- ' PENNSYLVANIA PUBLIC UTILITY COMMISSION
. 273
.1 /- Formal Complaint Form N O((s.
\il/d |l £

e
] . )
Please print 6 o 4&6‘\ S
R-00061493C0489 R /
1. CUSTOMER NAME (COMI o, 7
/?}’:5‘//(' g
Your name, mailing addr. .., «cuuy, wiepnone number, utility accouﬁbﬁnumber
and service address: ' 6"40
Name \Dé/V/\[LS "/C}"]*L‘O & EF) \DD/{/G H
Street/P.0. Box  //AB> /5 2(5777?)/9}\_) Apt #
city WATTIRApL & State O A Zip /[ 0YVo—
County ELIE
[ W :
Area Code/MOME Phone __ 8/5" 237 7375
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)
nIS7% -
Name of utility company your complaint concerns: NATL  FUEL GAS 7 CoRP
3. TYPE OF UTILITY (check one)

519828

Rev. Jan. 2005 4 /b

STEAM HEAT DOCUMENT
WASTE WATER FOLDEH

z\ GAS
WATER J MOTOR CARRIER
(taxi, moving company, limousine)

L

[1 ELECTRIC

Ol

[ TELEPHONE
(local, long distance)




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my 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.

DDDDDE’\?’

Other.
(explain)

B. State the facts of your complaint.

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

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

T ot 20 Jaugy Hos-Ca Puc 10 7
N, Pril Yoo flirtrctiton COpP I

5”06 - Ao fecome el 7(30/0¢

5. RELIEF

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

AL PA RO adoe Wmﬂﬂ‘f"ﬁﬂﬁ%
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510828

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 [J
NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: ;
I _ANDPE A M (G H , 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,;é’/w,«/ Ao L 7~-30-0 &

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0489

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsytvania Public Utility Commission by DENNIS & ANDREA DORICH.

This complaint, of which the attached is a true and correct copy, has been 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) DOCUMENT
Certified Mail "'r FOL EH

Return Receipt Requested

jih



@ ~ ﬁ PENNSYLVANIA PUBLIC UTILITY COMMISSION
i Formal Complaint Form /3\
OR @ﬂﬂ

2{} e
Please print or type. %y /Qﬁ
R-00061493C0490 g, ~/ 7
1. CUSTOMER NAME (COMPI -0@5 2y -’?)‘f/
I Y R
Your name, mailing addre. | ..., c.cpiicie auniue, utility account&w&wber
and service address: ' /Pé:q(/
Name \O(\MQ \d‘\Q)f
Street/P.O. Box ?)\-\W E’, %Omc(zj* Apt # \
City 8\(—\*’(, State VO Zip \k05DU(

County‘ TN
Area Code/HOME Phone 8\ L\ "@'\Q\O ’U(q 7?)

Area Code/WORK Phone

Utility Account Number
{from your bill}

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

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: WA CL

Yt et
3. TYPE OF UTILITY (check one) Gt pr

[0 ELECTRIC 0 STEAM HEAT DOCUMENT
7 cas WASTE WATER FOLDER

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

L]

[l  TELEPHONE

(local, long distance) @%EFE@

510826 . ~AUG 162006

Rev. Jan. 2005

e



'COMPLAINT (check one)

A In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| woulid like a payment agreement.

0 R I I R B A

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.

+ Jo4atite cas— Py AL Nod
&mmh w&@@tﬂ( Sl oS Ovanauon (oo oréteN

(INFOD o thoey B & A0l gl propod e okl

519828
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RELIEF

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

0T PD D.\).%g@\a)x\d U i, eSOHe YL
; R
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TR0 propostol Ennanced Enondy CHRTIRNY
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515828

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 L]

PRIOR UTILITY CONTACT

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

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

YES [
(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 ey T\&\QJ(‘ , hereby state that the
facts above set'forth are trile and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

\\mu(km 2189 !T)Lp

(STgﬁ'a‘turé\) ) (Date}

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0490

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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) DOC UMENT
Certified Mail OCKETE ;}i‘? FOLDE R

Return Receipt Requested ;

jih = AUG 162006
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Please print or type. Sé‘
R-00061493C0491 C‘,p& A, ﬂ,,/
1. CUSTOMER NAME (CON. WYl s
&,
Your name, mailing add <oy werepnunie number, utility account ngﬁﬁpzr
and service address: ‘ ‘

