_— . S U, %
PEMNSYWVANIA PURIC UTILITY COMIMISSION 4//6, Lhom
Yy ~ Y ‘\\'_/"“
R-00061493C035 ] 6\0«?@ Ry
. E /P < e
Please print or type. ~ /( v
. 6)0,?
1. CUSTOMER NAME (COMPLAINANT) . | | A
Your name, mailing address, county, telephone number utmty account - number and
service address:
Name /%0 Z \or% /” / %"/ e
Street/P.0. Box__ 5 ¢ O&  Sca C'f’ Apt#_-
City (=0, state __ /A Zp__ [ 650F
County _ g o o |
Area Code/HOME Phone __ 8/ 4 — F66-7 78 Z- D Y
Area Code/WORK Phone ' ‘ .
Utility Account Number . o :
{from your bill)
If your complaint 'lnvolves utility service provided to a different address than your
malling address, please list this information below. :
Name
Street/P.0. Box _. -
) City : : State - Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complalnt concerns: A/ »Z) rm/a/ ;u Y. L /ozzs b }‘lé- Z.r y S
3.  TYPE OF UTILITY (check one) | ‘ Lorpsration
[0 ELECTRIC O STEAMHEAT - |
B oeas [ WASTE WATER
[0 WwATER O MoToRr CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE R |
(local, long distance) _ ) @ @E’g Eﬁ E
519828 . 4 b
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4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Ooooow?®

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 sup oyur
)

compl;iri“ﬂé W6, €1 Lo 7;1“, /’éw~ /A /0,( o, i1 /
-zg%%;v (%?a /;Vl:{ (0744

Qu/
/J(/’h{foam'/ ﬁ@[éa\ff ﬁs"
4///@/ 3/, z00(

5. RELIEF

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

@ 7, PU.C Q%J//goywk/a,g/,rﬂwﬁ%gﬂé _/(f_—%j’ 7]
L) fJJ”/f/ idd “’V“""f"; /ué/c [@w,’% PN Erre, Ve

c) %'94//960 7‘;4//#;//049&/”‘4/0&/

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 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?

PRIOR UTILITY CONTACT

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

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

YES O

(includes appeals of BCS determinations) D}/
NO '

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

VERIFICATION AND SIGNATURE

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

Verification:
/ éw//” éu‘l‘jhf_ , 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).

7/3446

(Date)

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA FOLDER

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

AUGUST 14, 2006

o GCKRETER
JOHN H ISOM b o
POST & SCHELL 1
17 NORTH SECOND STREET 12TH FL AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0351

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo 7725?7,‘%_

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION 2 (\A
- - J U
- <7 4%
A o
Formal Complaint Form | ‘&Q’ S, ol
. r %
Please print or type. R-00061493C0352 4’?’)—’06 /._“J
ke >
1.  CUSTOMER NAME (¢ &0’%‘
87

515828

Rev. Jan. 2005

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

Name J O A G %"f’@/k’
Street/P.0. Box _YIf} L 1@+ Apt # 311
city Evrie State ‘pa . Zip | S0 72
— \
County = r 1 €
Area Code/HOME Phone __ <214 - Y SU - 4337 @@U@Dm &{L
Area Code/WORK Phone __N A \E
Utility Account Number VA
(from your bill) N

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: N (L’(\ 1O Ct’ F—""el 6"-%

TYPE OF UTILITY (check one)

[] ELECTRIC [ STEAMHEAT
X GaAs [l WASTE WATER
[ WATER ]  MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

DOCUMENT T 33
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 notice that my utility service is being terminated.

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

U

Other.
{explain)

B. State the facts of your complaint.

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

you believe will support your complaint. A L
S egplemit b1 o Tarn (6 Gas = o [UC. Noq @it oy

VoA ot @ wel Gag Drstor b o on va?a-mi‘lfvh [NFGD) ol l\’lﬁﬁ?élooé
ool propogey o become eflect ye ‘\"Aﬁ 3o 200 {u,dd

wesesse NFE)!s anniwed pevewuey by AP+ og | prehel f 25 292 000
‘ Y 'd:a..(daw

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Ust
additional paper if you need more space.
R T\\E'. ?'U\C—n S(f\,Ol«-\A csu,sf p,urd CUSEY \L\Ueﬁ‘k\%‘”“c -{ﬂ“e Fr‘%ase‘d
Loy &

Q Hvu G el/@-u\""‘b f’“""“" b\n_mwé Y ahlglff(-:-‘ N
A Eneryy TE

‘64.16-16
C D\,'sa- Weo o {DPOF{‘;SE.A ‘“ b e
‘P""%‘“M‘" Cos+ ﬁ)ecovwa Rnc\w-

(565 &0
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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 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 [J

A

NO

PRIOR UTILITY CONTACT

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

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

YES . [

(includes appeals of BCS determinations)
\

NO -

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

VERIFICATION AND SIGNATURE

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

Verification:
/ , hereby state that the

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

authorities). q /
\\‘

(Signature)

(Date)

Rev, Jan, 20056



DOCUMENT

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

AUGUST 14, 2006

HOCKETE
JOHN H ISOM 2 A

POST & SCHELL AUG 14 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0352

Dear Sir/Madam:

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

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

Very truly yours,

Vo F T,

James J. McNuity
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION

%, S
Formal Complaint Form 8 Za L
G, 7 2
((\ - /or

Please print or type. R-00061493C0353 U570, H
,L{ Céﬁ /ch
1. CUSTOMER NAME (C! &é’% v

510828

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

Name /7/5%‘/ Z s/ Cd i/

Street/P.O. Box __ /270 W[L LS /@D Apt #
City LRI state 74 AN

County E/e =

Area Code/HOME Phone __ 7% 838~ 472/

Area Code/WORK Phone @@B@H R:I M{:L

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

0 ELECTRIC [0 STEAMHEAT
®_ cas 0 WASTE WATER
[0 WwWATER 1 R
I @?g%aﬁﬁi%usine)
] TELEPHONE AUG 14 2006

SOEUHERT

Rev. Jan. 2005 F O L D E R 4 < 3)3)
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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.

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

]  1would like a payment agreement.

[]

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 compilaint.
S.W,Q&nw\f)\/o &G Tcwﬁ )ZL"«" fa. PU.C. )(/acP
ftion ol o, )&M DAt cfubcomn C_y«.f C MF GDBWM,,/g/j s 08l

,7 QAWQWW%302‘QO"M
WNFGDA anmal postmiis v&z,afyyb/a.ﬂ—%

$5, 8§92, oo Mtf%

5. RELIEF

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

# e P Pyc MW M«?%WW%
0 Deiotlper W ’éW_zﬁ Ensgey &ffcues Hingsen

CML&M%

519828 5
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PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a 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 O
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

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

YES [
(includes appeals of BCS determinations) /
NO [é

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

VERIFICATION AND SIGNATURE

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

Verification:

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

M %M % 30, 200¢

(Signature) ' (Date) /

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA DO CU MEN T

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

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL e
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0353

Dear Sir/Madam:

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

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

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

Very truly yours,

Yoo Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION P,
. %, Ca
Formal Complaint Form o %, Ve,
. . Q,’p Vs "x.(-
Please printor type. ¢ (0061493C0354 S ey Y
e ) 7
1. CUSTOMER N2 s /';_->
& v
%

519828

Your name, mauny aaaress, county, telephone number, utility account nu@ger
and service address:

Name A«uu MR gjro.md-\FF-

Street/P.0. Box 51z K okeS LOM-! Apt #
city Epic State 2 Zip___ 16509
County Eeic

Area Code/HOME Phone 81 4 - 25 -2888 O
Area Code/MORK Phone k

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: bopatal s Gak

TYPE OF UTILITY (check one)

[J ELECTRIC (] STEAMHEAT
QZﬁ GAS O  WASTE WATER
] WATER [J MOTOR CARRIER
(taxi, moving company, limousine}

[  TELEPHONE
(locai, long distance)

DOCUMENT

Rev. Jan. 2005 4 s AUG 14 2006 e
FOLDER 2




LS

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

] I would like a payment agreement.

Wl

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.

Suppplomrct 11 Ztmofh Hoe-R Ple * 9 giat
, A/a’éTHQC M e T3/ Ond )mwf 15 heOmms
ye oot '7/30/0(, wo-uuw WWQ, A/Féé‘ MMQ/W(LL@

JY GpfLbe. 43S 992, ooo/%
5. REL

IEF

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

- AR Ve Shoutd puepird wd Gucitigerty,
yrepreeignfh

~ Hotdl MwﬁM&W@ o gw;/;g

- Duia{l@wb prosacol " Exfoecd £y

& c‘a(, ‘ -/mgflar/m &%@W Mj}&‘:

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 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 N
PRIOR UTILITY CONTACT

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

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

YES L]

(includes appeals of BCS determinations) i

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.

Verificationy: .

1 ﬂ,ml/ M E iz g‘l’ﬂu L W , 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).

= Y/
Q’&gjﬂo&m N 71- 30~ 0l

(Signatura) \ {Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

mmwwmmw&mmmn&mmmm:%FQLDER
P O BOX 3265, HARRISBURG PA 17105-3265 :

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL >

17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0354

Dear Sir/Madam:

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

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,

oo M

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

DOCUMENT
FOLDER



PENNSYLVANIA PUBLIC UTILITY COMMISSION /‘PF
C
Farmal Complaint Form 2@54& é\/ .4//¢.
6’\/ ~£
Please print or type. R-00061493C0355 Sé‘c@é} o P
AR,
1. CUSTOMER NAME e Ség(/ <

519828

Rev. Jan. 2005

/?

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

Name f‘)‘ 1 [ Qunsen Qt
Street/P.0. Box /le& 4 IQ)GA!““\} St Apt #

City &« 16, State ¥ Y Zip _ [2S0T

County e

Area Code/HOME Phone /4 — €Y - [z H 9
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: A/d“fz?:\nq / F‘i eZ- @1,5
Digtribatiea CorP

TYPE OF UTILITY (check one)

[J ELECTRIC [J STEAM HEAT
M Gas O WASTE WATER
0 WwWATER [ MOTOR CARRIER

{taxi, moving company, limousine)

LJ  TELEPHONE
(local, long distance)

DOCUMENT o ®gnas © 55
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.

0 O 0o o o

Other.
{explain)

B. State the facts of your complaint.

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

you believe will support your complaint. e “ g {:
Supplament N lel o Taridiy bas- Pa, €0,0. po. THiled

R ~ Cot € _ -, .
[Dtj l\)a_"}*ioﬂff-‘ ’"C‘"D,,OT\ D)%;/DL‘, < P\Upcﬁfcl ‘e L)e Cont <«
¢ffective 7f39 o weuld wnegease NFG-D's AU f
(euenies b‘f Q?Fm,{. mq'félf %26; G2 000 Pery

5. RELIEF

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

¢ D }»;.z’-mzﬁ"/u ﬁ’l/w“'[w*—zﬂ\ A ETR{,VA.Q:—KL P/»WAA& C(:p%wzmauf
(W Coth Q.wa)w( Zedat

519828 5
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PROTECTION FROM ABUSE

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

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES L]
(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.

Verification: —

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

e Lovosesd 7/,3(,:/(;, {

(Signature) (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA D 0 C U M E N T

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

AUGUST 14, 2006

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

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0355

Dear Sir/Madam:

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

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 B

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION /’T?‘A\
%,
Earmal Complaint Form o % Lon
& V4 ~E
Please print or type. R-00061493C0356 /%\Z}I%' 0 /9?
W o
1. CUSTOMER NAME s,
9

519828

Rev. Jan, 2005

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

wme E12abetn o it
Street/P.0. Box __ | 2-2 % \Jom QLH/LCI' L Apt#
City Eﬂl@, _ State 317/( Zip /@SO?
County E’“/?ﬂ_

Area Code/HOME Phone D14 =425 46077
Area Code/WORK Phone @@U@Umm&

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.

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utlllty company your complaint concerns: Méi'hdndf FL{&/ [:zp S
Dishibecfion Con loolff‘f?o I

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

FOLDER Ao




4. COMPLAINT (check one)

A, In general, what is your complaint?

/\B(/ | want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

| would like a payment agreement.

[ 0 B N

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.

L\ Ffemg{f‘ U@ é 'fo\_Epmﬂ(FCc?" — )D/% P Ué /U()?
Lled by Netl Fuel s on Moy 3,200€ and
FVOPO(-Q‘Q‘}@ /DC’-’( e ﬁ[f’Q‘HUC Ju/\/ _770 SO

LODCA Cpmf rq(l’mia e 5\)}:60‘ é?/’r/?!-{cr/ reve y tHrs é}/
5. RELIEFFF T Qﬂ ”/D?C Q_,/ izfm?cj/yf@k

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

The A, PUC <hed) b eptd and Vst (gt
e Fiﬂdf@f‘@z@ ‘/c(/fm@

Disallow propese 'Enbaed

| : E/?C:’I:j")/
Eﬁ;\ Cfewé\/ chf?:(' 29 (O S"_(‘ Kﬁ( aver

A
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO &

If you tried to, but could not speak to a utility company re{presentative 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 ,
! £, / /ZOYL(Z‘H/\ /4 . \/)a LT , 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).

ééom ﬂ@% { %éo«u’f’ /-3 - OK

(Signaturd) (Date)

Rev. Jan. 2005




DOCUMENT

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

AUGUST 14, 2006

JOHN H ISOM : AUG 14 2006
POST & SCHELL

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

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0356

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
?Z—% 7 nﬁ?ui

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION /f’@
: Y, £y
Formal Complaint Form t’fa’,;(/@ L%O
. Sé‘ ~/ o ‘
Please print or type. R-00061493C0357 G?g/\ T
1 Iyl T
. CUSTOMER NAME Sé,(/
/r)

Your name, mailing address, county, telepnone number, utility account numg‘gb'
and service address: '

Name MiepiEre  RUPP
Street/P.0. Box _ 352§
city ERIE State P,q Zip 4528

County g/{ £

Area Code/HOME Phone _( Y/ C[) ye¥ - 232 8‘/

Area CodeMVORK Phone @@H @H mm&
Utility Account Number U

{from your bilt)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A/AT 1 6NVAL !"UE‘L GAS
Disierorieh  CorR i

3. TYPE OF UTILITY (check one)

[ ELECTRIC [] STEAMHEAT
j;( GAS [J WASTE WATER
[J WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance)

wm  DOCUMENT - S s 140
FOLDER

27




4. COMPLAINT (check one}

In general, what is your complaint?

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

U

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. j, M
ja/ (f/aq/)w%f Ne, ¢/ ){{quu_, 7Zj¢'¢'a - /‘9 /= é}( 72 9 ;L,(,(Lt‘{/ 5‘7 7/&( el L La
/%:iLéJf: . (? (i;i/f/;?::.d42/)z?;V7 / égéﬁzii.,¢269£94; 614@1612 /€L4t4i7<»5k1629(’,)52*’ GQ;{71?7%QZ

0
4 /)7959'/"‘“9/" '

5. RELIEF

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

Wﬂ%

/%WW WW% Crsigy Giiney Clugrarm

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

a water distribution utility.

