PENNSYLVANIA PUBLIC UTILITY COMMISSION

e
R-00061493C0573 «’@ e,
Gwinora Dvkes S AN
Please print or type. winora Dykes €0¢* o \//o "'O
2 “}" /}V
Ao <
1. CUSTOMER NAME (COMPLAINANT) ’?J'&//@ /‘%,
63

519828

Your name, mailing address, county, telephone number, utility account n’ﬁi‘pber
and service address:

Name éze)//ﬂ/?&(,)z// =74
Street/P.O. Box o//a?//cg)z/”/ldé’/” ///(‘9 Apt #
City j‘/ﬂ/é State /@ ‘ Zip /é\{/ﬁ

County ‘&/67

Area CodelHOME Phone 8/4= S9F - 20454
Area Code/WORK Phone 5/4/” é{{?’“j¢i

Utility Account Number ‘Z7jj&&4/ &/

(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: /Z&(/Z%ézg / ;ﬁ[ ( gﬁ‘ﬁ

TYPE OF UTILITY (check one)

(J ELECTRIC 0 STEAM HEAT DOCUMENT
K cas 0  WASTE WATER FOLDER
]  WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE T @@%E?E

(local, long distance) %

. AUG 172006 ) \AO\




" 4. COMPLAINT (check one)

In general, what is your complaint?

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

A.

X

L] 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.

O] | would like a payment agreement.

[]

Other.
(explain)

B. State the facts of your complaint.
include any specific dates, times or places that are important. If the complaint is
about a 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 Commissicn to do about your complaint? Use
additional paper if you need more space.

T necsalypad e groumd i
HENEp52

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 personai safety?

YES U

Nno 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 distribution utility.

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

YES L]
{(includes appeats of BCS determinations)

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

Venf:catlon /M
@M , hereby state that the

facts above set forth are true and ¢ ’ﬁ/rrect (or are true and correct to the best of my
knowledge, information and beliefy/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).

%VMM @%@/ 7ﬁ?ﬂ;fé

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0573

Dear Sir/Madam:

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

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

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

Very truly yours,

. e le] S
’” e Yot idd
%h AN 213
T i i

James J. McNulty
Secretary

(SEAL)

Certificd Mail OCKETEE

Return Receipt Requested
AUG 172006

DOCUMENT
FOLDER

ddi
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,. u PENNSYLVANIA PUBLIC UTILITY COMMISSION

fpé\
R-00061493C0574 <%
By &,
. : /7. Lo
) Leslic Gayin e N L
Please print or type. G 'y vy,
1. CUSTOMER NAME (COMPLAINANT) 4’9;,“;42., /:'é
Y
&,
Your name, mailing address, county telephone number, utility account Qumber
and service address: ¢

Name /66(5//—6/ &%%(Aj
StreetP.0. Box o Y/ < 25 Apt # )
oy ELIE _ swe_ I 20 /o304
comty L/ -

area Godetomte prone_ 580 L8 & éé‘/#

Area Code/WORK Phone %/ (é 73 g/?//

Utility Account Number
{from your hill)

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

Name 7 /f/ﬂ/ﬁ/éﬂ-/ //&//6'6
Street/P.0. Box __// () .(J S7 (& v -
City /C_/&& State /éi Zip //Q \V4

7 &

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: '/‘)fé m Cf

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0  STEAM HEAT DOCUMENT
A7\ GAS WASTE WATER FOLDER

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

L]

[l TELEPHONE
(local, long distance)

519828 4
Rev. Jan. 2005
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4. . COMPLAINT (check one)

In general, what is your complaint?

A
ﬂ | want to oppose the company's proposed rate increase.
[ There are incorrect charges on my bill.
[] There is a reliability, safety or quality probiem with my utitity service.
Ul | 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. If the complaint is

about a bili, teli us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents

you believe will support your complaint. r

Ve e

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

o e

519828 5
Rev. Jan. 2005
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1
o .

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 BT
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 LEL

(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 signh and date (in ink) this form on the lines provided.

Verjficatio .
/ég//‘f, @ﬁ/)// ) , hereby state that the

facts apdve set forth are true and correct (or are true and correct to the best of my

7506 /.

(Date)

519828 6
Rev. Jan, 2005




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

AUGUST I6, 2006

JOHN H ISOM

POST & SCHELL _

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0574

Dear Sir/Madam:

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

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 scq., as
amended.

Very truly yours,

e yid

%?;"‘“"“-’ b MR el

i..
.

James J. McNulty
Secretary

(SEAL) DOCUMENT

FOLDER
P [JOCKETE]

AUG 17 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION ”‘413(:\
C

<
R-00061493C0575 % &
7N
% 3N y «“b
hrystal Carlgr ¢
Please print or type. Chrystal Carlgren '%} 5 %
dzfiLfiEEq /ng
1. CUSTOMER NAME (COMPLAINANT) J’&(/ 9
%
Your name, mailing address, county, telephone number, utility account nué\ r
and service address: ‘
Name &h rxl/A-{—qL { @CLP‘/% re,/\J
Street/P.0. Box _ 320 | A—mf\ﬂ rS‘F Apt #
City e State __ PA Zin__ [b50L

518828

Rev. Jan. 2005

County Ere

Area Code/HOME Phone __ § /Y4 ~ € 9§ - S 75, /
Area Code/WORK Phone '

Utility Account Number
(from your hill)

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

Name NCLaL[on_al FJ&/

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT) //—L’z—;ﬁﬁ‘
Name of utility company your complaint concerns: /7 ” a:«?d—

“#

TYPE OF UTILITY (check one)

Z/.{ECTRlc [ STEAM HEAT DOCUMENT
GAS WASTE WATER FOLDER

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

[

[] TELEPHONE

(local, long distance) ?i’% @@%Eaﬁﬁ rb
4 AUG1T2006 ’lé’b




0O O o o 4d

B.

4.  COMPLAINT (check one)

n

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Other.
(explain)

State the facts of your complaint.

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

about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents
you believe will support your 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
Rev. Jan. 2005



D ———
6. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND

your complaint is about a biliing problem, an application for service problem, a

termination of service problem or a request for a payment agreement.

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

YES O _
NO D/

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 =l

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 beiow 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).

7/30/oé

(Sigpiature) T 7 (Date)

519828 6
Rev. Jan, 2005



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0575

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6l et seq., as
amended.

Very truly yours, DOC UMENT
e’y n7-% FOLDER

i
i

James J. McNulty
Secretary

(SEAL)

Certificd Mail @CKE?E

Return Receipt Requested
AUG 17 2006

ddi

e -




Please print or type.

PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0576

Vernicce Howard

1.

519828

Rev. Jan. 2005 4 /)5/)

CUSTOMER NAME (COMPLAINANT)

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

NameU‘Q‘C MNeCe \Yxou\_\ﬂ *(‘(\

Street/P.0. Box {33 1D > Apt #
City Cie State Qa\ Zip _ X6 o).
County

Area Gode/HOME Phone 5\ & SRS 1A\ S
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: \/\ AA-.CM l\ S?U SO \
I

TYPE OF UTILITY (check one)

[J ELECTRIC | [J STEAMHEAT DOCUMENT
@ GAS [J  WASTE WATER FOLDER

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

O 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.

DDDDDQ?’

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




6. ~ PROTECTION FROM ABUSE

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

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

YES [

NO (O
7. PRIOR UTILITY CONTACT
Answer the following 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 O

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

8. VERIFICATION AND SIGNATURE

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

Venificat:"ont)e (&
/ thiece I X\ , 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 6

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0576

Dear Sir/Madam:

A Complaint has been filed against you in the abovec-captioned matter before the
Pennsylvania Public Utility Commission by Vernicce Howard.

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

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

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

Very truly yours,
4 LN - :{‘ f‘.‘ ;.
‘ Lt ‘\ }}' = .'{/,\..4‘."-1{_
" ~ [ -~ ‘ M l{ -

James J. McNulty
Secretary

o DOCUMENT
Retu[rlll Rccc?ilpt Requested @ @ c K E?E FO LD E R

ddi AUG 17 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION

A
R-00061493C0577 o
Y &
James Darby 4(45’ ‘L:“:" Py
Please print or type. e N/ L
O’Pé} 2 %
1. CUSTOMER NAME (COMPLAINANT) 4/9;,f°//q /"4
56 9

Your name, malllng address, county telephone number, utility acco@ﬁ& number

and service address: ¢

Name A} Q1 €4 [Oﬁﬂfé*’/

Street/P.O. Box {’*/j C’q c;'f( 37//15 ’-37( Apt #

City _foyps s State '//:, Zip __/ (o 5&’{/

County _ Ayre

Area Code/HOME Phone [§7/] G214/ ~594 4/

Area Code/WORK Phone

Utility Account Number

(from your hill)

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT)

. - -

Name of utility company your complaint concerns: //@7{,,7}7‘{; } /71,{_/ ‘/’;’q_’,

3. TYPE OF UTILITY (check one)

519828

[ ELECTRIC [0 STEAM HEAT DOCUMENT
@/GAS [ WASTE WATER FOLDER

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

[J TELEPHONE
(local, long distance}

Rev. Jan. 2005 4 1%3 ’:



I

‘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 hill.

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

| would like a payment agreement.

DDDDD[&?’

Other.
(explain)

B. State the facts of your complaint.

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

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

/A f“ﬂlfm 4 j /Z«ﬂ} /“M ]L L//LG/ 5 to ;14 5;'1(-:‘7401‘-2- R None

ASe Sy C_Ltﬁifjc . &\)ApC—A _!./ {(\é,){// ’3 L0 A)/ l;"

5. RELIEF

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

< Qas;c'_, 71'9 allow ﬁw-s fiaC il eas (-

519828 5
Rev, Jan. 2005
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518828

PROTECTION FROM ABUSE

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

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

YES O

o @7

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

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

YES []
(includes appeals of BCS determinations)
NO IE/

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

N LA 3 fass,

(Signature) / (Date)

Rev. Jan. 2005



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

AUGUSTI6, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0577

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the 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
amcended.

Very truly yours,

%’Z('wm:c, lt(], W = v'f ,4,.<Z‘Z'I_“ -
James J. McNulty

= DOCUMENT
(SEAL) = OLDER

Certified Mail

Return Receipt Requested %_‘{' @@%ETE | 3
) )

ddi & AUG 172006




. - . C
DERNSY WANIA DIR W 197 1TV CORIS SN %’4& S /

R-00061493C0578 % oo N
S p Y e, 2
' ' Irma R Dunston AL, /e
Please print or type. : F e ¢o
. %,

1. CUSTOMER NAME (COMPLAINANT) . | | /%‘40
Your name, mailing address, county, teiephona number ut;hty account - number and
serwce address :

Nore' “IAMA A Dunslo o/
Street/P.0. Box _<f b 32 Ho LLafh Gy
cty E A E State - 7Df°( zo_ [T
County = RIL
Z
Area CodeIHOME Phone % / '5/' ’Z{ Q9 7 DI /
Area Code/WORK Phone
Utility Account Number /
{from your bill)
If your complaint involves uttlity service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreetIP:b. Box _ -

) City : ‘ State - Zip

2. UTILITY NAME (RESPONDENT) K
Name of utility company your complamt concerns: Aj Al fﬂ HA /56

3. TYPE OF UTILITY {check one)

O ELECTRIC O STEAMHEAT 90 C UM E NT
??— GAS 1  WASTE WATER “OLDER
[1  WATER [1 MOTORCARRIER ‘
(taxi, moving company, limousine)
L} TELEPHONE ,
(local, long distance)
?!L?lﬁgn. 2005 ‘ 4




4. COMPLAINT (check one)

A 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.

I R 0 (Y O

Other.
(explain}

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

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

%«Q j@/p«/f Ajw,fu (M (»/Mﬂ”‘g
- iy o

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

%u, e %”‘%M /

5. RELIEF

519828
Rav. Jan. 2005 5
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519828

PROTECTION FROM ABUSE

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

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

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

_problem ora request for a payment agreement.

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

YES
NO ré—
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}

0 T ®

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

VERIFICATION AND SIGNATURE

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

Venf:canon j ,
I A /Q | L)LJST/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 penafties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e ’/{ M 744 7] géé
(Signature) (Daté)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0578

Dear Sir/Madam;

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

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

Very truly yours,
% SRt s k;?, ‘}’{ ‘3[-\»-4“

,'1

James J. McNulty
Secretary

- DOCUMENT
Certificd Mai
Rz}r.LtJmcReccail:)t Requested , - FO LD E H

ddi




PENNSYLVANIA PLIRI IC LITILITY ~OMMISSION @ "}},{\

S
'R
-00061493C0579 N
R-000 5 4%’ {‘/{/
N N
Lula C Smith C%} o 7 o o
Please print or type. YVe, B
=5a “y
1. CUSTOMER NAME (COMPLAINANT) 6‘%3 Y
<(\
Your name, mailing address, county, telephone number, utility account ﬁé'mber
and service address: -
e Loads  C Dayrkf
Street/P.0.Box Jo ) £ LY Apt #
city CL/E State 4 A
County &
Area Code/HOME Phone 27 M8 7 7735
Area Code/WORK Phone Z[ {;/ VS/ ﬁ 5'6,7
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: '/i[/a?"fl.d’/v A p ﬁcéb
3. TYPE OF UTILITY (check one)
O ELECTRIC [ STEAMHEAT DOCUMENT
IE/ GAS O wastewater  FOQLDER
0 WATER [J  MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE w e
(local, long distance) @@ %E?E _
T OAUG 172006 /%9/
519828

Rev. Jan. 2005




. -

rF <
4, COMPLAINT (check one)

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

L] There are incorrect charges on my bill.

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

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

[1 | would like a payment agreement.

[J  Other. ﬁ </ doni liae A dn A @»/uug/ my(zr\/ ot
(explain) " Do e, e 1t Py urﬂj_z./{ \bu bl pran oWy

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 {o 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 probiem, a
termination of service problem or a request for a payment agreement.

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

YES O

NO D/
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 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: Q . :
Ny, C ‘S)’I(l‘f/{{ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | 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).
7/30/ 50
/  /

(Q{ﬁb é (/%K

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-160]

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0579

Dear Sit/Madam:

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

Very truly yours,

'YJ~"' i
(,4:.‘.%..:_,/ ‘»L. _,nyz ~ IA‘\.1/-'..'

James J. McNulty
Secretary

SEAL DOCUMENT

g:?ulrflilc;j{g::;t Requested @ @ @ %E?E F 0 LD ER

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION A2

R-00061493C0580 Y, OA}
Thomas L & Johnnie B Lee ) %. /'ff“
d 1 C
Please print or type. Tomas oNme Q\%\ e 4 Ay o
45 /i
1. CUSTOMER NAME (COMPLAINANT) 4""3%" o
(%
Your name, mailing address, county, telephone number, utility account nur@&
and service address: ‘ '
J— s i « p—
Name | HguAS L ) \Jg ’ArJr\) (E @ . LL‘: -
— Ny
StreetP.0. Box (305 . 3% Apt #
City Rz State /94 Zip ((050"(* ((_(3 3
County s A
Area Code/HOME Phone{ pall ~(> /s ‘-L;L{(Q 973
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: MAT;.‘)}OAL‘ F“_(:( c L —
3.  TYPE OF UTILITY (check one) /%" W ‘ /“‘"7 ’

519828

Rev. Jan. 2005

[J ELECTRIC [1 STEAM HEAT

D
X GAS WASTE WATER OCUMENT

0 WATER [0 MOTOR CARRIER FOLDER

(taxi, moving company, limousine}

]

[]  TELEPHONE
(local, long distance)




4.” " COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Oo0o0oo0oR?®

Other,
(explain)

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

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

5. RELIEF

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

Sjmjo ’H\a INCLEASE 55/0/5‘/3’]7(/4/ 7‘%5 cdmezé
69,& (/5’(/\76 /255 JEL -,

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 probiem or a request for a payment agreement.

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

YES [

PRIOR UTILITY CONTACT

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

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

YES [
(inciudes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification: L

I _/ /ngﬁs 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).

%%., Zp c/ K;Qé

/ (Date)

(Signature)

Rev. Jan, 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG FPA [7101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0580

Dear Sir/Madam:

A Complaint has been filed against you in the abovc-captioned matter before the
Pennsylvania Public Utility Commission by Thomas L & Johnnie B 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 serve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours,

7 = Yu T 0
oo G 1<, is

James J. McNulty
Secretary

(SEAD DOCUMENT

Sl JOCKET FOLDER

AUG 17 2006

ddi




('-‘ N
: . %’ . AN
' y 3 y S "2’ </
PERNSYLVANIA PURLIC HYILITY COMBISSIOM Q?p 6‘\/ LA
R-00061493C058 | c;:? o e O
PN 4
. . Ki "-&//{-, « g
Please print or type. tmberly Curlett @({P ‘o
: &
1. CUSTOMER NAME (COMPLAINANT) . : : /2

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

Name /) HY]D@“ \! (-‘LU\’ )ﬁ -{/
Street/P.O. Box _| Q)(Ou li P)LLL[@'{D p ﬂ‘) Apt#_ )
City C/Q/)‘e, State pﬂ Zip (@6[ O

Cour;ty PI[ZJ e . 7
Area Code/HOME Phone q Y Q5 ‘Cf %C[q

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

Streeth._b. Box _. -

City : ' State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: Mﬂ*{bﬂ&l ‘PU Q/l

3. TYPE OF UTILITY {check one)

O ELECTRIC STEAMHEAT | DOCUMENT
0 cas WASTE WATER FOLDER

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

a.0a

0 TELEPHONE ' ~

(local, long distance) @ @ % E:ﬁng R

519828 . 4 @ :-; i . /%9
Rev. Jan. 2005 ' . AUG 1 72006




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like @ payment agreement.

O O aod-gd

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 \n do about your cionﬁpl'aint'? Use
additional paper if you need r.nore space. '

519828
Rav, Jan. 2005 ) 5




519828

PROTECTION FROM ABUSE

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

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

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

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

PRIOR UTILITY CONTACT

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

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

YES Ll
{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.

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
mD\‘Z(N A CJMHQJ—‘[“ , hereby state that the

facts above set forth ard 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).

me A Cudith 1-30-Ob

(Signature) (Date)

Rav. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0581

Dear Sir/Madam:

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

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

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

Very truly yours,

g

%ﬂmb AT

James J. McNulty
Secretary

(sEAL) . | DOCUMENT
FOLDER
eturn Receipt Requeste @ @c M ETE TN

ddi
AUG 17 2006




R ———————————SS

PENNSYLVANIA PUBLIC UTILITY COMMISSION 2 g
& ~
R-00061493C0582 2, Q\‘-}
% 6-,‘/ %
AP
Please print or type. Betty J Patterson (\"-'}'% o ‘% !
’ "’/—.753, Z
1. CUSTOMER NAME (COMPLAINANT) ‘P&(/ %o
2

_ . <
Your name, mailing address, county, telephone number, utility account nutaber
and service address: '

Name ,&‘;h[q J. )Onﬁ?ﬁ&ﬁd
Street/P.0. Box o{vl] ﬁeesfecj’AuC, Apt #
City CLie State pA zZip  JbLS1 S

County E)Z ! Nﬁ/

Area Code/HOME Phone 214 -£4 3 43@5‘
Area Code/WORK Phone 874 - 811 -] 7 & O

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: NA‘hoM,H ’q[\u.c._] (-; A

3. TYPE OF UTILITY (check one)

3

[] ELECTRIC

STEAM HEAT DOCUMENT
WASTE WATER FOLDER

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

] TELEPHONE
(local, long distance) BQGKE?E H

) AUG 17 2006

Rev. Jan. 2005

0

GAS




e

519828

COMPLAINT (check one)

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

| would like a payment agreement.

I R I I R

Other.
(explain)

B. State the facts of your complaint.

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

)jojzbehevewulsu/pl)/pgrt@gcor;glamt/wij% é@. -2 /j()( /Ua &
7 ) et g Dbt Lo rypscatins CVFED)

) 3/ FOO A1 /@WW vy 24 Sz o Cof S ofrrre
_)7" /&7&[{ v i 1hereeae. /’[/ = L W
¢ 57/ /ﬂ/’t’J/’ b7t et (,/{7 7/ 27, Fg Z2, oo ﬂ(,« i

RELIEF

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

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

YES [
NO B

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

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

YES [
(includes appeals of BCS determinations)
NO bd

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.

Venftcatton p

Bﬁﬁ"w JJ. Fatrfezses , hereby state that the
facts above set fortl 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\Gq '0 Mg N~ . 7-30-~00

(SlgnatureO (Date)

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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0582

Dear Sir/Madam:

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

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/ el Q:L ,‘7’ :?w’
AN SIS

James J. McNulty

Sccretary
(SEAL)
T ROCKETERD
gziﬁriegzl;lgt Requested &l‘? @ @ 195 D OC U M E NT

awe 172006 FOLDER

ddi



PERNSYLYANIA PUBLIC UTILITY COMMISSIOM ‘%» ‘%O/\

R-00061493C0583 | o G 7
' ' . C%:’\ 0 \/ o ':96,

Please print or type. Jessica Mago 4'5’;{'00 > /

. | & ¢
. 1. CUSTOMER NAME (COMPLAINANT) %, 7

: &
Your name, mailing address, county, telephone number ut;hty account- number and R/

service address:

Name \/éSS( (A Mﬁ (2%

Street/P.0. Box 2005 1%5r 'Avadu& Apt#_-

City Elie State pA zip__ [50%
_ Couﬁty .‘ Eﬂl&

Area Code/HOME Phone K/‘?[ 4@0 7%

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

StreeUP:C. Box _ -

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

Name of utility company your complalnt concerns:

3. TYPE OF UTILITY {check one)

STEP;M HEAT | DOCUMENT

{3 ELECTRIC O
c[@ GAS (] WASTE WATER FOLDER
[0 WATER [1 MOTORCARRIER ‘
(taxi, moving company, limousine)
O TELEPHONE '
(local, long distance)
510528 - 4 /\/b

Rev, Jan. 2005




4,

519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

00 oooke

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, 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,

Sufliemest 0. (] T© THEFE GAS- PL
PUL. N.A Ay B ok FEL 6S |
Nytimme PR (VEeD) o |

Mt 31,900 Aup PROUED T BECanE efecave
Jith 20, B Woaedy etore NAD S Akl
Zweweg“st/ Ay § 2D 595, m Ak et

RELIEF

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

b e BL RuC Smo ustad m
e e Aisa) T

B HAD AV &venig PUBHC HEm(- o que, P4

O DiShum Plosseo  eurificey)  euvelsy @%U/QUCV

Rov. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

problem or a request for a payment agreement.

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

YyEs OO

NO LW
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO | Ho'g

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: : /W
f N 7555/@} }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. | funderstand that the statements herein are made
subject to the penalties of 18 P4/ C.S. § 4904 (relating to unsworn falsification to
authorities).

7- A4t

{Date)

(Signature)

Rev. Jan. 2005




JOHN H ISOM
POST & SCHELL

COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 16, 20006

17 NORTH SECOND STREET 12™ FLOOR

HMARRISBURG PA

Dear Sir/Madan:

17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0583

A Complaint has been filed against you in the above-captioned matter before the
Pennsyivania Public Utility Commission by Jessica Mago.

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

the complaint.

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

amended.

(SEAL)

Certified Mail

ddi

Return Receipt Requested ~ @ @ %E?E 2

Very truly yours,
S Vs s I
f(:-'.w;.- A ,:’,.':’ T4
§ ° ‘ i

A

James J. McNulty

e DOCUMENT
FOLDER
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_ . . %_ N (::,Q.
PENSTLYANIA PUBLIC UTILITY COMMISSION 4 7,
R-00061493C0584 Q‘,p L L,
& 2 ’%. /015,
. E . 4/F},f3 Za A,
Please print or type. Annc Miller &&0 éé,
| %
1. CUSTOMER NAME (COMPLAINAN 1) <,

Your name, mailing address, county, telaphona number utahty account. number and
service address:

Anne Miller

Name

Street/P.0. Box D31 | 'LDUV)’) II:J_ ot : Aottt )30
City !U()V'H ECL/D'{' State P;f} Zo_ [GY4AT
County £ [ ..

