()jo pW}Mﬁcﬂ/ ﬁay&'é-ﬂkj'—o -Ekéx/ (Z/Mﬂﬁz/t/fhﬂ
Daﬁwa{ 449 Us<, '

5. RELIEF

Wha_at do you want the Public Utility Commission 19 do about your corhplaint? Use
additional paper if you need r.10re space.

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828

about a billing problem, an -application for service problem a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

yes O

NO O

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution ufility, natural gas distribution utility or a water distribution
utility. .

Have you spoken to a utility -company representative about this comp!aini?

YES L
{includes appeals of BCS determinations)

NO

If you tried to, but could not speak to a utility company representative about your
complaint, piease explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date {in ink) this form on the lines provided.

Veriﬁc? tk:_n@" M%l/ 7(724 6&%{ I/I//C{ﬂ/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 heid in this matter. [ understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%W 7/2—6/’/ s

(Signature) (Date) /

Rev. Jan. 2005




N HiME
COMMONWEALTH OF PENNSYLVANIA U 0 CUMEN T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O { D E R
P O BOX 3265, HARRISBURG PA 17105-3265 b

August 11,2006

JOIN H ISOM

<

(R
POST & SCHELL TXASAIE ErnE ”
17 NORTH SECOND STREET U,
12TH FLOOR AUG 11 2006

HARRISBURG PA 17101-1601

RE:  PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Numbcr R-00061493C02%9

Dear Sir/Madam:

A Complaint has becn filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARTIN SCHENKER.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on cach party named in a complaint a copy of

the complaint.

Within twenty (20) days trom 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 ¢t seq., as

amended,

Very truly yours,

o WLt

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Reccipt Requested

ane



p y

PEUNSYLVANIA PUBLIC UTILITY COMMISSION AL A -

, ' . RNIPR

Formal Comnlaint Form 2%40(; 5/'50

: : ~/

Please print or type R-00061493C0290 Rerihp, 55
1.  CUSTOMER NAME (COMPLAINANT d :S‘g(/
7

Your name, mailing address, county, telepnone numoer, uuity account- number and A
service address: -

Name p\ (\()&ﬁ\o\, \(\ \ouy u(\'},

Street/P.0. Box \\aéf‘monlr@e\\é - Apt#
cty __&ne State _ Q@ Zip_ WSO D
County _ ¢

Area Code/HOME Phone KL %%5 L088 5
Area Code/WQORK Phone m &

Utility Account Number
{from your bill)

If your complaint involves utility service provided to a different address than your
malling address, please list this information below. :

Name

Streeth:b. Box _.

City i - State = Zip
2, UTILITY NAME (RESPONDENT] |

Name of utility company your complamt concerns: MOQ(\GY\O\D S-%\A..Lll) O\OLS d{b’\’\’! \Dud‘tdv\ g
3. TYPE OF UTILITY (check one) |

' ELECTRIC 0O sTeEAM HEAT |
/B/ GAS [J  WASTE WATER
O WATER ] NIOTOR CARRIER
. . (taxi, moving company, limousine)
- 1(-Iilt;:falﬁrcljgN(ie‘.tancé) . DO L ‘\‘ E L] L '?
516828 : 4 ' AUG 112006 '

T DOCUMENT o
FOLDER :



4. COMPLAINT (check one)

In general, what is your complaint?

! wanlt to oppose the company’s proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated. |

| would like a payment agreement.

DDDD-D&\?

Other.
(explain)

B. State the facts of your complaint.
Inctude any specific dates, times or places that are important. |If the complaint is about a

bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint, 3(}\—9—@&0‘9‘% Qo Gl A “vﬁ-’\&kb Gos - ¥ Cv.C.
Do-3 pded ooy vodtonad (o oas olshe oo
Qmpg(cdn.cw (Lead oA MS\(GOO(\O SO Pro@ok—gd'\-o
\QLLC TR JJ%().Q_LW —-S\/\Q-/x\ 30 200l LoouLld wninale
N FGD 'S ccanual ALvenves Wy ape rwawwa_..l
5.  RELIEF $25,%99, 0o P -

What do you want the Public Utiity Commission t do about your complaint? Use
additional paper if you need r1ore space. |

Q,m PA. du.C Sho 0 Sw&‘.@_ﬁ—cd M\WMAH%W‘L{
e Pm@o&w( Aottty

R, Wekd o _L\;_Q_)(\v»\%\?w\o\tc \’\LC\.ru.\% cn TN Q\PA,

C . b\&c;g—g-m) @(“b (Doud “JL(\\I\D\—«R_,LO( J"‘\L(%b&\'
&,'Q\)\u%nu,( @m%ro—m Coyk \fﬁﬁou\u\fs v v\ r-l

519828
Rev. Jan. 2005 ‘ 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828

about .a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

ves (1
No

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complainf'?