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

YES ]
(includes appeals of BCS determinations)
NO [

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

VERIFICATION AND SIGNATURE

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

Venflcat:on

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

(77%%@(/ /écawv 7- 3006

519828

(Signature) (Date)

Rev. Jan. 2005



r A Y
commonwearth oF pennsyLvania D OCUMENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION ,
P O BOX 3265, HARRISBURG Pa 17105-326s [ (J1 DFR
AUGUST 14, 2006
PCKRETE
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG 14 2006

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0357

Dear Sir/Madam:

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

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

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

amended.
Very truly yours,
o F UL
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION @@

516828

reomaes DOCUMENT

v, - 2{/‘} 5, ;
Formal Complaint Form %4’(@ ~’?§;
S K
Please print or type. R-00061493C0358 60/?@/\ ~ P v /s
4/9;’. 74 @
1.  CUSTOMER NAN S&,
,?540

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

Name _LU/AHZRS 1) Ho H(LUfaE(/D

StreetP.0. Box )b £ 3 5 5t Apt # j
City s swte 1 zip  [65 v
County _ T AIE

Area CodelHOME Phone __ 65/ Y= (L 54/ 85F/

SRIGINAD

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: ﬂW%/}Z}L FU ZZ— QAS
()D STIARV T oA CDﬁ(P‘

TYPE OF UTILITY (check one

[ ELECTRIC [0 STEAMHEAT
e
/EL GAS [0 WASTE WATER
[  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[ TELEPHONE
(local, long distance)

AUG 14 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.

O O oooaog?

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.

Ll fint on. stk Hhe Conaumc

%M@Q’@Laﬁgﬂb,

510828 5
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6. N +

519828

PROTECTION FROM ABUSE

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

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

YyES [
NO 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 A

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

VERIFICATION AND SIGNATURE

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

Verification: '
> ’cf wnWﬂ’/zﬁi/U ‘Q HOHNQLD , hereby state that the

facts above set forth are true and correct (6r 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). ] :
Oy &1, 200 6

(Siggurz “"’—T’// ’ / (Dﬂaﬁ) /

Rev. Jan, 2005



DOCUMENT

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

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0358

Dear Sir/Madam:

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

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.
2 truly yours
James J. McNulty
Secretary
(SEAL)
Certified Mail
Return Receipt Requested

S8



. PENNSYLVANIA PUBLIC UTILITY COMMISSION 4,

Chavemal Cfamnlaint Farm 2&&{ !?/f.-';\
4?%?\ i?{?
Piease print or type. R-00061493C0359 o 4 / o4
é\};;,/rﬂ p(/ . / eJ
1. CUSTOMER NAME (( },Sé
e

Your name, mailing address, county, telephone number, utility account nuf?rz(ber
and service address:

Name Alice A\f(,\f\{(—
Street/P.0. Box _ )15 ac\r\Gf—} Apt #
City _Erif state _PA Zip |1, 51O
County E(\ﬁ
Area Code/HOME Phone N\ 0 ;
Area Code/VORK Phone [ \ n
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: C’\ O\-\, - /\}CH-?()‘MA l \:\A{\

3. TYPE OF UTILITY (check one) Gias Oistabution (orporion

[0 ELECTRIC [J STEAM HEAT
Kl GAS (] WASTE WATER
[0 WATER [0 MOTOR CARRIER
(taxi, mgving company, limousine)
[0 TELEPHONE 3 @@@g@ﬁ@ I
iocgdong distance) 3 ’= EB,-
CUME AUG 14 2006

519828

Rev. Jan. 2005 | Al B Wl 4 ?5:\



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.
>
L]
[1  There is a reliability, safety or quality problem with my utility service.
[]
(1 I would like a payment agreement.

]

Other.
{explain)

B. State the facts of your complaint.

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

you believe will support your complaint. Su()ﬂﬁmf’;r\‘\' Mo Ll 9

Torfl Gos—Pu €.0.C po.a £igd by Adioned Fuel (14

Dictabution (orporodion C/UF(‘J])) o /b[c“{ 3}, 3000 auny
propestd YO belome efleCkve Tuly 3¢, 300b Lwounld nease

NEGD'S Conmual fevtaned 10y thfrow%mick, $ 35 &79, 000
per \jear ]

5. RELIEF

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

AT o, PUC shoudd Suspend and investigpde the propol
Yot €4

B Hold an eventy Public hearing i Lrie Pa.
¢ Disallow PFO(’OS(’A “EDhanced E‘Wﬁfﬂ\/ E-ﬂ-‘ci-em(\/ )Oragrcx.m (oy)
Recouey y )Q‘\cl'ur b
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519828

" PROTECTION FROM ABUSE

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

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES . 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.

Verification:

! Al Lowise Arches , 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).

Odite .7 (e hs “)-320-90b

(Signature) (Date)

Rev. Jan. 2005



: |
COMMONWEALTH OF PENNSYLVANIA D 0 (—J U M — N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0\ D E R
P O BOX 3265, HARRISBURG PA 17105-3265 e )

AUGUST 14, 2006

QCHETE
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG 14 2006

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0359

Dear Sir/Madam:

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

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

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

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

& ﬁry trulyﬁu(j% ‘?7
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION Pps

Formal Complaint Form A s
6‘(00 Vi ~
Please print or type. R-00061493C0360 ’Pé“,;;, Y, W,
754 Cin -
1.  CUSTOMER NAME S &, @
/P

519828

Rev. Jan. 2005

Your name, mailing address, county telephone number, utility account numbe’?&
and service address:

N\I\Af\\r 2uc\§ T
Street/P.O. Box 70&J\c\pm\ NN oy Apt #
city Fdinbore state _PA Zip 641D

County E/‘i ©
Area Code/HOME Phone _K 1Y 7/ SL{ S33 7 O@U@Hm&&
Area Code/MVORK 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: N él [:s—

TYPE OF UTILITY (check one)

[0 ELECTRIC [l STEAMHEAT
GAS [0 WASTE WATER
[J WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

b

ROCHETE]

DOCUMENT . AUG 14 2006 |
CEALNED 2%




\

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

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

| would like a payment agreement.

O O 0o Od 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.

NP - | S e LLeB_th‘/\ OJ\Q}(CE‘ES(\[Q
U\C/‘ca"bc:‘) t{/\a:t' \Dl“ \f\,\.lkt P@a?{e )

5. RELIEF

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

Aonl allowEhis OQT”‘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 U

NO ~%§
PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ﬁx

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

VERIFICATION AND SIGNATURE

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

Verification: )

/ MaRy 2 c\’\ , hereby state that the
facts above set forth dre 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).

RIS N 20 2006
(Signature) \) (Date) | df— /

Rev. Jan. 2005



DOCUMENT

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

AUGUST 14, 2006

ocKETER
s Al
JOHN H ISOM

POST & SCHELL AUG 14 2006
17 NORTH SECOND STREET 12TH FL
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0360

Dear Sir/Madam:

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

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

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

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

Very truly yours,

Yoo Y MYy

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



Formal Complaint Form

0@\/ )
Please print or type. R-00061493C0361 Sé\(’,?é\ 4 Yy y
/4 .' A~ .'2
1. CUSTOMER NAMI 4’,1«3,02"0 4
e

518828

and servrce address:
Name \S&f@/ﬂ A//J//’”?M
Street/P.O. Box 333& %//a.n =€ 5"7/7 Apt #

City Ve State __ FA- Zip_ /b S2F
County ErR &

Area Code/HOME Phone __ /% - 456 - 37 O LN ‘
Area Code/WORK Phone l U

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: et [/~

TYPE OF UTILITY (check one)

ELECTRIC [  STEAM HEAT
E]/GAS 0  WASTE WATER
O WATER [J MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE 55"‘

Q@CKETER
AUG 14 2006

{local, long dlstancAi_

DOCUMEN

"t FOLDER A\



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.

0 R I I B 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 camplaint.

S'wp//emen'fé %‘méﬂf‘ &r 7o 7@r1ﬁ§@5- 7 A2e.C,

A/OJ ? 74"/@02 57 /1/@7‘;/044& 56/ PRy &,57’/’/507‘9‘9}/) gﬂffa o7
S -3/-0C and /ﬁrz)paSez& 72 Lot et ectve J:o/y 30/ 200 4

(Il |narea sE FRe.r W@udnyﬂj 57 aboot \?c&g;g%?/ 10779,

P% Ear,
5. RELIE

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

|> We— PA, P,[—C,C. Should Swepend + “’)f/fS‘ley.g_'fg e
Prafowacﬂ Az ry AL
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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 L
(includes appeals of BCS determinations)

NO

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

VERIFICATION AND SIGNATURE

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

Verification: — , '
{ SCL-"'G_,LI L\)J\wﬁ/\c—h , hereby state that the

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

ik Lt 7-30- 0%

(Signature) {Date)




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

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

AUGUST 14, 2006

JOHN H ISOM |
POST & SCHELL " AUG 14 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0361

Dear Sir/Madam:

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

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

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

Very truly yours,
e § T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION ’}‘P\ o

. <%@Z; “‘/’f ¢ X
Formal Complaint Form e Ly
. J%fkj o \/, fay
Please print or type. R-00061493C0362 7€ %‘gf% &
1. CUSTOMER NAME 85’0@
qu
Your name, mailing address, couiiy, wispaoene umber, utility account number
and service address: '
Name bé}ﬁ&éﬁ/ﬁ/ O Crdble
Street/P.O. Box éﬂé %p oy [7’ Apt #
City g/éu/ State i Zip e SOS
County &é&/
Area Code/HOME Phone S ¥5F- 2s55z H@Hm@l ‘
Area Code/WORK Phone S - 5BF - IS¢ 2
Utility Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.0O. Box
City State Zip
2. UTILITY NAME {(RESPONDENT)
- . - . ~
Name of utility company your complaint concerns: Na lcorna #LC@(’/ &7
O N e
3. TYPE OF UTILITY (check one) FcteTeerLoeprcilesst

519828

s DOCUMENT

[1 ELECTRIC O  STEAMHEAT
¥ Gas [0 WASTE WATER
0 WATER [] MOTOR CARRIER
(taxi, moving company, limousine)
[l TELEPHONE -
(local, long distance) 4% @@%EEE il
4 IAUG 14 2006

~—~l D




4,  COMPLAINT (check one)

in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| wouid like a payment agreement.

oo oooRP

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 aill relevant documents
you believe will support your complaint.

Vepplerment # b1 6l tGay - PlC. 5
/7&2?_4\_.,4_4_,@ C%_(g,é @M@w@é‘-a.fw Cs-%o P A ~ FG O?:J

7774?, /-0 & - o}Q/LA./oéauJL & Hee oo éj&fe.cj wc d
4 Z&'ﬁé e Ll ltea s o a o /rjf’[/)-‘; CZ«MMWC' /%sz'tx.l_.u-t_w

WV}?%;&%/ f‘t 25, EF2, 6wa pe.) L{fx_aJ
5. RELIEF

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

4 Tie PA Fu, C silacat A Sovifpind “"‘%“L{f&/ Tlee

(WM%’% ) i |
&, lA o wf/n,wéf (:a,(g,&;,_, /u_w,,«_j e 5/&-&-, 72
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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 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 comptaint?

YES . O
(includes appeals of BCS determinations)

NO av )\

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 fype 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:
! DEAoRA Y D) COAasls , hereby state that the

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

(oo £ Crvco 7/30 [ o

(Signature) (Date) ~

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F 0 L D E R

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

AUGUST 14, 2006

JOHN H ISOM %

POST & SCHELL AUG 14 2006
17 NORTH SECOND STREET 12TH FL

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Daocket Number R-00061493C0362

Dear Sir/Madam:

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

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 i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




2 - -
Formal Complaint Form ‘?‘7540@ \/-5’,.39
Please print or type. S‘Q‘,?é\ ey 7/ Sy
R-00061493C0363 Z‘q‘é}’,‘o(/c /a{:
1. CUSTOMER NAME 8630
R
Your name, mailiny auuiess, couw RIICET I .umber, utility account mﬂﬁber

519828

Rev. Jan. 2005

and service address:

Name %w««-&/ )‘%’éﬂv—/

>

Street/P.O. Box 33 / [D,HZZ,_FL £, Apt #
City M State _ F# Zip__Jb SIS

County "21/41/
Area Code/HOME Phone 14 = 4 7 4~ 2/ 5 @I__R}H@H mm\——\_—‘
Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: 7%2-7%0/%/@9/ ,ﬁfw

TYPE OF UTILITY (check one) M Loy
[0 ELECTRIC [] STEAMHEAT
A GAs [] WASTE WATER
(] WATER [J  MOTOR CARRIER
(taxi, moving company limousine)
O]  TELEPHONE SCKETEY

(local, long distance)

JOCUMENT . Memms
FOLDER e




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.
K
[
] There is a reliability, safety or quality problem with my utility service.
U
O | 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 complaint &

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

ot 26| LieSaiigy s ~PH V- CHG Lilhg by
MJ;L&L#WMM%(UFG'D)W _‘;73;/0 b sl .
ng Drecrra- W 7/30/5‘2;,0-5-«_4.{/%_

5. RELIEF

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

AoSda P FU. 0 jobrctd joieapomed o Mu/-aqllge.z__,
ﬂf.a/.,fg/r_.;w;{ ZZ/‘% ,

2, Mﬁ_,fu) 724.(/74’4% " QM é/vt-é’/uﬁ ‘%f"'—x—ﬂ”‘*ﬁ-
%‘7&4/,“.- écfl}/ ﬂm:%p {j/(;dél—«./’ t
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

w A

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:

| Bowwr b 4f- SYKE S , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%W}é@r 7 [ zo/06
(Signature} ~ z (Ddte) *

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commissioN |- (O] [) FR
P O BOX 3265, HARRISBURG PA 17105-3265 ‘

AUGUST 14, 2006

JOHN H ISOM I
POST & SCHELL 00
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0363

Dear Sir/Madam:

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

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,

Yore Y Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSY! VANIA PUBLIC UTILITY COMMISSION

e
R-00061493C0364 b Cil: Vi
uop“-"&@ "//Af
. < ~ 1)
Please print or type. s€ / 2 :
/(Pé\\. /:‘4' /5’
1. CUSTOMER NAME (COMPLAINANT) "’41'5'),’,0 U /"84

519828

wamas DOCUMENT

&
Your name, mailing address, county, telephone number, utility account r«f@aer
and service address: | 4

Name A—v)nes M&A)m

Street/P.0. Box __ & Z.ow e SN Apt #
City MelKeamn State P A zip U $24
County &~ Cs

Area Code/HOME Phone _ /Y - 416 - o0 ¥?
Area CodeMVORK Phone D

Utility Account Number
(from your bill)

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

Name

Street/P.QO. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

L] ELECTRIC O STEAM HEAT
A GAS [0 WASTE WATER
[J WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

5

AUG 14 2006
A

FOLDER



- ]

4. COMPLAINT (check one)

A. In general, what is your complaint?

1/5/ [ want to oppose the company's proposed rate increase.

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

| would like a payment agreement.

O 0O o O

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, 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.

Thea MoSq& Nnoate e A pddt 1 um-gaw s Canaunmiae .
kX A0, o o .6/\_M Lo rnnaeaS Wm,ﬂ%
‘1< " _@\ C R AL VLA ~“tu M 2/*-6\) Wf‘l"ﬂ W
"T—)\.L‘;.‘_, G—LO_Q_A/. % \Qw’ /M_N.W 0 “’Q w N {svae )
Commrrde, Bar | Lesio/ashin st d Yoo diaflid Yo e Lemanate
5. RELIEF G~=! tonk & a MWVJJ o M TR U
db b‘ﬁ‘aéu@ -Gvu_j- - ’Lub
What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

Pl W@..;G&&-:Q—t——ol ‘ ]a,onR-QG—O

’Wujvu.‘ﬂ‘o. 3 _,Q.n_é)w(ﬂx‘/rw— f DVLJ
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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 [
N(a
NO [

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

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

YES [
(includes appeals of BCS determinations)
NO =

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

VERIFICATION AND SIGNATURE

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

Verification:

! ;Q-an e« Newy coyrrne— , 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 unsworn falsification to
authorities).

