ORI

SYLVANIA PUBLIC UTILITY COMMISSION
&ormal Complaint Form "?30
. Uy 57&
Please print or type. 4&0 4
R-00061493C0401 Sg >
1. CUSTOMER NAME (COMPLAIN c‘r’g‘/\ Ay é’
Wl <
Your name, mailing address, ¢_....,, «iepnone number, utility account numb}r;rs'g
and service address: ' 0/?,5;10
Name WW ﬁf)air/w
Street/P.0. Box Y1 6- 819 AT Apt #
City %;u;) State /° ;‘f’ Zip )15 2

County f,.,.f, W
Area Code/HOME Phone | §74. 54 032

Area CodeMVORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your compiaint concerns:

3. TYPE OF UTILITY (check one)

[1 ELECTRIC (] STEAM HEAT
B ocas "}w{j Fudk [0 WASTE WATER
[1 WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(local, long distance)

s DOCUMENT — ,  Aetams ©
~ FOLDER oP




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.

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

O l would like a payment agreement.

L]

Other.
(explain)

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

about a 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

30_u be/heve_yllls ort yoltir cogpli;r;t/ﬁﬂ.. 2 ﬂJZ/C o &
"f2?£?</ Zé /Q/ngﬁqux,él l;i;fé—Ai- Cﬁ%ﬁ;l- z;:(&),47/15,~74?~1_ fi%;;;<z§;ff,ﬁ72~\5
S Muy 3/, 2006 Grod STl comme

77,
Vvuw;/ 1 R AE G % 7D

f)f"ﬁf—'ﬁrw' /'J J L0, Lo s Jf)u,jdé Y 25 572, ax’ /WW

ampaitl reveris Ey VY

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



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 probiem or a request for a payment agreement.

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

YES [

NO

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO IZI/

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

VERIFICATION AND SIGNATURE

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

Verification: -
1 ;’M‘[ﬁyi.ﬂff , 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).

Ve snno [P0 7- 352 20t

(Signature) v (Date)

Rev. Jan, 2005



rewsviyania rosLic oy covmission DOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D E R

AUGUST 14, 2006

JOHN H. ISOM - |
POST & SCHELL QCHETER
17 NORTH SECOND STREET 3l
12™ FLOOR ;
HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0401

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by VINNIE ROGERS.

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

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

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6! et seq., as
amended.

Very truly yours,

James J. McNulty g

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



AMNIA PUBLIC UTILITY COMBMISSIOM 2@% “Ce,,

Ebrmal Complaint Form Sen ke e

Please print or type. W% ¥ G 8'03
. b

1.

: 00061493C0402
CUSTOMER NAME (COMPLAINANT;] R-000°

Your name, mailing address, county, .-, wumy account-number and
service address: ' ’ .

name _VENA __ BELL

Street/P.0. Box §47 | '/_an petor Ay~ ot
City __ Erie State |/ Zip [L507F
County E lﬂ/\.e, : :

Area CodeIHOME Phone %! L/ @61{3 /?/Eé

510828

s o DOCUMENT

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 complaln.t concerns: Mationd f FUQ/( (zds
DSERIBUTION CoRPORATION.

TYPE OF UTILITY {check one)

O ° ELECTRIC 1 STEAM HEAT
K GAS [0 WASTE WATER
O WATER 0 MOTORCARRIER

(taxi, moving company, limousine)

[} TELEPHONE ,
(local, long distance)

AUG 14 2686

FOLDER IR

F-N



4. COMPLAINT (check one)

In general, what is your complaint?

x »

| 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 oOoaoag

Other.
(explain})

B.  State the facts of your complaint.

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

complaint. SUPPLE MENT  Mo-6l 4p 1ARIFE Ghs~ Ph .
Puc #oa giLed BY WATIOWAL FUEL - GAS
VistR18UTIo cof PoRATION (VRG)) ,, .
A0 [Pfp COSED To BECoy ):M/ e
. 9 7 (oY £ F E-C'I_U/E' Ji e 30 2004
L‘gw“j LVCREASE WFGDs AmausL FEVENUES
i 4l§[ﬁ7!‘(’0){(,{¢/) FELy 25§52, o0 fﬂg/ VEAS