Name }\\\eu\ ﬂ\'\ ANS

Street/P.0. Box _BH( E 30 ™= Sk Apt #
City E_»f'\a,. State A:« Zip L@S‘OL{

County &=y (L

Area Code/HOME Phone _pt U - UG O - 5 AQ
Area CodeMVORK Phone __bIY ~ 4G D -H5 2]

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: Kativnal {0 Gqs b} S*n;LUL'J,\

COIP .
3. TYPE OF UTILITY (check one)

] ELECTRIC [l STEAM HEAT
JZI/ GAS 0 WASTE WATER DOCUM E NT
0  WATER 0 MOTOR CARRIER FOLDEH

(taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @@@%E?E 1

i)
519828 okt /@
Rev, Jan, 2005 4 AUG 1 6 2006 /5



519828

COMPLAINT (check one)

A. In general, what is your complaint?
/Z/I want to oppose the company’s proposed rate increase.

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

| would like a payment agreement.

O O O O 0o

Other.
(explain)

B. State the facts of your complaint.

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

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

SupPement Nobl 1o Trall Gas - . PU.C Noq £iled| b Ngl s
Fue\ @qg.\_);ﬂﬁ!;glbh Corpof‘ﬂro’\'_gm:GD) din mOL(/?)[ Q\OOGCT q
Propect A become elfective July 20,3000 wod d inera

NFGD'S Gt vorenyes b
Per vear,

( nCY asg

Y PRI imetely F 35, 844,000

RELIEF

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

(. The Po. PUC should susped Gadinvest gate tue
PropYed dar i CE
9\ L\O\a Qn el/?ﬂii'\q ?Ué:)f(. i’]CQr.’n‘J - Ef\' e, /JC\

C Disgllav Propsea “Chanca Ene,
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519828

Pi:\;OTIE.CTION 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 [

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(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:
/ Q\\O.n,—\_ Th\v\Y\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).

QIR 1- 390k

(Signature) (Date)

Rev, Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE; PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0491

Dear Sir/Madam:;

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

This complaint, of which the attached is a true and correct copy, has been 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 Tﬁﬁ?ﬁﬁﬁ
Jamesﬁy |
Secretary
(SEAL)
Certified Mail

Retum Receipt Requested D OC UME NT
FOLDER

jih




@ 5 « _ PENNSYLVANIA PUBLIC UTILITY COMMISSION
: 0@ - Formal Complaint Form A
5“ <\\p

7, .
Please print or type. ‘%4&, agi/
R-00061493C0492 %, S o
1. CUSTOMER NAME (COMPL/ "ao, T
" . 445/”0, 7,
Your name, mailing addres: . O . tility account nu#ﬁbefr 49
and service address: ‘ _ &Qpé\
. .
Name D(LV‘\(SQ.., Ecl,u)arA.s D&\HS‘ ¢
Street/P.O. Box PO BO‘F 105 Apt #
City jpodu%rc\ state PA zip VY4

519828

Rev. Jan, 2005

County Erie

Area Code/HOME Phone Cﬁ’ I¥) 136 b bH3
Area CodeORK Phone  (816) HS|-7073

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 _ Dewnise EAMFAS g):\\l‘\s
Street/P O Box 132 West (et St

City Wokax¥or & state PA Zip _1bYY|

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns; [on"lo"‘a—[ g\_ﬁ.\ éu_g )
Distributrion Coc ?MT?CHOY\

TYPE OF UTILITY (check one)

Q ELECTRIC [0 STEAMHEAT DOCUMENT

\Fl\ GAS [0 WASTE WATER FOLDER

0 WATER [J MOTOR CARRIER

[l TELEPHONE
(local, long distance)

) AUG 16 2006 6@3’5



4,

510828
Rev. Jan, 2005

COMPLAINT (check one)

In general, what is your complaint?

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

| would like 2 payment agreement.

A
\ﬂ\ | want to oppose the company’s proposed rate increase.
O
O
]
U]
[]

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.