YES O
(includes appeals of BCS determinations)

© X

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venf:catron
P\ﬂa{i\a. \Q\ \\O W v , hereby state that the
facts above set forth are true and correclt (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Q/NMM \0\9\9/-/\ N- Q% -0k

(Signature) O (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION AMENT
P O BOX 3265, HARRISBURG Pa 1710s-26s - V(Y UME N

August 11,2006 COLDE R

JOHN H ISOM . I
POST & SCHELL o Uiy
17 NORTH SECOND STREET J U

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0290

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ANGELA KILBURY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utlity
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of

the complaint.

Within twenty (20) days from the date on which this complaint is scrved, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Scction 5.61 et seq., as

amended,

Very truly yours,

e ¥ 7}1%&}

James J. McNulty
Secretary

(SEAL)

Certified Mall
Return Receipt Requested

ane



Please print or type.

1.

519828

Wihes  DOCUMENT

O TELEPHONE

PELNSTLYANIA PUBLIC UTILITY COMMISSIOM £
Formal Comblaint Form

e
. R-00061493C0291 Ry /ify’offé
CUSTOMER NAME (COMPLAINANT

Your name, mailing address, county, weiepnone number utility account- number and
service address: -

Name . 7{/‘%/{/‘/ LA fﬂﬂ/

Street/P.0. Box__ 475 7. 324 57 pow o
cy _ EGR/E swe A4 zp W5O8 - |

Cour;ty Enls o T

Area Code/HOME Phone __ £/ ¥ ¢ 7 ~’5é7 7 O RU @ ﬂ m ﬂ
Area Code/WORK Phone Q/Z/ g 25 )/ &

Utility Account Number
{from your bill)

If your complaint Involves utility serv[ca provided to a dlfferent address than your
malling address, please list this information below.

Name

Street/P.0. Box _._

City : ‘ State -~ Zip
UTILITY NAME (RESPONDENT) .

Name of ulility company your cbmplaint concerns:

TYPE OF UTILITY (check one)

" ELECTRIC 1 sSTEAM HEAT
EI/ GAS 01 WASTE WATER
OO0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)

(local, long distancé)

FOLDER T



4. COMPLAINT (check one)
A In general, what is your complaint?
\{ ! warft to oppose the company's propbsed rate increase. -
| There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

| received a notice that my utility service is being terminated.

f would like a payment agreement.

0o 0o O ag-Ad

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. |If the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you

need more space. Provide copies of all relevant documents you believe will support your
complaint. '

5. RELIEF

What do you want the Public Utility Commission to do about your corhplaint? Use
additional paper if you need rnore space.

519828
Rev, Jan. 2005 . 5




PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

519828

about .a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

yes [

o @

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complaini?

YES O
(includes appeals of BCS determinations) .

NO | 4

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: _. .

| 7ELErT L5, /J , hereby state that the
facts above set forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. I understand that the statements herein are made
Subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

9‘% A/ | 72806
ure)

(Sign ” (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA {' C \!
PENNSYLVANIA PUBLIC UTILITY COMMISSION U
P O BOX 3265, HARRISBURG PA 17105-3265 .
FOL D ER

August 11, 2006

M Cr_’s(""‘[l——"[_‘"’}rj ﬂ.

I

JOHN H ISOM

POST & SCHELL I
17 NORTH SECOND STREET )

12TH FLOOR AUG 112006

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0291

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by STEPHEN LARSON.

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 complant.

Within twenty (20) days from the date on which this complaint is served, you may ecither
satisfy this complaint or comply with the provistons of 52 Pa. Code, Scction 5.61 ct seq., as
amended.