A Neerrsre 720 -0

(Signature) (Date)

Rev. Jan. 2005




DOCUMENT

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

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL -
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0364

Dear Sir/Madam:

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

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

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

Very truly yours,

T F et

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYLVANIA PUBLIC UTILITY COMMISSION ,f?d\_
: <, Ce
Formal Complaint Form 540 N,
o 5o 6‘\/ oy
Please print or type. R-00061493C0365 oo n, Ry
45tn, 71
1. CUSTOMER NAME (i 514 <

7
. . &
Your name, mailing address, county, telepnone number, utility account nunﬁ;@.
and service address: '

Name [M6w Ak, KLEACE

Street/P.O. Box B 77 Y (L Buréec 2PArtrE Apt #

City Exrlz State /4 Zip /6527

County E A E

Area Code/HOME Phone ¥/¥ B66 -10%0 O i
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name Flownno  [Sas i

Street/P.O. Box 7Y/ W/ TLHELL 5T

Cit EX/E State 7? Zip (6927
y

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Vg 7/owd e Fvéc 645 2) 57K 720 770

C Oy 178G F
3. TYPE OF UTILITY (check one)
[l ELECTRIC [J STEAMHEAT
X GAs O WASTE WATER
[0 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE

(logal long d@s.tqnc_‘e_‘)“ i i s
BOCUMENT . A5G
519828 ;... 1 m E, D 4 ‘)\

Rev. Jan. 2005




. 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A,
X
O
L1 There is a reliability, safety or quality problem with my utility service.
O
[J 1 would like a payment agreement.

L]

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. [f the complaint i:
about a bill, tell us about any charges that you beiieve are not correct. Us:

additional paper if you need more space. Provide copies of all refevant document:

you believe will support your complaint.

S i e 7 MO 61 TARRIF GAS - PR RUC, Vo Z

Flep o NAT/9775C FUll Gays yyopes pogron COXFDAH77/0p
(INFG p) O @AFx %l 5oeng ANE [PROWSES 70 L7722
e r:gfé—7zﬂf Juey PO 2006 lpovie /N EAEF S /E’F@ﬂ-":’
B vmy Cregs s 2y ﬁ/"f"&f’d,{/wpﬁfy/f('z (7—/8‘?2,030
FEz Va7 A

5. RELIEF

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

H. Twe £A. AUC T tfor s S P AN SV CE GG T

THE PRI Fosz  TOREL S
b WP pS ECEAN 6 Pl FEALAerve 1
ELIE, FA.
f — ‘
C  propmites [FrRIFOSEm | EAH g B FNEL ez

LFAFA/Cr e PrROGAE G2 cosT FEFCO L E 2 f/éu:’{ !
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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 | 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:

| toaeprern E£20cC , 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).

/%«yz’/?zﬁ—»—«_ 7202056

(Signature) (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA U O C UM E N T

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

AUGUST 14, 2006

JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET 12TH FL AUG 14 2006
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0365

Dear Sir/Madam:

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

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

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

Very truly yours,

e meltt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS
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PENNSYI AVAMIA DL IS 1T TV f‘nMMISSION 2&3@_40 é‘\/’,

r’/‘\
5 . S
R-00061493C0366 Co o L 2
Please print or type. J’$ C <%
| &
1. CUSTOMER NAME (COMPLAINANT) - | (/”52:1 .

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

Name _L}n/Ton | E TTE MQQISA/?»Q
Street/P.O. Box __ 3 217 CavrRT A 1€ Apt#
cty __FHIE state V22! zp__ /LS 0k
County LRI E ,.

Area Code/HOME Phone
Area Code/WORK Phone (

Utility Account Number
(from your bili)

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

Name

Street/P.0. Box .

City State ' Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: /VHTI oM A L FU a[ CHS

3. TYPE OF UTILITY (check one) DisTR,BUTien CoRperiTre n/
(1 * ELECTRIC (3 STEAM HEAT
% ocas [0 WASTE WATER
[0 WATER [1 MOTOR.CARRIER
{taxi, moving company, limousine)

U0 TELEPHONE . ” _

(local, long distance) ‘E @@M @ﬁﬁgﬁ

. 5

wimas DOCUMENT

AUG 14 2006 '
FOLDER | - A



4. COMP.LAINT (check one)

In general, what is your complaint?

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

There are incorrect charges cn my bill,

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

[0 1would like a payment agreement.

d

Other.
(explain)

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

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

et e o B Ty o LS

Cﬁ%ff%&w ( WFED) e 31, 2004 W(/"”‘%WZ
,%/Ld/w, )3ojyz?oé worded amencecs NLEGCHS

ﬁ«? W 25’ CP?; oo /’4/%&&«—

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

/7’}&,0& /OULW/WWMWW
%FWM’W% o

2. Méow /4%;7%4 " Prebaccd EWW

[ Hecaney faegram Cool Rezorery Fyedar

5. RELIEF '

519828 5
Rev. Jan. 2005 .



519628

PROTECTION FROM ABUSE

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

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

vyes [

NO

PRIOR UTILITY CONTACT

Answer the fdllowing 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 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 date (in ink) this form on the lines provided.

Verifi catron —_— , .

A N IO/V/ ETTE Mﬂ'(‘_ 1L SA/9C, 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).

(hdmneddls mw __7-n7-0k

(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/Phone Number

FILING

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

If ueing U.S. Postal Service: - ) If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commnssnon Pennsylvania Public Utility Commlss:on
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_mri 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




DOCUMENT

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

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0366

Dear Sir'Madam:

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

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

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

Very truly yours,

Yo Tt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS



PENNSYLVANIA PUBLIC UTILITY COMMISSION A s

Formal Complaint Form

(N w0
Pl int S ’ py
ease print or type. R-00061493C0367 . ‘?6/\;-91 o /‘7/
L (:,
1.  CUSTOMER NA Tyee <%
6’0/?

and serwce address:

Name L /NN E RHODES

Street/P.0. Box ({28 LlESsT AR TR O T A‘PTﬁﬁ/Apt #
City ERLE state PA Zip /85607
County &= RIE

Area Code/HOME Phone % [ - Lz/ﬁz/ /Zéfé m RH@H mm&
Area Code/MWORK Phone kj

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:

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [0 STEAM HEAT
M  GAS 0 WASTE WATER
(1 WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE®
(local, long distance)

2 DOCUMENT ‘ o 1428 =
FOLDER




Rev. Jan. 2005

COMPLAINT (check one)

A, In general, what is your complaint?

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

J  There are incorrect charges on my bill.

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

| would like a payment agreement.

I I W

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, 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.

SuPPLE MENT NO. bl To TAR(FEGAS - PA.PU.C. No.9 FILEDBY
NATIONAL FUEL GAS DiSTRIBUTION CorboRATIOA] (MFED)on HAY
1. JCBL AN P RO ReSEDTO BECOME EFFECTIVE JUL)/ 30 /:z@@g
LOULD INCREASE NFE Ds ANNUAL REVENUS By APPROYIM -
ATELy $25 592,00 Pty EAR.

RELIEF

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

sadlonal papr you necd mre 5955 b AND /VES TISATE THE

PRo&RAHY LosT



519828

PROTECTION FROM ABUSE

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

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

YES [

NO \1%
PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO

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

VERIFICATION AND SIGNATURE

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

Verification:

I LynNE RAGDES , 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).

58.:»/\_/-;/\& RQ\@-&—&/L 1-30-06

(Signature) (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E NT

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

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET [2TH FL
HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0367

Dear Sir/Madam:

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

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

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

Very truly yours,

Yo F UL

James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

SS




_— | YN
PENNSYLVANIA PUBLIC UTILITY COMMISSION 2%9(/6‘ ' /f/;_/:)
Formal Complaint Form .Sé‘c}? - / 2 ;
' ' s /
Please print or type. WL <4
, R-00061493C0368 8y
1.  CUSTOMER NAME | 4,

Your name, mailing auuess, cuuny, teiepnone nurnoer, utulty account- number and
service address: -

vame _ AbbAS 20— Quera sy

Street/P.0. Box 658 E 22‘ Vl@’ S 7L Apt# - 1

City E /e Staté PA_ zp / 6tHe R

COUn'ty | | ; ' : ' o

Area Code/HOME Phone | ' @@H H m @[L
Area Code/WORK Phone

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box _.

City ) State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: Wa&wﬂ) %&4/ ,// i %ﬁwfj

3. TYPE OF UTILITY (check one) é"”‘""z‘:ﬂ‘"
[l ~ ELECTRIC o [J  STEAM HEAT
M GAS [  WASTE WATER
[0  WATER [ MOTOR CARRIER

(taxi, moving company, limousine)

0  TELEPHONE .
(local, long distance)

wmaes DOCUMENT ¢ . AUG 14 2006
FOLDER - A




4, COMP.LAINT (check one)

In general, what is your complaint?

A
X I want to oppose the company’s proposed rate increase. -
[:_] There are incorrect charges on my bill.

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

[J  1would like a payment agreement.

o :

Other.
(explain)

B.  State the facts of your complaint.

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

complaint. 407 , W N, b/ A f /% % — /0(‘5// ///G/

Heo. 7, FAZ&,% VriZewnal, Pl Flio M/MZJJU
77 _ .o -

Ao Az odra et Loz M 39, Fvok Mrzu&d M%

o572 bed o LI V.
5. RELIEF : .

What do ybu want the Public ‘Utility Commission to do about your complaint? Use
additionai paper if you need more space. ! o’
pap y P &M«u@»ﬂ,&/

gt P, bl el
te,  prepred  Fongg

Abutel Mc—-’c/ &Mr i /
' ’/ W (}Z ,

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?

YyES O

NO A

PRIOR UTILITY CONTACT

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

N

Have you spoken to a utility 'c;ompany representative about this complaini?

YES ‘ . A
(includes appeals of BCS determinations)
NO : ' |\

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

Veriﬁc;ation: z /45)8 A S A/ /0[(,17‘6( /’é?’,li!,eby state that the

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

(S|gnature) (Date)

[[25/20€

Rev. Jan. 2005



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

if you are represented by a lawyer in this matter you must provude 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:

i using U.S. Postal Service: ) If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commlssmn Pennsylvania Public Utility Commlsmon
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.




DOCUMENT

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

AUGUST 14, 2006

JOHN H ISOM '
POST & SCHELL AUG 14 2006

17 NORTH SECOND STREET 12TH FL
HARRISBURG PA [7101-1601
RE: PAPUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0368

Dear Sir/Madam:

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

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

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

Very truly yours,
e mmﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

SS




PENNSYLVANIA PUBLIC UTILITY COMMISSION & Cl,
Ly

5 4681\ - /D
& /
R-00061493C0369 C%‘/\ 5 Ay
Please print or type. 4’?},’,0(,% /"34
S
1. CUSTOMER NAME (COMPLAINAN1) @O@Q
0‘

518828

s DOCUMENT

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

Name %‘Pﬂ/ (ﬁ M
Street/P.O. Box _-% ( &/ M—/—/ }QQ Apt #
City ch.«.’c/ State pﬂf Zip_ /& sz ¢
County éﬁ&,‘:{/

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.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: MLM%MM

TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAM HEAT
& cas [0 WASTE WATER
[0 WATER C MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance) @@@g @‘ﬁ’@ _fefﬂ

3%

—m

E-Y

AUG 14 2006

FOLDER




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.

I I N R T R I

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. W”M s . o/ o ./';;% Mo _ Fo, /2 C 4o, 9
. haZomiid s Sl o émﬁ@uw%u@p)

A 77757 3/, 2006 /:wyznub Vo  Hetarrs, %ZZ
9 _7)2)/ Mjé '{’u’u_"'é‘/ B ”/F&DS M L L I

7 gyjfzw//'%:é«iéf T 2 GI2, D0 /zzuﬁzw/r

5. RELIEF

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

b The 08, P/, ahadd acipend and tiveaials o

propmad, Teiff . ’
: , R T 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
NO Y$
7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO

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

8. VERIFICATION AND SIGNATURE

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

paragraph, and you must sign and date (in ink) this form on the lines provided. ~—
Verification; .
! :T@h/u/ B. SO WELL] , hereby state that the

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

authorities).

% ,ﬂM /-7 oL
&g%threj o7 ’y {Date)

5195828 6
Rev. Jan, 2005



10.

518828

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 Pennsytvania Public Utility Cormmission
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




DOCUMENT

i
COMMONWEALTH OF PENNSYLVANIA F O - D E R
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 20006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0369

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOHN SPINELLL

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

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

Very truly yours,

Yoo & me7, Z’ﬁ
James J. McNulty
Secretary

(SEAL)

Certified Matl
Return Receipt Requested

S5
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PENNSYLVANIA PUBLIC UTILITY COMMISSION 94@ ' /",-:?/:)

: Ry N/ h
el vl nind EArmm C}Pé‘/x ’:’,_’i /O/,éf/

| | W Ty

Please print or type. R-00061493C0370 S@O,?
) [

1. CUSTOMER NAME 9

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

Name @ @J %////- ey /d/
Street/P.0O. Bc/ 9?7% <—4‘2’/uﬁ§;ﬂ "/Ké'ﬂ//
City gj/,, 2 State &/c/ Zip L& ST

County . gz.,(_;eﬁ__/

Area Code/HOME Phone \
Area Code/WORK Phone _

Utility Account Number
{from your bill)

R

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

Name

StreeUP:b. Box .

City : State - Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns:

. . . L, i &
3. TYPE OF UTILITY (check one) Wﬁgv&

[} ~ ELECTRIC [0 STEAMHEAT
X ons (0  WASTE WATER
0 wATER [0 MOTORCARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
T ; -
519828 JU{JUJ iL.i'J‘l 4

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

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

A tn general, what is your complaint?
% | want to oppose the company's proposed rate increase. -
~ :
L]
L]
] t would like a payment agreement.

- )

Other.
{(explain)

B.  State the facts of your complaint.

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

jialnt s, L) A / ,Z/M ~: ., /’iﬁ &, Yio ?
| /’ y )7/05’.{,{)75/44 % MZ/ M ”{Z(“Q’w é:’b@)@ @7{

%ﬁ& )5/) Joob /mﬂ L7 M

725
roren apnbal W jﬂ/y 51874, 499
Bt

5. RELIEF

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

add:tlonal paper if you need more space. .
A V2 PO aladls bigondd. W@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?

YES U

No;ék

PRIOR UTILITY CONTACT

Answer the fdllowmg guestion 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 ' .0

(includes appeals of BCS determinations}
NO : ‘ \C%
\

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

VERIFICATION AND SIGNATU RE

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.

Verificat | -
e mn/%/f/ /// e, /A hereby state that the

facts above set forth are frue 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).

(Slgnat (Date)

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 :
Pennsyivania Public Utility Commissmn 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 fqrrri 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 '




DOCUMENT
FOLDER

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

AUGUST 14, 2006

JOHN H ISOM

POST & SCHELL

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

RE: PA PUC vs NATIONAL FUEL GAS DISTRI CORP

Docket Number R-00061493C0370

Dear Sir/Madam:

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

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.

ry truly yours,
Ve
James J. McNulty

Secretary

(SEAL)

Certified Mail
Returmn Receipt Requested

SS
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VANIA PUBLIC UTILITY COMMISSION P
- ) 2 C;f?-
A Formal Complaint Form 2%_@ £ /f%

i)
%t
i .
i
%y

Please print or type. R.00061493C0371 .S‘Q}?é} 2 Yy /.
1. CUSTOMER NAME (CO Aeyiy, TS

Your name, mailing adaress, county, teiephone numbper, utility account nur@d@r
and service address:

Name v (I \VA)‘/H(‘U?/\' Tolie M, Weifzef
Street/P.O. Box _A2M| (olendils, Apt #
City 2&_\@ State (Q@ Zip !L@ﬂD
County EX T

Area Code/HOME Phone (J qg% 2&0‘/

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: &H_’M L \[(;J‘j

3. TYPE OF UTILITY (check one)

ELECTRIC [l STEAM HEAT
[:ZBQ GAS 0 WASTE WATER
L] WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

L1 TELEPHONE
(local, long distance)

D) OCUMENT 4 AU 14 206
{3 L0 r Q




4, COMPLAINT (check one)

A In general, what is your complaint?