SK&PP(&Y\AL‘V\_\’ No. bl o ’ﬁ.r]w Gos = Ca . P.ll.c. [\)o_q
Flad b‘f Notioned Suel Gas Distelibution Cmrpora_+§oh

CN‘FG‘ D) oNn [\/\&-1 31, Q200 MA ?{‘o FOS@.A 4-0 bQ.COVV\Q_

e¥Yective _:Yb-\\r 30, soo{, u)ochl I narease N6 O %
Onnual fedenwes hﬁ approx maC\"Q_L\./ $as 894, 000
RELIEF PO—F \{Qd\‘f"_

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

A The PA Pu.c. s howld Susﬁw& ounwd ‘\Y\\)QS‘ng‘[re Hre
Pro POSO_C\ o X%,

6, H‘Dlé on @_\JO.V\I‘A.::) ?\L\o“c \(\aau"]{\j N ErLQ'PA.

c. Pisallow PFDPOSQ‘J "Erhanced Energy E§¥‘.d¢‘“"-¥
‘)‘"Oﬂﬁu"\ Cpst Reao\)@x\{ thler—.




519828
Rev. Jan. 2005

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?

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: : N

/ DQ,\(\ \SQ “; "EA\DOJ’A < Dak\\ |\'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).

Nowar X M QC‘MM 7/%1}0'[0

(Signature) (Date) | '




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0492

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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 Tt
JMNUIW d

Secretary

(SEAL)

CertiﬁegMa_il . . _ s DOCUMENT
Return Receipt Requeste @@%E?E B FOLDEH

i
jih = AUG 162006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

: Y
| Formal Complaint Form &,
%4 WA
Please print or type U <6
R-00061493C0493 R . A

1. CUSTOMER NAME (COMP fo/?gfqu ’5’/_.
Wl 40

Your name, mailing addre utility accountS%ber

and service address: ' 0

NameSYALE  Kasl ve

streetiP.0. Box 11 083 K+ 47 N Fiz) Apt #
City (Aot eroorcl state P Zip__JoHd ]
County u)o\*rerDOfd

Area Code/HOME Phone QC?(., Y G¢
Area CodeWORK 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.

. [P LoV -y . N .
Name Tvr“ﬁow\mw—\‘ \ru-(ﬂ—ct\o\s SNSRI EYOVESIAS ﬁoW\O/\)

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: S\t v pQ \ FJ¢ \ Qas C\&“‘\"“ b"'}—\cw

3. TYPE OF UTILITY (check one) ~erp-
ELECTRIC [0 STEAMHEAT DOCUMENT
D]/GAS [0 WASTE WATER F OlDE -

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

[0 TELEPHONE | @ @@ %E?E

(local, long distance)

AUG 16 2006 i
P . 2005 4 ’6’@




4, COMPLAINT (check one)

;/ In general, what is your complaint?

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

There are incorrect charges on my bill.

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 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.

Supplement Kool 4 Tar fEGas—Pa PU.C. N0 Fided by
Nachonad Fuel Gas Distriachion Corporation (&FGD) oA May
A1 2004 and. Pr oposed o be come effect e July 20,2006

[DD L(_,DO(— (l’?O’PﬁCE /\) FC_UD\‘S &nﬂua‘a révenupg Dy &P‘ofoxtvﬂak ,Y

475,992,000 per yenr.
5.  RELIEF

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

A . The Pe. PUC Choutd guspend Anal \ﬂuegtgaiﬂw
propos ed. Yo €.

B H‘D{dd&ﬂ eVQthg P()b({c -}’]_QCU’WWX (v

(. Dwsallow proposed. ™ Ennanwd Enegy Effciency
Progem Cost Recovery Ruder ”

EV\E Dﬂ_

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES []

NO [

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO [

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

VERIFICATION AND SIGNATURE

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

Verification; . ‘

I Sanae <V"i"8\ we , 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 1-29-b

(Sighature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Nuniber R-00061493C0493

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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,

Q;éw”“” S?‘7n£?7“46§
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested % @ @ %ETE gz

jih




l it
/ ‘*' /}ENNSYLVANIA PUBLIC UTILITY COMMISSION o
36@» > O{:-.'}
Formal Complaint Form 7 /wk\()
S ‘/
Please print or type. Q\rf’@/\ '{1, /0,9,
R-00061493C0494 e 4
1. © CUSTOMER NAME (CC s,
/P
Your name, mailing a. ‘ ier, utility account numbe’ﬁ’{/

and service address:
Name D‘ei’"irt /4»«40:3

Street/P.0. Box /939 & 8" <p. Apt #

City 2""“*, State A= Zip 653
County A

Area Code/HOME Phone 577~ §959-6/19
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: Aat 'l fmef €s Drtrbh, ¢ -p.
3. TYPE OF UTILITY (check one)
(] ELECTRIC [l STEAMHEAT DOCU ME NT
Y cas [0 WASTE WATER FOL D ER
0  WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance) @@@%E?E gié ‘
o J o 16200 %/bcb



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.