Area Code/HOME Phone _§/4- 1A' - Kf ‘z‘()cl

Area Code/WORK Phone

Utility Account Number
(from your hill)

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

Name

Street/P.0. Box _.

City State Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company Iyour'. cdmplaint concerns:
3. TYPE OF UTILITY (check one) o ,
O ' ELECTRIC O  STEAMHEAT NOCUMENT
¥ cAs [1  WASTE WATER FOLDER
(]  WATER [0 MOTORCARRIER "
(taxi, moving company, limousine}
O TELEPHONE '
(locaf, long distance)
519828 4

Rev. Jan. 2005




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
X
]
O 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.

[

Other.
(expiain)

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

complann'csw (ULW UO (]’ \H ’4
Ve w9 ﬁﬁ& @0 Nikumal T @Wﬁw ’O

(NFED) m , 2006
¢ pripestdk bw ML | zo)zové

Ik v AL NFED 'S ammud ” iuoesias /%6/
5. RELlEFO\W\JMWﬂ% $ 25,392,000 }QM

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

h-She PR PUC Dhatd dustpind x/wmgde
s /mw gy y

o M UL AV
0. Bm&@m W G e

G e R e ER

Rev. Jan. 2005




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 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 | "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.

Venflcatton _ _

14)’)/’1 d M i/ / 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
authont:es)

Doas. I Wasbos 11290 ¢

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-000061493C0584

Dear Sir/Madam:

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

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

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

Very truly yours,

Spooowce . MET.S . DOCUME NT
James J. McNulty FOLDER

Secretary

(SEAL)

Certified Mail

Return Receipt Requested @@@%}Eﬁ E@

ddi

AUG 17 2006




S A
oo AR
_ | S
- - o S % &,
PERNSYLYANIA PUBLIC UTILITY COMEISSIOM 4(@ {
R-00061493C0585 S“\C‘@ K4 R
‘ py . K
. - Jack S 4,;;)’,00' /e
Please print or type. ack stevenson J‘(g 6
. (7
1. CUSTOMER NAME (COMPLAINANT) - - | <,
Your name, mailing address, county, telephone number, utility aécount-numbgr and
service address; - ‘ o :
Name ’ Qﬂ%/@ f Vlr st er
steetP.0.Box_ 11 1 T. G0'= AptH_
City { Ve State P/QT zp_ LS O\T{ |
~ County _ Sr.e. | A -
Area Code/HOME Phone el H-45Y-2 734 215 o
Area CodeWORK Phone_ £/ 9~ § 97~ 7 2 00 exT. |
Utility Account Number . o |
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, piease list this information below. .
Name
StreetfP:C. Box _. -
" City - - State - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns:
3. TYPE OF UTILITY (check one) | |
O ewectRc . [ STEAMHEAT DOCUMENT
& cas . [ WASTE WATER F OLDE H
0 WATER [1 MOTOR CARRIER i
. (taxi, moving company, limousine)
[J TELEPHONE B
(local, long distance) /\
o | 4 N\




COMPLAINT (check one)

A, 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 0O o g

Other.
(explain)

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

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

complaint. 1o lol Fo 7"‘0.('!# )/o;\ "'(P(q .
()W,éw by j&mw;ﬁ /‘f”w)bgw Heow o
W% . %Mﬁ*

(Lm—c/)_ﬂ-d—d_e
30 2006 f25, ER 600 f’a

LRl vewsas by PP

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

L cd
4. Mﬁf’fflf.’f&-c S gl '

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

519628
Rev. Jan.

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

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

yeES [
NO ]

PRIOR UTILITY CONTACT

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

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

YES L]
{includes appeals of BCS determinations)

NO ' L]
If you tried to, but could not speak to a uti]ity company representative about your
complaint, please explain why.

VERIFIGATION 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: : , .
! U—M -/‘(‘cv-e,uga». , 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
subfect to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '

@)w@%}ﬁ 1/25/006

(Signaty/é (Date)

2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL . .
17 NORTH SECOND STREET 12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0585

Dear Sir/Madam;

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

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

Lo S
Sowrce, § M i1

James J. McNulty

Secrctary DOCUMENT
o FOLDER

Certified Mail

Return Receipt Requested @ @ @ % E?E TR
AWl
] 18

ddi AUG 17 2006




Rev. Jan. 2005

| 4’0;, Co
. ) ' . (o g
PELNSYLVANIA PUBLIC UYILITY COMMISSiON Jé‘};-? N - b,
a0 K,
R-00061493C0586 T o
T, s
. - & T,
Please print or type. Carter Mook &C,’%\
. 4 ,
1. CUSTOMER NAME (Clunr cmusrn 1) ¢
Your name, mailing address, county, telephone number utmty account- number and
service address: -
Name Q&-ﬂﬂ Moo k.
Street/P.0. Box __ Sy | ‘53 S< Apt #
City Ge,\ vy S State P 14 Zip__jhYIS
County _ ExE i ,
Area Code/HOME Phone S 14~ 460~ 4343
Area Code/WORK Phone '
Utility Account Number
(from your bill)
if your complaint involves utility service provided to a dlfferent address than your
malling address, piease list this information below.
Name
Street/P..O. Box _. -
" City State Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: Na— L. @CL_
3. TYPE OF UTILITY (check one)
[J ~ ELECTRIC 0 STEAMHEAT D O CUMENT
M cAs [ WASTE WATER FOLDER
O WATER [0 MOTORCARRIER ‘
(taxi, moving company, limousine)
[J TELEPHONE . )
(local, long distance) @ @ @ %E?E £ O
519828 ey . /),36

AUG 172006



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.

Oo0O0OooX?»

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— . ‘ t

Swﬁﬁw_wjr ol b1 e :bwﬁs/ Somw P, PUC ~o. %pb/
ﬂ?ww Gl Gaa Wodidikins Conp, (NECO) o, ST31-0lo ot
porpiid L Iosome ffectins 7300 pedd ininsnne VDT ol

S\ St JFa OLp TR F25,%92, 000 pan S

5. RELIEF

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

Am P P shadd scnpond ool el A,
priaposed Zagfl | ~
8. WI%M M@MS o ERE .

pomtom MW’? i,

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

Answer the following guestion if your complaint is against a naturai 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 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 complainf?

YES [
(includes appeals of BCS determinations)

NO ' S

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

VERIFICATION AND SIGNATURE

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

Verification:
] CJLQ’TEX L - W =Y , hereby state that the

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

- 06

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET 12T” FLOOR
MARRISBURG PA 17101-1601

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0586

Dear Sir/Madam:

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

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

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

Very truly yours, .
'\l:é:;‘fg:;u.ﬂmcc‘,f \?,/ B "‘:‘f ;/ Ly
i 5

James J. McNulty

e DOCUMENT

(SEAL) FOLDER
Certificd Mail @@ % E?E #\%
153

Return Receipt Requested

ddi AUG 17 2006




;,EE'-}MS‘“&{L“ AKIEA 1 IRYF L Pl Bl | I"I'V(‘anjﬂSSi")M gy@’é& “ /f,-
R-00061493C0587

S, ~/
' ' Sane Mcintyre | é‘c?f' ,2’?4 £, "%’ /: ¢
Please print or type. : 2 Feg g &
: (7
1. CUSTOMER NAME (COMPLAINANT) . : ' f%:«‘;o.

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

Name 5/’)([;’),@_. //) l/] l‘//\*‘k.

Street/P.O. Box Zs 30 [kcn |/ LY Apt # .
City [ 67[/\( . State IO /A Zip / & a4
County %T \,L

Area Code/HOME Phone(fg([/ \ E{oﬁ S 3¢
Area Code/WORK Phom{ <) 16 Z(o( &

Utility Account Number
{(from your biil)

If your complaint Iinvolves utility service provided to a different address than your
mailling 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: Nd L{JJ: C.l gue \[-m/)

3. TYPE OF UTILITY (check one)

STEMMMEAT DOCUMENT

0 * ELECTRIC u
M GAS 0 wastewarsr  FOLDER
[J WwWATER 0 MOTOR-CARRIER '
' _ (taxi, moving company, limousine)
ot g i) g@@@mm

516828 . 4 Alr

Rev. Jan. 2005
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519828

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.

OO0 o D0OR 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, teli us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of alt relevant documents you believe will support your

complaint.gu PW“-{ ‘Ne. | ﬁ('c,. Ty .\CW Pcf- . .

?—LLQ_ mo ' i q.ie(l b‘f J\)a-l-w)-»akgu_\éw D@"“.ﬁt bvv¥uoj (’-QFP(LN%D)

- {w(ql{ 3‘) o0k a:—?mfmd fo be CFD"-C 66()&(:.;‘& ff_ué,,?o} o6
(veats 1ncrope {60 3 Mol 0 veriuas wy aPPox. Fzs gp Z, 000 puyec,

RELIEF

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

A e PA PUC Shald uapend + 1veshgso fue proposed Teeid |
12 \*olé Cin iuew.}.ﬂ Pabl,c Mcvm-@;q Cc‘h/LLLJ 1.
Q. Ds/) mfow p/p)pﬁ)S@é 'iE.ﬂmncaﬁ @vle,@;l Qg'r[clewcyp(\og.mwh

LI
TQCD\)G.'L] mctfbn

Rev. Jan, 2005 5




519828

PROTECTION FROM ABUSE

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

- company, an eiectric 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 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 ' i

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

VERIFICATION AND SIGNATURE

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

Verification. -

/ |YPRT? T M Talyre ' , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowiedge, 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). :

6)1{ e LY s 7)7‘6/ 0%

{Signature) (Date) !

Rav, Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

17 NORTH SECOND STREET 12™ FLOOR
HARRISBURG PA 17101-160]

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0587

Dear Sir/Madam:

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

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,
%’ L) &:7_’ )’l}? = ‘,-"‘J-i (-\...{.I"‘?’?_
!f, M 1
i

s DOCUMENT
(SEAL FOLDER
Certificd Mail NOCKETE

Return Receipt Requested
AUG 172006

v

ddi
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. 7
e - v o /SRS
PELNSYLVANIA PUBLIC UTHITY COMMISSIOM 4, e
K N &
R-00061493C0588 ' é‘% oV N9,
' ~ | . H,
Please print or type. Charles E Chalupczynski -’)’/;,:S‘oﬁ - ¢
1. CUSTOMER NAME (CUmrimmvang) - : ~ ’%;,0

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

name’ CHARLES € CHAC OPczymsk/
Street/P.0. Box_6 40 PIN  oAK DR nptit_
city ERLE Stat'é i zp [650Y
County LS _ .

Area CodafHOME Phone It 825 - 0-3&: 7

Area Cade/WORK Phone

Utility Account Number
{from your bill}

If your compilaint involves utifity service provided to a different address than your
maiting address, please list this information below.

Name

StreeﬂP:t). Box _. -

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

Name of utility company your complamt concerns: WATIOMAL (Zodl CA S
3. TYPE OF UTILITY (check one) DI STRIECT787 cok/?

0 ELFCTRtC O STEAMHEAT D O C U M E NT

& Gas [1  WASTE WATER | FOLDE R

1 WATER 0 MOTOR.CARRIER '

. ' (taxi, moving company, limousine)

. '(FIE:;: ?I':r?chistancé) _ @ @ @ % E? E@

s s AUG 172008




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

| would like a payment agreement.

DDDI:ID[%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

compiaint, /
po.c mts 40ty ] 4‘1/”@4:@%
(BF6H) m Moy 3 2ov6 aM/Moa/ .%,%ﬁ:,

B, 2006 M@.MW o FGO 2 M

WJ% f.&r 874, aao/d_u.?a_a_‘__

What do you want the Public Utility Commission 10 do about your complaint? Use
additional paper if you need niore space.

WW
C OLO,u_wMu /4(74«»@/ " BN HA v HHNL’?QCV

EFF (cieay fRI6RAM casT RE Iy ROSK

5. RELIEF

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YyES [J
NO U
PRIOR UTILITY CONTACT

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

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

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 vériﬁcation
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

I CHARUZ G ceffe P2y a5 , 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 QC%E, 4, 7- 28-06
(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0588

Dear Sir/Madam:

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

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

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

Very truly yours,

- . g | i
. Y o Y s '], ) ! /j!-
%fﬂﬂ’u’:dJ \‘!‘L }J e :if\»‘-“}‘ J‘-’..
i v o

James J. McNulty

Secratary DOCUMENT
- FOLDER

Certifi i
Rzzznlmch:ilrlbt Requested @ @ c K EFE @

ddi AUG 17 2004
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PERNSYLYANIA PUBLIC UTILITY COMMISSION . @r{// e
. bon
R-00061493C0589 & ‘py ~0
: . ' L TR Ay
Please print or type. Christopher M Davison : 7 },:00(. e ¢
S
' &
1' CUSTOMER NAME (cc " Erurwsy sy . ) ’ &/?é’\q
) . .
Your name, mailing address, county, telephona number utmty account. number and
service address:
Name C\mr S )lo.oLcr M. Drws §or
Street/P.O. Box 35 U relrose /qV‘C Apt#__
City g ~( Stafe Pﬁ Zip / 63’ 0¥
. Couniy gl . ¢ S
Area Code/HOME Phone _ 874~ 65 6 -070/
Area Code/WORK Phone ___ B 1Y - 836 - 72 o7
Utility Account Number ,
{from your bill) "
if your complaint involvas utility service provided to a dlfferent address than your
malling address, please list this information below.
Name e
Street/ O Box _. - _
State - Zip
2. UTILITY NAME (RESPONDENT) . I | B %
Name of utility company your cdmplaint concerns: /\q CL'&HOVK(/ Q/{
3. TYPE OF UTILITY (check one) |
L] ' ELECTRIC 0 STEAMHEAT T4y
O o - : CUUM ENT
GAS [0 WASTE WATER FO LD ER
O WATER [0 MOTOR.CARRIER
_ _ (taxi, moving company, limousine)
[0 TELEPHONE ~ - =
(focal, long distance) ?'B @@ % E?E i
j - s
519828 : 4 AUG'17 2006 -

Reav, Jan. 2005




4. COMPLAINT (check one)

A. In-general, what is your complaint?
E/lc:r:n't to oppose the company's proposed rate increase. -

[0  There are incorrect charges on my bill.

1 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.
] Other.

(explain)
B. State the facts of your complaint.

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

complaint, U@\QH\Q r’\\‘ MO Lo\ J(O_VOQF@F G—Q&"Mi
C \\\00\ @de Natvoral fusl Gess

B@—\v\bﬁm\ &D CM%:GD% O\ ma a 5200
IMUZ@

5. REL F ~ {S\‘\r\ ?OU“Q”)WL buz b@p@@ &6/51)0)00 2@

Wh'ﬂf't, do you want the Public Utility Commission {» do about your complaint? Use (
additional paper if you need ri7ore space. '

N Q(A RUC shaid sy 0 ek
Ve @‘@?@& ~ Friand j@k
f_i éﬁ\d Mewin ?M (C hgam/\ e @/‘(’/%'

tsalla) e “EAWING ey, B
W?%@an\ Ot “\zacou@gh deg g ﬁ% E@?{eﬁ

Rev. Jan. 2005




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?

YES [

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 compiaini‘?

YES U]
(includes appeals of BCS determinations)

NO ' U]

If you tried to, but could not speak to a utility company representative about your
comptaint, 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

/ Cl/lru’ ]Jﬂffxc c_ Da’m Son _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at-a hearing held in this matter. | understand that the statemenis herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). '

&‘@ —_— T I-160¢

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0589

Dear Sir/Madam:

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

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

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

~ Verytruly yours,
Soe 3 102,
¢ [' ¥
James J. McNulty
Sccretary

(SEAL)
Certified Mail ) @ QCUETE! UOCUMENT
Return Receipt Requeste AUG 172006 Wy F OLDEH

ddi
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D
N {:O
PERNSYLWVANIA PHRE 1IN 117 1TV rnmm SIONM 2@‘;4 g\.?-/{’
R-00061493C0590 s 6., &
o /
' ' Greg Santora @€5;% o) pé’ /
Please print or type. & ,P}'(S‘% ‘g e
: &
1. CUSTOMER NAME (COMPLAINANT) S )
Your name, mailing address, county, telephone number thlllty account. number and
service address: .
Nanlle ‘. Gv% Qf “w -ltct)l/‘ “
Street/P.O. Box 4_9 3_¢ 30t 4 f” Apt #
City Earve State loq Zip__ LS ol
County _ Zw - : :
Area Code/HOME Phone __ 1Y - 4 56 ~£3 L2
Area Code/WORK Phone _ (Y4 ~ 877 - 2.5 75
Utility Account Number A
{from your bill}
If your compiaint involves uthity service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreeUP:t). Box ___
City : ' State - Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns. !\) F G—
3.  TYPE OF UTILITY (check one) ' . _ D O CU MENT
0 * ELECTRIC [ STEAMHEAT E OLDER
S (] WASTE WATER
O WATER [l MOTORCARREER
_ (taxi, movmg company, limousine)
[0 TELEPHONE B :
(local, long distance) B
Rov. Jan, 2005 | 4




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

]

Other.
(explain)

B. State the facts of your complaint.

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

complaint. SUPF le gt ND, &\ o Tar BP GC-as "-'Ion_ .
P\U\C- Nv‘q F\'ﬂd bv 'Na-{-loﬂd(l F/L"—l Gﬁb .Olf-;h"“bbﬂ‘\o"\ C&’VIOOL’(ZA‘\M CUF&‘D.)
on May 31, 2006 4ud onposed o Become Efectye. Jvl\[ 30, 206

Woold tmiresge NFGD's Prnnoal Q&Qemﬂ: b\/ Apprvxlmale&)‘
ﬁ 25,842 600 Per Yeuy

5. RELIEF

What do you want the Public Utility Commission 10 do about your corhpl'aint? Use
additional paper if you need r1ore space.
_ Tk@ p_A . PVC Shevid 905'042“6{ a wgt \w‘:s'll'\quf‘e, the pro’oased _tﬁlvwﬁﬁ

B H'Old O Ede,nw-:j PJL’LC,\\Q{LP‘\V\j i ekt&}'Q/J

/1

— n\s Ci“ﬂu/ RVPPDS% I Zn an.v\c(d fhcgﬂ” gbﬁu_ie'ywr pmgm,«h Ca‘l-f_ ‘gecw-evy J?M[gr

519828
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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?

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 lcompany representative about this compiainf?

YES [
(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: .

/ Gorey Sn M‘Lmrdf ' , 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, 2 hofos

(SigHatU(ﬁé) (Date)’




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0590

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Penngylvania Public Utility Commission by Greg Santora.

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,

ey -
Ty N

A [ e 1
}("{:—«:ﬂc-c; L ’}f}; Al .l ff{
: :

1

’q .-
James J. McNuity

Secretary DOCUMENT
(SEAL) FOL ER

Certified Mail R
sznlmeRecc?ilpt Requested *y @@%Eﬁﬁ :

ddi 7 AUG 172006




A
[
PERNSYLYANIA PUBLIC UTILITY COMMISSiON 5 406’ */ i o
R-00061493C0591 5 6‘0,%\/\ 5 N/ 5, e,
: . 4,? ~ /
. o N &7 g
Please print or type. Patricia J Rogers }’J‘ (;; )
~ %
1. CUSTOMER NAME (COMILAINAN) Q’é.

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

Name ?ﬁl Rlc A xj’ ?05{&(5
Street’P.0. Box _ /& Z | Neuﬁ‘aA/ Apt#_

City f‘” State )0/4’ Zip /@S/T/
County [: r Y= :

Area Code/HOME Phone 7 ??’?" Sbl?

$19828

Rev. Jan, 2005

3  TELEPHONE

Area Code/WQRK Phone

Utility Account Number
{from your bill)

If your complaint lnvolvas utility service provided tc a dlﬁerent address than your
maliing address, please list this lnformation below.

Name

StreeUP:b. Box _.

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

Name of utility company your complaint concerns: “Q‘l"’ onall  Foul gﬂ'}

TYPE OF UTILITY (check one)

O ° ELECTRIC [0 STEAMHEAT R
¥ cas O WASTE WATER D?SES/EE&T
[1 WATER [ MOTOR.CARRIER |

(taxi, movmg company, limousine)

(focal, long distaneé) | ﬁ @@ % E?E 91

4 A6 TG,




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.

00O 0 OeL>

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,

5U@ﬂlew No. 61 +o TarfF Gas -#a (VC

Ao 1 Filoof b\/ /(/a)'ﬁ’v—w" Foel Gras

fD|5;/Y b‘)-ﬁLTY\__.C@pr (NF Cf‘b) O ﬂ{’g,‘?/ 3/ 2006
aAn ¢ @roooa%ua( -t [a’.(% ﬂM 30 2006
Wew = Sn cnpwoi AFGD ~ Do

5. RELIEF/] %% #Z,ng?& gy P dﬂaﬁ/

What do you want the Public Utility Commission 0 do about your complaint? Use
additional paper if you need r.1ore space.

/)r Yo Pa FPu C §/\—fv/ﬂ( Sb%fw/ Aol
1/’\/”97‘7?/% Fﬂ—f o seol /n/LfJ
=y f*W B Cpirndt DA /(X’—WL/—,«
L b 6 Il aafd/f’g"‘/t o n ha e A
e 2 g /2/ ‘{Ww Troqram ozl

K{ CW"’/%" /6 "/L“

fJ




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [

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

utility.

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

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

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

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+ 1A J . ar VS , hereby state that the

facts above set forth are true and correct (or @re 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

authcﬁs}i
// : T Aﬁ/” 7/5’*? Af &

(Sigriature) (Date) 7

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0591

Dear Sit/Madam:

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

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

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

Very truly yours,

a T S
T R R 4 14

/{;«.&-4,; ﬂr' ; .
4

i : A

James J. McNulty

Secretary D OCUM E NT
- FOLDER

Certified Mail
Retum Receipt Requested

ddi




A
. ' : ) fﬁ{\.
PERNSYLVANIA PUBLIC UYILITY COMMISSION 2@, A C}f?'/,
' ¢ ) .f:/f\
R-00061493C0592 I (/6‘\/ £
' : o o A
Please print ort e. Rebecca A wiler 5\/);‘?'9}",;00 '#/..44
1. CUSTOMER NAME (C\- e IR . ’ . &0/?6\
' ' 7
Your name, mailing address, county, telephone number utnltty account number and
servnce address: -
vamo' CEDELr o B N4~
o
Street/P.O. Bex S _7( F é 2 dfC.«{ -#‘dApt# '
City A State IQA Zip ) ] 9% -
County . V.V Y L
Area Code/HOME Phane _ &7/ - & C_L - 2¢c o
Area Code/WORK Phone '
Utili Aeco u : ___.._.-----?_____ _.._—-—’”(""
~{ffo e
If your compftaint Involv__s_utiluy service provided to a dlfferent address than your
malling address, please list this information below.
Name
Streeth._C. Box _.
) City K ' State L Zip
2. UTILITY NAME (RESPONDENT)
: 4—, P
Name of utility company your complelnt concerns: )\J G —_— e | C7\¢/J,
3.  TYPE OF UTILITY (check one) '
[J ' ELECTRIC [J STEAMHEAT D
0 Gas [0 WASTE WATER gc UM E NT
0 WATER J MOTOR.CARRIER OLDE R
(taxi, moving company, limousine)
O  TELEPHONE _
(local, long distance)
e 4

R




4. COMPLAINT (check one)

Iin general, what is your complaint?

A
w ! waﬁt to oppose the company's propbsed rate increase. -
O v There are incorrect charges on my bill. '
Ll 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 aéreement.

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

complaint.

ézé[/‘(/b\m-l— IJ/L’ [ 40 —-)’p\/yﬁ‘{— éc@‘—- /Q ?C«C__ ["“3
Boled by Pedl frcl com Digmrbuhin Copeeis
g 34 fot v-] Pf\.fb.?ff& ’)6 5{-(/% g'%&‘fw\l‘L ..) / 3. /60

2

oo ) el BELD Y hnnaal fidf—muobtj
5. REUEF cpproc.  F Oy F62 o a %/z,/

What do you want the Public Utility Commission 1 do about your complalnt’? Use
addltlonal paper if you need r1ore space.