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

There are incorrect charges on my bill.

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

 would like a payment agreement.

N I O I O

Other.
(explain)

B. State the facts of your complaint.

Iinclude any specific dates, times or piaces 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.

4 vedue e cost ) Woang foll wt-«@
Gt 6Hon ma/fro ngib/w& COaAfS.

519828 5
Rev. Jan, 2005



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

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

YES [
NO i
PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO DN

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.

Venftcatfon

\W 1PN UCt\ /LO , 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).

GMU i /U\[m;lv(ﬂ - /M //W

(Slgna (Dafe)

Rev. Jan. 2005



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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

[7 NORTH SECOND STREET 5
12™ FLOOR AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0371

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DIRCK & JULIE M. WEITZEL.

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,

%_‘.,4, t} 771577%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jih



ANIA PUBLIC UTILITY COMMISSION ° :%/\
@ ‘ e 5 LT P
ormal Comnlain % Yo

Please print or type. 172 I‘C" %\
R-00061493C0 55, //o
1. CUSTOMER NAME (C /’;P,;.;%@ %,
) ‘.
Your name, mailing awuress, county, telephone number, utility account nu%)ber
and serwce address: {}0
Name<= /rpv«? ;S “L/(_J\ ~
Street’P.0.Box _ 595  [J. 7ﬂL 5/ Apt #
City L 2~ State //IL zio [ S0O2—
3
County ﬁ:{‘ fﬁ
Area Code/HOME Phone B ‘/( ol — (52 ¢
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)
i | Nobisos| Boel
Name of utility company your complaint concerns: __ a4 e
3. TYPE OF UTILITY (check one)

519828

Rev, Jan. 2005

[l ELECTRIC [l STEAM HEAT
P
E\ GAS [0 WASTE WATER
]  WATER [ MOTOR CARRIER
(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

DOCUMENT . G 14 2008
FOLDER




-

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

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

| would like a payment agreement.

T A 0 A

Other.
{explain)

B. State the facts of your complaint.

Inciude 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.

//y/ﬁ[h A edt rS %S —5“’ /2(

s AN s
?/OJ\/ Mpos :/ s .é,nwj/\ 745
‘? z‘//eé)‘: }) /@/\q /\Z,Q.J
@v;fﬁr&‘.r_iﬁ)\ LQAS“(‘VE—QS

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\Q

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO N

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

8. VERIFICATION AND SIGNATURE

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

Verificatior:
. /M QJM , 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).

519828 6
Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U [\/1 E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 = (} L DE R

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL OCHETE
17 NORTH SECOND STREET

12™ FLOOR

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0372

Dear Sir/Madam:

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

e FTL

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



ANIA PUBLIC UTILITY COMMISSION 2 !}::::‘q
. i q%‘,. (_.‘/?‘
Formal Crwe=t- @~ '{//6’1 '/l,—

S
<ﬁazp \/’ A
Please print or type. R-00061493C0373 Cfgp'?‘?’ o e S,
g 6@ -
1. CUSTOMER NAME (CO, 6‘&% 4

519828

Rev, Ja

n. 2005

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

wame _Jacilun Sy

Street/P.0. Box d%()%JM\o RA/ Apt #
City (gr? - State PA’ zip 1810
County f’j'P: £

Area Code/HOME Phone X1 l” ~§97- 76/72

Area CodeMWORK 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: /\fa‘!‘ldﬂq éﬂ S
TYPE OF UTILITY (check one) Diglv th\\won (O(P'
[J ELECTRIC [J STEAM HEAT

g\/ GAS [0 WASTE WATER

O WwATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[0  TELEPHONE
(local, long distance)

DOCUMENT
FOLDER

F-N




4,

519828

COMPLAINT (check one)

A In general, what is your complaint?

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

N 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 o o O

Other.
(explain)

B. State the facts of your complaint.

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

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

et NoG) 4o TaPE Gas-f, QUL N9 Rled b

Nd(\z?m\ ﬁfﬁ’ G@D&” b \'ﬂ O(P(NF G)On May 3, 200 ‘&J
pFoWd o bzeare (ffcbite 1. j30—'=‘ Looé Jonld intréas
NEEDs annwal (zenes \’j CPpOXimael 'y 125,892,000 per”

\-3@\ M

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

A Treba PWC ghond 5“‘5P€“d % inveske e propsied ol
6 HD\A an aven \A.\)\{C \INE N E-f i, PA’
Cod Drﬁo\\lo‘\! ?Md ‘En}hn(? L/Vlﬁrj Cqﬂ,ﬁ (e pﬁﬁfﬁm

(oSt Qd@r

RELIEF
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519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES [
(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: :) ' [ ‘5 (_J
1 ALY "15/] n(// 01 , hereby state that the

facts above set forth aré true anglcorrect (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).

Wgﬁ/\ | 7| 240%

(Signature)/ (Date) | §

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION |2 OL D ER
P O BOX 3265, HARRISBURG PA 17105-3265 '

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0373

Dear Sir/Madam:

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

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 i1s served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,
o T
James'J. McNulty A‘%
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



| U @ ' VANIA PUBLIC UTILITY COMMISSION o
!, "
| ] . ™~ C'/:\
| { gF_ormaI Complaint Form 3//@;4 Aon

PI int or ty S 00*/ e
ease print or type.
R-00061493C0374 Q’@&%p W /.
1. CUSTOMER NAME (CC 4/9;,305- 5
7
Your name, mailing aguiess, vuuiiy, weepooo.. .er, utility account number'?é:qé.

519828

and service address:

Name S u SAN O 'CoNnNei

Street/P.0.Box SIS EXETEE. RN Apt #

city ERIg state P A Zib__ [ (S oo
County £ ~1e

Area Code/HOME Phone  3/4-8bb-108 2
Area Code/MWORK Phone &/Y ~ KL% “/0OS S~

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: r\/ATrD NAL Foz, GA S
DisTRIBoTEEN Cogp,

TYPE OF UTILITY (check one)

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

[1 TELEPHONE
(local, long distance)

@mﬁ@m%

n

o UOCUMENT 56 142

FOLDER 15



519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 0o0oo®™?

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.

’4’779’%@)0 Gl oty T
o = o “an ¢ /ﬂ-ru\-/’a Pl
T 9 fobl Lo Vi, L

W (WFen) b Moy 3 2006 and ponperond %

?"‘—L /%w ten 9¢.&2 jo j,@c)é ceeze 2N Lt

o 4=t
RELIEF QQg?Q,OOQW /%{szwé 7

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

T he Pa PPc ptlirwey W /""‘“"-"'c‘ﬂ“’—’cvl

WWWM //t‘é"’”"‘?S s Z’,cte 73\—\_

c LLM% WLC"W %é**‘ %

Rev. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

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

Liai & Weonretl ey

(Signature) (Date)! 7

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O 5 D E R
P O BOX 3265, HARRISBURG PA 17105-3265 -

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0374

Dear SirrfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by SUSAN O’CONNELL.

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

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

Very truly yours,
TN
Jamﬁlulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



0@7 NIA PUBLIC UTILITY COMMISSION ‘/'53?04_
‘-..' [’ﬁg t"'?l.r
7 | rmal Complaint Form Up "«’5})

SOI‘P V4 2
: Er Ry A
Please print or type. R.00061493C0375 /;"/?Ajfé’c /'.9,5\
1. CUSTOMER NAME (CO! 5o,

f?<c:4

518828

Your name, mailing adaiess, county, telephone number, utility account number

and service address:

Name Z/ﬁa /_,@,p_m'ﬁ
StreettP.0.Box 59D [/ Z% oV aptr O

oy __(his state __ /A Zio 507
County () At

Area Code/HOME Phone S Sb/-143 &

Area Code/AWORK 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: /%/ﬁ/ﬁ/ );e./

TYPE OF UTILITY (check one)

[J ELECTRIC [0 STEAMHEAT
}(GAS [0 WASTE WATER
0 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)
[  TELEPHONE
(local, long distance)
Rev. Jan. 2005 DOCUMENT 4

FOLDER
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4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O g oog 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. 7 bg/,‘ez/c’ 2hat pet only ez
15 it ridicoloos o cPaAe Pansumers for gas ey fove
not used, ;4 ;s MOPALLY e C;/y/ﬂﬂ/oa/v/e
ﬁf Jas dhey e ot vsed fhat Posoy i por 1t
migd ol 1_//4//2 WS 5 8 redsoncb b ,4)2/ B gor

G és a/(ﬁén;&l J'O/_é/fﬂf b 477)6‘/714 @5005/ o %’e )
(onsomer Pas been ferked Sround énvugh. Conatr??

5. RELIEF

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

L // /
N\ ¢ :

516828 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 probiem, a
termination of service problem or a request for a payment agreement.

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

YES [

NO [

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

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: 7

I g K,./o/,,/w*—s\ , hereby state that the
facts above set forth are true and correct fefrare 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).

Kv %W\ T - x4

(Sigfature) 7 P (Date)

~
]




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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET 006
12™ FLOOR AUG 142
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0375

Dear Sir/Madam:

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

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

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

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

Very truly yours,

ot T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



\ . S VANIA PUBLIC UTILITY COMMISSION "P\ (.,
U,
Formal Complaint Form U ’,2(0

‘Sé‘qp >/
o)
Please print or tvpe -00061493C0376 & ,j,, )(/ V4 .
1. CUSTOMER NAME (COMF Ss ey
0’%‘

Your name, mailing address, county telephone number, utility account number 8z

and service addr
Name T\N %S D/\r 6>/€/Q
Street/P.0. Box S 325 *5/0\ qu’ > ‘\ Apt #

City [/ @\?, State P}Af Zip f (3 S@CE
County gﬂ’\ ‘g-’

Area Code/HOME Phone 344 SoY A1L6E
Area Code/WORK Phone % \ L‘\ % (o(»o B 5 Z- 5

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 Q\(\‘( \‘ S B g e—xe/l
Street/P.0. Box W€ W QCIA‘L St Z"\’(Q Vékﬁ/

City | state VIS Zip \ b Co<

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: )\)IAJ“(TWA[ &)\L l C’? Hg

TYPE OF UTILITY (check one) A% 9"("’ oo @WP
[J ELECTRIC [1 STEAMHEAT

& GAs [0 WASTE WATER

O WATER [0 MOTOR CARRIER

519828

Rev. Jan. 2005 DC(‘.‘ ”\1{_‘\\‘T

(taxi, movmg company, limousine)

[l TELEPHONE
{local, long distance}

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

)Z< | 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.

O 0O O o o

Other.
(explain)

B. State the facts of your complaint.

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

about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe w11| support your complaint.

S pploment i, L1 o Triee G e
w9 G by Wptod 100t Gas Ty sebr bt Crypal:
e Ma 3\ 2o, owch @awogd% eeome  elleckug
7/&1 0L, ﬁ < NFGDS  gummnd

f%&WU@,j wo)(rwxc@ub( E}zg 80)2/@00

5. RELIEF VW '7\{/

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

}A’\‘T{;\Q PO&V Wd& SLW[CJ N ‘,ey.LO OW\J
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B 5-0\\KM ) \( AB v ‘(CV\\I\MMGQ W
L,LQN,M\I ?Woig“ M/CUA/ Q%P/W\W\’) l/&\(@f/

516828 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 probiem, an application for service problem, a
termination of service problem or a request for a payment agreement.

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

YES [

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

a water distribution utility.

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

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

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

VERIFICATION AND SIGNATURE

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

Verification: )
/ Q V1 (S ,b// é%{// , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held.in-this matter-I-understand that the statements herein are made

subject to thepenalties 0 a. C.5§ 4904 (relating to unsworn falsification to
authorities).

- 7,9 - QL
(Signature)/—" ¥ " (Date) bl

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA ~
PENNSYLVANIA PUBLIC UTILITY commissioN D) CU Mt NT
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR 2t
HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-060061493C0376

Dear Sir/Madam:

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

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 PTG

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retumn Receipt Requested

jih



NSYLVANIA PUBLIC UTILITY COMMISSION gy

7 ~L
% &
ﬁLj Formal Complaint Form o Y /11:\
. . €0 \/ AN
. B o )
Please print or type. R.00061493C0377 41’?’)1— fo(/c ff/:.e
1. CUSTOMER NAME (C¢ S, ¥
e

Your name, mailing auwess, county, telephone number, utility account numbe'?é'
and service address: '

Name ,4L /(U/U Z.
Street/P.O. Box _464-1 Autvmnwood ﬁu‘ﬁ/ Apt #
City £}” & State F)/Qca.- Zip JE5 &

County Enie
Area Code/HOME Phone _ 5/ % 536 -9/ 7/

Area Code/WORK Phecne

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:

3. TYPE OF UTILITY (check one)

(1] ELECTRIC [1 STEAMHEAT
¥ GAS 0] WASTE WATER
[J WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

{J TELEPHONE
(local, long distance)

e o DOCUMENT
FOLDER

AUG 14 2006

I




4. COMPLAINT (check one)

A in general, what is your complaint?
JZ] I 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.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O O O

Other.
(explain)

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

additionatl 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.

mﬁ. c{,}g au.’/' ')”/Uc—— D@/)[e, CA@S/‘&M&L/ D(I:
5@40»[, (A SZ&/F C/L‘:”é(_;)"@s'/j (UC(/;(} &é") W}La,!" ﬁ-a_. ri_jj/r/"
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519828

PROTECTION FROM ABUSE

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

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

YES []
NO

PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO 4

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

VERIFICATION AND SIGNATURE

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

Verification: . ,
/ @6 %M , hereby state that the

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

(. For 7/50/0¢

(Signature) (Date)

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION

P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L D E P
AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL 1;. @@ B ﬁ @
17 NORTH SECOND STREET [

12™ FLOOR i il
HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0377

Dear Sir/Madam:

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

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 ¢ach 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
S P4

Seccretary
(SEAL)

Certified Mail
Return Receipt Requested

jih
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L) VANIA PUBLIC UTILITY COMMISSION i
L N
N Formal Complaint Form 7_ % VL

P s s
ease print or type. : :
. tvp R-00061493C0378 "IPZ_/%,( 7z,
1. CUSTOMER NAME (COMPL. &c%,
7
Your name, mailing address, coumny, wicpivioe ... .., dJtility account numbe?.
and service address; '
Name Ma r;.( DI [\OV\
Street/P.0. Box 2225 L)oullace Stapts
City = (le state PR Zip | 503
County E e
Area Code/HOME Phone _ (R 1) USS -2 2 b 2
Area Code/MWORK 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: M&f\‘l’ o no-\ L_u e_&
3.  TYPE OF UTILITY (check one) s Dis* i but 0V
O  ELECTRIC O  STEAM HEAT Corporstion
W GAs [0 WASTE WATER
[0  WATER [1 MOTOR CARRIER

(taxi, moving company, limousjne)

[} TELEPHONE
(local, long distance)

"rgmws:ﬁ :':'t‘
&.iﬁ'ﬁ: gl é%'é: f(%/
A

e (DOCUMENT s 1a s

Rev. Jan. 200
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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.

of

[ There are incorrect charges on my bill.
]

[

[J  1would 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.

prp\&w\az\’\" No., 1\ 4o ’T;.rl'P'P éaS - pQ. QU,C- Mc). q\
'g;f\Cc\, \Db\ Mo&"(iev\q\ cc,u.\ Ges D;ST/-‘)'DU- PN
Corporeien (N FeD) on Mey 31 J00( qand
) \Oc.wm\e_ E‘P'Pcd‘ﬁue du\\{ ‘301 <00 (o wamlcﬁ)

j\({)b?(j D aoww.a\ Fevernuwes b e |9|9ro>éf n—\af{‘e[
>3, 3a2 000 per L\C.in A 6
5. RELIEF

fo ?o 5e_cl

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

A The Pa, PLUC. should suspend and
\w«.g*ﬁif)j‘c—, the @rogoscé e OF
B, ﬂ(ch\ an Cuenifz) /Qub\(c; Y\Qa,fi'yxs I~
Erie, PennenyUsnia |
O Disellow {Jrogoszé “Cahanced Enegb\
lgg{;fc\'e,\c&é Pf‘oi)rc:.w— Cost Qecouera

Q{cke_r‘,”

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 [J

NO ]

PRIOR UTILITY CONTACT

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

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

YES ]
(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:
) Wr\/ Df \\ o N , hereby state that the
facts above set forth are ttue and correct (or are true and correct to the best of my

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

'/\/L\JAH /\\,Qﬁn_— Tlaalec

(Signature) O < (Date) | !