0O OO0 o0o™?

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

Svpplemad Nott 7o TariFf Gas- P . Pu.C. oG Lo &y
A,//:(f DCUI"P. o M 3 S"IHZOOQ Cinned /ﬁfﬂfﬁ?'«“—c{ Mo b‘-(’.d\f‘-—*—-
6%6/"‘"( f—?"? 30 — 200G "‘J“L’[C, n A€o o A"/:C'-O ‘s

onn ol Ve e, Q,7~_/ﬂ-’o,u ﬁ’ 'ZS"/ 9 2J T /QM tj,ea_‘_

S. RELIEF

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

A. The PA. Au.c. shovld susperd 5 finwestisa fe The aromsnc P iAF
5, [l an ¢m:v.>‘2, fy".‘x/-'c‘., &M.-? M Tve fa
C- Q'sa((ow /m/w’wf U haced Eravgey, E»P—ﬁrr_.wj_ pa’”‘%

Cost /ée_ Ca‘v-zva, )@LQM-“
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PROTECTION FROM ABUSE

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

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

YES [

NO (O

PRIOR UTILITY CONTACT

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

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

YES [
(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:
! De‘. réae 4»\,.03. , 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).

(it E e e

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORFPORATION
Docket Number R-00061493C0494

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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

Retum Receipt Requested

jih




R NSYLVANIA PUBLIC UTILITY COMMISSION
@U Formal Complaint Form Pes

@ * C}c
Please print or type 4(/6-, Vw’,‘;\
R-00061493C0495 ‘%\c N - 2
1. CUSTOMER NAME (COMP ’%‘4@(1, /0,)4.
/P’L/:")//
Your name, mailing addre . _. S epnne numoper, utility accoun&‘&mmbeﬂD
and service address: /Pé\
/7

Name ﬂam% OrMee.

Street/P.0. Box “1<SOU BoAEGA () EGPE Apt #
city Elue State _{A Zip ___e509 3
County Eane

Area Code/HOME Phone ?itkl(— B0 -qlLote
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: Nkﬂoﬁkt, QMZI/ (ﬂ\\%
'—DlSTﬁ\?;\.[GoQQO‘CPOGP\T\o\S

3. TYPE OF UTILITY (check one)

ELECTRIC [0 STEAM HEAT
IE/ GAS [0  WASTE WATER DOCUMENT
0 WATER [ MOTOR CARRIER F OLDER

(taxi, moving company, limousine)

0 TELEPHONE
(local, long distance)

519828 4 ﬂjx

Rev. Jan, 2005




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDD[E\P

Other.
{explain)

B.  State the facts of your complaint.

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

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

ST Qo Ll T TREEE 6-S- Ca P.C. 0.9, FlLed 6\{
Sk FUgl- ik DISGSUToD ColpRToR (NFED) 66 May 31,20

D Pilofbsed o Petonie bfeiie JU 2o, ot (00U LR s
ANNURL Zoacs B MG s 812 poo o Narp_

5. RELIEF

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

A Tug Pa. UL, S SUSHeND IS (NWetiele e (Rolsed
TP

B ol b Bede Aibu dengwg 1 EPe B

(- DL Polosd Veduped enereay B et CRoci@? (Loss
PeloVery 2uver -
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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 probiem, a
termination of service problem or a request for a payment agreement.