A - The /4 ?"C Sk (. ;Mﬂmi d 1w JEIA GETR
A an\ﬁA/}&/

§ - Rl An oucw‘m) 7oble hearng N EYie g

¢ Dgallew (rpesed vy f‘*"’kwc«g(i &.ngj .

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

510828

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?

YyES (O
NO X

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.

Veriﬁcation:Z(/b
I 1P A, P , 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).

Ly ) /029/%

(Signature) R (Date)

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0592

Dear Sir/Madam:

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

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

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

Very truly yours,
{‘\:f{t«ﬂ’-“ﬂv’-’—tfx k—[, ,\:” = i‘."f.!{;.a..-(?-?i
{ [ |-
¥ ! A
James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

ddi Q @CK ETE F

AUG 172006




PELINS'LVANIA PUBLIC UTILITY COMHSSION %,4;%\0’5"/5/{\
| | R-00061493C0593 %, °s B R,
Please print or type. Beverly Pamula - -é\ffqﬁi%b 4 Ve ¢
1. CUSTOMER NAME (Clws wruerus, - 8‘9(/,96\
‘ 4,

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

Name _{J-cver/y ;q,m o

J Fpas /YtLL,M]- AL'u-«b

Street/P.O. Box \Mé—-. Q& Apt#
cty _Fopre State /-OCu Zip /S0

County _ 5rre . .

Area Code/HOME Phone S/~ & G:(; -p3” (3
Area Code/WORK Phone '

—r—

Utility Account Number
{from your bill)

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

Name : ' /- /@’
Street/P.O. Box _. - / l/
) City : : State - - Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility company your complaint concerns:

3. TYPE OF UTILITY (check one)

D ELi?_CTRiC .STEAM HEAT | DOCUMENT
¥ Gas WASTE WATER | COLDER |

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

0.0

[} TELEPHONE _
(local, long distance)

510828 : 4
Rev. Jan. 2005 :




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.

i <

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 ali relevant documents you believe will support your

complaint. 6¢¢ppLEH€nT‘ No. ¢/ To TarPP Gas - P4
Pue. No 9 Fired by National ey (sas
D\sﬁr‘l buction GO"PGPC{,T'O’T\«(~N FGD) o
Me: \3/; 2006 AN P«\oposeo( To pBecome , )
St 39, 2006 -Would 1 mereese f\%ﬂ_:@bs /?NN?)“ |
Q—e\éf'ﬂuuas bj A,ogar'omrmﬁ:’u/ 015; ??3/ Goe Ier ye‘ﬂ
5.  RELIEF

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

A - The pﬁ,puc) f;hox,LlcQ Su_.sp@r‘d' Aol
INvest G 4aTe T he Pmpos_ed TR

fg’ [Hott G AN )OLLIO[{Q Hfiarnnj

— Pa __
[N BRI, N HENCeq ENEMQY

- -Di < ALLOWO § \M p c[-e’Q
C)[;@p e e Y "“P('OGJ‘@* L CosT bee'Cdd”(\( (.

&l

pr“() oo <o

519828
Rev. Jan, 2005 . 5
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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
Rav, 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 O
NO (Y
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 complaini'?

YES O a
(includes appeals of BCS determinations) [\5

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.

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

?CWW& Ouuéq 29 AOO4

ﬂate)

Qp

(Signature)




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Doecket Number R-00061493C0593

Dear SirfMadam:

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

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

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

Very truly yours,

U s Y g '...."' x
\(' ﬁ,:ma.::s,, NN VN _,/)t

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




L ' : 2 Tl
PERNSYLVANIA PUBLIC UTILITY COMMISSIOM ‘%‘4(/@ £ 5:’1‘
R-00061493C0594 & N/ 5 4
. - | 19,5*4% )
Please print or type. David Anthony : g )f:s\//@ ¢4
. 8y,
1. CUSTOMER NAME (COMFLAINANY) - - | | @540

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

Name Dcﬁ.\nc‘ /]»\,H\oh/

Strest/P.0. Box ___ X§ § /Vau'lLa/n T
City tae State PA_ zp [€51)
County __Ene

Area CodeMOME Phone __ 1Y 89 Xﬁlt./ ¥16

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

StreatIP,b. Box __

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

Name of utility company your cémplaint concerns: /U é)[;aw* / H(ﬁ /

3.  TYPE OF UTILITY (check one)

O ° ELECTRIC [] STEAMHEAT DOCUMENT
® oas O WASTE WATER FOLDER
O  WATER [J MOTOR.CARRIER "

(taxi, moving company, limousine)

[l  TELEPHONE ,
(local, long distance)

510828

it
Rev. Jan. 2005 ) \X&




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-D\ﬂP

Other.
(exptain)

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 document z\ou believe Will support your

complaint. KOPP QMG\C}' NO (/ 7Lo O” 6‘45 B | PU C M) q

'F}[ cl / N‘}bnﬁ} RQ} édf \5‘}*;LU‘%\0"\ (d"/?q"“ lo ¥y CM jp> o /VL/V;?}/ 2006

qva v afc’cl 'I‘o .l)(’foh\b e'@’c wl Ju} (Y 1006 Wd'/ /wcveage /V-‘%D.r
P / /,

ennel rewones by “/’f”’"’-”““’L/ 725 §92 000 po /@ar.

5. RELIEF

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

additional paper if you need rnore space. .
z‘} TL;L P)A( | )0 UC . _S'/\gu["/ Wff}(’hc) q».,Cl /nv?ﬂ{'f]c«‘]tﬁ _H\Q,

) 'UCJ "f’wnﬁp~ _
ropos |
ﬂ?ﬁ? gau ah QUQ‘AI\\? ’DDLLL_ /\e W1 89 in 6'he ﬁ[;[

d)}fcl”.v ro reJ ”E ‘\MQ,C{ ev\ov/ mc}pv\(y fmjyo},,

C.
édﬁh pecoVey T Jer

519828
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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?

YES [

Nno O

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company representative about this 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 the line provided for the verification
paragraph, and you must sign and date {in ink) this form on the lines provided.

Verification: D c\, A _H
/ Oy wHuny , hereby state that the

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

AL 9 a0

(Signature) J (Date) L/

Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0594

Dear Sir/Madam:

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

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

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

Very truly yours,
(\\:"'/f/itﬁm'":’ k‘7 e ]’/ . M{f:'jl
{: [
James J. McNulty
Secretary

(SEAL)

ddi AUG 17 200

DOCUMENT
FOLDER




PENNSYLVANIA PUBLIC UTILITY COMMISSION P

IS
7 ~
R-00061493C0595 % C(A/
' ' Ky 468’ ‘L:(‘
. ~ .
Please print or type. Kathryn M Grimaldi ‘ Q}P‘\ P 7/ o
A )4
' A, 4 .
1. CUSTOMERNAME (C\vllll L LI T R N W] ' ’ ' ’L&'\&(} /.45
' e
Your name, mailing address, county, telephone number utility account- number and Q%;/

519828

Rav. Jan. 2005

service address:

Name %’XK 71‘/1 PL/A ﬂ7 (ﬁ/ﬂ'\(

Street/P.O. Box ?0? KM 60/ < /8&!0 Apt # _
Clty. ﬁ._/é_ State ?p/{” Zip /[ g@

County :

Area Code/HOME Phone
Area Code/WORK Phone

Utitity Account Number
(from your bill)

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

Name

Street/P.0. Box .

City ' State - Zip
UTILITY NAME (RESPONDENT) .

Name of utility company your complaint concerns: M\)ﬁwf‘fhl m@ [ Cfé

.
TYPE OF UTILITY (check o.nre) ' 73! 571/\; bﬁﬂ(/ T A @f}f’ 0 Co e
[ ° ELECTRIC (0 STEAMHEAT

[—"Gas 0  WASTE WATER LOCU MENT

[1 WATER [0 MOTOR cARRlER tOLDE R

_ (taxi, moving company, limousine)
0 TELEPHONE =
{local, long distance) E@@ %E?E | B

AUG 17 2006




4. COMPLAINT (check one)

A. in general, what is your complaint?
U | want to oppose the company's proposed rate increase. -
L1 There are incorrect charges on my bil.
i There is a reliability, safety or quality problem with my utility service.
[1  1received a nictice that my utility service is.being terminated.
[ I would like a payment agreement.
(] Other. |
(explain)
B.  State the facts of your cqmplaint.
Include any specific dates, times or places that are important. If the complalint is about a
bill, teli us about any charges that you believe are not correct. Use additional paper if you

need more space. Provnde copzes of all relevant documents you believe will 'support your
complaint.

Sopen NO. sF A A Feg T L P . ‘7’" |
L ftrod E S LAITIEA Lo pere 7520 PV FB )
g7 Mc’j JD/ 200G cengl WW Z“ Pt p e & SLeC Al
proldd phcesse NG ¥ ﬂ/;m.u,«-/_/ Sty

0 240
by ogovr, H2, Foz, 0o0  pper Fear
5. RELIEF '

What do ybu 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” orderfor your personal safety?

yeEs O

NO If
PRIOR UTILITY CONTACT

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

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

YES ' . O
(includes appeals of BCS determinations)

NO

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

Verificati ) - '
o :ca o % \f% 1,1 /]ﬂ (;(\l'/'u:w_((f{ ( _, hereby state that the

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

%F’ g %;/}\ %7 %&nxdjfx{ | /)/ ;2&_/(76

(Slgpature) ; (Date)’

Rev. Jan. 2005




10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

if you are represented by a lawyer in this matter you must 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 Commnssuon Pennsylvania Public Utlhty Commission
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fqrn*i will not be accepted.

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

Keep a copy of your complaint for your records.



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0595

Dear Sir/Madam:

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

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
amendced.

Very truly yours,
(::-ff{r.«.'w:{f,; t? ,‘:}7 ‘:".',) ’!"ij

o G D CUMENT
James J. McNulty FOLDEH

Secretary

(SEAL)

Certified Mail T%@@%E?E@

Return Receipt Requested

ddi



PENNSYLVANIA PUBLIC UTILITY COMMISSION ’ {;\C‘
u, e,
R-00061493C0596 S ., %
' Qj? b //0 .
Please print or type. Susan Buzanowski Ery
L7
1. CUSTOMER NAME (Cumrimnsmiss, °8,, <
&,
Your name, mailing address, county, telephone number, utility account. number and L2

service address: _
Name O an) Buzano#sky
Street/P.0. Box _S 45/ dﬁ,;u/ Kd. Aot B
City Cvie  saelp 7o s L 502
County ___ppean

2

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Z%é?—ﬂ, < 4 % éézé /ﬁﬁ/@
3. TYPE OF UTILITY (check one) ngdﬂd/ W

[0 ELECTRIC 0 STEAM HEAT

< eas [0  WASTE WATER DOCUMENT
[1  WATER 0 MOTORCARRIER FOLDER

(taxi, moving company, limousing)

0  TELEPHONE.
(local, long distance)

519828
Rev, Jan. 2005




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

[:] There are incorrect charges on my bill.

There is a refiability, 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 o

Other.
{explain)

B. State the facts of your complaint.

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

complaint. y /, z Ao, éﬂ Ao 4 Y M

Pu e il A MMH”M&&M

WQMW (/VF@?-)) O ik
P .

3(3, 2o of WwZQ W &, '

5, RELléIi:&AW -' A’Z’

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

A dPnoe MW?V@%é,w

519828 5
Rev. Jan. 2005 '



519828

PROTECTION FROM ABUSE

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

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

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

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

vyes
v @
PRIOR UTILITY CONTACT A

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

v

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

YES .o -
(includes appeals of BCS determinations) B
NO. - | %4

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

VERIFICATION AND SIGNATURE
You must print or type your name below on thé line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.
- s -1
Verification: ., Sus4N  [UrZANowSK) |
{ .'_\,/)i,“ﬂ _ﬂmz Eiuﬁ?mm', , hereby state that the
facts above set forth are true agd 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).

i ﬁug,g rrra tos 7- ;7»&6
(Signature) (Date)

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

“address and telephone number.

L.awyer's Name

Street

City State Zip

Area Code/Phone Number

“ e
’

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.0. Box 3265 . 400 North Street
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev.Jan.2OQ5-



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0596

Dear Sir/Madam:

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

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,

. . . ey .

I . : Vip LTy (A

\\isl'}‘{(“’-q"’-'":rf \‘;?:- :"}: - ."l-':j.v-.-g—a‘
h ™

James J. McNulty
Secretary

(SEAL)

Certifted Mail

Retum Receipt Requested @ @ @ % E? E

ddi AUG 17 2006

DOCUMENT
FOLDER
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PENNSYLVANIA PLIRLIC UTILITY COMMISSION "7%
R-00061493C0597 P Qf:}.!
| N . Q. %
Richard & Joan Wiler Sé\ N/ ”
Please print or type. ‘ C‘,p P ,o/?
i, 7o
1. CUSTOMER NAME Pr.oo  TQ
. (COMPLAINANT) -

&,

Your name, mailing address, county, teiephone number, utility account-number and /?é\-qé,

519828

Rev. Jan. 2005

service address:

Name B_LCAQPC/ Y \:rad‘/\ &/{/61"
Street’P.0. Box A 20 /5 ra ndcs \:S\h Apf‘f‘%#

City Ey. e State pﬁ - Zip / L SsoY
County : .

Area Code/HOME Phone S IY— ¥y ;5’_

Area Code/WORK Phone R

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: M’I.'f"lb Ne ( (_(AEL Ga 5
Distribution Covp,

TYPE OF UTILITY (check one)

[1  ELECTRIC O STEAM HEAT '
2 cns [ WASTE WATER D ECUME NT
O WATER 0 MOTOR-CARRIER OLDE H
(taxi, moving company, limousine)
0  TELEPHONE.
{local, long distance) @@ %E?E g"
4 AUG 17 2006




4. COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

oy

A

B

Hl

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

O

UJ

Other.
(explain}

B. State the facts of your complaint.

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

comp|a|nt LT IO 4 ),

pMC Np,q Z’L&AU?W ol M,

Ocitifeioy Cop. (V. FC.D) o % 3/,20‘64}4'
W//AW;ZDW/-(ZD d%@

. %::::""“d %W/M/M% D5 TKZWW%O

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

A 7“7&/ 99@, WMC A/»&W&/ ﬂ,ﬂ,,g

/Al/}£/1 .
/8\ W ""‘7
WWMW@

519828
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

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

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

YES [
NO IIJ/
PRIOR UTILITY CONTACT A

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

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

YES .4
{includes appeals of BCS determinations)

If you tried to, but could not speak to a ulility company representatlve about your
complaint, please explam why. '

VERIFICATION AND SIGNATURE

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

Verification: . ,

! /e I'C./Mt ch'/ 7 \’L)(;{ A AO//F’ r _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/@%/&Mﬁg"w ente 7 /27 /o

(Signature)} {Date) /

Rev. Jan, 2005



9. LEGAL REPRESENTATION (IF ANY)

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

" address and telephone number.

Lawyer's Name

Street

City State

Area Codef/Phone Number

Zip

10. FILING

1;
e

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

If using U.S. Postal Service:

If using overnight delivery service:

Secretary '
Pennsylvania Public Utility Commission
P.0. Box 3265 '

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission

400 North Street ‘

Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

If you have any questions about filling out this form, please contact the Secretary’s

Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

519828 .
Rev. Jan. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL .

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0597

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Richard & Joan Wiler.

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

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

Very truly yours,
DTS &
o A, PR
\:_.'-}-’\_";_,_ﬂ-\‘,','.(l__: 'C?, f[,{ - :'J' / A,
il ; -

James J. McNulty
Sccretary

(SEAL)

ﬁﬁiﬂgfﬁfﬁﬁt Requested @ @ % E “FE C U MENT

ddi

OLDER

AUG 172006




PENNSYLVANIA PUBLIC UTILITY COMMISSION@% ™ Oﬁ/{

R-00061493C0598 Y. e
a Hillar ~
Ky
1. CUSTOMER NAME (COMPLAINANT) &0,%\
2l

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

vame T owh HillLiagd

streetP.0.Box 030 Planw DR s
cty ERILE : Staté 0n . o e
County EriE

Area Code/HOME Phone Z /(/ g 7"5.' ‘5‘05 /
Area Code/WORK Phone

Utility Account Number 98 5 4§45/ — (],

{from your bilb)

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

Name

Street/P.0. Box .

City State Zip

2. UTILITY NAME (RESPONDENT) AT /oAl Fael! GAS
Name of utility company your complaint concerns: |25 T){?’é‘i from Co 0 C)E/’f"j’) o

3. TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT DOCUMENT
WASTE WATER FOLDE R

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

[0  TELEPHONE, -~
(local, long distance} @ @@ % E?E

5196828 4 AUG 1 T 2006

Rev. Jan, 2005
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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.

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

A.

O

K

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

[0 | wouid 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 ail relevant documents. you believe will support your

compiaint.gqppjg/;/\ QNT NB. 6 ﬁ Tﬂ{z ,f/ff:“ 62,,?_5 - g)ﬁ )
’}-':DL!‘»C. /UQC.CT F//ed 45*—/ /y/ﬁ’f/O/VA/ fc/e/ G A
' L Fron CorpornTron [JVF&H D od) -
AIpg 31,2006 pwd gropesed 1o become éﬁ/ﬁfjj’“
ng =zt . ’ . D. ANVUA
Taly 3¢, 2006 WouU '/°/.’”Ueﬂ5€£’$4ﬁ:6

Fevewves bg 'ﬁ/"ﬁ)/@“’/"’*’q’f@/? 75 992 000 per YyerR
5.  RELIEF - |

pDis T’/Q’b

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

A, The Py Pul . Shouald Saspend A nd
z’m yest 97 fe The -ﬂfﬁﬂojea/ 7'/(_%/'/)%\

78 7 o /D A e,ue/‘z//f Publsc ,L/efﬂnm/y
/1 Zf/@/f_:”p/"

//i:ru Haonwced E’U.@rﬁg

" ‘t/
)5 a)ow FPropese % :
C ﬁ/ : C’o;’f /@eccﬁue/\y zp/c/c?lf‘ ’

. /]
£ FF screNQy 17077
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519828

PROTECTION FROM ABUSE

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

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

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

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

yes O
‘NO M
PRIOR UTILITY CONTACT A

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

g

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

YES . O
{includes appeals of BCS determinations) R
NO. : ' X

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

VERIFICATION AND SIGNATURE

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

:ZO A% #1 [l AR d , 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 s W by ’7/27/0é

{Signature} (Date)

Rev. Jan, 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

“address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING |

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0598

Dear Sir/Madam:

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

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.'..::_, o HEeE ..",:I' A _ﬁj_;_
(.

" DOCUMENT
James J. McNulty FOLDER

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi




P

@, Of'\ /
R-D0061493C0599 6“4(/6, Yo
. g ~/ e
inski 0 4‘0 o)
Please print or type. Ray Machatinski ’Pé*/:qf’ . 7 2
By Gp G>
1. CUSTOMER NAME (COMPLAINANT) S&(//Pé\

service address;

' _Clz [ £~ i f}fég Apt#

City ey _ State J4 - Zp_Jt5743

+
1

Name

Street/P.0. Box

County  Fortle

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: I\){Ar’/; oAl FD CZ GHAJ
3. TYPE OF UTILITY (check one) Diswiberiom C‘mﬂ

[0 ELECTRIC [0 STEAM HEAT DOCUMENT
K GAS WASTE WATER FOLDER

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

(]

L] TELEPHONE.

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

519828 4 AUG 17 2006

Rev. Jan. 2005




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

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

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

| would like a payment agreement.

o

I I S

Other.
(expfain)

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

complalntww NO .l o Aarlpf ,&M“@ax
Pu e #q ftty W/#M’é“

bl Cog (NFGD) o \
A /{ZW W\«L
59/ 0f MW /\/Féﬁ/,; Cniical

30, Y TTA Anf Ol /ﬂw&’w

(i By ppnotivs ey LG 593 O frine 1y

5. RELIEF

What do you want the Public Wility Commission to do about your complaint? Use

addltlonal paper if you need more space. - o g

//97 WW W@ém Mot 12 éng’)

Cﬁ M”" W“éﬂ/ﬁ&@éw%&“}’%
Py Cos7 Wﬂayﬂe&/b

510828 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 appiication for service problem, a termination of service
probiem or a request for a payment agreement.

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

YES [
“NO
PRIOR UTILITY CONTACT A

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

utility.
Have you spoken to a utility ‘company represehtative about this compléinf?

YES A
{includes appeals of BCS determinations)

NO. - ' EU/

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

VERIFICATION AND SIGNATURE

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

Venfrcatton
/?/‘1 Yy A M/?é‘ff//ﬂ'//v-sﬁf , hereby state that the
facts above “set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

G A 7 Simje &

(Signature) (Date)

Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING _ A

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

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

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

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jan_. 2005




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0599

Dear Sir/Madam:

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

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,
Clpmnc, S 0
¢ [ :
James J. McNulty
Secretary

(SEAL) DOCUMENT
[JOCKETE]) FOLDER

Certified Mail

Return Receipt Requested AUG 172006
ddi




- fﬁ’
PENNSYLVANIA PUBLIC UTILITY COMMISSION ’)/..'r}%_
R-00061493C0600 %% L
: Séb ~/ ~D
, Gerald L Ames rPé\ ye) %
Please print or type. a0 &
g ‘{/(‘ O

1. CUSTOMER NAME (COMPLAINANT} &0@
<

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

Nme (mERALD L. AMES
Street/P.O. Box /) . 5/ Lo 7 /-—-— <7 Apf‘#
city & £ | £ State PA ~ o zip_ f£SD2
County _Z K £ .-

Area Code/HOME Phone ¥ 2. | R &t/
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/FP.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns N AT)oA AL EUé,L 64’S

3. TYPE OF UTILITY (check one) D stvibotion C;Vf
[0 ELECTRIC [J  STEAM HEAT
M Gas O WASTE WATER DOCUME 1)
[0 WATER O MOTCl)R.CARRIERl FOLDL{

(taxi, moving company, limousine}

(0  TELEPHONE,
(local, long distance)

519828

N Rev, Jan. 2005

5]




4, COMPLAINT (check one)

A. In general, what is your complaint?

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

(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.
[0  Iwould like a payment agreement. .
O Other.
(explain)
B. State the facts of your cclgmpl-aint.

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. Provicje copies of all relevant documents. you believe will support your

complaint. 5‘u,of/e et 0\)0. 6! To THRIFF Gas- PA.
Ruc Neo g )'{;)::a( )Dy Necti ovee [ Fu&/ GCas
Pt pvtion _Cow e MbeD oL mPy 2( 2006
Hus Pyoposed o become ‘e {hict do oo
}OIQ\QOQ 'U\_)O‘U‘!c( INCcveacee NPGD'; @\\)UU@_( .
 Rasoves b i, o e

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

/Q- -rhé— pﬁ ?,u.c. s)wu/cl gus(f)e.ub AUD
INVEST I GATE T he P;‘OP@S&&L —T:/('_’VI'Q;

%- Ho20 AN Evevive £ b/l(f.‘ /?e.a\/.u -
/m.gﬁlﬁl-pgﬁ), ’ -7

?. D (S Al low ly\fodoos-e d EU/%@IUCE'D-
ZBZKBJ E@Gy tg:cfewc/\g pProgyapm C‘osféecovav
| j

Rev. Jan. 2005 c{ o /
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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 !é/
"NO
7. PRIOR UTILITY CONTACT o
Answer the following question only if you are a residential customer and your complaini is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility. :
Have you spoken to a utility .company representative about this compléini’?

YES o -

{includes appeals of BCS determinations) .
NO : | Lﬂ/

if you tried to, but could not speak to a utility company representatlve about your
compiaint, please explam 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.

Venﬁcatlon ,

I __fog/w !m( L\ @/Mé-q , hereby state that the
facts above sef forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating fo unsworn falsification to
authorities).

| #&ML‘ 7/ // O
ignature) (Dfﬁe)

519828 B
Rev. Jan. 2005




10.