5. RELIEF

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

ACTHE P4, PU.C. Shioulp Suspewn A
TMESTIGATE tHE  PlofPosep  TAPIFF

B, HotD AN EVENING DuBLic  HKEARING
W ERIE /Y

<o DISALLpw  PROPCOSED “Ey HANCE )
ENERGY EFFICIENCY PROCRAM CosT WECOVELY

Rines

519828 5
Rev, Jan. 2005 ’
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution
company, an electric distribution company or a water company AND your compiaint 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 “F:"rotection from Abuse” order for your personal safety?

YES [

e
NO E

PRIOR UTILITY CONTACT

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

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

Verification: - -

1 _VENA (el ) , 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).

\éma, }%hbgé : /- Z 7‘ [j/)

{Signature) : (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 USi‘n.g U.S. Postal Service: . If using overnight delivery service:
Secretary : Secretary
Pennsylvania Public Utility Commlssmn 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.



f 3
COMMONWEALTH OF PENNSYLVANIA D O C lJMEN T

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET 00
1™ £ OOR AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0402

Dear Sir'fMadam:

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

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

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

Very truly yours,

Y ‘m&?uﬁ

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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@ ENNSYLVANIA PUBLIC UTILITY COMMISSION “U T
1 / d%ﬁ ‘}/ \:iy
A @ 47‘ [Formal Complaint Form 04’@/2 Ry By

' i

B
Please print or type: }‘\S‘g %@
' R-00061493C0403 c;,})€
1. CUSTOMER NAME (COMPLAINAP ¢
Your name, mailing address, COUN . ._.__..cc.v cwoiwss, uuny avuount-number and
service address: '
Name ']/1‘ fji‘m‘ @ @a\f‘n 5
Street/P.O. Box 420 R (ﬂﬂ&?ﬁ A /%UC Apt #
City [-yvic State F&L . Zio__ /4570
County £ NV ; '
Area Code/HOME Phone -
Area Code/WORK Phone
Utility Account Number
{(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. :
Name
Street/P.O. Box
’ City - State - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: ‘\}0,1’{‘5’ Nk Fu 2 Cms 0/1% fr 1hwh oNn
: ' ' Qm’rporahon
3. TYPE OF UTILITY {(check one)

519828

oo DOCUMENT

[0 ° ELECTRIC o 1 STEAMHEAT
§  oas | O WASTE WATER
[0 WwWATER [0 MOTOR.CARRIER

(taxi, moving company, limousine)

it 1Y ,;'ﬁg‘h F"{j l:s;g £ = Erem
NOGCKHETER

1AUG 14 2006

FOLDER | 0>

[J TELEPHONE ,
(focal, long distance)

Fo



COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

o 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 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

Comp'aim'Sx,o/) /e ment No. Gl & TacelS Gae - P&-. | ’
Pac. No 9 Fried by National F_“C/ Gas D;STr'baj'aﬂ"') 1;
Cfa"rpcf'f‘a‘f\l‘t-"ﬂ C{NFGO_) oNn Md‘/ 31, 20‘7é ﬂ—na@ P’q‘pfaso'wrén_s
. ) . e -
k'fvcg com & éID'FeGT_t‘\/e *J’ul)/ 30, -,Qadé waw}aﬂ%ﬂc""t"a €
(e Y\'Y\DLJL/ . répcniL €S é 17 dlalf u"pﬂ;',/na'fd /y L ij'; 87;2)4710 @\r%)a'f‘;