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

YyES [

NO [

PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations)

NO 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: _—

/ ko  Oumee— , 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 the/penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities),
4/%K / 27 / /

!
Slgnature /=Y (Dateé)
)




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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17]101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0495

Dear SirrfMadam:

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

This complaint, of which the attached is a true and correct copy, has been 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,

v 7%&77&%

James J. McNulty
Secretary

(SEAL)

gzlrﬁieg:g;i;t Requested U @@%EFE j !

jih AUG 16 2004

DOCUMENT
FOLDER




| PENNSYLVANIA PUBLIC UTILITY COMMISSION P

{.¢ 11 |[Formal Complaint Form A Lo
L ' QE\ 6?2/ <:<>
' 4

Please prlnt or yp , 4’@) Ry Py

R-00061493C0496 W Ty
1. CUSTOMER NAME (COMF J‘&(/ <
Gy
Your name, mailing addn L = moene nwnwed, Utility account num%’@r

519828

O
o028 4 AUG 162006 N

and service address:
i
Name ‘a,j L‘Sé?‘ﬁlf\— /\AZA 1

Street/P.O. Box | ﬂé‘r?j gﬂ V}c/‘Z[ﬁ? Kfy\pt #

City @@b?b State r/)/( Zip /W O
County éﬂx/&

Area Code/HOME Phone ¥4/ 5—3.3% (81 ‘f/\

Area CodeMVORK 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

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one) ggHMENT
(1 ELECTRIC [1 STEAMHEAT DEH
o

GAS [1 WASTE WATER

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

{1 TELEPHONE

(local, long distance)




c o4, COIMPLA(INT(check one)

in general, what is your complaint?

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

A
ﬁ{. | want to oppose the company’s proposed rate increase.
O
]
[
3 | 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.

Qo pPleMEOT D (el TO TARAFC A —44 Pl
7[?) A bc/f L 19'720”)4-0!4‘-‘@0 @As FD/\B?QZ/'A. 7%'\5/\(}/66@ /))

o MRS B, 400 AOP 21 0pOSEH TO becone
E PRI Y0y R0 ,5006 WIven = R e (PFGHS

AP URE , ., OPPRO X1 MATey BFSIFR p00
2/ %ﬁf"a s by DPP 4
5.  RELIEF

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

O THe P4 PO SHoo so%}uf/vb 400D

T v 71 QAL He proposes Lo /F, |
&) /ﬁ/a/o% e 0eni NG yRe.Y 4 /é[emz//cg 40

21E PN | o
Cgb‘ < 0/0c ?,eo/Dos,ab‘\EUHZNC@b EinryYy
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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?

YES O

NO [

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

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

YES []
{includes appeals of BCS determinations)
NO 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:

! , 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}




Formal Complaint Form Instruction Sheet
Please print or type

1. CUSTOMER NAME (COMPLAINANT)
Your Name
~~Your Address
"7 -Area Codé/Phone Number

Skip utility account number

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns

——Natlonal Fiel Gas Distribution Corporation

3. TYPE OF UTILITY
\/( Gas |

I3

4, COMPLAINT
A. In general, what is your complaint?

VT want to oppose the company’s proposed rate increase.
B. State the facts of your complaint.

Supplément No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs

/ annual revenues by approximately $25,892,000 per year.

5. RELIEF | |
/ A. The Pa. P.U.C. should suspend and investigate the proposed tariff.
B Hold™an evening public hearing in Erie, Pa.

/ C “Disallow proposed “Enhanced Energy Efficiency Program Cost

Recovery Rider”

6. PROTECTION FROM ABUSE
Skip

7. PRIOR UTILITY CONTACT
Skip

8. VERIFICATION AND SIGNATURE
/" Print Your Name
Sign Your Name



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0496

Dear Sir/Madam:

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

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

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

Very truly yours,

James J. McNulty j

Secretary

S DOCUMENT
JOCKETE] FOLDER

AUG 1 6 2006

jih



PERNSYLYANIA PUBLIC UTILITY COMMISSION X/ 4, &1L
, ' & oy
" inied Enrm J‘ ~ oA
‘ . 6‘0@& . / 2
Please print or type. R-00061493C0497 4'?}‘2;00 &
. &
1.  CUSTOMER NAME (COF 04’@46

Your_name, mailing address, county, telephone number utthty account. number and
servuce address '

Name . \-' CSS@ Adan\ 2—:""'"1 é/maf.')

Street/P.0. Box _1037 Warsaw Ave Apt#
city Erce State o Zip /€504

_ County E/ ! - ' o _ il 1
Area CodelHOME Phone (g/ ('(‘) GOZ 35’_6‘? : @H@ﬂ m&&
(cell). ‘

Area Code/WORK Phone ___S0me G5 Qhove (el

Utility Account Number
{from your bill)

If your complaint lnvolves uttlity servlce provided to a cllfferent address than your
maliing address, please list this informatlon below.