Rev, Jan, 2005



COMMONWEALTH OF PENNSYLVANIA D O C U M E !\IT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 01 D E R
P O BOX 3265, HARRISBURG PA 17105-3265 =

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0378

Dear Sir/Madam:

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

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

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

Very truly yours,

o ¥ T

James J. McNulty
Secrctary

(SEAL)

Certified Mail
Return Receipt Requested

jih



0 R _PENNSYLVANIA PUBLIC UTILITY COMMISSION P
" @ Mi Formal Complaint Form 4”4@ L
. J,

A
: & N/ R
Please print or type. R-00061493C0379 R ;,% L,
: 0’: s
1. CUSTOMER NAME (COM Lo s
S,

519828

Rev. Jan. 2005 E O L D E_ Q (_O%

Your name, mailing address, county, telephone number, utility account nur?rﬁ;r
and service address: '

Name  Dan s Susan /%)frq /4

— ' \j
Street/P.0. Box _ 4435 /(/é;’pﬁ une Dr. Apt #
ity £ Rie state A4 Zip /b 506
County /{é/ £

Area Code/HOME Phone _ 5/4 - §33- 3072/
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 | \S%te Zip

UTILITY NAME (RESPONDENT)

J
Name of utility company your complaint concerns: M M

TYPE OF UTILITY (check one)

[J ELECTRIC Ll STEAMHEAT
EQ/ GAS [l WASTE WATER
] WATER [l MOTOR CARRIER

(taxi, moving company, limousine}

@@M‘EE

[] TELEPHONE

(local, long distance) ;

cw s 07

N AT T AUG 14 2006
DUK)M@ ViLdx o A




4. COMPLAINT (check one)

in general, what is your complaint?

 want to oppose the company’s proposed rate increase.

A

L2

[0  There are incorrect charges on my bill.

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

CJ 1 would like a payment agreement.

[]

Other.
(explain)

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

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

Wriel _enonao, Y72 L0, W7/&/@C

TF 3‘(”""&;? & d5) 89.,?/ 00"/7%‘\_,.
RELIEF

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

@) Hhow LA U ahniiit e £ an
Goiie | 4.
O Avottn pprpra . “ Erdomod

%«*—;’7 %/ugﬂh_ sz—,/@b»a?%,,

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

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

YES [
NO O

PRIOR UTILITY CONTACT

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

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

YES ]
{includes appeals of BCS determinations)

NO O

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

VERIFICATION AND SIGNATURE

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

Verification:

/ Saéa_/‘) /Uo rre ran , hereby state that the
facts above set forth are true and éefrrect (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).

Moo 7o g 7/027/5 A

(Signature) (Dated

Rev. Jan. 2005



C
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O C U M b NT

P O BOX 3265, HARRISBURG PA 17105-3265 FOL DER

AUGUST 14, 2006

JOHN H. [SOM

NOCHETR )
POST & SCHELL i

17 NORTH SECOND STREET : 006
12" FLOOR AUG 142
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0379

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DAN & SUSAN NORRGRAN.

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

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

Very truly yours,

o tm%zﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




ANIA PUBLIC UTILITY COMMISSION N

i
: . & Q’ﬁ
‘Formal Complaint Form 0’4(@ /1 |
i % Vs O
Please print or type. R-00061493C0380 .r%«/:;,??{o /f,?{,/
Ll )
1. CUSTOMER NAME (COMPL }‘.’51/" S
5’(//?

Your name, mailing address, county, telephone number, utility account nuﬁf@er
and service address: ’

Name // V,ZAQ/V( C’@ﬂm

!

Street/P.O. Box /,Q(JIQ 3 Mﬁ; }WApt #

City lﬁﬁﬁwai State ‘/'DC( Zip /@ 4/4[92

County (_ NA L
Crea Code/HOME Phore _ f /4 ~ YSR-HY 273

Area CodeORK Phone __§ /4= )25 -1 Y577

Utility Account Number
(from your bill)

If your complaint invnlves 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:-%ﬂwa/ ? u.x///g%
- - . . o
3.  TYPE OF UTILITY (check one) @ MM«A/C{}M C&fa«m&é

[l ELECTRIC [1 STEAM HEAT
7%”‘"6/%8 [] WASTE WATER
[J  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[l TELEPHONE
(local, long distance}

YOCUMENT = Al 1426
FOLDER

N
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519828

Rev. Jan. 2005 m

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.

N I N B O Ry

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 comp

RELIEF

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

[ Pa Puc Moty ol

//Jw{lewo(
Wg N

' LJ_pC[/ {w’k %(wuaé/@wu
Q ~ CoAA 7
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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 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 0

If you tried to, but could nct speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Venf:catlon
/% / Son QQQ)(\ , hereby state that the

facts above &€t 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
authoritjes).

4/&% M /-7 ~Ck

(Stgnhiture) (Date)

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY COMMISSION |- 0 L DER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL LEKETER
17 NORTH SECOND STREET

12™ FLOOR AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0380

Dear Sir/Madam:

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

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 ¢t seq., as
amended.

Very truly yours,

o g 'mi?ug

James J. McNulty
Secretary

(SEAL)

Certified Mail
Returmn Receipt Requested

jih



Please print or type, R-00061493C0381 PR
'7,})}’_,%/ N
1. CUSTOMER MAME (CC ¥
6’0 [
Tour pames methng 2ddrass counly. glephone numier Lty account numh R
ST omE ATess ' ' ‘VC'
Lame Jo 75’_(‘-‘,"— F i/
SwestP.O.Box 5S¢ 59 K oL KL e.dj < Apti
Ciy £,z stae P A Zip 16577/
County ERI E
Area Code/HOME Phons
Area Code/V/ORY Phone
Ulility Account Number
{iram your bl
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)
. : AN
Mame of utility company yvour complaint concerns: _Ze[ﬁ‘z/ fat//’(z&
3. TYPE OF UTILITY (check one) MWI‘X/ /'Z)f

[ R

“ DOCUMENT

O  ELECTRIC (7 STEAM HEAT
X cas [0 WASTE WATER
]  WATER [J  MOTOR CARRIER

(tari, moving comparty, imousing;

L) TELEPHOME

flacal. long dislanned

FOLDER




5.

COMPLA”-’T 'n'_l‘:_—:r.!_— Gr‘e)

Al

X

113 U

(]

-

@

In yeneral. what is your complaint?
vwantio oppose NS COMPeny's propcsed raie INCreass

TR EfLanLnIrecl charges on oy bl

(]

s\

The-as & rebainin g saisty or quaht, probleim with oy diiiy seracs,
| reces vgd s nouce that my culiy s$erace s heing ierminaisd,
[woutd ke g payment agreement,

Othear.

{esplain

State the facts of your complaint.

include any specific dates. imes or places that are important. If the complaint is about a
bill, tell us aboui any charges ihat you believe are not correct. Use acditional paper if you
need more space. Provide copies of all relevant documenis you believe will support your
complaint.

e der 2 yecd amtodat //Z

RELIEF

What do you want the Public Ulility Commission lo do about your compiaint?  Use
additional paper if vou need more space.

)
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PROTECTION FROM ABUSE

Aoseer ihe (leweng quesaon i your rom;;-::vim = zgamst a nalural qas cisribuunn
Cormpanty. a8n C—Irf'r" disinfuiion company or a waler company AND your complant s
zocal a biling o "-Ia..; an rr'llfa‘von for seruce probiem, 3 {Erminsion of serwics
proidem O @ requaesiicr a pa: 1 asreement.
Hasg a court granisd & "Protection from Shuse” order {or vour pereonagl safzi /s

P - =

Tz I

1o d

)

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
againsi an eleciric disiribution wtility. natural gas distribution utitity or a water distribuiion

uiility,
Have vou speken (o a utility company representaiive ahout this compiaini?

YES ]

(includes appeals of BCS determinations)
X,

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

VERIFICATION AND SIGNATURE

You must print or type your name helow an the line provided for the wverification
paragraph. and you musi sign and date (in ink) this form on the iines provided.

Verlf:carron

7
0@% ¢ Frdearl . hereby state that the
facts abov Set ;'drth are true and correct (or are true and correct to the best of iny

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

authorities).
7/ 2 / Z

(Pate)

(Signafus

s



a,
COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION DOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 FOLDER
e
AUGUST 14, 2006
JOHN H. ISOM CRETH
POST & SCHELL :
17 NORTH SECOND STREET . ,
12" FLOOR AUG 1 4 _ZQOLG

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0381

Dear Sir/Madam:

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

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




iYLVANIA PUBLIC UTILITY COMMISSION

| @“'J '€/z )
Formal Complaint Form s G ‘-",;-:b
€0 / T
. "Pé‘ A /%{,
Please print or type. R-00061493C0382 w55, 2
1. CUSTOMER NAME (COMPLAIN; ‘5\6’0/?
ey (:4&'

Your name, mailing address, county, telephone numper, utility account numb#&r

and service address: '

Name Céf@ﬁiﬁ“;y %{J\

Street/P.0. Box A3 ¢7 /f gyt~ Apt #

City /o4 o State /7, Zib _ fps—y 0

County

Area Code/HOME Phone _8 1¢/ - 225 9 £/ 7

Area Code/WORK Phone

Utility Account Number

(from your bill}

if your complaint involves utility service provided to a differant 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: Aéébu w Fael
3. TYPE OF UTILITY (check one)

E]/ELECTRIC [0 STEAM HEAT

¥ GAS LJ WASTE WATER

4 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
0 TELEPHONE OCHETE
(local, iong distance) ¥
HIMOTRT

519828 DO(-JUI#[LI\I i AUG 14 2006

Rev. Jan. 2005

FOLDER



519828

COMPLAINT (check one)

A. In general, what is your complaint?

<~ | want to oppose the company's proposed rate increase.
There are incorrect charges on my bitl.
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.

0 R O R N A

Other.
{explain}

B. State the facts of your complaint.

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

ou believe will support your complaint. 1),
Lyj; /%’)' 6{}'7 ),‘"c‘p Torrr1 /P fft‘/} - 7% QC.}C; . A
Srledl éy« //o{;/zw(,é’ /’:ae/ /79_. QIJAV/Z/‘W— é)r/ﬂwm
' /f/;’%"p/ ore /Méb 5/ o P A /mﬂ&’j—f’—v’( foa .
} /\A’o/}i"{’ e . M'v/c-—/ Py Py /4/’(//—7/,1\
oz cort 4 S0 2l

s 7 Pz, owd o e
ﬂ//’ﬂwo/ W’W"?—" é’/ 47'//-’-«”-‘2’-?}", AZ/( / v ?c‘

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?

ves O
NO L
PRIOR UTILITY CONTACT

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

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

YES ]
(inctudes appeals of BCS determinations)

NO M

if you tried io, but couid noi 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: .

| Lovvgine Lece , 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 /B 0 G
(Signature) (Date) 7
6

Rev. Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL :
17 NORTH SECOND STREET Py

12™ FLOOR AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0382

Dear SiryfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LORRAINE 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 either

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

Very truly yours,

e
S T4

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



A oy
0 RU@NIA PUBLIC UTILITY COMMISSION g, {Cﬁ/,
¥ h;: iO ~ 4
: % }
-kormal Complaint Form *
1 mplain S& /

e OCUMENT *

0,? ’ /")
: Eri4 s 4’/
Please print or type. Ao -
vB R-00061493¢0383 s
CUSTOMER NAME (COMPLAINAMN @(/’P(C‘
¢
Your name. mailing adoress, County. tsigp e . Al number and
LETUne acdress:
Mame 5ﬁ M/ DR A K/Q oL
StrecyPem=bey  FED BO/L//!//E' B/Q AL Apta
ciy Ep = State £ 13 7o J 65 1/

Counly

Arez Code/HOME Phone

Arza CodeMORK 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.C. Box

City State Zip

; Y

Name of utility company your complaint concerns: _D/S7 R 1BuTjonl _COR .

TYPE OF UTILITY {check onej

(] ELECTRIC []  STEARM HEAT
ﬂ GAS (]  WASTE WATER
L  WATER 7 MOTOR CARRIER

(taxi, moving company. limeusing}

[0 TELEPHONE

(incal. Iong distanne)

FOLDER




o

COMPLAINT fcheck onegj

in general, what is your complaint?

A
X vani 1o oppose the company's proposed raie increase

-
m
-

™

are INcofrect charges onomy bl

L1 Therz s & rehabiing, safew or qualis problem with my utility secacs.
il | recatezd a notice that my unkiy serace is Being ierminaisd.
L1 1would ke a payment agreement,
] Other.
(explaing
B. State the facts of your complaint.

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

complaint. o fﬁ’/ax//# y/éz»- s pd(" Mo 9

o W/' A

j'”fwz by Nt 7€ @m‘,\_ Cor i,
N FER) om Mg 7 zovte Soet pormen, oo

[ 7 F O, eSOt irvvicd e,

= GD .y anpegrl. Tty éj W,f/ij':ﬁ,?z{d;@

RELIEF

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

oh




LR T
SThteE

Re-

tar

PROTECTION FROM ABUSE

Angwer the follewding quesiion if your complaint is against a naiural gas disiriuion
company. an elecine disinbution company or a waier company AND your complamt is
aboul a hiling problem. an application for service problem, & terminaion of servics

problem or a requssi for a payment agreemeani.

Has a couri granigd a "Protecion irom Abuse” ordar {or vour perconal saisty?
ez [

PRIOR UTILITY CONTACT

Answer ihe following question only if you are a residential custormer and your complaint is
againsi an slsciric distribution uiility. natural gas distribution utility or a waler distiibution
utitity.

Have vou spoken to a ulility company represanialive about this complaint?

YES ]
(includes appeals of BCS determinations)

MO

If you wied io. but could not speak to a ulility company representaiive about your
complaini, 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:

/ ‘Sﬁl DR &L K}Q oL . 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).

Jmaﬁm{gjg&z %{__tQ/ T2 F - 2006

(Signature) (Date)

LRI



COMMONWEALTH OF PENNSYLVANIA )
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 D O C U M E N T

AUGUST 14, 2006 F O L D E R

JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET

ISCKETER
12™ FLOOR 4 g

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0383

Dear Sir/Madam:

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

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 I

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




' S Y4 VANIA PUBLIC UTILITY COMMISSION s e
. Formal Complaint Form s 5\/ Ry
s, .

L K
Please print or type. C.?,;LP/J_,Q/J /-
R-00061493C0384 Ko ey
1. CUSTOMER NAME (COMF 27
<
Your name, mailing addre.., .. . _ / account number and

519828

oo DOCUMENT

service address:

Name 02_/&,‘)14 fl./l«/)/\
Street’P.0O. Box 5650 /EQC}(LJ&&J( Dﬁl Apt #

City E/?/[ State /0/4- Zip /é_g’//
County E/?/ v

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.C. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utifity company your complaint concerns: Wf/ﬁ/VﬂL /:dg VA & AL

TYPE OF UTILITY (check one)
(0 ELECTRIC (] STEAM HEAT

X cas

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

[

WASTE WATER

[(J  TELEPHONE
(local. long distance)

EiN

FOLDER WD



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

I would like a payment agreement.