Vcry truly yours,

g e 7/“&3.

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

anc



PERNSYLYANIA PUBLIC UYILITY COMMISSIONM e

. ¥, o
Formal Complaint Form ‘754 . & I8}
Plelase print oy '?:12;5. Che, P ’ A /:
. R-00061493C0292 &y 8 e )
1. CUSTOMER NAME (COMPLAINANT S 8y
' &4q,.
Your name, mailing address, county, ciopiung (UINUGE, ULy UL number and Ao
service address: :
Name Llﬂda_\/]l\\oof'( ‘ _
\ .
Strest/P.O. Box |1 3¢ MOWT PEULL B AE Apt#_ -
. . ) - . — C.
cty EVUE State P/ zip_ 1(S©=
County . EXLIE L
Area Code/HOME Phone - ; e
Area Code/WORK Phone @U @H l / A \ lL
Utility Account Number _ \ -—l\
{from your bill) .
If your complaint .lnvolves utility service provided to a different address than your
maliing address, please list this information below. .
Name
StreetIP._O. Box _.
T City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: M('\J‘" OO I':')
3.  TYPE OF UTILITY (check one) |
O ELECTRIC (] STEAMHEAT
vz TN Ol WASTE WATER
0 WATER' O MOTOR CARRIER
_ (taxi, moving company, limousine)
[0 TELEPHONE o
(local, long distance) M
. i COnInTn T
st AACUMENT o L S
Rev. Jan. 2005 ATARE! Lg \ !
D‘JC‘JM AUG 112006

_— e

cOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

! wan't to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

DooooR?®

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. if the complaintis about a
bill, teil us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint. Sopphe et NO. Wi TO TU Q& Cpe, — PA

\OUC' L‘)D'q F\LL’O’\ Rj l&&\m’lc‘l F\)t?/{ C‘zug

DISTRUAOTIOS - CORPee AT ((10EGDY O

HAY 21, 2006 AND PROVOSED TU RecoHE EFSTCOIVE
AOLY Bo, Zo0L LIould 1NCREASE 1BFGD), AU
REVTOVES B\ ARGROCIMHMTE (N ¥ OF, §% 2 0CO 0Bz Yeap

5. RELIEF

Whgt' do you want the Public Utility Commission i do about your coﬁplaint? Use
additional paper if you need rnore space. ‘

B THE PA ©,0C < Hoou <us PERD U0
IWVVESTICATE THE PRESOSED 1A RIGR

@ [foLn Aad E JENNG OVR L’Li‘f-E_rqﬂlﬂJ(n
| & TV E, ﬂ,ﬂ :
e DISALLOLD PROPOSEN M TRAUN C ) ENTR Y
CEFI el PROGRAN (osT RECOJEW Y LilEY

519828
Rev, Jan. 2005 5




519628

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 (U

o %

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complaint?

YES 0l
(includes appeals of BCS determinations)

NO ' X

if you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venf:catlon
(-/' Mbp‘ (’« i é\M—L , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

FuaX QD e

(Sbgﬁature) (Date)




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 171053265 |} O C U M O VT

August 11,2006 FOLD{:

JOHN H ISOM F:f\ ; AT U LA
POST & SCHELL EU\ :
17 NORTH SECOND STREET A

AUG 112006

12TH FLOOR
HARRISBURG PA [7101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0292

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LINDA KILBURY.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the datc on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as

amended.

Very truly yours,

& e WJ‘@
.fd['ﬂ(..b.f McNulry

Sccretary
(SEAL)

Certificd Mail
Return Receipt Requested

ane



PELNSYLYAMIA PUBLIC UTILITY COMIMISSION (7

%
%, 4
R-00061493C0293 K7 /f’};x
- : R, v,
Please print or fype. ) A
1. CUSTOMER NAME (COMPLAINANT) . - | s 6{0 %
' %)
Your name, mailing address, county, telephone number utnllty account- number and 45.\40
service address: '
Name __J UNE L EFAK
StreetP.0. Box 5 4 75 H)HSHIN&TU‘P AVE _Ppt¥F___
city  ER(E State /24 Zip_ /650
County =R £ :
Area Gode/HOME Phone g4} f éf 25 '7-5_/ m &i ‘
Area Code/WORK Phone
Utility Account Number -
(from your bill)
If your complaint .involves utility sérvice provided to a different address than your
malling address, please list this information below. .
Name : (N
StreetfP:b. Box . \\ \ 4)\
" City - - State - - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint concerns:
3.  TYPE OF UTILITY (check one)