519828

Rev.Jan.ZOQSI

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

FILNG | e

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 17108, ) Commonwealth Keystone Building, 2" Flaor

i Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL .

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0600

Dear Sir/Madam:

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

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

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

Very truly yours, =~
\:(/f(;‘---\__. L‘\(ﬁ I‘ N hlfl A"/i.?,

!

James J. McNulty
Sccretary

(SEAL)

Certificd Mail e @@KE?ES DOCUMENT
Return Receipt Requested i |1 G 1T 2006 FOLDEH

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION

\'
Y C3:‘3;/
R-00061493C0601 5 YU Lo
% oo
' , Ann M Sokolowski ’P<<>. ””Jc;‘ ’ ,%'
Please print or type. “ﬂpjjf// g
1. CUSTOMER NAME (COMPLAINANT) ‘96320
.
Your name, mailing address, county, telephone number, utility account number and ¢
service address: '
Name ,4r1//4/ . Sokol oco SA S
Street/P.0.Box 1 3 04 A o ER fu At
city (£ R 1E  Ste PA. - zip /6506
County £ R 1L
Area Code/HOME Phone _§/4 - §3 3 6 344
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint invoives 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: 2y £ 7/ 0 #9 L Fu el & AS
: . DisTriButTion copt
3. TYPE OF UTILITY (check one)

5190828

Rev. Jan. 2005

[l ELECTRIC [l STEAM HEAT

X cas O WASTE WATER | FOLDEH

0 WATER (0 MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE.
(locaf, long distance)

DOCUMENT




4, COMPLAINT (check one)

In general, what is your complaint?

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

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

| would like a payment agreement.

/
4
X

A,
[_J There are incorrect charges on my bill.
]
[l
[
0

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. . ~ \ P '

SCLPPLEME‘\J.\‘ N O (F! T/; Car ll{—gwil‘qém_s-
. . . [«3

Pw.c, Mo 9 Filch ;By /ZH.VPLG?,\JFE—D ov MAY 3/ -

s RPoR BT _ - X ~ueb
!3,5-/-k13u-f,o£tIDCoTo [35'\.(0"”"6 G_({“&_C-fl v € ‘\5’ f\/ﬁfo ‘;’a
A0 Nap;i?.eewrc—‘ pEedsy  Ampunc EVENMGES BY
b%cgiﬂ’la)z‘fx:mmn"cﬁtv $95. 892 a0 Per YEAR

uy

2306

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use -f _
additional paper if you need more space. . et 16nTe
' % s Pe A D INVES
A, the 1. Puc SHewld SwsPend ,
FHE PpoPesEll trrid{.
F _— EU@NI*‘JG" 'Pu_,BL—lC
B, HelO AN
FRIE, Pa .

H(::‘;qpt|rué‘

= ~E o G\/
P V(_.:Ry (Ql BE(@J

] o

vt C\'éSf ﬁt‘c

ogEU
c. DpisaLtewe TF !

o G-r A
pFRicIEMNCY Foo
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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?

ves [
“NO [E'_l/
PRIOR UTILITY CONTACT A

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

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

YES O
(includes appeals of BCS determinations) .

NO. : ' | CI/

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

VERIFICATION AND SIGNATURE

. You must print or type your name below on thé line provided for the verification

519828

paragraph, and you must sign and date (in ink} this form on the lines provided.

Verification: M WA/Z' .
! @w >’)0 , hereby state that the

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

me WM , 7’&-—'0 s

(Signature) (Date)

Rav. Jan. 2005



9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING |

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

If using U.S. Postal Service: If using overnight delivery service:
Secretary : : Secretary
Pennsyivania Public Utility Commission | Pennsylvania Public Utility Commission
P.O. Box 3285 ' . 400 North Street ‘
Harrisburg, PA 17105 ' Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

519828 . 7
Rev, Jan, 2005



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0601

Dear Sir/Madam;

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

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,

Ny ‘C'f/ )]f = ,"f.c .njf‘{.‘.,
{:( i‘r !\I"
James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

i 5 UG 17 2006




' -A
rd

PENNSYLVANIA PUBLIC UTILITY COMMISSION AP
R-00061493C0602 2 ~Cey,
3 b
' Lois Edwards 4(/6\\ =0
Please print or type. &p N O
475 4/,4 2 3_.02
1. CUSTOMER NAME (COMPLAINANT) ‘?}’;g c

519828

Your name, mailing address, county, telephone number, utility account- number an’g&?o
service address:

name 016 Eolwnnds

streetP.0. Box 85 /8 [ ee 4 Dr. Apf'f%e
city ELE  swe PA. - om /L5509
county £ E

Area Code/HOME Phone
Area Code/WORK Phone

Utitity Account Number
(from your bill}

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

Name

Street/P.O. Box .

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one) DiSTR1Byfion CO/@/DO/?#TDIU

0 O] : :
ELECTRIC STEAM HEAT Bg CUMENT

RT GAS O  WASTE WATER FOLD ER

0  WATER 0 MOTOR-CARRIER '

(taxi, moving company, limousine)

@@ME”E‘E

AUG 17 2006

[0 TELEPHONE,
(tocal, long distance)

Rev. Jan. 2005

53\




4, COMPLAINT (check one)

In general, what is your complaint?

I wa_nt to oppose the company's propased 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.

e T
;

0Ooooox»®

Other. o

(explain}

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the éompiaint 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. QQPP/& me T Vo.b/ ToTARIFEF &ns - Pa.
. RU.t-Wo.g £ )=p By WaTionnl Fue | Bns DiSTRuBuTi0n
- GORBRNTIon (DFBD)YON MAY3] 3006 AV DFR0 Posed To BeomE

gg:iantun/l? J‘u/ygo,aopg Would 1Wefense VEEDs AWunl
s By APPPoY My Le Jy %@fecgsgooo' p‘eﬁye,fw
5.  RELIEF ) |

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

A THe Pa. RiL.G. Should syspEvD AwD IWvesTignte
THE Peoposed TR Fir |

B HolD an F\/eﬁmg FiBlie Menpl v ERIe, My,

rresene, hactesc, Hbeso ucgoy
ROGEAM 0o S'T/@ECOVL‘ | . |
=Ry /Q/DIF/Q "
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6. PROTECTION FROM ABUSE

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

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

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

YES [
'NO
7. PRIOR UTILITY CONTACT A

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

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

YES O
(includes appeals of BCS determinations) B

NO.

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

8. VERIFICATION AND SIGNATURE

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

Verifi cat.-on , »

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

authorities).
(g’gnature) { %Date % J
519828 8

Raev, Jan. 2005
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519828

Rev.Jan.ZOQS'

LEGAL REPRESENTATION (IF ANY)

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

"‘address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING | A

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

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

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

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

Keep a copy of your complaint for your records.



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0602

Dear Sir/Madam:

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

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,

‘

(‘ ( b il

James J. McNulty
Seccretary

DOCUMENT
Return Receipt Requested l". @ @ M E?E F OLQ E H

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 2@ > O((:\_

R-00061493C0603 L

Se, ~/ 9

. . , o )
Please print or type. Cindy O'Kecfe % /},;:;‘/ 2, 7o
}’:9 ¢ 0<3
1. CUSTOMER NAME (COMPLAINANT) 62;,%\

¢

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

Name al‘f\)DCj (Q Keers
StreetP.0. Box AADS () [CTOCL 1T, Apth
cty SQUE __Sate_PA -+ Zip {510
County Eeie

Area Code/HOME Phone (X ) X9 8 A A
Area Code/WORK Phone 5816{ ) HSY-SO 7. Fvr (4

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _ NlATio LA Fuel..
DISTRIR UTio) CCr b .

WASTE WATER DGCUMENT
" FOLDER

[]  WwATER (0 MOTORCARRIER
(taxi, moving company, limousine)

3. TYPE OF UTILITY (check one)
O ELECTRIC [0 STEAM HEAT

[

GAS

(] TELEPHONE.

(local, long distance) @ @@ %E?E gq‘
3

519828 4 AUG 17 2006

Rev. Jan. 2005

2,
2




4, COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

A

Eﬂ

Ol

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

[0 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. SUODLP_MQ@T NO- &) 1o TH R FF GrS - PO

P U-C- Mo-gd Fied by NAToOPAL Fuel. G
DisriBUTION Corporé”r\oo NFEG.D) o R

MNAaY 31,200 AMD Ropoxed To Secome & FFeCTive
Suly 30,2000 Woukd \OCEEANE NTFGs ANNOAL
Kevenvues By %@Qrommm\&g S EAR, 000

YO et
5. RELIEF

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

Q_THf_ o - PUOC- Shourd Su_ipemb ARD
\puesTigate  The proposed AR EY

B Hotd Awm 6\)@\31\\)5 lublic heaci NQ
W EE PAL

. Displlow onpo_%@d “Euhanced éwercfgci
g;:;gc,i@,pc,b) @vogram oSt Rego veny
idec ”

5195828 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 A

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

Have you spoken to a utility 'company representative about this comp[éinf’?

YES .o -
(includes appeals of BCS determinations) .
NO : ' U

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

VERIFICATION AND SIGNATURE

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

Verification:

/ hereby state that the
facts above satforth are true and corréc (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).

foﬂ"fdﬁb.&'% /Ozé/hm) 7 - 37—0//

(Slgnaﬁire} (Date)

Rev, Jan. 2005
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519828

Rev, Jan. 20(]!5 ’

LEGAL REPRESENTATION (IF ANY)

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

"address and telephone number.

Lawyer’s Name

Street

City State Zip

Area Code/Phone Number

FILING | A

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

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



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0603

Dicar SirfMadam;

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

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

Within twenty (20) days from the datc on which this complaint 15 served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
e DOCUMENT
James J. McNulty
Secretary
(SEAL)

C 3 f' 3 EL
Rzgjln:c;:cﬂt:]rl)t Requested EP @ @ % E?E 3 3

1
ddi “ NG 17 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION GV
R-00061493C0604

o
' Doris L Myers Sé‘ N/ o é
Please print or type. clo Cider Mill Apartments o 2y ,,98
AR “Q
1. CUSTOMER NAME (COmrLaiNAN1) ®; g{/ <
/?é"
Your name, mailing address, county, telephone number, utility account- number and¥¢
service address:
Name _ “Dogis Allyers —— Cider Mt A o8 rmenss
Street/P.0. Box _ 4200 e ~der sory Lod AptH_fof
City  fFris  state A - zip /lsed
County /~R/E :
Area Code/HOME Phone _ & /4 - £25-+49 74
Area Code/WORK Phone
Utility Account Number .3/ 9 #2202/ —0 2.
{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: /\(/H srional fj.g [ Gas
. DIrs7riberir o Cor Pocarron
3. TYPE OF UTILITY (check one)
[0 ELECTRIC 0  STEAM HEAT
X GAS [ WASTE WATER
[0  wATER [} MOTOR-CARRIER
(taxi, moving company, limousing)
[1 TELEPHONE.
(local, long dlstanc@ @@ % E?E g:
519828

AUG 17 2006




519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

I would like a payment agreement.

Mok
a

Vi

A.
Y
O
O There is a reliability, safety or quality problem with my utility service. .
O
0
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. Suaplemen T Neb) Jo TantlFi7&ms— FH. .
PUC. Nog Filed by Haronn! Foel .&as Difs Tre £oTe0n
: ) /"D) ant M AY FhZonb ce el /‘_’fo 75
CorPornrror (NFG

o e
To pecanme £ FreeT7 ' ™NE

(I
T “Rp, 2eo & LSO U LS ;
e )/;Jl:;ppd,c.p{d"‘mﬂﬂl/ S5 7,?_,)50()
/(Fé’--po///rn/uﬂ/ Seve~nues Oy

"1 el
/J{s Ly qu 2L

RELIEF

What do you want the Public Utility Commission to do about your compiaint? Use

additional paper if you need more space. i e o mre
Tl PR PUC Shecid SuSrend ANd HVESTIGOT

The rFProrosed T AREG

3. ekl Aw Evering |
‘_/_-_'/(’,/;;” /j/’!r o i 2
Probesed LN /m‘nvcoﬂfm‘g’” 74

¢ D/Sﬁf./fcu . ‘
P)ﬁog,ﬂ\.q—»- CcS?‘ Kéc‘,avete/ ﬁ:dc.o_..

yal

Po i 1 Her1eg
v £ rerersney

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?

ves [J
‘NO B
7. PRIOR UTILITY CONTACT e

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

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

YES - .
(includes appeals of BCS determinations} .
NO : ' X

If you tried to, but could not speak to a utility company representatwe about your
complaint, please explam why. ?mcwﬂ Ao LoAe fg/uﬂ'—-d-vm G ((ercore — /wwa,a,a —,?

8. VERIFICATION AND SIGNATURE

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

Verification: .

/ tDppz LS L. Mfers _, 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).
JAAL/MQZAW Q«pAJ/ a?odé
(Signature) 4 (Date)
519828 6

Rev. Jan. 2005
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519828

" address and telephone number.

LEGAL REPRESENTATION (IF ANY)

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

— T
Lawyer's Name
Street .
City State Zip

Area Code/Phone Number

FILING | e

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 fc_)rm will not be accepted.

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005 '




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Number R-00061493C0604

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Doris L Myers c/o Cider Mill Apartments.

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

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

Very truly yours,

NI (L. VIR 1 !
Nttermne, S PR 5

{ o '

James J. McNulty
Secretary

(SEAL)

Certified Mail o
RZ::n:cRcc;ilpt Requested @ @ @%Eﬁ% Tl

ddi

FOLDER
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PENNSYLVANIA PUBLIC UTILITY COMMISSIONJ“'\O

R-00061493C0605 2%40 e .
~ 6.\/ - }J'
) dER . ) )
Please print or type. David E Myers Q}? /34 X ’O/fe
45’ {S’/ o

1. CUSTOMER NAME (COMPLAINANT) &
<~“

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

Name JQA-VUO NS EKQ

Street’P.0. Box S 00 HEN DE({_YDN RO Apf"'q; é 05)
City £ RE _ State l‘r)ﬂ" . zip_ (§ o
County E_(LLC_ ;

Area Code/HOME Phone[&’l'{) gﬁ(Hq 1 Lf
AfaCEdeIWORK Phone

Utility Account Number 3/ 9427/~ 4 2—
{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: - N ATloM AL FUEL Tag
DCTRBU TN CofPpR\Vipa!

3. TYPE OF UTILITY (check one)

[ ELECTRIC O  STEAMHEAT DOC :
. X GAs 0 WASTE WATER F O P [’)w E NT
O  WATER 0 MOTOR-CARRIER ' ER

(taxi, moving company, limousine)
[  TELEPHONE,
(local, long distance) I @@ %EFE i}lu
' ~ UG 172006

Rev. Jan. 2005 | | g?ip




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A

b7y

H

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

] 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 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. <, pelemenT Ny bl To TAREFF &Bg~ P
fuc, po . Fued BY nationpl [FuEL GBS
DETR By Tooy CoRPorRATlow CN!‘G—B}) 6 N

MY 2|J&006 AND P RoPeSED To R ECOME™ EFFL“CWV&‘
Jutf 20, Toob, Weuld VNCRERSE NFE)e AduopL

REENGES RY A-f’(’(lo)ﬂlmﬁr’r&'f—)’ £ 255%2, pow per Yerr
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 VA Cue, SHovty Su sphad hap | NVESTICETTE
THeE P eoposed THUEF

5 HOLO Arl BV EHING PuBLC Ht’&({mé%g‘@‘ﬁ’/ ppf

o NSAllow P RoP=5E0 vENFgucey ENERES EFAR U <Y
1

PRoGEpA CoST RECOVERS RI0EN

519828 ' 5
Rev. Jan, 2005 ’




b

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 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 O
N
7. PRIOR UTILITY CONTACT A

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

Have you spokento a utility'company representative about this compiaini?

YES .o -
(includes appeals of BCS determinations) .
NO : ‘ =g

If you tried to, but couid not speak to a utility company representétive about your .
complaint, please explain why.[ Dt Dac'T ST A Lt Vi PG‘(LI oAy,

8.  VERIFICATION AND SIGNATURE

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

Verification: _ . .

| Deard. Eders , 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) e 07-5¢-06

{Signature) (Date) '

519828 6
Rev, Jan. 2005



10.

519828

LEGAL REPRESENTATION (IF ANY) /}/‘ﬂ NE

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

"‘address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

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

If using U.S. Postal Service: If using avernight dérivgrv service:

Secretary : - Secretary

Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission

P.O. Box 3265 ‘ : 400 North Street ‘

Harrisburg, PA 17105 ' Commonweaith Keystone Building, 2™ Fioor
Harrisburg, Pennsylvania 17120

Facsimiles andfor electronic filings of the complaint form will not be accepted.

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

.

Keep a copy of your complaint for your records.

Rev. Jan. 2005

-




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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0605

Dear Sir/Madam:

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

Syt L LT " P
\('(y("“"mﬂ’: k‘i i r',{' - :r" / . F .1']
[ )

James J. McNulty
Secretary

o DOCUMENT
gz::gacgc]:\cd;l}])t Requested a @ @ %Eﬂﬁ E% FOLD EH

ddi AUG 17 2006
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PENNSYLVANIA PUBLIC UTILITY COMMISSION f?f‘s‘
R-00061493C0606 5 o’ & b ",
Please print or type. Mark H Cable €C}9 Ay
é\j%?d ~ e"(?co

1.

519828

= GAS O WASTE WATER | FOLDER

CUSTOMER NAME (CumrLAINAN ) S&(/
s

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

Name %ZZJEA EZ (’A' 10/6
street.0. Box X [D _ Shet Qg‘:—eﬁ;\’ Apf%j@l\g FI//Q@/\
cty Frle ___ State ]%L - Zo__[(p00"]
County 6! €.

Area CodeJHOME Phone é% ] L.l) ‘g)%/*/jeo

Area Code/WORK Phone

Utility Account Number 5475 ]5 L/ O

(from your bill)

If your complaint invo|ves 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: &Zgﬂg QQZ £ 22/ (;z_; 5 42 ﬁfp/éyjﬁdy

TYPE OF UTILITY (check one) Cor PTCWL)O 9

0  ELECTRIC [}l  STEAMHEAT DOCUMENT

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

0 TELEPHONE,

(local, long distance) l@ @@ %E?E ;

47 AUG 172006

Rev. Jan. 2005 7'-: %/\




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

;
K
RELS

A

5

]

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

l

o

Other.
(explain)

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

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

SWQMWM)MCJJ@ ' PPUCMJQ
CNF&D) ey 3%, 200G ondl
Pa00gbaddumoiony AFEDs ammunl)

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

ATa 2. Puc Ma@m omd s

510828 5
Rav. Jan. 2005 .




6. PROTECTION FROM ABUSE

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

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

vyes U
"NO Kf
7. PRIOR UTILITY CONTACT A

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

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

YES . d
(includes appeals of BCS determinations)

NO : | | ;ﬁ

if you tried to, but could not speak to a ulility company representahve about your
complaint, please explaln why. ‘

8. VERlFlCATION AND SIGNATURE

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

Verificatio .
%f‘k // /m 10/10 , 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 fo 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).

74
b %

ate}

519828 6
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If you are represented by a lawyer in this matter you must provude your lawyer's name,
address and telephone number.

9. L EGAL REPRESENTATION (IF ANY)

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING _ L

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

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

Harrisburg, Pennsylvania 17120

Facsimiles and/or eiectronic filings of the complaint form wili not be accepted.

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

Keep a copy of your complaint for your records.

519828 . 7
Rev. Jan. 2005



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0606

Dear Sir/Madam:

A Complaint has been filed against you in the above-captionecd matter before the
Pennsylvania Public Utility Commission by Mark H Cable.

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

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

Very truly yours,

N N R
(\ ke k? R o i
(.f ¢ [

James J. McNulty
Secretary

(SEAL)

Certified Mail \! @ M EFE

Return Receipt Requested

ddi AUG 17 2006

DOCUMENT
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PENNSYLVANIA PUBLIC UTILITY COMMISSION r"?ﬁc
~OA,

R-00061493C0607 2 &/ Vi
| bap. D
i Marqguerite Ruden / o
Please print or type. 9 S Ty % 2,
/,.4" JG ' e
1. CUSTOMER NAME (CUMPLAINAN!] RyC

6’@?@
Your name, mailing address, county, telephone number, utility account. numberband
service address:

Name /77,4/1 mbé @_.c,&é@u
Street/P.O. Box // 4 G fk 2 & Az%Apf#

City }Z/ﬁ,{ 7. _ State é@: zip b 509' / 454(

County

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

If your complaint invoives utility service provided to a different address than your
maiting 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: 2? LJ—;M—@Z M g‘ e
3. TYPE OF UTILITY (check one) me @4")70

(0  ELECTRIC [ -STEAM HEAT QOCUMENT

ﬁ GAS 0 WASTE WATER FO L D E R
0 WwWATER O MOTOR-CARRIER :
(taxi, moving company, limousine)
[0 TELEPHONE. - ke ey
(local, long distance) P M E?E '
.J
519828 4 AUG 1 7 2006

Rev. Jan, 2005




4. COMPLAINT (check one)

A, In general, what is your complaint?

| want to oppose the company’s proposed rate increase. -
There are incorrect charges on my bill,

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

o -

| would like a payment agreement.

OO 0o g-g

Other.
(explain)

B.  State the facts of your compiaint.

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

5.

RELIEF J2en /(7

What do you want the Public Utility Commission to do about your complaint’7 Use

add:tlonal paper if you need more space.

,c,e_,/e_&y
o e I ’éfw'@"“ﬂ;z‘
> /‘Q'uo—d oo & .

gt Gy T

519828 5]
Rev. Jan. 2005 .




6. PROTECTION FROM ABUSE

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

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

Has a court granted a "Protection from Abuse” order for your personal safety?
YES E/
"NO
7. PRIOR UTILITY CONTACT s

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

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

YES . d
{(includes appeails of BCS determinations) .

NO.

if you tried to, but could not speak to a utility company representatlve about your
complaint, please expialn 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. é’)

Mary e P& /VW%/édaz,/?//

Verification: fwbg:'
! hereby state that the
facts above set forth gfe 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 W/ﬂ/ 7/’2 j/d &
Signature) Da fe)
519828 6

Rev. Jan. 2005




9. LEGAL REPRESENTATION {iF ANY)

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

“address and telephone number.

Lawyer's Name

Street

City State

Area Code/Phone Number

Zip

10. FILING

L 2

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

If using U.S, Postal Service:

If using overnight delivery service:

Secretary : :
Pennsylvania Public Utility Commission
P.O. Box 3265

Harrisburg, PA 17105

Secretary

Pennsylvania Public Utility Commission

400 North Street '

Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

If you have any questions about filling out this form, please contact the Secretary’s

Bureau at 717-772-7777.

Keep a copy of your complaint for your records.

519828 ]
Rev. Jan. 20Q5




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0607

Demj Sir/Madam:

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

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,
ot [~ G TFE
(\\;}}ir;_.,m.g,tf » k?, ’} }’! - ,.) N Iy ! fJ“j
b r l ' '!

James J. McNulty
Secretary

(SEAL)

Certified Mail
RzgnlnlleRecerlilpt Requested @ @ % EF

ddi

DOCUMENT
~ FOLDER




PENNSYLVANIA PUBLIC UTILITY COMMISSION 2 4 C}.\
% ~/1.
R-00061493C0608 2 /1 o
: S N/
William Brandt oy oy
Please print or type. iHam Bran é}:{’/i;{,’:’// ffa.o
Yl /
1. CUSTOMER NAME (CUMPLAINAN |) %04;
5‘40

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

&5 &
Name Mﬁwli ﬁé"

Street/P.0. Box L 32 V %{0@% Apf"r',ji;t -
city LI ___ State Kﬂ/ - Zip /05 10-1 140
County

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /fz ﬁ 720 ﬂ/ﬁ | 2- Q E4 (; AS

. . ' S Py -’
3. TYPE OF UTILITY (check one) LrsTHBuTIoN  CoRPORAT oM

O

[0 ELECTRIC STEAM HEAT '
R Gas WASTE WATER DOC’JN%ENT
J WATER [0 MOTOR-CARRIER FOLDER

(taxi, moving company, limousine)

O

(0 TELEPHONE,
(local, long distance)

519828
Rev, Jan. 2005

2D




COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

A

&

O

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

[0 1 would like a payment agreement.