RELIEF

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

A ﬂe‘:ﬂ(’ﬁﬂ,c',' Showld Sésf‘@""dg aned /'ﬂ’ydsf?’?/z?”}j
The ‘(J(*af)os(ic? Tard€x. | :
@, Hold an .‘gygm;‘n/ f&cé//é heacing I Erfe,pa.
C, i a//d@ jﬂ'{‘aﬂ?as ed “ n/mﬂcmg Eﬂesz
. ‘ .
FfCie ,"@ﬂc/ (pmjfa m cosd 'f”c’f.a’zfﬁff‘/ ‘dev,

Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

YES U

PRIOR UTILITY CONTACT

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

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

YES ' . O
{includes appeals of BCS determinations)
NO ' ..g

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

Verification: ,

i Aiveiara Pacnes , 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).

04//4/47//// r%///m/%/ Q %/ A 7 ﬂ&&é

(Slgnatuﬁ 1.7 ((Déte)

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 delivery service:
Secretary Secretary
Pennsylvania Public Utility Commussmn Pennsylvania Public Utility Comm:ssmn
P.O. Box 3265 i 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 ybur records.




commonweaLTH oF pennsyLvania DY CUIME NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION
PO BOX 3265, HARRISBURG PA 171053265 ()] DER

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL
17 NORTH SECOND STREET

12™ FLOOR T AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0403

Dear Sir/Madam:

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

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

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

Very truly yours,

g 771577~.&§

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




FA
' 1 - . l (Y- 2@ . V{f:\j
A PUBLIC UTILITY COMEAISSIONM .6'4(/& R
. | . “o
%mal Complaint Form Sé\q? 5 7 o
Please print or type. Py Sdg A
. ) 61493CO404 7
1. CUSTOMER NAME (COMPLAINA R-000 ‘ /')@40
Your name, mailing address, cou st UTITY account-numb_er and
service address: '
Name %////{L z / Dm’@ ENHDZ FER
Street/P.0. Box R /7 | Froswowzi Hochps
City = K& State oz Zip [6 S8 -11l4
County E gl E . P
Area CodefHOME Phone /?‘/ “{) gé 5/ é é J
Area Code/WORK Phone \
Utility Account Number
(from your bitt)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. :
Name
Street/P.Q. Box _.
City - ' State __ Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your cdmplaint concerns: A/ﬁ' T e L }f UG L 6ﬁ5’
. S ' O3 TR BWT N CoRr
3. TYPE OF UTILITY (check one) .

519828

Rev. Jan. 2005

O ° ELECTRIC [ STEAMHEAT
X ocas [ WASTE WATER
0 WATER [0 MOTOR-CARRIER
(taxi, moving company, limousine)

O TELEPHONE

| ROCKETED
(local, long distance) It %ﬁ

NDOCUMENT . T UG 142006 /\
FOLDER - 09




4, COMPLAINT (check one)

In general, what is your complaint?

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

A. .
X
Ll There are incorrect charges on my bill.
il There is a reliability, safety or quality problem with my utility service.
[0 - | received a notice that my utility service is.being terminated.
O  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 complaintis about a
bili, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents. you believe will support your

complaint. No G +, /}’ﬂ K14 E @:,5.'_ Fﬂ

S'M,- ¢ Le wien f : £ ¢ d { @kr
gl g Bl o sy P

. O(C‘\ il \.) l~.¥“'ﬂ" . ri ')Y""'g g T\{A ,]_.‘ JDLPCUP»"LC_. ( gCCC.{\?‘/-‘L

e | NPGHo o vy

’ 3o, AuwsC el Uy it
3 L own-wf e (-*d/ FHE PI2 000 /?ew ? Ay

5. RELIEF

What do ybu want the Public ‘Utility Commission to do about your complaint? Use {
additional paper if you need more space. ' - g
paper if y P ml/a/./qa

/4 /ﬂw« ﬂ_ 0)(/{—6 35 L.au_,\at \Q-mé'zfﬁ’f’[a/ afnoz
'{’Z-.ff r ‘”"'(0 ’A@‘i' v LC , .