)Ef GAS
!
O

519828

0 ELECTRIC [l STEAMHEAT
[1  WASTE WATER
WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

TELEPHONE

R AR P 14
(focal, long distance)

". ‘\,’\_J d._‘.__JI'JL_"ﬂ'

.. DOCUMENT  «  — wotim s

FOLDER



4. COMPLAINT (check one)

In general, what is your complaint?

! _war{t to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O0000RP?P

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. if the complaintis about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

complaint.

SUPPLEMENT NO. bl To TARIFF GﬁSfIF/?.
puc.NOT FILED BY NATIONAL FEuEL GAS

CoRPORATION (NFG D) ON =
brSTRIBUTION s PRaposEa 0 BEComE EFFECTIVE

may 3/, 200 puL) ENCRBASE NFGpas AMNUAL

JulY 39, 006 W =4V o YEAR
_ OXIMA-TE L FE
peveNUES 8T AvPROXIMA iﬂﬁ', §FIa, 009
5.  RELIEF

What do you want the Public Utility Commission 1o do about your complaint? Use
additiona! paper if you need ri10re space.

A THE PR Pu G SHovkd S VSPEND AND
| TNy ESTICHATE THE PRo PBSED TARIF

AN EVENING PUBLIC HEAR VI~

B. Horb
v £ rIE PR )
. . o,
C . DiS Artow pPRYPOSED VENHANCED ENERGY J—
. ) i |
EFFic eV PROGEAM cosT RECOVERY

519828
Rev. Jan. 2005 5




519828
Rev. Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

about .a billing problem, an -appiication for service problem, a termination of service

_problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

Iy et

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 compiaini?

YES O] y
(includes appeals of BCS determinations) b v
PP C p.u &

NO | B~ or
If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venf;catton

JUNE LEPAK ' __, 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).

Qung X 2pat Gty 29, 2006
(Signgfture) /4 Dat®) [




SO RAT R
DUCUMENT
COMMONWEALTH OF PENNSYLVANIA e
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D t R
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 11, 2006

JOHN H ISOM
POST & SCHELL .
17 NORTH SECOND STREET 12TH FL AUG 11 2008
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0293

Dear SirY/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JUNE LEPAK.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20} days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Yo Wy

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



. R . ~ o
PERNSYLYANIA PUBLIC UYILITY COMMISSION 2, £/ =
; @.. ) )

R-00061493C0294 C " Py

. . ¥y o, 1 5
Please print or type. : 4/?}, SUC 7
. &,
1. CUSTOMER NAME (COMPLAINANT) = S 4,

Your name, mailing address, county, telephone number utihty account- number and
service address:

Name ' RObeVT F 'EIQVIID~ : ' "
Street/P.0. Box /.2 B. 2 BU‘tcgd/O B a1

City Har b@rcrc?e}c State ?/4 Zip /6 ‘/2/
County . EV | & . ;

Area Code/HOME Phone __F 14 - 34 7’ 03 q . | ] ,

Area Code/WORK Phone $l q - - 4035 i |
N

Utility Account Number -

(from your bill) a

If your complaint involves uttlity service provided to a d[fferent address than your
mailing address, please list this information below. :

Name : Same.
Street/P__O. Box .

City : ' State L Zip

2. UTILITY NAME (RESPONDENT) . . |
Name of utility company your complaint concerns: N af'z'o na/ Fa(e/
3. TYPE OF UTILITY (check one) |

ELECTRIC 0 sTEAM HEAT
IE( GAS O  WASTE WATER
[0 WATER | MOTOR CARRIER

{taxi, moving company, limousine)

[J TELEPHONE ‘
(focal, long distance)

519828

Rev. Jan, 2005 D 0 C U l"\!‘i E_ N i 4 | |
Fm“ﬂfp AG 112006 ' \ ,




4, COMPL.AINT (check one)

In general, what is your complaint?