O

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. Provicje copies of alt relevant documents. you believe will support your

CoMPIAINt. S, /e ment “ho G171 72  Taprfe Gas - Kp,
v, 'Uac;_ Aited By Natiowml/ TG / CarAE D:_s'+mz(au.:,;

cc’i/" "4"+.—-‘.-;91 ]
7’-/-04 G = y < =g ny oV h/]?’oly 3// Aok 7 ﬂ'm¢yapc'/w5ée'
Corie A= ‘F’P-’-:"c.-v(; ;ue

C T s
sy [ o P /}_
vrw [ £ s 4 A
5 . VE e L2 S 7 n s
7T IL P p €<\ Lo P g,
5. RELIEF

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

A. 7T he /7/4 fp'UC-. S‘Aou/a/ <

= ‘-’557 L2 qh.)q{
{1y C/LSJ.}é,;_%t /,L,L) P Fo poce 4 7’7'1'8,\‘7&,53

Ao/ .
é Q 74 £ b e o £ 7 )(_)5 /Dﬁ /g //c, //ﬁs-lﬁlﬁ'f;(/c
I Eeye s v

Q D PSR e do/‘{s,paS cd g
ép{ ‘ = < 2k LEWe @_( &
/c‘_/gn/‘L/}/ }Ofaﬁ’ﬂi:) . NGAS)
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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 U -
"NO [j/
7. PRIOR UTILITY CONTACT ’J
Answer the following questioh only if you are a residéntial customer and your compiaini 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 compta’inf?

YES . Od

(includes appeals of BCS determinations) E/
NO. : '

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

8. VERlFICATION AND SIGNATURE

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

Venfrcatron _
// /6/59/4 NDT , 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 &
L@M__.* 7 / AS /dé
(Signature} (Date) ’ ’ '
519828 6

Rev. Jan. 2005



9. LEGAL REPRESENTATICN (IF ANY)

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

L.awyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING |

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

If using U.S. Postal Service: ) if using overnight delivery service:
Secretary - Secretary
Pennsylvania Public Utility Commission | Pennsylvania Public Utitity 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.

519828 . 7
Rev, Jan, ZDQS



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0608

Dear Sir'Madam:

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

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

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

Very truly yours,

o e .
AT Lo LV 3
N AT k.;’ NN

f’r ff’ / frioAes “

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION
R-00061493C0609

' ] Julie Brandt
Please print or type.

1. CUSTOMER NAME (COMPLAINANT)

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

Name _Jufis  JRraw dt
Street/P.0. Box _2 20 4 7@33 5;0—//, SF Apls

city e  state P - Zip JLs7?

County _ (o ;

Area Code/HOME Phone
Area Code/WORK Phone \

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: _{ )Qi [0 )3 Z 31 (!ﬁé Qz AG

3. TYPE OF UTILITY (check one) Distribot/on

Coy:{& a7 o W
[l ELECTRIC 0 STEAM HEAT
X ocas [0  WASTE WATER
(1] WATER (I MOTOR-CARRIER

(taxi, moving company, limousine)

O TELEPHONE. @@%Eﬁ@

{local, long distance

0
o s 172008 BOCUMEN
FOLDER gu\“\




519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my hill.

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

A,

4

=

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

O ! would like a payment agreement.

q :

Other.
(explain)

B. State the facts of your complaint.

Inciude any specific dates, times or places that are important. If the E:ot*nplaint 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. €1 Je 4 NI O 1 7o T KifF Cams, P2

~’§U 4 = Jed /By rVAFronwl Facld &as P75t prbvrt
Poc neg Fil< v o
o~ o N F s D) o n )/)7@\/.3‘}/ .00 -V /¥

cﬁrﬁf’ow:q /o C . Yt 30, oot
cl.S'e-cf (23 5#’..(,0 IH < e e ct 1 e Su/\/ /. T
,0/‘05/({ /m.c_ﬂggje_ PG s PV vn] Reyenw &80y

w o e o Qespl .

gy rox imadtely $ 25, F9R0eE PE F

.

RELIEF

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

//f;{ ’ ;;7:? £ j£23;7 ldﬁgzzL) < }1 CJ(_,9¢/(]f SUS P zﬁsl’LJ<1f =l ,1~/<32’ J tss 1#23_}‘; £ €
+h e flropesed AN At

3. /ﬂ,/"/ a e,u,e.a)},udo pPob /e /:JL::’/Qﬁ.-'rva-Ln/ Eris
7

P

Cﬁ /@rSr}//OLJ q/—‘&c},o;wec/ ‘c‘:’m/}//gn)c«::f—( ~e_ru¢'£;'§)/

LFE e £ "
sy l-':‘r‘zj.('y /‘Ogl"q—m Co s¥ fé—cc '-—’cs'.re.y /e"césf
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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 o

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

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

YES .4
(includes appeals of BCS determinations) .

NG | o

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

VERIFICATION AND SIGNATURE

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

Verification. - _

I _Jo/lr& ﬂfﬂ/{/émé , 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 (refating fo unsworn falsification fo

7 /95/ 41
A

(Date)

Rev, Jan, 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

ooy
z

FILING _ e

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 compiaint form will not be accepted.

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005 ’



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0609

Dear Sir/Madam:

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

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

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

Very truly yours,

Q ‘TZE'[- r."vU.f:’.-." k——l-
( g

aen
Vi A o
= fd Al

f I\I

James J. McNulty
Sccretary

(SEAL) DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

@@@Mm@

AUG 17 2006



r A

.
PENNSYLVANIA PUBLIC UTILITY COMMISSION & ,P{}OF
R-00061493C0610 570’4(/@ o,
S, Y/ e
Brandy Gabutti C o A
Please print or type. 3 /2§4up0£. Z4 3.0/
rS
1. CUSTOMER NAME (COMPLAINANT) &(/,p
€46

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

and service address:”

Name (%(,}u f\~/ [

f

{’I

£
Sticet/P.O. Box C/W Lo’ S ﬁ" Apt# _/ & Q/f/m{/‘
City Pﬁ'/r,u State p/?—-- Zip ((ST7
. ) »
County C At !

Area Code/HOME Phone

/b/‘)o,z i (/O R/

Area Code/MNORK 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: /uﬁ‘fémj ~(:r\ / / 9

%:5‘\1’bd { N C/O\rﬂ

3. TYPE OF UTILITY (check one)

(] ELECTRIC [J STEAMHEAT
X onas O wastewater  DOCUMENT
O WATER O MOTOR CARRIER FOLER
(taxi, moving company, limousine)
0 TELEPHONE T
(local, long distance)
519828 4 3 l/\b

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.

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

A.
lﬁz
[
O There is a reliability, safety or quality probiem with my utility service.
L]
] 1would like 2a payment agreement.

O

Other.
(explain)

! . ‘

B. State the facts of your complaint. 1

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

ou believe will support your complaint. ‘
' % Do (n D Pue Ko q

Sopplenast 100, (4 do Yt @ Cus |
G\ \JZ(,Q '/).5 N-‘J‘Ic\MLD “Ek:-( é'U/S 1\) ‘IS‘(\{‘[ bJ“L:g\-_. C‘OF{)CN‘ il (B
" LN\(DS 3. J00G e~dl Propssed $¢ hecome eFRolin. MES 3
QOQCD - MDY \ol L ACT 2a8.Q ‘L"?GM CVWWO Ecd.anu.é' L( aﬂa a’“é;(iMcx_Z(zﬁ
?A A5, 892, 0o ,PN(‘ ‘-—&’:c;\/ _
5. RELIEF

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

ﬂ‘" T"“L E. VP J.C. e td SUS'A’ONQ wa‘c “nvesd "\‘jﬁ-"&; ‘l’l“\/
Prc{‘,\ofsfdl \\p—,(] L )
E ‘ @c\& o L0 SN AL f)u‘im e luc/r‘-‘r\j en ffﬁ’-) P(,- p
"y W . 00~ 7 e s
C. %;Sa,t.(ow [‘\"0\92’3‘“ Ernammaed g//\a,:j\? Z-OC,C‘ k.'-/\kl_r chfzwv\
Cost q?\t e \rr/(a( ‘Q}Je/f. "
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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 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 dlstrlbutlon.utlllty or
a water distribution utility.

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

YES ‘ [
(inctudes appeals of BCS determinations)
NO ' O

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

8. VERIFICATION AND SIGNATURE

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

Venftcatlon

%EAQ AN_S. GArRYTT , 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 ) S K :S: {L—! ?() Y ‘ﬂfn.

(Signature)\’_g L\ (Date) !

519828 6
Rev. Jan. 2005



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0610

Dear Sir/Madam:

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

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

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

Very truly yours,

7 N Y VTN
33“"“:‘L“'"-.7“ k'fi- ,E “ - rj‘[,-'. -.»4{.’ ?,-.:

Sy t

Q

{ )

James J. McNulty
Sccretary

(SEAL)

Certified Mail
Return Receipt Requested

i OCKETER UCCUMENT
O AUG 172006 FOLDEH




L J
PENNSYLVAMIA PHRIIC UTILITY COMMISSION /,3{,\\
R-00061493C06 | Ce
2&’-5'4 "/"f/\
: Charles Talkish S % <, s,

Please print or type. €0 o)
4?2:€?f341{%y 19:5}6?

1. CUSTOMER NAME (COMPLAINANT) /?}’:S, (A /

7
Your name, mailing address, county, telephone number, utility account-numbé?fagd
service address:

Name CHARLES TAHLKIS H

Street/P.0. Box /25 CARVER ‘/Z/é" Apf;%
City & 7? / & ' State P/J— : 2 /é .
County {/?,’é"

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /i//g-f;’o AL FuEl CAS
3. TYPE OF UTILITY (check one) DrsTRIBUTI oW CoRPORZTICN

O ELECTRIC (0 STEAM HEAT o

| | DOCUMENT
ﬂ GAS [0 WASTE WATER F O L D E R
1 WATER [l MOTOR CARRIER '

(taxi, moving company, limousineg)

[l  TELEPHONE, R
(local, long distance) ﬁ@@%E?E Al

i It by

519828 4 AUG 17 2006

Rev. Jan, 2005
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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.
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.

LAl
;

S

O O d 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

MR s pRLE PENT W o &/ TB TARIFE Lrs -~ FAR
Pou.c po, 9 Fited By WAriowhl Fuel G 7S
L DIsTRwTiow CoRPORATI vw ( A FG D> oW _
MBy 3, 2006 puwd PPs s Sey TO RECeme [EFFECTIVE
Joly 30 Zoo & (would TwceReAce WFQ D 4 fArvual

REVeLES By BPRo*IMATECY # 25, €95 ooo
. MY

B s
5.  RELIEF _AYeRR

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

/. ThE  PH '/?U,C_ spocld SusPEwd And
L pvéE sy, 53/917'[: Thes Pl Poscd TR, FF

>, Mol d AN LVEN IV POBLiC HEARNVG
Z‘;'L/ [;—ﬁ:'f: )0/4

i 4 FWERES
C- D! 38l beo PRo PoSE4 (= ) CEL E o

CFerciewey PRCRam CoST Recoves, Rider

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 A

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

utility. ;,
Have you spoken to a utilitylcompany representative about this compléinf’?
YES .a
(includes appeals of BCS determinations)

r

NO.

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

VERIFICATION AND SIGNATURE

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

Verification; p , ,

! 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}.

MT_W _ 2¥-6 6

(Signature) (Date)

Rev. Jan, 2005



10.

519828

Rev. Jan, 2005

LEGAL REPRESENTATION (IF ANY)

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

'‘address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phaone Number

FILNG _

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

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

Facsimiles and/or eiectronic filings of the complaint fqrm will not be accepted.

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

Keep a copy of your complaint for your records.



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C061 1

Dear SirrfMadam:

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

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

Very truly yours,

A T A UV o S
&{-’?’fdﬁf.'\-’\f.{:,, k}f (g'}[ = fl}/-i""";!"‘?.-

}

James J. McNulty

Sccrcary DOCUMENT
. FOLDER

Certified Mail
Return Receipt Requested

AUG 17 2006




e
PENNSYLVANIA PUBLIC UTILITY COMMISSION > < C{t‘
@,5‘ g

P
R-00061493C0612 . 45/6‘\/ L
: - ” ) €c<“ =0 ’7"3.
Please print or type. Judie A Harrison 5’4/?},;00 "0,
1. CUSTOMER NAME (CCuu. comiremivy ‘90@€
4

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

Name :)’ULGL@ A ;}“ngf'f 152/
StreetP0—Box 3l ;34 .S“f Apt #
City g(‘lz State lfoﬁl Zip [ S L{

County L r1e

Area Code/HOME Phone g/q* 8,2/ y-L AP S
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: /Up; %/ona,/ ﬁ{,@/ Qa s blj%fdrli.“'b_/._ &y
fo /“)00/‘(;(,')"/9 Vi

3. TYPE OF UTILITY (check one)
0 ELECTRIC (0 STEAMHEAT

7 cas WASTE WATER DOCUMENT
[0 wATER [C MOTOR CARRIER FOI—DER

(taxi, moving company, limousine)

]

[0  TELEPHONE

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

510628 A= AUG 172006

Rev. Jan. 2005
240




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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.

O 0 0o g

Other.
(explain)

B. State the facts of your cqmplaint.

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 d uments you believe will support your

complaint. 5tc le ment Nobl + ia rL y&j fﬂ’ flUule N 94—
’\[ )601 z’ Q‘h'oi\a. f%(y as \bij‘f) .J:)H'?"[D fl [ﬁ'f veatlon -
O\/H—ﬁ) on )’n Z,db[, /{ Pro}prML 7t )g(,g,ma, @@ch’nf@ |
Julj 302006 wtbu- inCreds e )\)ngj ann gl revenes

15/ aﬁf’fﬂ}(ﬂha‘}{ 7'&2_5 grz ey per {TJ{""-f

5. RELIEF

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

O hld gubls hesmg v EE
@ f/df quc iﬂ lrtf.éﬁl['llﬂ’&bj_e/ JWL \{/M f'”éfDJZJ\

P | FF
WO)UQ /ocu \M\U f’“ﬁ’Wf—/Q E}’l/lamc(ﬂ E“&/?/ EF‘JZU&MY

[)f'bgr‘(lm &‘57(“ Fﬁc&d’&"j ﬂldor‘
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Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

No g
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.

P

Verification: _. .

! —thAf(’/ 4 Hw(f’ﬁﬁﬂ , 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).

Qude O Homweaon '// z;/ 04

(Signature) (Date)

Rev, Jan, 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Fhone 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 Keystane Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17103-3265

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fucl Gas
Docket Number R-00061493C0612

Dear Sir/Madam:

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

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., requircs the Commission to serve on cach party named in a complaint a copy of
- the complaint.

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

Very truly yours,

. s -
N o R
R A LAk
¥ '

¢ )

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMENT

Return Receipt Requested F O LD E H

AUG 17 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION ’LIJ(\

£ R-00061493C0613 % )
%4(/ 7
Steven B Ripple e ~4
Please print or type. PP Sé‘@l?é\ /%'e
4
1. CUSTOMER NAME (COMPLAINANT) . }' &0 %
R
Your name, mailing address, county, telephone number, utility account num‘ﬂér
and service address:” H
Name S‘b,U‘{}ﬂ/l 5 E\ODIIE
J‘v\
StreetP.0. Box _10 ). T %0"‘ . rotit
city Tcie State __ PA‘_. __Zip l (DSC“/

519828

County E( ) (4

Area Code/HOME Phone _ 1 ~ 454 - |55
Area CodeMWORK Phone 814 - Alb) <679

. RN

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: h IQ_gljpﬂc:l M ( e S

TYPE OF UTILITY (check one) QST et 21 Coc V-

[I* ELECTRIC STEAM HEAT DOCUMEN"H=
& cnas WASTE WATER FOLDEH

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

0 TELEPHONE @@@%E?!}E "

(lccal, long distance)
AUG 172006

a O

Rev. Jan. 2005 4 . 6 SO
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4. COMPLAINT (check one)

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

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

There are incorrect charges on my bill.

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

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

| would like a payment agreement.

0O 0O 0o o d

Other.
(explain)
. ‘ . »
B. State the facts of your complaint. j

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

S el wenl N €1 o Far i Gas-Va PUC N, g £ladk

\D Naiimaf fCM( C)a> \B;g‘\-h'huclﬁ\on C;a(-\z.orc:\—.“aq A\

‘{\!\ Z\ j;;loOb _Cmd ¢ D()c.f‘aﬁol 1o Decomy pffedtive 5&\/50;'1‘;0(0

el ed wnranse Ni:bbs G\(\MLJ {avinaag \:\\f Q€Pr9x'.wxo49[7'
‘_{'26‘,80[1, 0o pal Yoo

5. RELIEF

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

A M@E « PUC sheotel Shspenel & s '\f\vos,%icjodc'ﬂ_ o propenea
4&(\. A i ,
B N %B\GL anm QJ\IQJA:(\B Pu«\f-\L - MC‘J{ A

S ~ Ene "\7/\\
C. DISO-“OW PFO?C'J&?—OA ! Ealtance J EMWS‘\, EW{CJMWPJ P(OBF S CL’-"S/L

\QQ,L,S‘J?-”/ Koneler “
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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 D '
7

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 dlstrlbutlon.utlllty or
a water distribution utility.

Have you spoken to a utility company représentative about this complainf?

YES v 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.

Venficat:on

5 Teoven Kiaple , 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.S. § 4904 (relating to unsworn falsification to
authorities).

%/W/v 5= P 2 & 7-30-566

(Signature) (Date)




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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs Naticnal Fuel Gas
Docket Number R-00061493C0613

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Publi¢ Utility Commission by Steven B Ripple.

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

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

Very truly yours

&é?:’;‘(‘rv ,\ - k‘{/ ’ ,f }.‘r._,r/. _/l:-..'_
A

ey

A

James J. McNulty
Secretary

ﬁ DOCUMENT
(SEAL) FOLDER

Certified Mail
Retum Receipt Requested




PENNSYLVANIA PUBLIC UTILITY COMMISSION "Jf?'()c,

<< 4
R-00061493C0614 ‘?54(/5, /Lf{.*,p
Kathr - e Y,
Please print or type. athryn L. Candia /?55' ”{ 0 ”&0
. /
1. CUSTOMER NAME (COMPLAINANT) ‘96’0,?6\

Your name, mailing address, county, telephone number, utility account- number a{fd
service address

Name / ///é’///z/ £ &/ﬂ/ﬂ/&ﬂ y

Street/P.O. Box /ﬂﬁ/ 4/ j/g// Apt # ~
City / o State ﬁ/; Y Zp_ / éQ_Zj/
County \4//{/

Area Code/HOME Phone f/é/ 545~ /49*297/

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: ﬁZ/Lﬁ/ﬁ/g jéz’&/ [j@

3. TYPE OF UTILITY (check one) /Q’/‘ Mz%é/wz ﬂ’)«f@ﬂﬂéﬂ“ 7 __
00 ELECTRIC [l STEAM HEAT
X ocas O  WASTE WATER DOCU M ENT
[0 WwATER {0 MOTOR CARRIER !_ ER

(taxi, moving company, limousine

] ;Eg:i:?;jstance) ﬁ@@ME?E QIS

2 e 4 AUG 172006

35d




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

O I would like a payment agreement.

0

Other.
{explain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the 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 yoffbelieve will support your
complaint.

%/a/o&mm?‘” N, 6/ /J:_%/% e 7 # 7 el .
Ay, %f/rzﬂ%é 17445;( l é/ﬁ’g' /5/4&4&(72’2& é?QMC‘VB&%d% / /1//2“,_{?"/}
277 //’ﬂy T, AEOE @t /ﬂ .@o/oéa-ué{/ S Beorme ?/4} 6@%3@
Wbe oy BO,AEDE Woubdl o R /\//:" EDs Lwneal
K% Vet B9 W;&ma?’bé/ SL25 T, 00D spon gt
5.  RELIEF

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

b LS
VA e YA %pﬂ% M&a%wgé;wwé W/f:";sf»fzé.,

7 el oy
A QXZ&/M Ve /gwg/f %4%7 s
Stie /4 \

(/, LDB a«é/y/c >, ><ﬂ/lo S a’{z ”97/4’/)7 C'fé‘—/: 53 W |
oo /‘C/}/mg’ 7 Af/ﬁ pere oo frece 44 /fz; ’



519828

PROTECTION FROM ABUSE

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

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

o ¥

PRIOR UTILITY CONTACT

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

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

YES g
(includes appeals of BCS determinations)
o X

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

VERIFICATION AND SIGNATURE

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

Veriﬁcation: / .
%ﬁ%’/// Z, /P/)/d//"(’/ , hereby state that the

facts above set fofth/are trueland 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/J/ / /cw/dl//i/ F 7 70E
(Slgna (Date)

Rev. Jan, 2005



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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE:  PA PUC vs National Fuel Gas
Docket Numiber R-00061493C0614

Dear Sir/Madam:

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

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 Commiission to serve on each party named in a complaint a copy of
the compiaint.

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

Very truly yours,
/1 st k !’ ,},}?‘ 2 'l;f f!‘.’-‘—-‘jlplz‘;—
( { '\.. .

James J. McNulty
Secretary

(SEAL) BGCUMENT
~ FOLDER

Certified Mail
Return Receipt Requested

ddi
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] . . (. )
PENNSYLYANIA PUBLIC UTILITY CONMMISSION 2@5,4 ¢ . /A/;\
R-00061493C0615 U / O
: . Sf‘(‘ﬁaé\ /of?e
Please print or type. Wilhiam J Warchol /"/P ?‘C/C -0/
' &
1. CUSTOMER NAME (CUMFLAINANI) ' ' 0’?5‘4 v

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

Street/P.0. Box Q / v 3 /ﬁf /ZL.}/ | /?5 Apt #
cty 5 RIT state 4 Zio_ JLS /O
Couety AN |

Area Code/HOME Phone __( 3/¢) 42 §687¢6

Area Code/WORK Phone

Lility Account Number
(from your bill)

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

Name N / {i\’jﬂwdx/ /C Ll Z/// M“’%ﬂﬁ?xﬁ 7/;//)1

Street/P.0. Box _._

City ' ' State Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility company your cemplaint concerns:

3. TYPE OF UTILITY (check one)
O ° ELECTRIC . [0 STEAM HEAT

- DOCUM |
Xl cas | [J  WASTE WATER ENT
O  WATER [J MOTORCARRIER FOLDE H

(taxi, moving company, limousine)

U0 TELEPHONE _
(local, long distance)

5196828 4
Rav. Jan. 2005




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

] There are incorrect charges on my bill,

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

| would like a payment agreement.

O 0O oo

Other.
{explain)

B.  State the facts of your camplaint.
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. Prowde coples of all relevant documents. you believe will support your

complaint. _. NO&/ 7o '/ VaAves
NO G ZZZ’” @ %@é;mé Ll éﬁ% /7, 34/74%
M%/ @mg/ Z?r Jee e W zzé 20
ATl MEE s A’MM/ Jowrersices 4 y
ﬁ%ﬂm@g 265,922,000 Lor %M
5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. /gy/
L /@"Lf
o The Vg PUE Hoccdid P e

‘ Tz Prsgovsed. Tundlf
%W%WWV;/ 1bo 7/64/',4% inéte, V2

poned ol Ening
e B e by i

519828 5
Rev. Jan. 2005 '



519828

PROTECTION FROM ABUSE

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

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

VERIFICATION AND SIGNATURE

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

;0//5//% (‘) /////’ﬁC//ﬁé | , hereby state thét the

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

Venflca tion:

,Jw/wm/w// 72204

ature) (Date)

Rev. Jan. 2005



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must prowde your 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 Commlssaon Pennsylvania Public Utllaty Commission
P.O. Box 3265 . 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Fioor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.