DDDDD?@:P

Other.
(explain)

w

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.

we Dot NEED AS’U/-EC"//?/FG’& .
ApPED 16 oUR /3/5_457’/?’{63%5 L/L70 S

ARE ff/&/f ENOUCEH NOW

5. RELIEF

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

516828 5
Rev Jan 2005



514828

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 [

Noﬁzo

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 ulility company representative about your
compiaint, please explain why,

VERIFICATION AND SIGNATURE

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

Verification: 020 f ~
/ @/gyf—\ . LA 27 , 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).

chzﬂft%:/yb - 28-0¢

(—SignatllrE) (Date)

Rev Jan 2005



DOCUMENT

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET 5
12™ FLOOR AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0384

Dear Sir/Madam:

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

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,

%’Fw #}77157&%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




e ———

_agn Lagdi~

NiA PUBLIC UTILITY COMMISSION 23Y WM

Formal Complaint Form
. | pmoan  Ava
Please print or type.

, R-00061493C0385
1. CUSTOMER NAME (COMPLAINAN1

Your name, mailing address, county
service address:

Name _ Stoine B Ueoey. -
Stre@ 10qLy ' Apt#
City __Zrie State 8 zip 163 (#-016¢

County . Erie . .

. ..—.= swsauel, UTly account-number and

Area Code/HOME Phone __§ (4~ 25— 3342
Area Code/WeRK Phone '

Utility Account Number ___
{from your bill) o

If your complaint lnvo!ves utility service provided to a different address_than your
malling address, please list this information below.

Name

StreetfP:'O. Box _.

City ' ' State L Zip

2. UTILITY NAME (RESPONDENT) .

Name of utility company‘your.. cc}mpla_in-t concerns: N odiona cue,\ G“"S
3. TYPE OF UTILITY (check one) |
O ° ELECTRIC ] sTeEaM HEAT
H cas (] WASTE WATER
O WATER O MOTOR CARRIER
. (taxi, mowng company, limousine)
O TELEPHONE '
(local, long distance)
519828 . 4

e DOCUMENT
FOLDER




4. COMPLAINT {(check one}

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

| would like a payment agreement,

DDDDD&(P

Other.
(explain)

B. State the facts of your complaint.

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

complaint. << eolement No & o “Fartl Cps- QA

P.0.¢. No 4 Liled by Natonal Fuel Gas
Distribution erem‘a:\—foa (NEGD) 'O”

May 31, 2006 cnd  Progoses to become eflacktive
ja‘y 20, 2006 wWould \\'fm"ease. M EGD s avnuaf

Ceuenu es Ly’ appPex ma;l“el); ﬂ:s & s, coo Per Hear,
5. RELIEF

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

. The PA P.0.C Should SusPend aond
tavest Fate Fthe pre POSec\ “Sorfe.

B. ‘—\-&‘d an Quentn_c) P\L\\glu\c__ hecur‘mj
o Crie, PR

¢ Disallow progesed " Cnhanced €ners)y
g‘@; (_‘Irenc)/ ?mﬁiﬂo\m (_OS*‘ R €covery D\ der,

515828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES O

NO

PRIOR UTILITY CONTACT

Angwer 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)

U V4

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: -

{ Eloine H- C\GC’WY' , 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).

?/Leu';d‘-&\/ @ﬁ—ﬂ-w 1/2q( 06

(Signature) (Date)

Rev. Jan, 2005




COMMONWEALTH OF PENNSYLVANIA UOCU MENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION -
P O BOX 3265, HARRISBURG PA 17105-3265 FO LD ER

AUGUST 14, 2000

JOHN H, ISOM T gv:
POST & SCHELL @@%EEE ’*
17 NORTH SECOND STREET ol )
12™ FLOOR AUG 14 2006

FMARRISBURG PA 17101-1601

RIE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0385

Dear Sir/Madam:

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

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, ,m ?7 :
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih




Formal Complaint Form

1.

516828

Rey, Jan, 2005

Please print or type.
R-00061493C0386 &,
07y
46'

CUSTOMER NAME (COMPL,

Your name, mailing address, cuuiiy, wspiiviee cae o, , account number and

service address:

Name Hoﬂﬁab §=, E)iB%S

Street/P.0. Box 2931 CRESTMUT STREET  Apt#
city ERE State PRy Zip 6508 115

county ERVE.
Area Code/HOME Phore _SH/ 454~ 359N

Area Code/WORK Phone

Utility Account Number 5401069~ 1O

(from your bill)

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

Name NoT APPUCABLE

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: NW“M&L‘E.\EL G‘P\‘S DSLR

TYPE OF UTILITY (check one)

(1 ELECTRIC [] STEAM HEAT
3& GAS [0 WASTE WATER
[0 WATER [1 MOTOR CARRIER

(taxi, moving company, limousine)

N OCHETE]

[0  TELEPHONE ¥
(local, long distance) %‘

DOCUMENT AG1A206 (o
FOLDER

LR




Saturday, July 22, 2006

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P. O. BOX 3265
HARRISBURG, PA. 17106-3265

RE: OPPOSITION TO NATIONAL FUEL RATE INCREASE
SUPPLEMENT NO.61: TO TARIFF GAS: PA. PUCNO.9

THIS PETITION IS TO OPPOSE NATIONAL FUEL NOTICE OF PROPOSED RATE
INCREASE. THE PETITION OPPOSES NATIONAL FUEL’S REQUESTED RATE
INCREASE FOR THE SUM OF $25,892,000 DOLLARS PER YEAR. NATIONAL
FUEL HAS NOT PROPERLY MANAGED THE RESOURCES THAT ARE
AVAILABLE TO THEM. NATIONAL FUEL’S HISTORY SHOWS THAT THEY
CHOOSE TO ADMINISTER A RATE INCREASES EVERY TIME THEY FAIL
THEIR MISSION TO PAY BONUSES, DIVIDENDS OR IMPROVE EXPLORATION.
THE ECONOMICAL TIMES HAVE TOUCHED EVERYONE EXCEPT THE
UTILITY COMPANIES. THEIR DOWN SIZING HAS NOT BEEN CAUSED BY
THEIR CONCERN FOR THE RATES THAT THE RESIDENTIAL CUSTOMERS
MUST PAY EACH YEAR, BUT BY ADVANCEMENTS IN TECHNOLOGY.

THE RESIDENTIAL CUSTOMERS ARE SIGNING THIS PETITION REQUESTING
THAT THE PA. PUBLIC UTILITY COMMISSION DENIES THIS RATE INCREASE
BECAUSE IT IS NOT FAIR OR JUSTIFIED. RESIDENTIAL CUSTOMERS HAVE
JUST DEALT WITH AN UNUSUAL ENORMOUS RATE INCREASE DURING THE
PAST HARSE WINTER.

PETITION SIGNITURES:

AneESS
NAME: ACCOUNT NO.: ~PHONENO-:
RETTY Mohabeao BEGT7-0 | 9G35 CHESTAUT 578 SRE 16500,

CRRoL 8RS~ 2R (T ea7- o3 o4 WOIRTH STREET



COMMONWEALTH OF PENNSYLVANIA D O C U M E N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 [_ D E R

AUGUST 14, 2006

JOHN H. ISOM D () e
POST & SCHELL J: QEKETE g,%
17 NORTH SECOND STREET al5
12" FLOOR AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0386

Dear SirfMadam:

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

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.
Vcry truly yours, TH ”
James J. McNulty
Secretary

(SEAL)

Certified Mail

Return Receipt Requested

jih
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(L i MANIA PUBLIC UTILITY COMMISSION by, V1.
o ) B . _ J‘é\ 6\\/ '_\‘.\(")
ormal Complaint Form 0,;)@/\ e

. ' - 4/?/’ (/ ' /'.‘\j
Please print or type. . R-00061493C0387 \5'66 %

: %

1. CUSTOMER NAME (COMPLA %,

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

Name Rﬂl‘:ﬁ“’k . w@(flm | _
Street/P.0. Box a’-) lg 6(-66’4{\‘1\\ H \M‘. Apt # .
City F( | 6 State PH Zip [égOé

County ?ﬁ :

Area Code/HOME Phone 314/~ 33~ QOIO
Area CodeWORK Phone /Y- 566 — 1900

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 complalnt concerns: /\)Z{-t UV\ZI ’CAQ\ GZ«S
D&gﬂ 1 Bu'tl o\ CoPel 2 o\

3. TYPE OF UTILITY (check one)

O ° ELECTRIC . [0 STEAMHEAT
B GAs [0 WASTE WATER
[0  WATER 0 MOTOR-CARRIER
(taxi moving company, rimousine}

O TELEPHONE @@E}Q%“ﬁ'

(local, long distance)
519628 AUG 14 2006

T DOCUMENT R O
FOLDER L




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, s'afety or quality problem with my utility service. .
| received a notice that my utility service is.being terminated.

| would iike a payment agreement.

I T o A I~ (¢

Other.
{explain}

B.  State the facts of your complaint
Include any specific dates, times or places that are important. if the complamt 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. &pp)d/‘«cf»‘f ’#’é) To 7‘2{, FQ 335 P/i Pu.c. /UO C‘{ ,@[e& bc{

' A)Zfom( 'ﬂ [ 625 N, butigon O:(m(zftor\ CRoEeN) on Ma<f 21, 90Uk
200 Pdsed o becoe effie july 20,2006 Mu/c) wererse. CENS
annuz| fednues by 2Wrox\msz/t{ £9<,862. poo per Jerc

5. RELIEF

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

A The M P.O.C . dhould %penJ 2nd indest qete. #he
Proposed for

B Hdd 21 &/Q/Wj Pr/'o chfmrxﬁ i Ee Pz

C . Ngallow p{opoggj i CVI(/)?J(_&J 6:48(”37 c(—*(—),,'cfémuf ploglem\
cost Pecovety roer

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 bhilling 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 U

g

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 d|stnbutlon utility or a water distribution
utility. . ‘

Have you spoken to a utility 'company represehtative 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 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.

Verification: - '
eri 'c;" on (]ZO\DH /A)oo-{-@/) , hereby state that the

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

D27 oé

(Date)

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

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 Commlssmn Pennsylvania Public Utility Commtsmon
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 fqrni 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‘ybu'r records.

519828 . 7
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA ! g
PENNSYLVANIA PUBLIC UTILITY commissioN | () UMEN T
P O BOX 3265, HARRISBURG PA 17105-3265 =

AUGUST 14, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0387

Dear Sir/fMadam:

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

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,

oo F 104

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



SUVANIA PUBLIC UTILITY COMBISSIONM s -
l ’ ' ﬂy&k& ; / "",‘Q\ Fal
Formal Complaint Form S e, ~dJ
. : ' C .} A ‘3“
Please print or type. : e, /;1:5:" , 7/, &
" R-00061493C0388 K€
1. CUSTOMER NAME (COMPL/ | Upe
A
Your name, mailing address, account. number and
Service address: ' :
Name TJohn T Ueoey B . ‘ '
Stree@ (O ' Apt#_
City  Scie State PP Zip_ 1G51¥-0%6Y
County . Evie : ; :
Area Code/HOME Phone " (% ~ 835 - 33%3—
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, please list this information below.
Name
StreeUP:C. Box _.
’ City : - State - - Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns: NCL‘H onal \:ULQ\ Gas
3. TYPE OF UTILITY (check one)
O ° ELECTRIC 0 STEAMHEAT
X cas (1 WASTE WATER
1  WATER O MOTOR CARRIER
(taxi, movnng company, limousine}
O TELEPHONE
(local, long distance) ? |‘§ @ @ @ﬂ E? % ’. %
510828 - 4 AUG 1 4 2006
Rev. Jan. 1
e DOCUMENT .

FOLDER R



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement,

OO0 oOooow?»

Other.
(explain)

B. State the facts of your complaint.

Inciude 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 ali relevant documents you believe will support your

Comp’aim-sqefle_mérﬁ' No. &1 o -er:{(’ Jers- PA-.
Co.0. N Q Cled \oy Nehional Fuel G—GS
D:SWI‘OLLJﬁ'Ow Corf’orc:dﬂ'on (NFG. b). On
May 3\ 200t and PmeoSeB 4o become cffective

Jaly 30, 2006 ylow\d bneresse NEGDs Gnnual
Cevenues lo)l Qppu'dx:ma:f.‘ely K44 55, 600 Per year,
5. RELIEF

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

A The €0. P UC Should Suspend and
) :WUQS“(-"ga*-e ~Hhe (%"Ofofe.ol ’fc\ Ry

B fhold an SvVening public (ﬂe_aer
(n Erle. PH.

Q. B:Sa\tow "PY‘OFO‘SE& "@n\nan ce=d QJ/\Q'V"S}/

o
€ ﬁpédency Pr‘ogram Cost recovery réder,

519828
Rav, Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

- company, an efectric 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 [

Nofjﬁ(

PRIOR UTILITY CONTACT

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

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

YES Ll
(includes appeals of BCS determinations)

NO - ' 1}{\

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

VERIFICATION AND SIGNATURE

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

Verification: -—— —

| John J. C learz , 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). '

' ﬁ/ @%Aw 1aq /ot
e -

(Signatur (Date)

Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA D O C UM EN T

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
2™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0388

Dear Sir/Madam:

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

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 . McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih




PUBLIC UTILITY COMMISSION % C;o/
/

| %, e
al Compilaint Form e 5\/ Qj
. . O,Pé\ e ‘,,oJ
Please print or type. : /;7,53/{:0 /f/
, R-00061493C0389 Fle Ty
1. CUSTOMER NAME (COMPLAI! .
| 4,

Your name, ma'llng address COLIILY, ICIEPIINT HUNIDS), uniy uquU[‘!t nUmDEr and

service address:

Name _ Mnmm ‘S‘]C(H:

Street/P.C. Box M{_& old K‘i‘o{gc_ /59{ ARt
ciy _faiy (v State (A’ . zip_NoS”
County Ehe '

Area Code/HOME Phone (914) 7 ‘/i L] [P~
Area Code/WORK Phone __(_ﬁ_‘-{) §33-54323

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.0. Box .-

" City : State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: /\]Jhd\’l?[ (ME\ éug
D\STH "hov’\ Corie{zion

3. TYPE OF UTILITY (check One)

L]~ ELECTRIC ‘ [J STEAM HEAT
B ons | [0 WASTE WATER
LI wATER [  MOTOR CARRIER

(taxi, moving company, [imousine)
N OCKETER
AUG 142006

(0 TELEPHONE
(local, long distance)

o DOCUMEN i | |
FOLDER S5
R

E oY




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 refiability, safety or guality probfem with my utility service,

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

I wouid iike a payment agreement.

I 0 o i I I T~ =

Other.
{(expiain)
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 copnes of all relevant documents. you believe will 'support your

compiaint. &pp)afm@r‘l ’ﬁ‘é ) 7(_) ’/3,:’ (( ﬁas P/.} Pué A/U q ,F éJ L)L

' /\)ﬂ(um ]Q‘c Ges Nl bitigin ot (e toon (ME(:\) o\ Maf <l tg""ue
N ()fc{)&(w T becue @(v@‘c”fdc v »(,sd o Yo [y {»Oo.,a/c)mcﬁé’zsf—— AKENS
eonuz| TeRuEs by 2 99&,0»43%5[1 —ﬂD'JS. AGa 0o0 el e

5, RELIEF

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

A The PA. Pd C . Sheul /d 5,5;064() ey M’W@S‘/% e the
’XU Duse tol oL

3 ;L Cj?ﬂ G{/ﬁ’luﬁ pfﬂfi 4(”2;”11" je7 He Qat

C [ngg Jou p{opcléou} //Qq[/,z(;gaj u’ié("gé/ e, C[(«,qc L// p\cf/ (2
Y

C st DLV «\ !,fﬁ‘(/{

519428 5
Rev. Jan. 2005 .. .. .