! waﬁt to oppose the company's propbsed rate increase. -

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

DDDD-DQ?’

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.

The increase & sarchaz@e in pavticular ave
wwarvanted & vediculous.” Natipna) Fi ue/ makes a killing
on the delivery of natuval 94s.  Please Jo pnol

@harge move; theve have beey enowgh Ivereases

alvesdy. | e ed e g P 2 Cied
L corp.

. REUEF(g prjpossf fp pecome o Ve ol Jul 306 anén )\Z%; ;bngrﬂgaaé
What do ". =VENUL, b 2 25 2R 00. 00 pev x LA

you want the PootT U 2 . :

additional paper if you need rore space.

Take action [ eliminate the idea of 4 surcharge &
A Tl 78 PuC Shawfd Wspud wd wnueshvade
o WK@M Yoo (B0 o
B. Wd  an asen C {
b E,r\LMV“ R pudelu uf)
DSallas  proghd  enbarad UGy
519828 s W\% | PLOX;CU/VL (_0'&0— [eC O%'Uﬂﬂ nU(U U

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
prablem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

vyeEs [

-

=
NO J
7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an efectric distribution utility, natural gas distribution utility or a water distribution
utitity.

Have you spoken to a utility 'company representative about this complain{?

YES ]
(includes appeals of BCS determinations)

NO '

If you tried to, but could not speak to a utility company representative about your
compiaint, please explain why.

B. VERIFICATION AND SIGNATURE

You must print or type your 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;
er ’cf lon?t}bf!{:“ Qﬁb@){’\' ?Q_V\-Q) , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
k‘@\WQM/QL %\5 |20 (2000
(Signature) (Date)
519828 , 8

Rav, Jan. 2005




DOCUMENT

-
COMMONWEALTH OF PENNSYLVANIA F O L D t R

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 g 3

e WA R XN
: LA ;.ﬁ

. JTIGPRS 'U
1}

AUGUST 11, 2006

JOHN H ISOM AUG 112006
POST & SCHELL

17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0294

Dear Sir'/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ROBERT RENO.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint ts served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
e & mebt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION -’P@
. sy,
R-00061493C0295 ’ % Y
SQ" N/ '
Please print or type. '?4} % ’951'
4"?}1.00( /5
1. CUSTOMER NAME (COMPLAINANT) ‘9(/ 7
,P

Your name, mailing address, county, telephone number, utility account numbe'?(/

and service address:
1
Name % g‘*)ﬂ%d

Street/P.0. Box #4331 51’/&4"? Ave Apt #
City Z/\«w State /0‘) Zip /ér& ol

County é:'(b_a«

Area Code/HOME Phone g/ﬁé 895_—5%‘77
Area Code/WORK Phone @@D@H ml’
U

Utility Account Number
{(from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: )7 Q/Z»@a—/?&-VQJ

3. TYPE OF UTILITY (check one)

ELECTRIC [1 STEAM HEAT
E‘( GAS O WASTE WATER
[] WATER [ MdTOP CARRIER
(taxi, movmg company, Iimousme)
O TELEPHONE h S U
(local, long distance) AUG 11 2006

Rev. Jan. 2005

s DUCUMENT 4 O\

FOLDER




-~

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.

| would like a payment agreement.

O O 0O O O

Other.
(explain)

B. State the facts of your complaint.

tnclude any specific dates, times or places that are important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents

you believe will support your complaint. oy 4
Sopplenart- Mo, GL Lo FartE FTT 74 W/m % C/’,/i;: :;\
fed by Sl~L W AL

L e
/W/':C:rﬁ/ & /‘451.4 ?/, zoo , oA /yyw/uug(
?/’é‘/'w ﬁ’éy ']0, 2 OO¢e porlch et ze ﬂb’}/}rw,y—ﬁ ALty
ZJ,

by £72, 000 per oo
5.  RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828 5
Rev. Jan. 2005




b. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES [
NO [B/

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES l
(includes appeals of BCS determinations)

NO el

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: .
/ 7'7'8 i [, /< Q /( “Q.e-v(/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

orities).
@e«é,:{/ %—Z&-—\ T30 -7 Q
(Signature) (Date)

519828 6
Rev, Jan, 2005



DOCUMENT

COMMONWEALTH OF PENNSYLVANIA F O L D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

A LAl "7 .
AUGUST 11,2006 l___,/ . 43‘[?@
JOHN H ISOM
POST & SCHELL AUG 171 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0295

Dear Siry/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ALLEN & PAULINE GREEN.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

P M

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PELNSYLYANIA PUBLIC UTILITY comm: 3SIOM 4&% 7

s
#

Yy
Enrmal Camnlaint Form : 6\0’%‘ )

' y %, /.
Please print or type. R-00061493C0296 ‘ + 00 &>

1.