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

AUGUST le6, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0615

Dear Sir'/Madam:

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

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

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

Very truly yours,
_i; vy (:? )H‘ < -’J?}, . ,f":';?:?
{: A
James J. McNulty
Secretary '
(SEAL)

Certificd Mail
Return Receipt Requested

AUG 172006

DOCUMENT
FOLDER

T
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Y

PENNSYLVANIA PUBLIC UTILITY COMMISSION’@ /&,ﬁ
R-00061493C0616 4(/6’ y 0
. . S %
. % .
Please print or type. Jaxon L. Miller €7},] P(/C < 7
. . N &0
1. CUSTOMER NAME (CUMPLAINANT) ' "4,

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

Name jmefu L M:H&\/‘

Street/P.0. Box _4 2323 L /72)6\;/ ooy Aot
city [FRie state A Zp_[ L5/

County Fvoi [l ¢

Area Code/MOME Phone &/ ¥ & 7 7- T2 47

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 complamt coricerns: N":{ io "“] Foe / 6-as
3.  TYPE OF UTILITY (check one) Vistuibatrons  Covporce Lt
" ELECTRIC o [0 STEAMHEAT
M GAS | O WASTE WATER DOCUMENT
O wATER O MOTOR CARRIER FOLDER
(taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance) ' @ @ KE?E 5'
Rew.Jan. 2005 ’ AUG 17 2006

25k




A.

3.

c.

519828

COMP{LAINT (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 reliabitity, safety or quality problem with my utility service.
| received a notice that my utility service is.being terminated.

| would like a payment agreement.

oooonwye»

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.5-uigfo (o ot Mo sG] Te TAR iFf Gas —2?/9. , -
Pu.c, Ny ¢ Fited b Natrovel Foel Gas Pyt boTed

Ca'wﬁo?a_,-f_';un] C N 6-0) o MCD‘_X 3/1-03-90 l CLNCJ_ IDVOPOSQC/
—fag Aﬂci come B Ffect (Ve ::f—;}’ér. \E?CD} 2. 00l Wed ‘fi _j%?Jz creas S
MEGD .o arnnoa | ye vences b& @ PP Y I e Q{ﬁ
%/olbjc?ﬂ?, 0L pev e as v

RELIEF

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

i F/] {2;./,[,. .Shot‘)/c{ Su 5f7e.r\Jc( a,r\)c{ /71/1/85:7%/(&,‘/29
+h e Pvg/ooS&.o/ ﬁr!,‘fjﬁ

Held o o/a.ca’./‘f‘t‘mé, and }?-VCN"“S fo
1y, E'v-/c_’.yl;pﬁ,'

blic hewy f'“é

Dieitlons Proposed Temhaveed Evexgy
L, - . i dey
/543—?:uc/uc;[ f’vogwﬂrpm conTl recoveny |

Rev. Jan. 2005




519828

BN

PROTECTION FROM ABUSE

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

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

YES [
wo 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 dlstrlbutlon utility or a water distribution
utility. . .

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

YES . . O
(includes appeals of BCS determinations})

NO : o -

If you tried to, but could not speak to a utility company representatlve about your
complaint, please expla:n 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: : - , .

{ Javo S L M ) llé?.‘\/‘ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

\//’{,@/972/ 4 j%"'/({’% J’u/q 27, 2eeb

(Signature§ . (Date) 7

Rev. Jan. 2005



10.

519828 .
Rev. fan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street _

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0616

Dear Sir/Madam:

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

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

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

Very truly yours,

- o nelloi DOCUMENT

\d,z i-;,- f .
: James J. McNulty FOLDEH

Sccretary
(SEAL)

Certified Mail
Return Receipt Requested

ddi




PENNSYLVANIA PUBLIC UTILITY COMMISSION e
R-00061493C0617 &/;:54 s
| | b
Please print or type. Evelyn M Tomeho Sé\%} .y 2
‘ A5 a0 "
1. CUSTOMER NAME (COMPLAINANT) e 0;’0

i _ - 5
Your name, mailing address, county, telephone number, utility account- number and 540

service address .

/71//6/64/7 M 7/@/)6//7 O
street/P.0. Box _/ A /’,,,\r 37“ RE  Apt#
FV/{« State P/?’

County /Z/ ///'-é?_,

Area Code/HOME Phone %-(/ 7 ‘!715 5 ?b’é{

Area Code/WORK Phone

Name

—

City Zip M S 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.O. Box __-

City State Zip
2. UTILITY NAME (RESPONDENT) _
Name of ut-ility company-your" complajnt concerns: 4/6(//71/ /)(2/ ?u (i/ /p((:S
3. TYPE OF UTILITY (check one) 2, 5sCributzen C &
0 ° ELECTRIC [J STEAMHEAT |
K oas | 0 WASTE WATER DOCUMENT
[0 WATER O MOTCR-CARRJER FOLDER
(taxi, moving company, limousine)
- -{!5:;: t:l‘;r?chliEistancé) ' @ @ % E?E 3
s AUGT72006 3

Rev. Jan. 2005
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o

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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

| would like a payment agreement.

O o oo

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

complaints o o)t en?” Nes bt 1o Tev bi-F Los -
Peo 29 Fried Py National 7u el #p g
Brstvibeo Cion Conponatiom Cn e o). on My iz
& 4 oo p e J‘T'f—“{"ﬁc Decome ofFegtive
xzfo‘f«/7 Ro, o0l We tfd st vewse Nl DS Gy el
5. RELIEF -PCZY ¢ cl \’:r
What do ybu want the Public ‘Utility Commission to do about your complaint? Use

additional paper if you need more space. | et gates
A The PUdt, Showld saspen L sowl javest y
The g?rgws-e:f' 7aribF,

3 /%@/d an £ uenmg P

) Frii TR . s
o pAdsallow P}”'fm?mf ”//x,ﬂgaméﬁj Je

£ FFiC OHL‘{ Progr am Cost /?fcau"f.k’y.

[ idet s

519828 5
Rev. Jan. 2005 :
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519828

PROTECTION FROM ABUSE

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

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

vyes O

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 dlstr:butlon utility or a water distribution

utility.

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

YES ' . O
(includes appeals of BCS determinations) _
o ¥

if you tried to, but could not speak to a utility company representatlve about your
compiaint, please explaln 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:catfon / h D , ,
._/l/ €Y P/ / LHIC , 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).

ol M emichr— _ Suly 27,2004

(Slgnature) 4 (Date)

Rav. Jan. 2005



10.

519828

Rev. Jan, 2005 ’

LEGAL REPRESENTATION (IF ANY)

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

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 Comn*ussuon Pennsylvania Public Utlllty Commission
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for ybur records.




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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0617

Dear Sir/Madam:

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

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

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

Very truly yours,
--'}.'} o
\l\ - ]...’v.t.._. \[ .e'}" =i _,.c \‘_\
{ {f
James J. McNulty
Sccretary -
(SEAL)
Certificd Mail

Return Receipt Requested

ddi




i RO

| e,
PENNSYLVANIA PUBLIC UTILITY COMMISSION < ” R
R-00061493C0618 s Yy, ~L
o A
. . Benise A B Erid 5 T2
Please print or type. cnise A Bizzarro R }f;s‘\f’ 9,
1. CUSTOMER NAME (COMPLAINAN 1) ’P&;(/,

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

Name Jl)@)’l 1'5'5‘-‘/4* B2 7’/?'/8/2 0

Street/P.O. Box 3/22  BudDL Y/ Dp /,:/',prt #
City 5/?//}/: State /o Zip SlsDE
Coun-ty 27/6/’5 ;

Area Code/HOME Phone _¢] Y €36~ 3577
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box .

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

Name of utility company your complaint concerns: /2/4—7} Z/// L EUE/ 6‘7’15("’ |
Di's TIPS 71 0F  Ew ERATT I

3. TYPE OF UTILITY (check one)
" ELECTRIC o [0 STEAM HEAT

0]
@VGAS 'WASTE WATER D DCUME NT

[0 WATER [ MOTORCARRIER FOLD ER

(taxi, moving company, limousine)

i

[J] TELEPHONE

(local, long distance) | @ @ K E?E R
R 20 4T AUG 172006 % \




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-DR\?

Other.
{explain}

B.  State the facts of your co_mplaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, telt us about any charges that you believe are not correct. Use additional paper if you
need more space. Provude copies of all relevant docum /nls _you beh/ew supporl your ﬂ 9
c

. complaint. IA j /?/d L/ /0 7z
W7~ T 4y Jritinat, RS Ly chuzwhuw
‘ MV\" C/./fép) oy )017 3/, 2eol Gy W W

A{/"ﬂ/‘&ﬂz’ /Q’—‘g/i/ ol avpr il M&M%//f//éﬁ

JEET Ty P T Y

5. RELIEF

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

A. /-44 /2, PUC W Pt %/4//( oaid waj’ag’j“‘
B, p4 an Miﬂ7 //_“/& e

, e 2
%4/&“_,/’ L

- M%Mfw pegrirl U kol ey —
A e

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 O

NO

PRIOR UTILITY CONTACT

Answer the fdliowing question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas dlstrlbutlon 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 : . ' | K

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

VERIFICATION AND SIGNATURE

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

Verification: _ ;o - ‘ :

1 DElsE B 2 lll , 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 penaities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

/(//M/%7QM4/ . 7/37/01&04

(Signature) - (Date)

Reav, Jan, 2005



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

Facsimiles and/or electronic filings of the complaint ferrri wilt not be accepted.

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

Keep a copy of your complaint for your records.




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

AUGUST 16, 2006

JOHN H ISOM
POST & SCHELL

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C00618

Dear Sir/Madam:

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

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

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

Very truly yours,
e h"/ f‘} t'{){FJ L
{ { }
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ddi | AUG 172006



PENNSYLVANIA PUBLIC UTILITY COMMISSION % » e,

R-00061493C0619 ¢ %y
- ) ‘S\é\o \/ “\/
' ' Thorp Andrews /Pé\})’%/b /Of??-
~ Please print or type. P ' '/F}‘;S\é’{' 0,
Iy
1. CUSTOMER NAME (COMPLAINANT) (/’%jqé
Your name, mailing address, county, telephone number, utility account- number and
service address: ‘ :
Name The Rp HNnorelS -
Street/P.O. Box 330 Bf(fﬁijé /4‘/'6 Apt #
City Egie. State pa, zo /65 0'9/"
County ER ;€. ' : '
Area Code/HOME Phone __ & /4 - 2S5 ~ 8’74?
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 o Zip
2. UTILITY NAME (RESPONDENT) - f\/z‘?"—f 02/1}4,-' ;a el 6145

Name of utility company your compiaint concerns: 02 4,?1—;4 Tt Ca Klpcu( -'0/7

3.  TYPE OF UTILITY (check one)

0

O ° ELECTRIC

STEAM HEAT | DOCUMENT
'WASTE WATER FOLDER

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

D GAS

4

[0  TELEPHONE

(local, long distancé) % @ @% E?E

219628 4 AUG 17 2006

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.

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

A
K
O
0 There is a reliabitity, séfety or quality problem with my utility service. _
[
[d  1would like a payment agreement.

O

Other.
{explain)

B.  State the facts of your complaint

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

ORI oL mad] No, 61 Ta Tar/yr Eas- Pa

FPut: Né- ;f.;ielﬂ bf AMAFeoadl. Foel &4s ﬂ!é,?),(,bd)z_/y]/)
&M/Ma#h)m( N FéD) & » mfﬁ’ 2/ 2006 An? //a/aas
Jzo bewome effFel = :;ULi( 5@/ 9;9.44 woull 1nckeoo
NECD's punohl. /806"7 L'y /9//9"60)(.:1/)1}4”‘1'“6&\1

T 257575, p0 pof § oK,

5. RELIEF

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

VR The IDdu PU C, ;Law@’ ﬁu-?fﬂe)w A /”@Ulc—ﬂ#&
ﬁve//lﬂofo%ﬂ FAL ,dyt-’ R
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519828

PROTECTION FROM ABUSE

Answer the foliowing question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your complaint is
about a 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 dlstnbut|on 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 representatwe about your
complaint, please explaln 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 datie (in ink) this form on the lines provided.

Verification: - o

/ 771:/&’ P 4”0@ wl5 , 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
autharities).

bl sy 57, 7008
(Signature) I/ : (Date) §

Rev. Jan. 2005
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LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street |

City State _ Zip

Area Code/Phone Number

FILING

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

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

Facsimiles and/or electronic filings of the complaint ferm' wilt not be accepted.

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

Keep a copy of your complaint for yeu'r records.



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

AUGUST 16, 2006

JOHN H ISOM

POST & SCHELL

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

RE: . PA PUC vs National Fuel Gas
Docket Number R-00061493C0619

Dear Sir/Madam:

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

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,
.\_};.‘" i v o f ) o
<\(_:{:/J-4"\‘V—Qﬂ k{[], ) H - //,{a.\}_)‘a:x

James J. McNulty
Secretary

(SEAL)

Certificd Mail @ OC K EEFE

Return Receipt Requested

i AUG 17 2006




PENNSYLVANIA PUBLIC UTILITY COMMISSION %, &,
0 E

4 £~
- ¢ A o
R-00061493C0620 ‘S‘Q\ ~/ A
‘ ' Mary M Gillespi w5, P
Please print or type. ary M Litiespic Wil <o ),
. é
1. CUSTOMER NAME (COMPLAINANT) - s .
Your name, mailing address, county, telephone number utility account - number and
service address: A
Narhe /7 [‘ui /‘;’ ng&ﬂwfal(,b
Street/P.0O. Box / oy /H/a,a/;qt%g,u) Apt # 3&‘-‘/
City f/‘*y(——” State I it Zip /LS8 -
County {/LL,(./ : :
Area CodelHOME Phone f//-f - 3'.31— Lf— 5 F 74
Area Code/WORK Phone
Ulility Account Number
{from your bill
If your complaint lnvolves utility servuce 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 complamt concerns: 7?/471 2/ I_&Z, /éﬁzfm "”’/3
3. TYPE OF UTILITY (check one) .
O ° ELECTRIC [ STEAM HEAT DOCUMENT

519828

Rev, Jan. 2005

4 GAS

O wATER

i

WASTE WATER FOLDER

MOTOR-CARRIER
(taxi, moving company, fimousine)

O

[0 TELEPHONE | | _
(focal, long distancé) o s @@ %E?E

l’ .

4 ~AUG 172006




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bili.

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

i would like a payment agreement.

O O 0O OO0

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. Prowde cop:es of ali relevant documents. you believe will 'support your

complaint. é_f
-Ltf/v/‘/gvh’ o 7. 5’ \ff’ “bbuﬁlfr o \/f
/ v e / Q'Uf(,ei, JLZ 71-.@5 ’},tuzf’ 5 fbw&ﬁz/ﬁi{ o
W FFeof b 77""’% 3/ b0 L, e [P J—A—acz(—- ey “”J;’C—Z”;‘
A/f/ﬂ,%ﬁﬂw iy, 34 u:“ 2 o006, W ld ritiranar /l
A "ok gl RS, E G F 000
Annseal Wu/f,uo Yakars / /‘ &9 :

//l—\./{/
5. [RELIEF]

)

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

YA ﬂcﬂ /O'.UV a . h b 2 -
MVZ’\(/GA? o '7&./ r-/’ZfzuL_,A.dp,,L: : ~ 2
/U/l*‘éd’ a’é’ —O_ AN /»4(7/ __,{,L/{] ‘/2"—/(_1) “L,L,,:L/-;..MJ‘ {/y\ (e F
' / O/L/—""-'QQML) 7@“/ 9‘7&/»\.4(/8/ L7 JWLA_Q,&L L e #

ey Pl £ oy -
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519828

PROTECTION FROM ABUSE

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

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

vyes O
o &
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas dlstrlbutlon 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 representatlve about your
complaint, please expfarn 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.

Verificatio

/9],4() Y M. [J'///[(/J/L ’7/:*' 7/0[ , hereby state that the
facts above set forth are true and correct (or dre true and correct to the best of my
knowledge, information and belief) and that | 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).

7Y iy 11) /Jz,aaww /270t

(Signature) i (Dateﬁ 7

Rev. Jan. 2005
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519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

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
Pennhsylvania Public Utility Commlssmn Pennsyivania Public Utility Commussnon
P.O. Box 3265 ) 400 North Street ‘
Harrisburg, PA 17105 ‘ Commonwealth Keystone Building, 2™ Floor
' Harrisburg, Pennsyivania 17120

Facsimiles and/or electronic filings of the complaint fc_:rni will not be accepted.

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

Keep a copy of your complaint for your records.



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

AUGUST 1o, 2006

JOHN H ISOM
POST & SCHELL _

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

RE: PA PUC vs National Fuel Gas
Docket Number R-00061493C0620

Dear Sir/Madam:

A Complaint has becen filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by Mary M Gillespie.

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 ct seq., as
amended.

Very truly yours,

W arani s k:7 ’.)’}ft.'?/’:”!“:)z'l
f A

James J. McNulty
Sccretary

SEAL | DOCUMENT
E?ertiﬁc)d Mail }@@%E?E %« F OLDER

Return Receipt Requested AUG 1T 2006

ddi
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

mal Complaint Form
!

1.

519828

R-00061493C0621
CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, county, ..opswie nwnuer, uunty account number and
service address:

James < Pace

Name
4 L
Street/P.0.Box __ 2C SO w. 10 5 Apt #
City Lo C State 7/ Zip_ /(50 )
County

Area Code/HOME Phone Clu - s s -ra49
Area Code/WORK Phone

Utility Accouni 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 Zi‘p

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: NMNAariovAa L ’Cu e
oS DISTRBUTION Coa e

TYPE OF UTILITY (check one)
(J ELECTRIC STEAM HEAT

[]
VRIS DOCUMENTD WASTE WATER

[0 WATER F OLDER 00 MOTOR CARRIER

(taxi, moving campany, limousine)

[1 TELEPHONE
(local, long distance)

4




4. COMPLAINT (check one).

In general, what is your complaint?

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

There are incorrect charges on my bill.

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.

ODo0Doo0R?

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.

SuprilE meal B L1 [oTALIFA CAS Fa roc g 7 ¥iees £y
- LA N

ML 0w ‘5/5!/6C $ 0 norossy fo Bucesms BEFECTIY 7[5%5

[N.,ut_p {ve A ease Azf—':é AN/VU/T(’ ey § f?\f /rV/’ﬂG'?‘f

e&"”,z?cl??oaj fea N,

5. RELIEF

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

additional paper if you need more space.

[/ 0561/
THL PU-¢ SHeoL Svspanvwr + laviegrrcare  THE pror
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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 O
NO U
PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your co'mpllain't 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 2

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

VERIFICATION AND SIGNATURE

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

Verification: o

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

aiia

AW (e sjn o
(Signature) ﬁb \ {Date) /




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O 1 D E R
P O BOX 3265, HARRISBURG PA 17105-3265 L

AUGUST 24, 2006
JOHN H. ISOM DB e
POST & SCHELL @ TR ?:*

17 NORTH SECOND STREET
12™ FLOOR AUG 2 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0062 |

Dear Sir/Madam:

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

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

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

Very truly yours,

e W?L&i
James JMMcNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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PENNSYLVANIA PUBLIC UTILITY COMMISSION

Pleas
1

519828

CUSTOMER NAME (COMPLAINANT)

@/ mnrmal Complaint Form
of pe

R-00061493C0622

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

Name

Street/P.O. Box

City

jﬂ (£ (hep well

T2 Deotd DR pps

S

State /4'

County

ZipJéSﬁé

Area Cods/HOME Phone @b( 4 8<3.04X7

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, please list this information below.

Name

Street/P.O. Box

City

State

pr

UTILITY NAME (RESPONDENT)}

Name of utility company your complaint concerns: /(/4?L/o pd L EHel 45

TYPE
O

uf

O

0

OF UTILITY {check one)

st Butiorn é{-)ﬂ_poﬂw‘/o.t

ELECTRIC 0 STEAM HEAT
GAS 0 WASTE WATER
WATER [ MOTOR CARRIER
(taxi, moving company, limousine}
TELEPHONE =M oy . AQ
(local, long distance) g’%‘ @ﬁ@?% KB\\J
DOCUMENT ©
B 4 AUG 24 2006 4 G

FOLDER



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

| would like a payment agreement.

I R N R L A O

Other,
(explain)

B. State the facts of your complaint.

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

complaint. s L E D 6/ 5 77411177?—611(' ﬂ;} ‘Ml N T
L&D g%‘—(p‘B Vo G"ﬁ’f f:/groc’i €4¢ D (TuBuwterne Grepopy o
C MGy ) on HG 3, 2eoc Ay PRs feser T B&
ELFE o Ty 20,700 ey ;o op chfeo AFED
rnudl RECEIMES By fhprosy mH Fely ZS LT, a0
2 of LR

5. RELIEF

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

pZ] Wﬁ’ pr_ QU)LD S/JMuLg) (qfaé)u) ,4'/4/[49 //(,szﬁ 5/}7'2*—”
e Qhepesed Tanl
D 1 <4 UseogroPo SEV C ENAUNp &0 Ewensy EF oy

PL&&LM Co Q::’wl/du// Puer

519828
Oawv {an TNNR 5



PROTECTION FROM ABUSE

Answer the foliowing question if your complaint is against a natural gas distrib_utio_n
company, an electric distribution company or a water company AND your complamt' is
about a billing problem, an application for service problem, a termination of service

probiem or a request for a payment agreement.

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

YES [
NO ]
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)
NO 0

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

VERIFICATION AND SIGNATURE

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

Verification: . 7 —
! D‘# & C/J«L@a/é; /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 ta the penalties of 18 Pa. C.S. § 4904 (relating to unswom falsification to
authorities).

Tt m S 11 /o6

(Signature) (Date) 7




COMMONWEALTH OF PENNSYLVANIA DOCUMENT

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

AUGUST 24, 2006

JOHN H. ISOM "ﬂ THETEM
POST & SCHELL ik

17 NORTH SECOND STREET .

12" FLOOR AUG 2 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0622

Dear Sir/Madam:

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

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,

Jamés J. McNulty 3

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



Please print or type.

1. CUSTOMER NAME (COMPLAIN

Your name, mailing address, ¢t
service address:

Name

VANIA PUBLIC UTILITY COMMISSION
ormal Complaint Form b

e g

om0

“ pg{ VA
R-00061493C0623 PR Z
L T L
e Ny "

}

ccount;:number, and

[

Cogiy D e

Street/P.O. Box

S /19 Brsspcaasld Lk apt#

City - ?Q/e”

State é&n Zip -

(& D6

County Ele

Area Code/HOME Phone

Sref KEE TLT7

Area Code/WORK Phone

Utility Account Number

{from your bilf}

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: /UWC%C-‘CQK D Conr

3. TYPE OF UTILITY (check one)
0 ELECTRIC

K GAas

(J WATER

UJ  TELEPHONE
(local, long distance)

DOCUMENT
\F OLDER

519828

O O

STEAM HEAT
WASTE WATER

MOTOR CARRIER
(taxi, moving company, limousine)

(P4 S B e my orow o,
@@@iﬁ%‘% ] % ?)
(]

IAUG 24 2006 6’\%

Egg%ga



»

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.

oDooooR?

Other.
(explain)

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

Scprcemear HGr o T Gms - F PAC £ 7
?ﬁcfzJEQy A24ﬁ2<z;at.é;ﬂ£ Zlgj C;Af7 /V’#%SZ) O/ /2&@737
2006 @0:/(,:9 //56/247,4’(;(_: K/ﬂé s %/pa/fc_ /Z(‘é?d‘”@' oL

ﬂ&%é&? Zfﬁg%fﬁ“’fzm ?Q&m:

5. RELIEF

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

ﬂépdsga A s 2
«r%w A FPBuc Hegi (0 e, 3.
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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 biling 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 anly if you are a residential customer and your complaint is
against an efectric distribution utifity, natural gas distribution utility or a water distribution

utility.

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

YES O
(inciudes appeals of BCS determinations)
NO ]

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

VERIFICATION AND SIGNATURE

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

Venﬁcatlon
ézﬁeeq L Ao , 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}.