519528

PROTECTION FROM ABUSE

Answer the following qguestion if vour complzint is against a natural gas distrib_uthn
company, an electric distribution company or a water company AND your compfalm- 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?
vVES T | |
NO ”t/

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 dlstrrbutlon utility or a water distribution

utility. .

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

YES ]

{includes appeals of BCS determinations)

rd

NC

If you tried to, but could not speak to a utility company represent'eitive aboutl your
complaint, please explain why.

VERIFICATION AND SIGNATURE

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

Verification: - %}0 : . '
/ ) i . hereby state that the

facts above set folth are true and corredt (dr 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. § 4804 (relating to unsworn falsification to
authorities)

Jax{ou

(Date)

* Rev, Jan, 2005




9. LEGAL REPRESENTATION (IF ANY)

if you are represented'by a lawyer in this matier 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 gvernight delivery service:

f using U.S. Postal Service:

Secretary Secretary
Pennsylvania Public Utility Commlss:on Pennsyivania Public Utility Commlssmn
P.O. Box 3265 _ 400 North Street

Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
' Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fprni 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 o




commonweaLTH OF PENNsYLVANIA O CHMENT
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 F 0 L 3] E R

AUGUST 14, 2006

JOHN H. ISOM LI ETE
POST & SCHELL i

17 NORTH SECOND STREET AUG 14 2006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0389

Dear Sir/Madam:

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

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 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
J anm ulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih




VANIA PUBLIC UTILITY COMMISSIONY; y 7

U. %
Formal Complaint Form S,
4.“,51’7?;0 "f*,"/_
Please print or type. PRl Ty
R-00061493C0390 &@0
1. CUSTOMER NAME (COMPL "?’é‘%
Your name, mailing address, __....,, «ciopowie oo, wainy account: number and
service address:
Name (Nax \l. Mihs
_, h
sweerP.0.Box 36 E. 347 Y1 Apt #
city _ KRig State OQA) Zip___1f5e¥
County [-:Qﬁ :

Area Code/HOME Phone ?}L}‘ 9,’“{" 651‘:10
Area Code/WORK Phone ¢ 14 « 452 # 35/5

Utility Account Number 661485S-G 6

{from your hill)

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

name DA% Y. NZpws

streetp.0. Box 28 (X West{ine St.

Gty _ EQ State F&\ zio _ 10594
2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: Nﬂjflo Mﬂj FM{/ g’ﬁ’
DISTRIBAT 00 LONPORAT S

3. TYPE OF UTILITY {check one)

{1 ELECTRIC 0 STEAM HEAT
B4 ©cas ] WASTE WATER
0 WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, long distance)

Ao Jun, 2005 NOCUMENT 4 AUG 14 2006 6/\
FULDER




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 oooRr?

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. SURe L, meds No bl TO TARATE GRS~ PR,
PAC. Nod Tieg RY NATI0 NG F WL RS
DETRBKIRN LORRR AT 1an (NFED) o

™M\ 3N (Reaé anD PROPATED TR BRLUSYL OFF LT,
TuLy 302008 Wourkd 1ncRapsSe NFGD s QANpwak
REIVEAWE By ARPRQAIMATY 99 25,892, 008 Pea M ear

5. RELIEF

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

A.The PA.P.UC SHOuLD SUSPLND AND INTERTIERTe TR, dQGlo(P‘U’f-Q
Tag\RE

. HokD AN Utf\\f\q Rurarc H74r (V6 (N Bee, A,

G. DISA L, P%FOS@,Q N TIVRAY Lgp {,:\;-;%,T SRR CLIENCY
PONE PN, CogeT RECAFpy RIDERY

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

ves [

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)

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:

/ M'q x V. [sans , 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).

P L. 7/a3fo6

(Signaturé) ~ - (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 Slate 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 Pubtic 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




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL e
17 NORTH SECOND STREET GCHEY B
12" FLOOR

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0390

Dear Sir/Madam:

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

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

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

Very truly yours,

o ¥ T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



NIA PUBLIC UTILITY COMMISSION 2‘%@ 7
| Formal Complaint Form ‘S‘Q\é\ . K4 2 R

Please print or tygé. o ' /2‘9}";00 ( /"94
1. CUSTOMER NAME (COMPLA] {-00061493C031 - &0&6‘4 ’

Your name, mailing address, count- number and

service address: :

name L ETHA SZLTH 1 e/( /

Street/P.O. Box %/O f S 5/[/(, E apt# A

City §/”/ = State /A’ Zip /é {9 '

County f /(4 1L ;

Area CodeIHOME Phone I(/ % gF33 é & d/

Area Code/WORK Phone

Utility Account Number

(from your bill)

If your complaint -involves utility service provided to a differént address than your

mailing address, please list this information below. :

Name |

Stréet/P:O. Box _.

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

Name of utility company your‘ cdmpla‘int concerns:
3. TYPE OF UTILITY (check one)

519828

(0 ' ELECTRIC [0 STEAMHEAT
[Z\GAS O WASTE WATER
[0 WATER [0 MOTORCARRIER

(taxn moving company, hmousme)

0 TELEPHONE
(local, long distance)

A 14 2006

F-N

e DOCUMENT o Lo

FOLDER
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519828

COMPLAINT (check one)

A. In general, what is your complaint?

}K | 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 O oO-g

Other.
{explain)

B. ‘State the facts of your complaint.

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

complaint. < , ¢ PPLEENENT Vo bl To 7’ﬂﬂ/‘£/r gﬂg-#ﬂ

Puc Noq FILED ?(/l//%f/a/l/ﬂé FAEL G AS

D) sThrBaTron CORFORATIAN (WEED) o

may 31 2ook AN D fESZED PROASED T o
VomE EFFEETIvE JALY 54 204d w/ous

INCREASE WFE'S AANYAL KEYEN« FS B x

APPROXIMATEL Y B2ST 952 poo Few VEAK

RELIEF A

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

THE FH- rFuc SH oL D SuS Py AVD
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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 [

Noﬁ

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 lcompany representative about this complaini?

YES . . O
{includes appeals of BCS determinations)

if you tried to, but could not speak to a utility company representatwe about your
complaint, please exptaln 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.

Veriﬁcaﬁon: : : . s . '
%&ﬁz’/ éé/%&, , hereby state that the

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

L _ S 2P

(Signature) 7 . (Date)

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 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 Comm|35|on Pennsylvania Public Utility Commssmn
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commaonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for yeur records.



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

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0391

Dear Sir/Madam:

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

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 5.6l et seq., as
amended.

Very truly yours,

e

James McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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i NSYLVANIA PUBLIC UTILITY COMMISSION P ‘ {<‘-C
%
Formal Complaint Form s @06’
oo éb’? ~

het

)
N7
s
. \.‘(f)
Please print or type. A ~
: . e ~  R-00061493C0392 é\/;"/f;jr‘f’(/ 'éf/,.

1. CUSTOMER NAME (COMP &;,; X
Your name, mailing address, couniy, wwispivie .. aécount- number and ({:40
service address:

Name _ ﬂ?ﬂﬂy _Q _mﬂA/AO

StreetP.0. Box __20ST (J. 3208 ST ana

City ERIE State /ﬂﬂ zip__ [CSO6 -

County EXLI E | '

Area Code/HOME Phone _ & 1‘-[:_ 239 413

Area Code/WORK Phone 8’ Lf ~ ¥ 3 3 - 5__%_5_3

Utility Account Number - .

(from your bill}

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

Street/P.0. Box _

" City State Zip

2. UTILITY NAME (RESPONDENT) |
Name of utility company your compiaint concerns: _ /\)&7{’!002] ’64&\ 62"3, __

. : ' o TS&%T( \_t;»fh SV CO\‘F(:‘E’{-Z’% oM

3. TYPE OF UTILITY (check one) :

519828

e DOCUMENT -

(7 ELECTRIC [0 STEAMHEAT

O

jl'll GAS WASTE WATER

[ WATER {1  MOTORCARRIER
(taxi, moving company, limousine}

[J  TELEPHONE
(local, long distance)

AUG 14 2006

FOLDER

53



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 natice that my utility service is.being terminated.

A
o
U
O There is a reliability, safety or quality problem with my utitity service.
[
" I would like a payment agreement.

A :

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 CDpleS of all relevant documents. you believe will support your

Fomeiant &@P?aﬁﬂﬁd #e ) To 128 ges - PA puc. Ko G Rled by
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SN0 ()@P&&/ To becume clectie y n{_sLJ g Vi 57 //JW-/LJ ine et JAEENS
ennuz] feknues by aﬂf)fc \mpfduf H9S 8493, oo pPer dear

5. RELIEF

What do you want the Public Utility Commission to do about your complaint?
additional paper if you need more space.
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519828

FROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distrib.utloin
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 2 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 dlstnbutlon utility or a water distribution

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

YES ' %
inations)

(includes appeals of BCS determinations
]

NO

Ii you tried to, but could not speak to a utility company represent'étive about your
complaint, please explain why.

VERIFICATFON 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:cation ' o
m Ak’y C}/ 07 ANBO , hereby state that the

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

authoritiasi
A VrQ 7 23/

(Date)

(Si

Rev, Jan. 2005
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515828

LEGAL REPRESENTATION (IF ANY)

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

l-awyer's Name

Street

City Staie  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 Commnssnon Pennsylvania Public Utul:ty Commission

P.O. Box 3265 400 North Street .
Commonwealth Keystone Building, 2™ Floor

Harrisburg, PA 17105
' ' Harrisburg,-Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint fqrnri will not he 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'ybur'records.

Rev, Jan. 2005



C
COMMONWEALTH OF PENNSYLVANIA D O C U M L. N T

PENNSYLVANIA PUBLIC UTILITY COMMISSION F 0 L D F Q
P O BOX 3265, HARRISBURG PA 17105-3265 -4

AUGUST 14, 2006

JOHN H. ISOM (B ¢

POST & SCHELL W@%@E‘E
17 NORTH SECOND STREET Al

12™ FLOOR AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0392

Dear Sir/Madam:

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

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

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

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

Very truly yours,

o F T

James J. McNulty
Secretary

(SEAL)

Certified Mail
Retum Receipt Requested

jih



Plea prlntortvg___ k . S

R-00061493C0393 Y,

1. CUSTOMER'NAME (COMPLAIN/ é:?é..
Your name, mailing address, Cou..,, wipiiviiv vanienn, o wwwount-number and
service address:

Nameg?mn//c/g / %&?J? /(/ /A<

Street/P.0. Box 20/ Tt /X Ly A /\‘;7/4, Apt #

oty (2E1E, swe S zp_foS70 (B2
County . 5)/?( ..

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. UT]LI.TY NAME (RESPONDENT) ‘ /

Name of utility company your complamt concerns: /T/ﬁ?"?LOK//?’/ 7//45( é / 7L U
, v ar e
3. TYPE OF UTILITY (check one) ATl troon) Co '/ﬂc

519828

wmans NOCUMENT

" ELECTRIC _ [J STEAMHEAT
/IEK GAS | [0 WASTE WATER
[0 WATER - [0 MOTOR-CARRIER

(taxi, moving company, limousine)

0 TELEPHONE _
(local, long distance)

FY

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.

DDDDD\gj\_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. Provic_ie copies ;fjll relevant documents. you believe will support your p[)

complaint. ' 7 A A
R Lemeddr Fo Gf ToTTAR FE OAS -

| %{47? Mo G Filen By NaTronal Fuel Gas

,(ID 5"2L/‘€'/ biideon) Qo v poradso” Freb d o Eo Fri/e
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- Zpoe 1ol s tIere AL _ o
Jut Dsz&éeJm&séy Ar/Ro% 1 M aT ely L3S 8 32° "7%”793%

5. RELIEF

What do ybu want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.
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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 billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

ves (O

Noiﬁ}

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
utitity. .

Have you spoken to a utility ‘company represeritative about this comp!aini?

YES i . O

(includes appeals of BCS determinations)
- \

NO
|
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 the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venﬁcatton
éQ/QA)tC.é’, B 4 é.lé o/ 44( , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn faisification to
authorities).

%m %@wff fé 7/-45/ &

(Slgnat/ufe) ' (Daté)

Rev. Jan. 2005
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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 Commlssmn Pennsylvania Public Utility Commlssmn
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 [ i ~~
P O BOX 3265, HARRISBURG PA 17105-3265 D O W U M t N T

AUGUST 14, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL T R o
17 NORTH SECOND STREET ?,’s& QERETE o1l
12™ FLOOR el A
HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0393

Dear Sir/Madam:

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

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,

e FTNE

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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Please print or type. _ : & }’,—;//(‘ <

1.

519828

e DOCUMENT

R-00061493C0394 &y,
CUSTOMER NAME (COMPLAINANT) /?é\.qé,

Your name, mailing address, CoOunty, .c..piewrie ian WS, Uy auouute number and
service address:

Name %2457/6‘ \_Q/meﬁ’?@
Street/P.O. Box £/ /5 W M \% Apt #
City ElrE State / o zio /6500
County 53/ &

Area Code/HOME Phone B/ - 855 & —46 74N
Area Code/WORK Phone

Utility Account Number 3 /8f;i‘?4- -5

{from your bill)

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

Name

Street/P.O. Box . -

City : State ' Zip
UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns: M4 7 romsge 7“""’" @45’ )
@/Yf.eza'«./ oD o PrlAT

TYPE OF UTILITY (check one)

[0 ° ELECTRIC [J STEAM HEAT
g GAS [0 WASTE WATER
[0  WATER O MOTOR CARRIER

(taxi, moving company, limousine)
QEK %E‘@é@
AUG 14 2006

i

W

i

{1 TELEPHONE
(local, long distance)

7Y

=

FOLDER | | So



4. COMPLAINT (check one)

In general, what is your complaint?

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

A
g | want to oppase the company's proposed rate increase. -
O
[
O
[ 1would like a payment agreement.

q )

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

T G piome it e & ein Fen Gt
Bl Mo 7 FreEd ‘?/ add
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5. RELIEF

What do ybu want the Public ‘Utility Commission to do about your complaint? Use

additional paper if you need more space. . ] —
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519828

PROTECTION FROM ABUSE

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

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

vyes [
NO \ﬁ

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 d[strsbutlon 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 ultility company epresentatsve about your
complaint, please expialn 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: - : % g . -
{ /ze.:,@néé nloravC , 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).

,éé,., Sﬂﬁmf %a/ 27, 9006

(Slgnature) (Date) /

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 prov:de 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 defivery service:
Secretary Secretary
Pennsyltvania Public Utility Commlssmn Pennsylvania Public Utility Commlssmn
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 ybu'r records.




DOCUMENT

COMMONWEALTH OF PENNSYLVANIA S:’ O { r) {_’_‘: P
PENNSYLVANIA PUBLIC UTILITY COMMISSION ¥ LT S Y
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL 2l
17 NORTH SECOND STREET ] 4 2006
12™ FLOOR AlG 1
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0394

Dear Sir/Madam:

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

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



Please print or type.

1.

519828

Rav, Jan. 2005

Your name, mailing address, county, wiopiie e t-number and
service address:

Narr.]e- h/// /"—‘(’Q

Street/P.Q. Box ’ < 2(,,, Apt #

City Crl'é’ State gﬁ' Zip /CQ’Q)L’,/

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

UTILITY NAME (RESPONDENT)

_ R-00061493C0395 S@(/?
CUSTOMER NAME (COMPLAINAN1 4,

Name of utility company your complaint concerns: ABTIOMYL  FpEL GRS PisTR/BIT ot/

Eorb 2 7’/0#
TYPE OF UTILITY {check one)

" ELECTRIC (0 STEAM HEAT
[B/ GAS 0 WASTE WATER
T WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
[ TELEPHONE _
(local, long distance)
4

DOCUMENT . S\

N ENNED



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 bili.