Name

Street/P,b. Box _ -

City K : State - Zip ' L

2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concermns:

3. TYPE OF UTILITY (check one)

STEAM HEAT | | DOCUMENT

[l ' ELECTRIC E]
& GAs . O] WASTE WATER FOLDER
1  WATER [ MOTORCARRIER : '

_ (taxi, moving company, limousine}
[0 TELEPHONE | o ‘

(local, long distance) ) @ @ M R

510828 . 4 w | . E?E
AUG 16 2006

Rev. Jan. 2005
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4.  COMPLAINT (check one)

A. In general, what is your complaint?

B/ ! 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.

o oo 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 ali relevant documents you believe will support your

complaint. S’(//gﬂ/f\ﬂ'i(‘l’ﬂﬁ //Vo é( +o i o 9’&5 . //7!

/i/c, My 9 € ed é’y’ ““”L'?”Wf {vel Qas Aistr’ hotron
cory. Cmf/oo() on Mmay ¥ L 200, aod  propesed to ooy
@QGCH\/C, /UIY 30, 200( U/@‘/H .f\”C"é'Gse/ WFG&") Civmvcr/

Ve layes é y /}/’/@X it € /)/ f? 25; 5 ?Z/ iy /ae/ yee,

5. RELIEF

What do you want the Public Utility Commission i do about your complaint? Use
additional paper if you need n1ore space. |

YA +4 Vi fac féau&/ Sospead  aad ivess:
| //d?ﬂaﬁc’af tat . Fohe  the

ﬂ hobl At?u@.af/y /db/fc A&mfaf ln ee /-”q
C O([‘SQHOUL/ /foy.ﬂffc/ Uz%écmceaﬂ 67'3/77/ g{{réc,fe,]c\/ W/Of"?"/?

& 0
COﬁ{‘ /€COVC/\/ f&O{CD/
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519828

PROTECTION FROM ABUSE

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

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

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

_problem or a request for a payment agreement.

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

YyES [

o X

PRIOR UTILITY CONTACT

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

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

YES |
(includes appeals of BCS determinations)

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

VERIFICATION AND SIGNATURE

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

Verification: _

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

/L’l‘;—qf Z"—»:,-Wm/l/ 7-2-8' Z'OOQ

(Sfgnature) / (Date)

Rav. Jan. 2005



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

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

Dacket Number R-00061493C0497

Dear Sir/Madam:

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

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

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

Very truly yours,
e ¥ Ty
James J. McNulty

Secrotary DOCUMENT
. FOLDER

Certified Mail
Return Receipt Requested

" ‘,j@@%@m@

AUG 16 2004
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PELNSYLYANIA PUBLIC UTILITY COMBISSHIM . ";‘@' 4’& ‘/-:/ ',
- K74 i
Formal Comniaint Form 4\5'4‘04) S/ o &
' - é\/\ /‘9:, lﬁr
Please print or fype. R-00061493C0498 4/7‘})’-/)(/0 8.04
1 MER %
. CUSTOMER NAME (Ct T,
4
Your name, mailing adaress, county, telephone number utmty account- number and
service address : _
wame __LyUN) feopy
Street/P.0. Box 9\5 _ 7 @ 6% | m Apt#
City 6@0‘&/ State \PK Zip 7 65—\ /O
. y . \ i )
Cony_ EQIT . . |
Area Code/HOME Phone ? ( QL ?Q Q 76 78\ . '
Area Code/WORK Phone ‘ ~ _
Utility Account Number ' o -
(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:b. Box _ -
" City - : State ___- Zip
2. UTILITY NAME (RESPONDENT) . |
Name of utility company your cdmpla_int concerns: M F é'L
3. TYPE OF UTILITY (check one) DOCU M E NT
O * ELECTRIC L] STEAMHEAT FOLD EH |
% GAS O WASTE WATER
] WATER [J MOTOR.CARRIER
_ (taxi, mov:ng company, limousine)
3  TELEPHONE ,
(local, long distance) @
519828 @

Rev. Jan. 2005




4. COMPLAINT (check one)

In general, what is your compfaint?

y ' _wan"t to oppose the company's propbsed rate increase. -
l
O
[
[
O

There are incorrect charges on my bill.