%jzﬂ% (F-s 86

{Signature) ’ (Date)




COMMONWEALTH OF PENNSYLVANIA D O C U M E NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 F (_l L U E R

AUGUST 24, 20006

A

51
il

R

b Wt g
JOHMN H. ISOM 1 o MEYTE
POST & SCHELL
17 NORTH SECOND STREET
12" ELOOR AUG 24 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0623

Dear Sir/Madam:

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

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

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

Very truly yours,
el
Jame%rl\;::l:lty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



Please print or type. EPLATEn

r

1.

519828

- ¢ CTEA
CUSTOMER NAME (CompLA 00061493C0624 kY

Your name, mailing address, account number and

service address:

Name JLJU /21!4’”(0\

Street/P.O. Boxgqfna m(av ﬁﬂ AU@ NUE Apt #
City /\ELKB, ( TLU State plq’ Zip /bz/(?ﬁ

County J:fl €

Area Code/HOME Phone (\%M) 77‘/"7?7/
Area Code/WORK Phone @Jﬂ 7 7‘/ - 7(?7/

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\)a‘HOﬂa’(/ F;e/ 65(5

TYPE OF UTILITY (check one)

(0 ELECTRIC (0 STEAM HEAT
X cAs ] WASTE WATER
(0 WATER [0 MOTOR CARRIER

(tax| moving company, limousine)

[J  TELEPHONE
(local, long distance)

DOCUMENT

AUG 24 2006

Rev. Jan. 2005

FODFER



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

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

[J  There are incorrect charges on my bill.

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

[l
O | received a notice that my utility service is being terminated.
[0 ) 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 u beheve will s port yﬁ C/

T S pplement No. b cm
TQO FP‘IOQC‘{ 107 NCLYLfOL’lQ{ f’t{ﬁ 6@3 tﬁ 0«79

| NFBD Moy 3 ;700(0 ¢ propesed o beeome.
C > i O, QOO %136%?@&8@ wom/a/

e Jul
fm%ﬁea%é ) (énma fé‘/m ue $35,84,000.

5. RELIEF

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

Plecx‘;e @/o Mof’ /oud cmy Sui chuizjc, ]Cu—
(7(\,3@ —“To be /\)uf( H/\ ,L)/[)\(‘(, (/

MO"(‘(O/\UL,( l’ui.,’ /-’W—H‘lermofy P/&-{S(f O VJO7L'
;VLCQQS(, C{Q/Il/ﬁry Charﬁes o

0”/‘@’7’ Their ctoells andl dividands (e a#ac“d

é.ijuaﬁiﬂwlm +o [oe % @/KC Kepﬁ" -f-maf/tC/Q/@gmG// ZL”_,)/?
“+huS Vm” F NG “*-H/\plr" i’!{?(’d ﬁ)r‘ /V/Ofe) monpg
519828 \ y AN \Mfflf’ 02’_’0 Y @OL(/Q/ b_- y

Rev. Jan. 2005
¢ GF’A
—F\"DW\ COV\ Sumers. /CSS r‘{it(é{,/ IVI %lé’l ~ COM[EM QC(_%/‘D/Q

Jow G5 Us



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?

YyeEs [
NO ,E?{
PRIOR UTILITY CONTACT

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

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

o X T

(includes appeals of BCS determinations)
0 on fhe propose

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

NO

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({ P [
/ \3' U A la , hereby state that the

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

QJ [l e =00

Sj t (Date)

Revy, Jan, 2005

/nome on

ﬁ



9.

10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer’'s Name

Street
City State Zip

Area Code/Phone Number

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

If using overnight delivery service:

If using U.S. Postal Service:

Secretary Secretary

Pennsylvania Public Utility Commission | Pennsylvania Public Utility Commission

P.O. Box 3265 400 North Street

Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005
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N
D National Fuel

National Fuel Announces 104 Years of Uninterrupted Dividend Payments and 36
Consecutive Years of Increases

{June 8, 2006) WILLIAMSVILLE, NEW YORK: The Board of Directors of National Fuel Gas
Company (NYSE: NFG) ("National Fuel” or "Company”) today approved a 3.4 percent
increase in the dividend on the Company’s common stock, raising the quarterly rate from 29
cents per share as approved in June 2005 to 30 cents per share, for an annual rate of $1.20
per share. This action marks the 104" year of uninterrupted dividend payments and the
36 consecutive year that National Fuel has increased its dividend.

Philip C. Ackerman, Chairman and Chief Executive Officer of National Fue ,.Sﬂid@
pleas nounce the action our Board of Directors has taken today./HOur extraordinary
istory of paying dividends Is a source of great pride for us, and Is further highlighted by
this 36" consecutive year of increases. Today’s action underscores our belief in dividends,
and, when combined with the additional return of cash to our shareholders through our
share repurchase program, affirms our continued commitment to provide value to our
shareholders.”

The dividend is payable July 17, 2006, to shareholders of record at the close of business on
June 30, 2006. The Company has approximately 84 million shares of common stock
outstanding. It has no preferred stock outstanding.

{ u/gtional Fuel is an integrated epergy company with $3.9 billion in assets comprising five

ptincipal operating segments: Utility, Pipeline and Storage, Exploration and Production,
Energy Marketing, and Timber. Additional information about National Fuel is available at
http://www.nationalfuelgas.com or through its investor information service at
1-800-334-2188.

Media Contact: Julie Coppola Cox (716) 857-7079
Analyst Contact: Margaret Suto (716) 857-6987

Natronal fuel Gas /6363 Man Strae! / Williamswille, NY 14221-5887

www.nationalfuelgas.com



COMMONWEALTH OF PENNSYLVANIA ¥ 0O C L M £ i\ T

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

AUGUST 24, 2006

JOHN H. ISOM

POST & SCHELL .
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601

AUG 2 4 2006

RE: PA PUCvs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0624

Dear Sir/Madam:

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

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 e 27&3
James J W
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



1""
o] o
- 7 9.
P} rint or type. ‘“"/‘Jf:'/'f:f‘,iﬁ SR 57
R-00061493C0625 Tregs
1. CUSTOMER NAME (COMP| "y,
Your name, mailing addres. ces sewpnuns e, utiity  account- number ancd
service address:
Name #ﬁzﬂﬂ)ﬂiﬁﬁbﬁi@
Street/P.Q. Box _4 /3 £/00000) o= Apt#
City ,E;f’j/f State _ q/ﬂﬁ;_,_ﬁ_ Zip___ jrzs3d9
County Lpre
Area Code/HOME Phone _ G/Y - Flof~/3leld .. .
Area Code/WORK Phone __J/4 - hds- 300l
Utility Account Number
(fror your bill)
If your complaint involves utility service provided-to a different address than your
maiting address, please list this Information below.
Name R e
Street/P.0O. Box _ L
City ' _ State_________Zig
2, UTILITY NAME (RESPONDENT) '
Name of utility company your complaint concerns: /,‘/.gz‘m;___ﬁ“ﬂ &8
Dis70:180 790 ClPOTERL—
3. TYPE OF UTILITY {check one) 6016/0/8/9770/)
] ELECTRIC [ STEAM HEAT
(% GAS (1 WASTE WATER
' [  WATER L1 MOTOR CARRIER
{taxi, moving company, limousine)
[0 TELEPHONE
(local, long distance)
gﬁaign 2005 4

DOCUMENT
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.

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

A
P
U
£l There is a reliability, safety or quality problem with my utility service.
[
(] | would like a payment agreement.

O

Other.
(explain)

B. State the facts of your complamt

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

complaint.  SYPPLE MENT NO, G1 Te TARIFF GAS - PA,
Pu.C. No, O FIED BY NATHNAL FUEL GAS
DSTRIBUTION coRPopatTion CNFGD) ON ‘
MAY 31,2006 AND PRoPOSED ‘To BFcomg EFFECTIVE
TULY 30,2006 WoULD INCRERSE NFGD.o. ANNVAL
REvEwves 8y APPRoximavsLy # 25, 892, 0600 PER YEAR

5.- RELIEF

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

A. THE PA. P.U.C. SwouLd SusPEND AND
INVESTIGATE ~THE PRofossd TARIFF,

B, HouD AN EvENG PuBLic HEQRING
IN  ERIS,PA,

C. DisALLow PRoPosED Euunucsb ENERGY
EFF\ClENCY PROGRAM COST  RECoveRY RipeR.”

519828 5
Rev. Jan. 2005 -



6. PROTECTION FROM ABUSE

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

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

YES [
NO (I

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 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. ‘

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.

KACEN /77370 "

Verification:

I & Z?égg;z ZZdeZC@ LR , , hereby state that the
facts above'sét 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 penalities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

K br) TP A sz 27~ 00

(Sigfiature) (Date)

519828 6
Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA I
PENNSYLVANIA pusLIc UTILITY commission | )3 CUME NT
P O BOX 3265, HARRISBURG PA 17105-3265 -
FOLDER

AUGUST 24, 2006

JOHN H. ISOM I 2 D,

POST & SCHELL @%Eﬁ%ﬁﬁ
17 NORTH SECOND STREET oy {
12" FLOOR AUG 24 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0625

Dear Sir/Madam:

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

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,

TR
James m
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



SYLVANIA PUBLIC UTILITY COMMISSION

, '\
u L,_JJ ﬂ@frmal Complaint Form

Please print or type.

R-00061493C0626
1. CUSTOMER NAME (COMPLAINANT)

Your name, mailing address, count ...... wwt, uuity account number
and service address;

Name /)@ A7 F  SMj 7

Street/P.0. Box _¥/0 _/J_/:/‘(a Ao S £ » _Apt#
.7 ) .o

City /7. 8@ state _ 4 Zip /$J 61
County n -

A - ay =

o L / < =7 —
Area Code/HOME Phone (?/"/_/ §< ﬁ/' J3Z & M = {';:31
Area Code/WORK Phone == T 0
2w oom

Utility Account Number o oz =
(from your billy = o T

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: A% 7 ,3’"()/@//-71. /;(://;—é. Gq’f{.

3. TYPE OF UTILITY (check one)

(1 ELECTRIC [0  STEAM HEAT
21  GAS 1  WASTE WATER
L1  WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

LJ TELEPHONE R
A (50 47 BUE T8 6 mmy oo
(local, long distance) J@@E‘EEE‘@ of;

9 m  DUCUMENT " ez
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 biil.

A
%
[
O There ts 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 agreement.

[l

Other.
(explain)

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

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

S, RELIEF

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

5/6‘/3 /ncw NOCs /—/o/ (5 rr j0;n7 /u he //A ]/val of

o5 N we dqnd aford fo pef The gaf bilr, and 14 ?7/

W we e o Fr L f be o btte wiy

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 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 complaint?

YES O
(includes appeals of BCS determinations)

NO l

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

VERIFICATION AND SIGNATURE

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

Verification: ( 2 .
I A ,ﬂ,, // LA , hereby state that the

facts above set forth are tfue and correct (or are true and correct to the best of my
knowledge, information and beiief) 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 ,K“/ 7 3~ 0

(Signature) (Date)

Rev. Jan. 2005



rennsviyania rusic iy commission O CUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O , D E R

AUGUST 24, 2006

JOHN H. ISOM -
POST & SCHELL £ @‘ I ;..’
|7 NORTH SECOND STREET = |

 RRooR 4 2008
HARRISBURG PA 17101-1601 AUG 2

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0626

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by WADIE 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 Ultility
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 A

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



L VANIA PUBLIC UTILITY COMMISSION 3

=
Formal Complaint Form Py S ’:}
P N
Please print or type. ﬁ(_ o ;:_
R-00061493C0627 2=
1. CUSTOMER NAME (COMPLAI = L) c
Your name, mailing address, ¢ _., wwmy @ccount humbe? and
service address:
Name I‘r‘ v 8 L\f'\_@r
StreetiP.0. Boxed! Vi, Bve ot Apt #
CiyPcadFaod state Y ) zip\ L o)
County Y\Q Ke an
Area Code/HOME Phone R4 A L8~ DL b
Area Code/WORK Phone
Utility Account Numberl‘ L\G\Cio D8 Q%
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT) ‘Q Monpd Fod
Name of utility company your complaint concerns: (‘3 AS D S‘l ] C‘) A')p
3. TYPE OF UTILITY (check one)
[J ELECTRIC [0 STEAMHEAT
L GAs [J WASTE WATER
[ WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)
(J TELEPHONE
(local, long distance) @ @ E’:}g @ ‘E E
=
gla?fign. 2005 D O C Li M R N T 4

ANG 2 4 2006

FOLDER



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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{P

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or ptaces 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.

I “—lm ca O&\h

\JD\\C_,\z. VS \De\h \“Q._(‘-Q_C\SQ

AN \-\Y\ ug\k,q “&V'@\
:& TVable pale

guua Qo o\: \/\oug\ iyl
S vy
ft.om GU'\LY \)1:. A R I _\\\'\‘L \-\Q_, “To \Ou\\lo\e\‘ ‘\*\\ QQ
\ncomsﬁ ane o | o
5. RELIEF

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

RG‘SQ‘\* N:Vor“\“ F\J\L\:‘; ce

TV Eas e \()Q.C&\.Lfaﬁ?. oj\v ("e,é\x

.

K -\T %O(“Q(‘q\'e \Y\“-
J SO SUMBeS ‘\0\\0

e e, Qo\\%&vv\hk GC\QPN _\‘0 SV e ™ Co§‘i§

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
vyes [
Nno B
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution

utility.

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

YES O]
{includes appeals of BCS determinations)
NO =

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 oTrw 1aY é Lf\'@. Y , hereby state that the
facts above set forth are trud 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).

vecan S KL ¥ /o8
U

(Signature) (Date) /

Rev. Jan, 2005 6



10.

510828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005 7




COMMONWEALTH OF PENNSYLVANIA DOCUME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER
AUGUST 24, 2006

JOHN H. ISOM D o, )
POST & SCHELL égw‘ ﬁﬁf@?@ 3

17 NORTH SECOND STREET
12™ FLOOR AUG 2 4 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0627

Dear Sir/Madam;

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

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%&77“&3

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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//[D Q sﬂrﬂ NIA PUBLIC UTILITY COMMISSION 7. ',

I,
N ] “ap,
Ebrmal Complaint Form S S
~ (_'"/; .. A o/ N
’I[:- .’1.:."" o '
Please print or type. 5,/',-,’].,-_‘:; _ 4 ",
R-00061493C0628 RPN
1. CUSTOMER NAME (COMPL. ‘. Ly

Your name, mailing address. account number and

service address:

Name ;l\e,r\n‘rs D. Crandell

4

Street/P.O. Box /M40 Lonker MTN TRAIL Apt #
City '?Ixﬁord State p/? Zip /L7445

County _ MKedn

Area Code/HOME Phone  8/4 946 383 (
Area Code/WORK Phone

Utility Account Number ___ 32 G L3 - 7

(from your bill)

If your compilaint 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)

- —Mamao nfadilibg cammname vnnire neamnlaing Annasarne: \hfﬂ ‘L—L-tu\ N l t—-l [ =X l e e e

3. TYPE OF UTILITY (check one)

0 ELECTRIC 0 STEAMHEAT
4~ GAs [0 WASTE WATER
0 WwWATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[0  TELEPHONE @
(local, long distance) f' ‘i @'@?&E [En% g
1Y
519828 4 i AUG 24 2006 5’,..*?'
Rev. Jan, 2005
[
NOCUMENT ) ¢



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

O

Other.
(expiain)

B. State the facts of your complaint.

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

complaint. s ) i
- Am OPQOSQ.d (&) -PPOPOS'Q.A ra,{-{J H\G(‘Q&J@&_

5. RELIEF

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

"M nat QJM.n*fT rate. ncieales _ —

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 co_mp_lain.t 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 g

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

VERIFICATION AND SIGNATURE

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

Verification: i
! 3) SNNLS 5 (\ ¥a l’\r.l €/” _, hereby state that the

fact Vv forth are true and correct (or are true and correct to the best of mv
mmsw?z?c?gzg ?r?;tuﬁrr:tquorf and 'oe{fier) and ‘na{ i' expect'to be able to prove the same

at a hearing held in this matter. | understand that the statements herein are made

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

7/30/0c

(Datef

Rev. Jan, 2005 6



Rev. Jan, 2005

9. LEGAL REPRESENTATION (IF ANY)
If you are represented by a lawyer in this matter you must provide your lawyer's name,
address and telephone number.
Lawyer's Name
Street
City State Zip
Area Code/Phone Number
10. FILING
Please return the completed form to one of the addresses listed below:
If using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120
Facsimiles and/or electronic filings of the complaint form will not be accepted.
if you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717-772-7777.
Keep a copy of your complaint for your records.
519828




COMMONWEALTH OF PENNSYLVANIA 1\3
PENNSYLVANIA PUBLIC UTILITY COMMISSION DOC) '
P O BOX 3265, HARRISBURG PA 17105-3265 F Q\ DE@»

AUGUST 24, 2006
JOHN H. ISOM R 42, £ :
POST & SCHELL @@mm
17 NORTH SECOND STREET kU

12™ FLOOR AUG 24 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0628

Dear Sir/Madam:

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

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

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

Very truly yours,
fo T4
James J. McNulty d
Sccretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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@ @ U VANIA PUBLIC UTILITY COMMISSION ‘*~ ©+* .i1
2005 RUG 1S 7i11ps 4n
Lﬂ '. Formal Complaint Form G IS Rl 43

- ‘r';r-""- P
Please print or type. ~oURET vy DTS AL
R-00061493C0629

1. CUSTOMER NAME (COMPL.

Your name, mailing address, account number and
service address:

Name SpameS W, Tinelsy

Street/P.0. Box _X 79 JACKSON AUS. Apt #
city BRADFORD state  Pro zip /6 70]
County ?QO-C;/@/U

Area Code/HOME Phone  &7¢ = 308 <1753
Area Code/WORK Phone

Utility Account Number 3 9%:5‘0 ;1.(/ - 0(7’

{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: /U/? 7100/ AL el

3. TYPE OF UTILITY {check one)

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

(taxi, moving company, limousine)
[0 TELEPHONE

(local, long distance) S @ e BT L m
g!b? CEETE:
AUG 24 2006 N\

519828

E Y

wemos - DOCUMENT

AN

FULDER




519828

Rev. Jan. 2005

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DO0DODOOY >

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. 1f the complaint is about a
bill, teit 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. n o
mpaZ OPPUSg ——/——/‘ZKE &f/ﬁﬂ(;[: /U’/ZT/OIU/QL l—'tlk{«
ATe TD WIRKE 1~ wE OONT USE
ot Fusl Fol THE 77l

RELIEF

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

DONT CHARGE FOR
CONSERVING  jFUEL |



519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

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

YES [

NO O

PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification: ———

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

Qoo WLkl 9_25 04

ignature) / ﬂ (Date)




10.

519828

Rev. Jan, 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.



O IRATALT
commonweaLTH oF PENNSYLVANIA DO L UM NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION r

P O BOX 3265, HARRISBURG PA 17105-3265 F O L D . R

AUGUST 24, 2006
JOHN H. ISOM T T BT B i
POST & SCHELL A CHEYE 3 g
17 NORTH SECOND STREET 9 b
i2™ FLOOR AUG 2 4 2006

HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0629

Dear Sir/Madam:

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

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 ct seq., as
amended.

Very truly yours,

%ﬂ.’w 7'7”577%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



ORI

E YANIA PUBLIC UTILITY COMMISSION

! Formal Compfaint Form =
. “. A
Please print or type. (\ =
R-00061493C0630 TV L L
1. CUSTOMER NAME (COMP ’ o @
Your name, mailing addres _ , .lity account ﬁumberiand.'
service address: -
Name __ | 031N CW\VU”\/
Jaun
streetP.0. Box __A 214 Taatlawn FK ury Apt #
City EY\L State pﬂr Zio_ 510

County Er I
Area Code/HOME Phone % )Lf /30{@, 5 R b3

Area Code/WORK Phone

Utility Account Number
(from your bili)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/dj‘;] Jin a} Fljl fy[ 6@5

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [J STEAMHEAT
)Xf GAS O WASTE WATER
O WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
(1 TELEPHONE i D g a
Y R il B
(locai, long distance) @5(3 “‘}M@F%

o DOCUMENT . AUG 24 200 y
F0UDER )



4, COMPLAINT (check one}

In general, what is your complaint?

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

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

| would like a payment agreement.

A
L] There are incorrect charges on my bill.
]
O
L]

Other.
(explain)

B. State the facts of your complaint.

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

complaint. 1o WINTCA { t
s 4o the rele ypcresse Wl S Supplemen
T am °PPO;§ tar 1 9as Pa Pu.c. ne- G Filed by fvpftzmal

1 (F’ ] y -
%ﬁ’ﬁlﬂﬁo&s Distribution Corp on Md\/ 33t 2006 dvdd Proposed €
he ¢ome Yoagr 0 Flochve Tul 36, Aot wonrld 1 e re ase NFGDLs

aunuel ravenues by Spproiimdly 94 Ao for yedr

I‘M@PP{)&@{)NAISO l»r\(;lw)lme, §Uur'c,b\9y4¢5 fur Suﬂp?ewv\hl heat dﬁ‘;s Sourys
5.  RELIEF

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

QLU)C R J&/\b{/ CﬁT\SULMvd A_YQ, &]{{iﬂl\/ dV{YWthJ
']y\ﬁu\:s drew will tha lf\\qlf\ [ost o€ Natuw )
0% snd NOT 3 llow fhe Rate TAENSC and

— LI S a5 Pp Pu.C o 7)___11& 15

Sufp
Suroheva i Lhey shodld b dble
akehle NFG thinks y %
unthiakehle  that less of Thir /pm/(,u#.

dy Chary OI)V\.SWM(SS?QY WG e
/ﬁ\ ~ { /)Lfmtﬂw{ I dny 04//%}/ LS 5D
s ds s tnelion

519828
Rev. Jan. 2005
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-

PROTECTION FROM ABUSE

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

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

YES [
NO
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 )ﬁ

(includes appeals of BCS determinations)

NO H

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

VERIFICATION AND SIGNATURE

You must print of 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
o 'cf o r/\{g N wal QIAM/&[/ LCOI’I wﬁnﬂﬂ/,/yxereby state that the

facts above set forth are true and cofgect (or are true and éorrect 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{% W @V\ TbN/%/ b-9-06

(Signature) (Date)

Rev. Jan. 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer jn this matter you must provide your lawyer's name,
address and telephone number. /U / 4

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA ‘
PENNSYLVANIA PUBLIC UTILITY COMMISSION ,_j U J H i i\lT

FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 24, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601 ‘ AUG 24 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0630

Dear Sir/Madam;

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

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,

JamesY. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

iih



NSYLVANIA PUBLIC UTILITY COMMISSION & RN
U @U ‘ & Formal Complaint Form - e,
2, & A

; 3 7 h f'?!
Please print or type. i« /(,/ "
' e T
1. CUSTOMER NAME (COMPLAIN R-00061493C0631 Yo
N IJIC..
Your name, mailing address, cc ount number and 4

519828

Rev. Jan. 2005

service address:

Name 225/)?4 3 /f ,é,q-sl//) ) o) b Se.
s Qo
.

Street/P.C. Box cg ,
City G)&u
County ;&é/é:

Area Code/HOME Phone

Area Code hone
& &7/

Utility Account Number
{from your bill)

State Zip /é‘#’g 7

S/E - GOt~ 7093
BUE- 327 LSRG

348 0F -2/

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

Name

Street/P.Q. Box

City State Zip
UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /UCLIL/DM /;‘-/ /LZ{éf'/ @#S

TYPE OF UTILITY (check one)

ELECTRIC 0 STEAMHEAT
EI/ GAS [0 WASTE WATER
{1 WATER [ MOTOR CARRIER |
(taxi, moving company, limousine)
(0 TELEPHONE

A6/
PAuc

(local, long distance)

,qé?
JOTHBTE

q..;.:.f

DG U N
FOLDER

AUG 24 2006

3Tt




4, COMPLAINT (check one)

A. In general, what is your complaint?

|2/ | want to oppose the company's proposed rate increase.

[J  There are incorrect charges on my bill.

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

| wouid like a payment agreement.