510828

e ————— i

0 TELEPHONE

. °8,
CUSTOMER NAM : | &, g

Your name, mailing address, county, telepnone number utmty account - number and
service address: ‘

Nanie'/Do nuy o EO Sen .0‘1}887&

Street/P.O. Box \4 < 0'243 Sc.lu-; mfel“ l@#[

Gty [ pie state fo zp_ /& 59
County _. E}"I &

Area Code/HOME Phone 55 / 4 S) o’?f 1 274?

Area Code/WORK Phone
Utility Account Number

{from your biif)

If your complaint lnvolves utility service provided to a dlffereht address than your
matlling address, please list this information below.

Name

StreeUP:b. Box _.-

City : ' State ___ -~ Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns:

TYPE OF UTILITY {check one)

a - ELECTRIC [0 SsTEAM HEAT
B GAs O WASTE WATER
0  WATER O MOTOR CARRIER

(taxi, moving company, limousine)

(local, fong distance) | oo

AUG 11 2006

f‘\l l"\.{

T e m_.nuwl.;"]:
Rev. Jan. 2005 T)OQUMLN 4 \'-&U LJ ' OD
. B N



4, COMPLAINT (check one)

In general, what is your complaint?

] wan't to oppose the company’s proposed rate increase. -

There are incorrect charges on my biil.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

DDDD-@D?

Other.
(explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaintis about a

bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your

Com_plaim'gu)wp/e me;tf /I/é. (/7o Taxrff G&S'/g_
P‘U;C’,/VO, v F;'/eo{ b)//l/df,'pma/ /:Ud/ GaS
’Df's’/_r}bu'f'/'an Cory o!“a,‘)[}an ('/)/FGD) o M
Aoy 37, 2ooé and P”dﬂwea{ 1o become <Flective
Kf’—\/c’,n ves b\/ Aﬂor‘ox fmqfé_/')/{zjf 792, 000 [Pr )/(f‘df"’

5. RELIEF

What do you want the Public Utility Commission 1o do about your corhplaint? Use
additional paper if you need rinore space.

A. The ’O‘L ”?V,C—, S/ZJV/O( \Susym’.na’ and JI'}’!YCST/’_\?Q'%C
The proposed Tar .
B. Hild an et/enmj Pobl, ¢ MHear/ng. in £rie
C, /D;S’a//ﬁw/ /ﬂf”a/édJeq” aEn/&a,ncca” En.e—/”y/
E-Fﬁf'e_}eh@y )ﬂf‘aj/‘ﬂ,/% (’,057[ /Q/‘ofc}”

s |

519828
Rev. Jan. 2005




519828

Rev, Jan. 2005

PROTECTION FROM ABUSE

Answer the following question if your compléint is against a natural gas distribution

- company, an electric distribution company or a water company AND your complaint is

about .a billing problem, an -application for service problem, a termination of service

~problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YeS [J

~

NO

PRIOR UTILITY CONTAC

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility.

Have you spoken to a utility .company representative about this complaini?

YES i
(includes appeals of BCS determinations)

NO

If you tried to, but couild not speak to a utility company replesentative 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.

Venftcatmn 71

Do Hth RﬂSQVlC?!/GS , 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).

@w %ww/ 7/&2/45

(Signature} (Date)




i
COMMONWEALTH OF PENNSYLVANIA IJ G C 4 N N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION E

P O BOX 3265, HARRISBURG PA 17105-3265 i—' 0 D E R

AUGUST 11, 2006

JOHN H ISOM lCCFﬂEﬁ‘B

POST & SCHELL
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601 AUG 11 2006

~

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0296

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DONNA ROSENQUEST.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20} days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

o T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

35