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

I would like a payment agreement,

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

We. Jowered. owr. “Hermgstat avol 100k
GHor Measwed o Jeerenaq  sur
uwm%w 5 COST and. \;/m( (g

RELIEF

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

,U@w" alr- W MCM\@MW\ /
Plic- faKﬂ Y our N 700%( (LM

519828
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
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 [

vo 3

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 complainf?

YES O
(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.

8. VER[FICATION AND SIGNATURE

You must print or type your 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: ‘ ,(/
! ZQ( o , hereby state that the

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

| 1980

(Date)

519828 G
Rev. Jan, 2005




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

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

Docket Number R-00061493C0498

Dear Sir/Madam:

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

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

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

Very truly yours,

T F ety

James J. McNulty
Secretary
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1. CUSTOMER NAME (COMFLAINAN 1, 4,
Your name, mailing address, county, telephone number utihty account - number and
service address: :

Name _ Lewsis B e
e
Street/P.0.Box __ 25/ 7 QGiro 072 Apt#_-
City __Cxie State p A Zip__ /6579 - :
~ County . e . p : .
Area Code/HOME Phone ?[V %7 ? 7& 7 d : Hmm\ \
Area Code/WORK Phone _
Utility Account Number '
(from your bill)
If your complaint Involves utility servica provided to a dlfferent address than your
malling address, please list this informatlon below.
Name
Street/Pb. Box _. -
) City - ' State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns: Y. G
3. TYPE OF UTILITY (check one) | . ,
O * ELECTRIC [J STEAMHEAT DOCUMENT
B cAs O] WASTE WATER FO[_D ER
O WATER [T MOTORCARRIER |
(taxi, movmg company, llmousme)
(3 TELEPHONE |
(focal, long distance)
g"e?la.zlgn 2005 ‘ 4




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.

I would like a payment agreement.

OO0Oo0oog?

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. ’

ecpt <€ JusT @z/lw;f_ HFFow g TA& ,0/€/C€5'
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5. RELIEF

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

ﬁf Allow Aw g G6+S Ride (PR ense Amy

CUT  Bacl Qumawe— T pricesS
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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
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?

YyES [

o W

PRIOR UTILITY CONTACT

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

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

YES L]

{(includes appeals of BCS determinations)
NO '

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 [DEmnnis 79.4_- R , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities). p
@,,.ﬂ._, e 2 25~

“(Sighature) P (Date)




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

AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0499

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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 7?“?74%r

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

58 @@@%E‘m




PELNSYLYANIA PUBLIC UTILITY COMMISSION % o Ces,.
. | % "o
F~rmal Complaint Form ‘5‘6‘0 V4 o
. . '%‘ A, A,
Please print or fype R /:7454’0/ ,%«"

. - - ’ Y ) "
—easepript or fype. 000614931050, J’&g 7
1.  CUSTOMER NAME (CO - | B

' 4

Your name, mailing address, coumy, «w..,. tlllty account number and
service address: ‘ :

Name _ Min dg Kavscher
Street/P.0. Box __ 037 Warsas Ave Apt#_ —
cty Erie State __PA zip 1bSeY -
. Cour;ty __EC f% v o -
Area cOde/HoME Phone _ | ' 0 @U @H m m&
Area Code/WORK Phone ,

Utility Account Number
(from your bill)

If your compliaint lnvolves uttlity service provided to a dlﬂ'erent address than your
mailing address, please list this informatlon below.

Name

Street/P,O. Box .-

City ' ' State - Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility comparny 'your. cdmp!a'in't concerns:
3. TYPE OF UTILITY (check ane) - | Y |
STEAM HEAT | Jg L UMENT
'WASTE WATER OLD ER

OO0 WwWATER O MOTOR CARRIER
(taxi, moving company, limousine)

[0 * ELECTRIC

-a

h~4
7))
>
w
0

[l TELEPHONE ‘
(local, long distance)

516828 . 4
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4. COMPLAINT (check one)

In general, what is your complaint?

| waﬁt {0 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 000nDg?»

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.
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Whgt‘ do you want the Public Utility Commission o do about your complaint? Use
additional paper if you need r,70re space. |
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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 biilling 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 [

NOM

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ' 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.

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

/ u /ﬁukﬁ@/ 2/ 2ty

(Slgnature (Date) '
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COMMONWEAILTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 15, 2006
JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0500

Dear Sir'/Madam:

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

This complaint, of which the attached is a true and correct copy, has been 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,
T F N2
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested ¥ @ @ % E?E |
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