O 0 O 0O

Other.
(explain}

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

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

et bUAg/c/ e bu //‘ ‘/%Lf 744/44{/ ot d7e Q. 6/10,&5
7% /5 lwAs %Az: /A;Ls?l ,44»/7;6 “ 95,7( H- 69/%

SLﬂ_U & /N oexz(/ ‘CAgr OJ0- S ng?z /975’
Bedause™ o’ ow G4 VortagQ

5. RELIEF

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

>Nc./ A Sure Qe Q@- poot- 57“0“?/7
é)#s L/Sfl(/( b AUL WW&L

M% Lot
m”@ﬁ ¢

\[ C,ﬂ 75'0 /Mﬂléﬂf’“’ﬂ
e, Jan. 2008 W
fo——‘-



519828

~

PROTECTION FROM ABUSE

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

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

YES O
NO [
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO &

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

VERIFICATION AND SIGNATURE

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

Verification.

I [Homps /5- [,4,#/5,@@,0 J& ., hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to_the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

If you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717-772-77717.

Keep a copy of your complaint for your records.

Rev. Jan. 2005



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

AUGUST 24, 2006

reb m ﬁ;
JOHN H. ISOM éj SCHUE ?@
POST & SCHELL £
17 NORTH SECOND STREET AUG 2 4 2006
12"™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0631

Dear Sir/Madam:

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

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

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

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

Very truly yours,
7 Ml
d

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jjih



ORIGE:

SYLVANIA PUBLIC UTILITY COMMISSION 2,

‘Formal Complaint Form SO B

Please print or type. Vi N

1.

519828

Rev. Jan. 2005

R-00061493C0632 Ko
CUSTOMER NAME (COMPLA A

T
Your name, mailing address e e nwnwet,  dtility  account number
r”

and service address:

)

Name Thomas A. Butler |

Street/P.O. Box 141 Myrtle St Apt # |

City Girard StatePa.  Zip16417-1623 |

County Erie |

Area Code/HOME Phone814-774-9357 |
Area Code/WORK Phone

Utility Account Number 349065 5 2 — /|
(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: ﬂ/&‘%/ o M7 / /Eu s / é&g

TYPE OF UTILITY (check one)

[l ELECTRIC 0O STEAMHEAT
XX&3 aas [0 WASTE WATER ’
O WATER , [] MOTOR CARRIER
(taxi, moving company, limousine)
iy, Are BLE BT : 8
[ TELEPHONE %ﬁg GCHETER
(local, long distance) s

DOCUMENT  « T AUG 24 2006
FOLDER 56



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

[0  There are incorrect charges on my bill.

O 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.

xx[1 Other. A surcharge for utilizing less gas is contradictory to gas company '

policy and is an obomination for profits sake.
(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 n eed-more-space-:
Prchlifr /j/g:—/.-ougl / Fie el Lo /,u_gf,fﬁ'ff;”? Surchaige - Ysry less &4qs
‘E)‘am“’e NE& H'e"“"‘!‘/ ?ﬂy scqle Lov untward Proditeerus
Re CrAmwd  Pas ¥ f'*--'ce A_.l'/Uffm'C.t?g L - P"d‘lq teepme
The PUC i Poe- < ;f,ze,u f;pa‘h’:‘c‘bbﬂ) vet Mo /J,-c'}ecf-f‘ap )
-4
he eva wate Aot s proper ppaﬁ Fo o fov a pudiie Gtldy .
T](L(_e PLL-Z"}'L F;~a’f‘dc*;aﬂ !LJ"UE /’v-n;‘af'e jore 0 F .

519828 5
Rev. Jan. 2005



PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?
YEs [
NO [
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.
Have you spoken to a utility company representative about this compiaint?
YES 1
(includes appeals of BCS determinations)
NO xx[]
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:
| ___Thomas A. Butler , 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 1 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%"ﬂ/‘f [ﬂ g"”’c}éf August
92006 7
ﬁg/nature) (Date)
519828 6

Rev. Jan. 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

if using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility (0'7/ Pennsylvania Public Utility Commission

400 North Street

EdnMiseide65 oot 2l
Harrisburg, PA 17105 N W Commonwealth Keystone Building, 2™
0, Floor Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA ' »
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U M EN T
P O BOX 3265, HARRISBURG PA 17105-3265 F O ! '

AUGUST 24, 2006

-
JOHN H. ISOM 5’@ OCK & TER
POST & SCHELL B
17 NORTH SECOND STREET AUG 24 2004

12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0632

Dear Sir/Madam:

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

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

jih



LVANIA PUBLIC UTILITY COMMISSION By SO

< e
Formal Comnlai-* ™" . 6’\4 '*5:.‘,*'"3
' “he By Ay,
Please print or type. R_00061493C0633 f’?}:;//d .9_.‘;1?
1, CUSTOMER NAME (COMPL [')(/ - '
("/-]d/

Your name, mailing address, ..uiny, glephone number, utility account-number and
service address

{’ G\ u[(C( hel [
4&%’ O. Box qchq D €W JQ\I @&—‘Apt H#
city L) (Watectoud _ stae P 14 Zip | 4%/

County G—r~e 2 A=
Area Code/HOME Phone 8'/‘4’ g&t/ - 0 3(/

Area Code/WORK Phaone

Utility Account Number L{, > 3 | éq% "Oig/

(from your bili)

if your complalnt involves utility service provided to a different 1ddress than your
mailing addrass, please Hst this information below.

Nama —

Street/P.0. Box _ .
City | State Zip

2. UTILITY NAME (RESPONDENT) - )

Name of utility company your complaint concerns: WMM f2LEL s ,
Vi3 78 Beerrsns> Cozonesrac)

3. TYPE OF UTILITY (check one)
'[J ELECTRIC

/@ GAS

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

0]

STEAM HEAT,-

U

WASTE WATER

(1  TELEPHONE

{local, long distance) @@%EEE@

22w DOCUMENT 4 - AUB 24 2006

FOLDER
3]



", ‘COMPLAINT {check one)

In general, what is your complainf?
" 1 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
®
L]
L]  There is areliability, safety or quality problem with my utility service.
L]
[J  fwould like a payment agreement.

L]

Other.
(explain}

B. Sfate 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

A.
B,

C.

519828

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

complaint.  SyYPPLEMENT NB. G T TARIEF GAS - PA,
?@oﬁ. Ne. & FlgD By W@TF@NM— FUEL GAS .
DISTRBUTION coRPegavion CNEGDH) 6N |
MAY 30,2006 AWD PRePOSED To ‘BBcome EFFEETNE
TulY 36, 2606 wWoeLD INcRFPIE NFGD.o ANNVAL

KEVEWM BY APPRoxmATELY W 25, 892, 600 m

RELIEF

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

TUE PA. PU.C. Suoild Susfend Awd
INVEST IGRATE THE Pﬁa%ﬁm TAQFF,

HMoLD AN EVENING Pusuc. MHERR me
IN ER") PA

DisAlLiow PRoPosED ENHANCED ENERGY
EFFICIENeY PROGRAM COST REcovery RipeR.”

5

Rev. jan. 2005
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Rev. Jan, 2005

a.r

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 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 ' - 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. : P

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.

4
Verification: < - )
;/Ia/ pd+ G“"" Ldn ei L , hereby state that the

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

//a:éw R

(Signature) (Date)



COMMONWEALTH OF PENNSYLVANIA U Lo ]
PENNSYLVANIA PUBLIC UTILITY COMMISSION ULV
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D ER

AUGUST 24, 2006

JOHN H. ISOM ™ o

POST & SCHELL NoCHETE
17 NORTH SECOND STREET ad

12" FLOOR

HARRISBURG PA 17101-1601 AUG 24 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0633

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by PAT GIULIANELLL

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

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

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

Very truly yours,
F Ml
¢

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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e

Fu,
h

@B@ H @U P ﬁr‘m YLVANIA PUBLIC UTILITY COMMISSION; RN
. 4 ’ "-.",;‘r,';_.
= Formal Complaint Form . (/€~4 N

A \/, ". ’/1/

Please print or type. \//’/f}‘i’t 9'.-5’,9
1. CUSTOMER NAME (COMf 11-00061493(:0634 - ’f":{?c-
&

Your name, mailing addre: ¥ account- number and

service address:

Ao ﬂf,tr/z/cm— SN SNy
Street/P.0. Box __A Y } 3 7&’%#577}{)6;5 (8 i
City cles State - P4 Zn /(504

County éfetf)

Area Code/HOME Phone g/ 5/ 23 fé 9(‘: S’
Area Code/WORK Phone _ X-/‘/ 17[5 2500

Utility Account Numbsr __ 3 333 1(0-/D

{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) - y

Name of utility company your complaint conceris: W@w@éz_@;& ,
IS 7B, Becrzons &@&JMW&()

STEAM HEAT.

3.  TYPE OF UTILITY (check one)
(0 ELECTRIC

/@ GAS

L] WATER (]  MOTOR CARRIER
(taxi, moving company, limousine)

O 4

WASTE WATER

(] TELEPHONE

(local, long distance) @@%@ﬁ% A
4 ﬁ?‘ ‘ I

i OCUMENT " woztam
FOLDER o




. _COMPLAINT (check one) .

In general, what is your complainf?
" lwant 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.

O0coooYx >

Other.
(explain)

B. State the facts of your complalnt

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

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

A.
B.

C.

519828

complaint.  SYPPLEMENT NO. &1 To TARIFF GAS - PA.
PUC. No, 9 FINED BY NATHNAL FUEL GAS
DISTRIBUTION coRPoraTioN CNFGD) 6N

MAY 31,2006 AND PROPoSED To ‘BEcemE EFFECTIVE
TULY 30,2006 WerD INCRERSE NFGD.o ANNVAL

REVEWVES 8Y APPRoxmATELY # 25, 892, 000 PER YEAR

RELIEF

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

THE PA. PU.C. Swould Svsfswd AwND
INVESTIGATE ‘THE Pﬂofosn TARFF,

MoLD AN FEVENING Poeuc HEOR ms
IN  ERIE, PA.

DisALLow PRoPoseD ENHANCED ENERGY
EFFICIENCY PROGRAM CoST REcoviry RipgR."

5

Rev. Jan. 2005




519828

Rev. Jan. 2005

PROTECTION FROM ABUSE

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

problem or a request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?

yes [

NO [

PRIOR UTILITY CONTACT

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

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

YES ' - U
(includes appeals of BCS determinations) '

NO L]

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

VERIFICATION AND SIGNATURE

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

Ven;fl}aén: ﬂ ’
m)%m , hereby state that the

facts above set forth are true and correct (dr arefrue 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).

/ﬂw%% \/M/ st

(Signature) (Date)




pennsvLvanta pusLic uriLity commission D OCUME N T
FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 24, 2006

JOHN H. ISOM X N 55 T I S o s
POST & SCHELL [ §e “ggﬁ@_
17 NORTH SECOND STREET b s
12™ FLOOR AUG 2 4 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0634

Dear Sir/Madam:

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

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 FI

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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i A ‘1
__f;f;l;l!ISYLVANlA PUBLIC UTILITY COMMISSlONﬁJ@ /,, s

O

“ z":. o“"a
. N “
Formal Comolaint Farm Lopn £ Ay
”'J/r': Y ‘?6'
Please print or type. rpeg L
: tintof ype R-00061493C0635 Sg
(//?z.‘.‘-
1. CUSTOMER NAME (COMPI, Ay

Your name, mailing address, ..uoy, wiepnone number, utility account- number and
service address:

ame Oéj/lfiﬂ / /{/{4/"/44/
,,s@o R /mg}/ O1E n
City __C/( /& Stale ___,_z%___ Zip xrsa

County C{(/ E, .
Area Code/HOME Phone E/jf [/%f /ﬁ;?[é

Area Code/WORK Phone

Utility Account Number w_ﬂZX_Zé;_ﬁj’*ﬂ 7

(frorn your bill)

if your complalnt 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) V

Name of utility company your compiaint concerns: A)ﬁﬁjﬁﬁé_ﬁdﬂ-_é‘aﬁ_ :

rs
3. TYPE OF UTILITY (check one) Dis 28 enon> Cosgobsna?d

[J ELECTRIC

}Xf GAS

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

U

STEAM HEAT

0

WASTE WATER

M TELEPHONE

{local, long distance) *ﬂ" @ ﬁ#ﬁ@ﬁl%

R san, 2005 D O C U M E N T ‘ t AUG 24 2006
FOLDER | 37

-—



-4, COMPLAINT (check one) .

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

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

O

Other.
(expiain)

B. State the facts of your complalnt

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

compiaint. SYPPLE MENT NO, @1 To TARIFF GAS - PA,
PU.C. No, 9 FIlED BY NATWNAL FUEL GAS

DSTRIBUTION coRPopaTion CNFGD) ON |
MAY 31,2006 AND PRoPoSED To BEcomg EFFECTNE
TULY 30,2006 WoULD INNCRENSE NFGD.o- ANNVAL
REVEWVES 8 APPRoxmaTsLY 25, 892, 000 PER YEAR

5.© RELIEF

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

A. THE PA. P.U.C. SwouLd SusPfEnND AND
INVESTIGATE THE PRofosED TARIFF,

B, Hoob AN EvENmG PuBLic HEQRING
N ERIE, PA.

. DISALLOW PRoPosED Euunucsv ENERGY
"EFFICIENCY PROGRAM COST REcovery RipER."

519828 5
Rev. Jan. 2005 -
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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 comptaint 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 O
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 complaint?

YES ' O
(includes appeals of BCS determinations) '
NO 0

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:— " '
l/’;ite /‘/ﬁ WAL /’Klgd/"’f/m/ , hereby state that the

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

/z%’“/ \1"‘/ v P/ 6

{Signature) (Date)




COMM( .
rennsyLvaniA pusLic uriLity commission. JOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

AUGUST 24, 2006

JOHN H. ISOM

POST & SCHELL R G (T I R R b
{7 NORTH SECOND STREET CCHRETE :
12™ FLOOR £

HARRISBURG PA 17101-1601 AUG 2 4 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0635

Dear Sir/Madam:

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

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

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

Very truly yours,

o P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



'

ORIGIN

Please print or type. g g, 4y
R-00061493C0636 e
1. CUSTOMER NAME (COM} 9l

Your name, mailing addre o peemee o, ity @ccount number andy,
service address:

Name WI///AN %/ DV//&

Street/P.0. Box 24 WﬂdO/5 ﬂ OAC{ Apt #
City WARREL State ﬂ/ﬁ zip /0965
County _A/ARALN

Area Code/HOME Phone _ /4~ 7 24-L 74 ¥

Area Code/WORK Phone

Utility Account Number ,ﬁ Aﬂé I/#ﬁ 7 OLI(

(from your bill}

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: M(ZL/&‘ MNA / /'I/ﬂdz/

3. TYPE OF UTILITY (check one)

0 ELECTRIC [] STEAMHEAT
¥ oGAs [0 WASTE WATER
0 WATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE - i
(local, long distance) ‘ :

2 2 DOCUMENT
FOLDER



4,. COMPLAINT (check one)

In general, what is your complaint?

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

A
X
O 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 servicelis being terminated.
O | would like a payment agreement.
O

Other.
(explain)

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

ﬂmwa’z& d0d) AneiedL frcaits.

v 4 molinleas fFH0 7
g %%m ﬁ@ﬁmﬂ

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

7 AN 5/ ‘*
%M iy woillaiit it %

//Z@Z(/WAJ b %a mﬁ%{/fmﬂ S %ﬂf}m

5. RELIEF

2 %/%W K50 sl o WW).@W@%"‘



Wikim £ coilnao D ithonel Frdl Lappeloys
waﬁj o sty Dscaf ) 4
S oter Loeorsal. LIy bty
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ZMM/ U e Mﬂfzgfﬁ,fﬂ%%
N e LAl Ao A0 f1pily



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 complaint?

YES O
(includes appeals of BCS determinations)

NO Jri

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:catmn

//; ///,A /4 ﬁ/ ﬁ///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).

Ll hano /ﬂf% s/

(Signature) (Date) /

Rev. Jan. 2005



10.

519828

LEGAL REPRESENTATION (IF ANY
A s

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U F4 E N T

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

AUGUST 24, 2006

JOHN H. ISOM

POST & SCHELL ;‘i; DCHBTER
17 NORTH SECOND STREET . E It
TH B AL
12" FLOOR A6 od s E
HARRISBURG PA 17101-1601 G 24 200

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0636

Dear Sir/Madam:

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

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

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

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6 et seq., as
amended.

Very truly yours,

Q§éymwb %} 7%57704g§

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



@@H@UW SYLVANIA PUBLIC UTILITY COMMISSION L P
L ﬁ! Formal Complaint Form %’4(/@\4% ’;s’*‘fl:rﬁ
Please print or type. “5"@“%;;,5,/ ”/!37 (_’P
1. CUSTOMER NAME (COMPLAINA R-00061493C0637 },oe{, ’
Your name, mailing address, cou sunt number and Y
service address:
Name ?@ gec (—Rou,m"P ZF o E\\CLLV\‘C?O(&M Otr'—f_
Street/P.0. Box 2306 ¥ ’ o cf bﬁchpt#
City  Ee State _#/2 Zin_ /4t S06-2352
County £ rie
Area Code/HOME Phone _3 /4. 83%-78%/
Area Code/WORK Phone ___pN A
Utility Account Number 3332 77F-05
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name :
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: I\j(d'q oyl n,() Fu F/.P
3. TYPE OF UTILITY (check one}
[J ELECTRIC [1 STEAM HEAT
M GAS []  WASTE WATER
[J  WATER [J MOTOR CARRIER
(taxi, Eﬁvﬂ«? izwpaé@gﬁ:ng?s'ne)
[J  TELEPHONE : AT
(local, long distance) AUG 24 2006
e DOCUMENT \q

T FOLDER



4. COMPLAINT (check one)

A.
0
O
(]
]
[
[

B.

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would iike a payment agreement.

Other.
(explain)

State the facts of your complaint.

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

need more space. Provide copies of all relevant documents you believe will support your
complaint. . . A . '
ki wed Fuel | oy sebstomciolly vaising mbes ond surehverging

Lor u,s'n-\_j leus rectucad §as, (9!

L.

N s w

o customers

Nt

b
O Sup-pw"‘hnﬂ Cm'\Serm'i"mv\.

RoT o ectively g the Cowm pany A o ) _(_:_. 1
NOT Qc,\&‘.e\rne? oJocvt e (‘.us"l‘ow\crs__ esp "-‘1-""”3 Hhose enTixead ineomes

ROT  concevncd obot the er\xomj f e \’e’(f)hiov‘- ov QDLLV\{'r‘j
ARE oNLY QDI\‘&(Y\Q&Q u\oouﬂ" +L\€’1f Po&.n';‘..mv\_ &N "Hn.é, S*O@L: "YI(LV'L:’(’:{

5. RELIEF

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

H&\P %\;5 ~R}¢J+er‘infj cmloa‘vij ‘Cﬂ&ur*‘i—- et o Senb‘;b‘e

u.;‘a.b “.*'D “eQDbtrO +‘(\& VY\.EjC\, los:; “&u’bm o :jow\,kj (j\\f"b&-vng c.lf‘l\}e\{"

k\“\v\j & MC\JN su‘o,ﬂj

Y e in ‘oas‘i‘ Ufa.u'j 6‘,7_,;[‘2,,,,_:}-{\3 The

driver 'S insuwvrance (Ov' lac k. s insur5vn<;<=,) it cguer 1t

Twis was QD—V\.\_P\Q,“‘L\S covered ow %‘—"’ V\-e"’-’S---COSt-: j

o€

conncl

ne M ega dellaws

l
‘OSSO;\,e_ wouuﬂo! ‘t’e\.m\g pfa}:c—\'\_c._/o :U-&( woLL,fe(’ lge‘H‘c_,r (ocu_‘,{‘b

b‘e.‘ﬁ‘ef ‘m"o'ted' suweln o Su.roratlj Uine .
We weuld Vike the PUC +o reSuse both increases,

Thelr ackien is nol a Teasonable o(aYESfﬂm\S:Hc anS (e

519828
Rev, Jan, 2005
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510828

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?
yES [
NO X

PRIOR UTILITY CONTACT

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

utility.

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

YES 0
(includes appeals of BCS determinations)
NO X

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 beiow on the line provided for the verification
paragraph, and you must sign and date (in |nk) this form on the lines provided.

Lt m:vaL vv-‘p "’4’

Verification:
I Rocer Ko nc@;_ r"‘" (Lw , hereby state that the
facts above setYorth are true and correct (or are true and correct to the best of my

knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made

subject to the penalties of 18 Pa. C.S5. § 4904 (relating to unsworn falsification to
authorities).

AHq 2= SO0 ([

"g"””)ﬁgw@%r O gt 2, 2006

Rev. tan. 2005



9.

10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street
State Zip

City

Area Code/Phone Number

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

If using overnight delivery service:

If using U.S. Postal Service:

Secretary

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

Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
Harrisburg, Pennsylvania 17120

Facsimiles andfor electronic filings -of the complaint form will not be accepted.

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005



JOCUMENT

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

AUGUST 24, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0637

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ROGER & ELAINE ROUMFORT.

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

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6! et seq., as
amended.

Very truly yours,
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



Rev Jan 72006 LJ" ‘-J

Formal Complaint Form 2005 £y
Please print or type. o -
R-00061493C0638 ET TR

1. CUSTOMER NAME {COMPL T

Your name, mailing address ) o e, wanty account number and

service address:

! .

Name _Paurd /- %?’J @P“S’cfélfe.

Street’P.0. Box 4 Frmne L ame Apt #

City _Fflussef{| State P a_ Zip [ & 3B Y

County U/ Arrme n

/‘(

Area Code/HOME Phone Sty 7877 — §7(

Area Code/WORK Phone

Utility Account Number 3/ 0472 & 3 7~ 0/

{from your hill) !

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

mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip
2. UTILITY NAME {RESPONDENT) o

[ATR) Tribule vy
' A
Name of utility company your complaint concerns: /V/Cé— ﬁqua/ﬂwjé’asé,
C

3. TYPE OF UTILITY (check one)

[} ELECTRIC ()] STEAM HEAT

5 cnas [J  WASTE WATER

] WATER L} MOTOR CARRIER

(taxi, moving company, limousine)
Ty T TS et 'y
Ol TELEPHONE @%&ﬁ BTE |§j
(local, long distance) Ak FiE a
AlG 24 2006 \

528 MENT 4

=t NER



~

4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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

I would like a payment agreement.

]
[
M il
%;\ Other. e /M ce__ —ﬁ»_ !
~ f@ﬁ (explain)ﬂﬂ'f'ﬂ /t/'-"“""‘(" F WM?%

-

B.  State the facts of your complaint. 5«20 &/ go\A e
Puc g by HEGHS 573066

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

bill, telt 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. RELIE ,
What do you want the F’ub%c Utility Commission to do aboul your complaint? Use
additional paper if you need more space.

Moot T Re P UL o it Looim

WW%A—*’V\ ?M/_O_/Z&cﬁ/&‘ ELLO ‘Z/é'
sthot Cppbaips all e [Sms -

I cgard w&a&mm;&m sunchRarga_ W—g
o= %aﬁ')f:az 7 4

w0 2 I Ay o DAadnen . Aot !
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ey lan 2005

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a naltural gas distribution
company, an electric distribution company or a waler company AND your complaint is
about a billing problem, an applicalion 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 queslion only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a waler distribution
utility.

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

YES U
(includes appeals of BCS determinations)

NO A

If you tried to, but could nol speak to a ulility 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:

! DAND T VAN OBRSOALCE | 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).

OudNtstn (T, M}o%@oé

(SlgnatureM te)




COMMONWEALTH OF PENNSYLVANIA D O C U M E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION . e
P O BOX 3265, HARRISBURG PA 17105-3265 F O i__ D t R

AUGUST 24, 2006

JOHN H. ISOM MOCHBETED
POST & SCHELL s @J
17 NORTE ND STREET =

12™ FLO(;IE PEOND STRE AUG 24 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0638

Dear Sir'Madam:

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

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,

mey7
I

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