» -21‘7(; 7[(,_4\/:&1 .
B ol g gy ol e

| ' ol T E banced E‘.”UU y
Cz g{;;ff //oﬂd /ﬂfﬂiﬂ?mm (o f'{’ Yo Co I/CLVZ e \LC/\»}
. e M’.V{ar

519628 5
Reav. Jan. 2005 .
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PROTECTION FROM ABUSE

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

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

yEs O

o R

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 compiaini?

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

Venﬁcation D _

j///féf No€ntto £1- =5 | hereby state that the
facts above set forth are tfue and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

)U/MJL ﬂuﬁ/mjvév . ‘7"’/};7-@6

(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 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 usir!g U.S. Postal Service: . If using overnight delivery service:
Secretary : Secretary
Pennsylvania Public Utility Commtssmn Pennsylvania Public Utility Commrssnon
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 ferrri will not be accepted.

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

Keep a copy of your complaint for yeu'r records.



COMMONWEALTH OF PENNSYLVANIA D O C U M E NT

PENNSYLVANIA PUBLIC UTILITY COMMISSION F OL D F 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-00061493C0404

Dear Sir'fMadam:

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

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 d

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



Please print or type.
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519828

Rev. Jan. 2005 )

| R-00061493C0405 S
CUSTOMER NAME (COMPLAINANT) <4,

Your name, mailing address, county,

e momor, uuoty autuunie number and
service address: ‘

Name 2. Louss e QSC-‘.;
Dpoi0 Il Se b @ Ll)
/ﬂf‘fﬂ/

Street/P.O. Box >3./8 Lepe/ am

City £ 7. é, State /5 Zio /4.5

Apt #

County £ /f’/é,

Area Code/HOME Phone &/¢) 33 - 537&’
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.0. Box _.-

City ' State - - Zip
UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns; M, ﬁonfﬁ / %f € f 6,/?3
DISf"nTLMTf s Cng/p@ﬂf)’f/é”\f

TYPE OF UTILITY (check one)

0 ° ELECTRIC [l STEAM HEAT
'X GAS [0 WASTE WATER
0 WATER 0 MOTOR.CARRIER

(taxi, moving company, limousine)

[1  TELEPHONE |
(local, long distance)

umﬂHMfNT

Pes

ur ...gff)
H
AY



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.
p
0
[ There is a reliability, safety or quality problem with my utility service. _
U
O | would like a payment agreement.

- )

Other.
{explain)

B.  State the facts of your complaint.

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

com‘pla.int. 5"4/"_/5’ Lt men? No. b/ 75 ']/';;,gﬁ, FF Bns < My
‘ Jf“a ny /“/,/eqf 5//7//; /jé'ﬁd_//}a 3/645 DisTeer 77 onr
- C ar‘{/ﬂcfl’f”f""/C/V/_/’é’.ﬁj m//%f/j}/;wcs aud m/?ms‘@/ 5
Beeome £ F'E*‘ic;f/lpg j"a//(;w/,;aaé woa JL IO en e WFEE @
P> wvsy /V*’-t‘_/e:uwes‘ é/ A p RO X /,m/;—/'fiy{?éfy‘FJ,aﬂo;wre <

ata

5. RELIEF

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

A Téé /% /%;%(5' S et S 43 premct ﬁvx{m/des?%j» Je
T ;ﬁ’ﬂ/(o/yose@( 72;,7,//:/;— |

ERIE /-
C Do plfow {}7 ROPSed Eiflpmere of EreR j/
Ef;f/C/E/U’Cy' %57/5’/71,”7 (’5157%&0.’0#5’7(/ /?/27/@—({. '
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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?

vyes [

o X

PRIOR UTILITY CONTACT

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

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

YES ' . 0O
(includes appeals of BCS determinations)

if you tried to, but could not speak fo a utility company representatwe about your
comptaint, 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. oo , ‘ ‘