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

| would like a payment agreement.

DDDDADQP

Other.
{expiain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaintis about a
bill, 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. SuFALERELT ALy To BRIFFE M- A pUE, M 7,
L Eo BY rwiieanl FUEL  &AS J_>:5~7?2r'Bu Trod | corORA 7 04
g’/u;—’&p ofs A=Y 3/, 006 AT TRoPOSED v BEzowz £
, - LD JVERERSE  pre bk
£ FFECTvE. Joey 7&, 00 L oo _
ApM DAL RevEewv £ B ) 935:?2,3/006 e VELR

5. RELIEF

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

J e . e BerL)D susPELD WP AVEST ATE.
THE SoeoPo SED TR FE,
) /
) . o ] E 2. .
2. weepn  BUBLIC PGy pES I B T
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/
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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 billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

yes U

NO

PRIOR UTILITY CONTACT

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

Have you spoken to a utility Icompany representative about this complain-t?

YES | . O
(includes appeals of BCS determinations)

NO - %ﬁ

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

Venftcation p

C:) Ff?&\b {y [ N , hereby state that the
facts above set forthére trlie and cdrrect (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).

7. -2 YA
(Signatuf‘ey / 7" (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 Comm|53|on Pennsyivania Public Utility COITHTIISSIOH
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.
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P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R

AUGUST 14, 2006

JOHN H. ISOM 9 RIET
POST & SCHELL e OCKE ol
17 NORTH SECOND STREET 8239

12" FLOOR AUG 14 2006

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0395

Dear SiryfMadam:

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

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 T

Gy &
Formal Complaint Form @4(/6, "':{.//:b
S ‘}/ ST
Please print or type. FCP@\ O /%,
R-00061493C0396 q&’i 2,
1. CUSTOMER NAME (CC :5-6‘:0 >

519828

/P
Your name, mailing adc. ..o, cuuiny, telephone number, utility account-number aﬁ\ﬂ(/
service address:

Name _'T,Ok AL f /f /= M[L
StreetP.0. Box 50( 7LD [RENMcH __[Fd  Apth
City Lo A ‘ State /“A- < Zip /G509

PR

County E R £

Area Code/HOME Phone __ /2 7 ¥ - &2 5- O7¢ ¢
Area.Code/WORK Phone

Utility Account Number . ’
(from your bill)

. \- N
If your compiaint 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: /4 170841 _/C_L/Z:'L B-AS
OistRurzVion coRPoRaticns

TYPE OF UTILITY (check one)

O ELECTRIC 0 STEAMHEAT
O  GAS [ WASTE WATER
X WATER 0 MOTORCARRIER
' . {taxi, moving company, limousing)
[] TELEPHONE. NOCHETR

(local, long distance)

AUG 14 2006

winas DOCUMENT *

FOLDER | 5 )



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.

)-8

O

] There is a refiability, safety or quality problem with my utility service.
0

O I would like a payment agreement.

5 )

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

need more space. Provide copies of all relevant documents. you believe will support your _
complaint. S« pPfle et A0 Gf o TALLT GaAsS- PH .

Puc. NO 9 Fi/ed éy WATL MR o k) GAs

St beTion copporatieN Fua&l aps . _ N :
may 31 Rece | ANd  ProPeScd +o beCeMs ehfectioe
Tl Ze X col, Loowld (mCheASe ARG AST A NS [

Peoen oS by AP iro kATl \?Qﬁj §72 000 fan )/"iﬁ”“
RELIEF

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

@ b pA"-}OMC Shocl d Sas Pend ANd
/st gte the pProfesced AR
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519828

PROTECTION FROM ABUSE

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

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

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

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

Yyes [
No
PRIOR UTILITY CONTACT e

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. : ' L)

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

VERIFICATlON 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.

Venﬁcat.-on ‘
/j_ j(;\, /{/5/-;4 /2 _, hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

g@é/(/% (/I__/ 7&3‘: Og:

(Signatdre) - (Date)

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 provnde your lawyer's name,

"address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING | i

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

If using U.S. Postal Service: . If using overnight deliverv service:
Secretary ‘ Secretary
Pennsylvania PUblIC Utility Commission Pennsylvania Public Utility Commission
P.0O. Box 3265 ' : 400 North Street '
Harrisburg, PA 17105 ) Commonweaith 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.

I



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

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET

12™ FLOOR AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0396

Dear Sir/Madam:

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

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 provisiens of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

W ‘}}7”57&%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



1) ANIA PUBLIC UTILITY COMMISSION "?4*0
W, U 7
: . ormal Complaint Form e LR

6‘@0/? ~/ o ‘
; ~
Please print or type. R-00061493C0397 ff};,;i 2, 7 0
1. CUSTOMER NAME (COA 6‘@0 <
i
Your name, mailing address, county, teiepnone nuinuer, udlity account- number and “¢

service address: ,

Name _L AU R/} A/z FrH oARDE S ‘
StreetP.0 Box_ (A0 W 30 ST noin
cty L RIE  swe A - Zio_ /6508
County_£2F F R, £

Area Code/HOME Phone
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 helow.

Name

Street/P.O. Box .

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: JZ@MM&%
3. TYPE OF UTILITY (check one) LDty bedesy ﬁ%»

1  ELECTRIC (1 STEAM HEAT
ﬁ GAS [0 WASTE WATER
[0 WATER [l MOTOR-CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE.
(local, long distance)

5196828

=i DOCUMENT oy

foS




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 ulility service is.being terminated.

| would like a payment agreement.

7
RN

A
]
O
[ There is a reliability, safety or quality problem with my utility service.
Ol
0
]

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

complalntﬂ o lpmenl Ve, &1 2y //— )Jag/ Y

N R 0;7 INFGD) on I oz,;yé/{:iﬂ
‘/‘@ .

Srortese. NEgD
A5 g7, soo fw,,ig%,,

5. RELIEF

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

A, Oohe Po Pirc ghsnd W%’Q Ze
8 potd €M«? s flearos 47 € e (o,
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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 s

Answer the following question only if you are a residential customer and your complain't is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility. .

Have you spokento a utility‘company representative about this compiainlt?

YES .o

(includes appeals of BCS determinations) .
no - | e

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.

Venf.-cat.'on
Lﬁff&fﬁ /)/ ﬁ#@ﬁ’.ﬁ £ S | hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

s.g ftoﬂ/y /@%@Q,/ @Lzé_é’_/z_lzﬂé

Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING | ya

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 Comrmission
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.

319828 . 7
Rev. Jan. 20Q5




PENlS;)YI\mSSX ?’?JE{?COIFTI:IEJINTI?EBK&%VIISASION D) O CUMEN T
P O BOX 3265, HARRISBURG PA 17105-3265
FOLDER

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL :
17 NORTH SECOND STREET AUG 14 2006
12™ FLOOR

HARRISBURG PA 171011601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0397

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 1s scrved, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6]1 et seq., as
amended.

Very truly yours,

g P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



Please print or type.
1.

A PUBLIC UYILITY COMMISSION o Ce,
Formal Complaint Form : e N/
7N
_ R-00061493C0398 P
CUSTOMER NAME (COMP | D
87

Your name, mailing address, coumy, wiopiuns nuveE, account. number and
service address: :

Name Q;Q&S“\cc;\ Leces [,\“ |

Street/P.0. Box __ 21 2 %> @'?qu'd"f; Apt #
City (e i State 70 ﬂ‘ zp_ 1 (0o
County _ E(\ e . !

Area Code/HOME Phone( < \ @ q K0S

Area Code/WORK Phone ™~

Utility Account Number M(ﬁ:\\ dﬂa\ (J IM{J CY\DBY SN Od‘oc+ ‘:#‘%

(from your bill)

If your complaint Involves uthity service provided to a dlfferent address than your
malting address, please list this informatlon below.

Name

StreeUP:b. Box _._-

City ' ' State - Zip

UTILITY NAME (RESPONDENT) .

Name of utility company your cdmpla_int concerns: 'U&"\\\ 131(\0\\ ( A—M
TYPE OF UTILITY (check one) |

C] ~ ELECTRIC O STEAM HEAT
’\EIGAS O WASTE WATER
/ ’

0 WATER O MOTOR CARRIER

(taxi, moving company, limousine)
[ TELEPHONE :
(local, long distance)
4

519828

wimas  DOCUMENT

FOLDER 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 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 o 0o ao-.

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

Cmi;'::%’[ Mo o 2 Fa-H F - /94' 2, /b
/ lo P /Ué‘-)é’l"'ﬂj /E-;ébé— ﬁ%p- 2)/% o rren cf//uv(/ FoA

({/tfté/ﬂzf;}/ T /,{/fklfj \:?J// (Bglfta cimct T O}agﬂﬁ/ af;‘ ’fé’?ﬂlb"t—( C’7é2241751‘t
' wonet Y
4 Uy 2006 rorded phepeen. NS FEPu. yrec LUttt

@ arp vk S5, 572, 000 fc o |

5. RELIEF

Whgt do you want the Public Utility Commission ©n do about your complaint? Use
additionai paper if you need r.nore space.

519828
Rev. Jan, 2005 5




519828

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

PROTECTION FROM ABUSE

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

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 [
NO g/

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO : ' \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.

Verificati S
,%/( SS \m hereb state that the

facts abov. are true arfd corr\ct_(or are true and correct to the best of my
, 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

/ 9777 Vi

(Sign tufe) (Date)’

Rev. Jan. 2005




DOCUMENT
COMMONWEALTH OF PENNSYLVANIA ;

PENNSYLVANIA PUBLIC UTILITY COMMISSION F O | ) F K
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL :
17 NORTH SECOND STREET AUG 14 2006
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0398

Dear Sir/Madam:

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

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

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

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

Very truly yours,

e ¥ T4

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

jih



2@ ,p.‘
Formzl CAars-l-t-t " : 5-40 "/,.'/":\
: A) ~ el
; €C’,p / po
Please print or type. R-00061493C0399 4‘%@4 o /Sré’
f?},‘ (/Z‘t '.0
1. CUSTOMER NAME (COM 56, <
s
Your name, mailing address, county, telephone number, utility account: numﬁér and
vice address: '
servic r ;A/)/‘A#’- A,J‘S\g/?-(
Name Mw///ﬂ /4 cun §7 f
77 -
StreetP.0 Box S 705  / zrry _,«Apf#
City rit | State ’/ (%74 '-., Zip /é«f 2?
L

County f‘f‘/ < N

Area Code/HOME Phane

Area Code/WORK Phone

Utility Account Number .jJ Yy / C’J

(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:
3. TYPE OF UTILITY (check oﬁe)

519828

S DOCUMENT

[l ELECTRIC [0 STEAM HEAT

‘E( GAS

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

O

WASTE WATER

[0 TELEPHONE,
(local, long distance)

FOLDER




4. COMPLAINT (check one)

A. In general, what is your complaint?

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

D There are incorrect charges on my bili.

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

O O 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 wili support your

TN Supplemen t Mo by fo Jurffb ges /2
/?a,d, %? ﬁl/tc/ (Ay /jét/{(‘a“‘f/ Kl& /7¢;/ l .
Bos Lo Lot froin  Corpe (WFEDD 4 s /7% 5] 209
O M d /ﬁa/osf'cl )Za Z)J_dd/ﬂf' .*‘—'A"a('é" ~ Y

J’ﬂ/fw/ S0 preood 8Oy /c/ o G r et Sy /gﬁgAf o o nal
5.  RELIEF Wepe e ues by %/o\(/ﬂq/??gfyz,o/a_gr}gdr

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

J7 e UL, Jﬁaa/f/ J'/zﬁ/efﬂ-—/abﬁd //zl/di‘?w‘n
[hn proposed  Fartth

A /o /o &2 gV enfr ﬂ/’/fd S M F G
i s e

C /)"'fz//fzu //»//905«:/ “y %éﬂ/ld-(c/_g%é?}/

hd ‘44’/2/4:/. N0 j e A Lox 7 }-écz/ﬂe/‘}/
/ﬂ / /“/(a/c.'/-f
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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
45—1/

“NO
PRIOR UTILITY CONTACT v

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 . O
(includes appeals of BCS determinaticns) /
NO. : |

If you tried to, but could not speak to a utility company representatwe 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 fines provided.

Verification: - S ,

/ Vd//tz/}f /4 g , 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

authorities).
/H/éMM /Li:?w A e’

(Signature) ., (Date)

Rev. Jan. 2005




9. LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/FPhone Number

o

10. FILING |

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

if using U.S. Pastal 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 guestions 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 D 0 C U M E N T
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006 FOLD ER

JOHN H. I[SOM
POST & SCHELL
17 NORTH SECOND STREET

T s
1277 FLOOR AUG 14 2006
HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0399

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by WILBER A. & EVELYN A. SENGER.

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 5.6l et seq., as
amended.

Very truly yours,

e
o

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



- -
‘ U @ﬂmEA PUBLIC UTILITY COMMISSION
ﬂ ormal Complaint Form A

. < ‘C}Q
Please print or type. 7 -
P P R-00061493C0400 {40@ /!/4
1. CUSTOMER NAME (COMPLAIN -Sé‘c /
'P(“q’?q/) '0/5‘8_
Your name, mailing address, county, leicpiivie e .y account nunfﬁbfs‘(/c‘ ¢
and service address: ' &y,
— . f?é:q '
Name T (o€ UD ! \&01) &
Street/P.O. Box 27 || @em&% \Ueri e Apt # \QH
Cityf—A"1 € State @Y Zip 1 OC{
County

518828

2, .. DOCUMENT

\ —— g
Area Code/HOME Phone 81H LISE 1 0¥ %
Area Code/MWORK 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.QO. Box

City State Zip

UTILITY NAME (RESPONDENT)

. .
Name of utility company your complaint concerns: NQ/]L('.D'ﬁ\d/‘ /“’M@ (

TYPE OF UTILITY (check one)

[ ELECTRIC [1 STEAMHEAT
GAS 1  WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxt, moving company, limousine)

[J TELEPHONE
(local, long distance)

I

NG 14206 5\
EOLDER o



-

COMPLAINT (check one)

A. In géneral, what is your complaint?

G/Iwant 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.

Il would like 2 payment agreement.

O o0 o ogo

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. ﬁﬂﬁh i ﬂ/g), - To
TAZLFE G4S - 7% R . 9 s B9
MATIOUA L FUSL G5 LUADTRIBo a2 ARFTTON
(WFED) v MAY 31, 2000 pmy PRereED TP AEEVE
JFFCTIVE  JOLY 70, cove —wodD Zporwepse MRS

At REVINAES T By g sty 4 2.7, §TZ 00

5.

510828

22 Fare
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



6. PROTECTION FROM ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
YES S/
NO
7. PRIOR UTILITY CONTACT

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

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

YES U

{(includes appeals of BCS determinations) lZ]/
NO .

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

8. VERIFICATION AND SIGNATURE

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

Verification: 7 :
I ‘—AL/LM Lts WVJ S N, hereby state that the

facts above set forth 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

authorities}.
J/)%vfﬁmw WiLsno  7/30/0¢
(Signature) (Date) "

519828 6
Rev. Jan. 2005
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COMMONWEALTH OF PENNSYLVANIA O C {JMEN T

PENNSYLVANIA PUBLIC UTILITY COMMISSION | OL N F R
P O BOX 3265, HARRISBURG PA 17105-3265 -

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL 4
17 NORTH SECOND STREET AUG 14 2006
12™ FLOOR

HMARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0400

Dear SiryfMadam:

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

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,
9
o § T
James J'McNulty ;l
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih