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

(?i)cu%&gl A7 &é‘

(Stgna(ture) (Date)

Ray. Jan. 2005
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519828 ]
Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

Facsimiles and/or electronic filings of the complaint 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.




rennsvivania posiic uniiry commission. JOCUMENT
P O BOX 3265, HARRISBURG PA 17105-3265 F O L D F R

AUGUST 14, 2006

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-00061493C0405

Dear Sir/Madam:

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

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

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

Very truly yours,
fere §F T
James J3 McNulty N%
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

jih
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e
j <y
ANIA PUBLIC UTILITY COMMISSION 4‘76’ "'::"\,j
LY ~/ )
Formal Complaint Form Cﬁ}\ Ay 4
Please print or type. ‘9&0
R-00061493C0406 4
CUSTOMER NAME (COMPLAINANT) ¢
Your name, mailing address, county, i ) ..umber and
service address:
Name VERNGH LAwSan.
Street/P.O.Box _ 1723 EAst _AUE Apt #
City £ State 1A Zip /&85 7

= DOCUMENT

County LK/ E :

Area Code/HOME Phone~ 5/+ - ?54 - gé‘ 5’5
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

StreeUP:O. Box _.:

City : State : Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complalnt concerns: Nﬁ T/ e M )4 L Fa t’ QAS

TYPE OF UTILITY (check one)

L ° ELECTRIC | [0 STEAMHEAT
X ©AS [0 WASTE WATER
[J WwWATER [0 MOTOR-CARRIER

(taxi, moving company, limousine)

0O TELEPHONE .
(local, long distance)

F-N

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

I would like a payment agreement.

Ooooor?®

Other.
{explain)

B. ‘State the facts of your complamt

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

complaint.  syppiz mEHFE - Ne 6 B TaR(FFE Gag- Fr
Pac. Ne g [y MNAT o m AL Fuél 648 |

Dzsrmﬂzfnof{ CaRP AT o8 (HFEP) or

MALVJ: 2006 44P FPRoFsFp ¥4 FilcomlC ;.-.Fi‘r:c,-?—:vr
TFuly Zo. 200é Woull THCRTASE NFgD.o A NYV/AL

REVENUES  BY APPReX/maTeLy [ 25,992 pao PER Y&EAR
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 o, Piuc Skould SuspaMp #sp
FHviEsT gaTte ThE Fropoaser TARIFF

B. Holp prp EVEN/AG PuPlic  HEARING
FH o ERIE |

C. OrsAlloww PReoPorsEP a [///_Kﬁ:ﬂﬁ-cfﬂ fﬂg’g'jo}/'
Ef/:/'c,fgf/e/' JRoGAAN  CosT EECoUz‘_”ff/ RipER 7’
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519628

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 O

vo 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 dlstnbutlon utility or a water distribution
utility.

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

YES | . 0O
(includes appeals of BCS determinations)

NO

If you tried to, but could not speak to a utility company representat:ve about your
complaint, please explam why.

VERIFICATION AND SIGNATURE

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

Verification: - ,

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

d}w«:—% M .7'-927“‘@6
(Signature) . {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 teiephone 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 usihg U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Comrmssnon 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 fqrm will not be accepted.

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

Keep a copy of your complaint for ybur records.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION Y/ Y (™}
P O BOX 3265, HARRISBURG PA 17105-3265 D () L d M E N T

AUGUST 14, 2006 F O i—- 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-00061493C0406

Dear Sir/Madam:

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

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 scq., as
amended.

Very truly yours,

S F Il

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



SV
2@{!(/ (1:/"!/.-:.“
{Il VANIA PUBLIC UTILITY COMMISSION S 6"\/ ~0
. : ' 6‘/‘;3\}‘ > /0’9'
ormal Complaint Form U 5-"0&
' ‘ S
Please print or type. &0‘?6‘
R-00061493C0407 87
1. CUSTOMER NAME (COMPLAINANT)
Your name, mailing address, county, . | wmber and

519828

Rev. Jan, 2005 DOCUMENT 4

service address:

Name 7ﬂ/#,29 ﬁ%W/LfﬁMMM / @/M
Street/P.0. Box __o¥ /\F 6 %d/ /d% Apt#_- /

Cty & Z i) State /wd/ Zio_ S 562 L
County Zg A,L_e/ .

Area Code/HOME Phone //f/ 4/// .2?7 SAC AR &2V 7
Area Code/WORK Phone /f ,z},,(/ ,g,/_/

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)

[J ° ELECTRIC [0 STEAMHEAT
X cas [] WASTE WATER
0 WATER O MOTO'R.CARRIERl
(taxi, moving company, limousine)
[0 TELEPHONE

) OCHETE
= AUG 14 2006

FOLDER : SENS

(local, long distance)



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
&
U
il There is a reliability, séfety or quality problem with my utility service.
0J - I received a notice that my utility service is.being terminated.

0 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 complalnt is about a

bill, tell us about any charges that you believe are not correct. Use additional paper if you
need mc:f(s%ce Provide cop:es of all relevant documents. you belleve WI|| suppcirlégur

compialnt 77‘,) P, ,C—f; ey f FLZ/
/«,a.az/ ca X, AL
,&,—/aﬁ,f,z:ﬁ 4 7? = D> Mzmﬁé’ Z{ij(o

%%7/&% P Hoie s /»Zf o
/@cz 787 é PR ,M//Mf{ o /’!/./: £ /\J

,M, & 4 2 ./s-a’.-?_x,c e 4/6’/0~M>/n7jz_z,u
Lg/w"’”/(x, ﬁ—}—nf s G _'f’i_%_/,/ . [//-

5. RELIEF

What do y'ou want the Public Utility Commission to do about your complaint? -Us
additional pap rif yog/eed more/sfpace VL

o (. «/W/J»///O
a. 7 ﬂ//’W /_,/j)/,(f ;g_/Jf/Lo_J %/4/—@0%

Fardd- 7 |
. o) ALt g -—é‘/
ﬁz& » MJ&»V/\/%Z;/
e A ol G ;"::j”“",
2 —//_/f ijijﬁ W/
S
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519828

PROTECTION FROM ABUSE

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

e

vyes [
NO EI/‘

PRIOR UTILITY CONTACT

Answer the fdllowing 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.

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

YES | . O
(includes appeals of BCS determinations)

NO - - ,K[Vé'w//

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.

" hereby state that the
facts above sef forth are trire 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
authormes)

(S’gn%dre) \ (Date)

Verification

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|53|on 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 ferni wilt not be accepted.

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

Keep a copy of your complaint for your records.




COMMONWEALTH OF PENNSYLVANIA . ]
PENNSYLVANIA PUBLIC UTILITY COMMISSION D O b U M E NT

P O BOX 3265, HARRISBURG PA 17105-3265 F O 1 0 E R
AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL B FiA

17 NORTH SECOND STREET §|§ @CRETE A

12" FLOOR S ;

HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0407

Dear SirfMadam:

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

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
amiended.

Very truly yours,

ot 7 W?&zﬁ
James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



. e S
{ANIA PUBLIC UTILITY COMMISSION 2@5 {/’

Ny
e
. 4? &
ormal Complaint Form (/5\/ J
. P
y ol
Please print or type. "é\};;!%l ”, 3:03
R-0006l493C0408 yeC
1. CUSTOMER NAME (COMPLAINAN oy y
é;
Your name, mailing address, ¢oun., . _....... cuooen, Ullity account-number and

519828

e DOCUMENT

service address:

Name Z/ﬂ(ld./ /% 74/5/75597
Street/P:6=Box _3 63/ %fé Z 2827 /{Z/ Apt #
cty _ Lrve State /24 Zip_JAS)0- 556 S
County ’:;}/6/

Area Code/HOME Phone /5" 55 852 3

Area Code/WORK Phone

Utility Account Number
{from your hill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /é7£ /a, / _ Y
TYPE OF UTILITY {check one) \/ /5/7‘&&?,75/)7 @)f/“a
(] ELECTRIC [0 STEAM HEAT

M GAS (] WASTE WATER

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

J TELEPHONE
(local, long distance)

FOLDER



4, COMPLAINT (check one)

A. In general, what is your complaint?

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

0  There are incorrect charges on my bil.
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 0O 0o

Other.
(explain)

B. State the facts of your complaint.

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

complaint. " i ,75//_%& é— _ /0//
St /c_’,/)fcmf/dd-éf A «
).ad,@/,/a/{jo F for el é/ /f/cw/wwa_/ foul Gas .y
[ysctribitron @r/,mﬁm (WFEDC) o g 3290 (
And proposed 'Ho breon EPFECTIVE JTULY 80, £00(

I
louly ‘rcesHse fJFep's ANNUAL .
Revesues BY APPRoXImATELY J 2.5 572, 000 Pcr. YEAK

5. RELIEF

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

4. THEe P4 AUC S SUSPENY  AND
| INIESTIGHTE  7T#e FLoFISED THEIFF
B oy ANV EvENmE  PUBLC AERR M

/W ERIE, PA
o DIsALiowW FPRIFISED “EUAANEED ENERGY

EFFic/Ency  PRIERAN  COST P cosveERy  RIMDER’
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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?

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
utitity.

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

YES - O
(includes appeals of BCS determinations)
NO Q’(

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:

| _ L4 A 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).

M I e 2.22.44

(Sighature) (Date)

Rev, Jan, 2005
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510828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev, Jan. 2005



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA F (") 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
12™ FLOOR
HARRISBURG PA 17101-1601

RE: PAPUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0408

Dear Sir/Madam:

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

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

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

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

Very truly yours,

%,—w t} 7’”5‘7&%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih
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-formal Complaint Form Ree /:7;’31 2, 0;

Pleaseorntor te. R-00061493C0409 &‘%54
1.  CUSTOMER NAME (COMPLAINANT 4

Your name, mailing address, county, wiepiune nuinus, uwny aveuunc NUMber and

service address: ' .

e _ LIy 9. KISSELL.

StreetiP.0. Box __ 20/3~ SIGSIZD ST more___

City [}0}/ State {/4{ Zip /éﬂf

‘ County [/”f ;

Area Code/HOME Phone __ 74~ 458 ‘ﬁf/ﬁ

Area Code/ORK Phone _d 74/ ~ #33-075F

Utility Account Number

(from your bill)

If your complaint 'involves utility service provided to a differ;ant address than your

mailing address, please list this information below. .

Name |

Stréet/P,O. Box _

City ' ‘ State Zip
2. UTILI.TY NAME (RESPONDENT) . |

Name of utility company yourl compia_int concerns: 1%2 Zé ﬁ; é/ﬁ‘z (I7 Zé; r :
3. TYPE OF UTILITY {(check one) //jf///mw W’%/W/Y/

519828

Rev. Jan. 2005 DOCUMENT :d": AUG. 14 2006 O\
FOLDER . N -

0 * ELECTRIC [l STEAM HEAT
ﬁ’ GAS [0 WASTE WATER
0 WATER 0 MOTOR CARRIER

(taxi, moving company, limousine)

O TELEPHONE
{local, long distance)

f =N




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.

Oo0o00Q0oX?

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.  SYFPLEMERT . 6] TO TRRIFF GHS - For e A0 7
fILY By NITIOMUL FOB- CAS PUTRISOTIN G707, o~
SNEED) IV NS T/ 2004 400 fHOPEY 77 Shroms LTV

JOLy 7 LE Wrotl] THEESHF gl S APV, (VIR CES

/’

L5 fH 1B B 25 ¢52, q00 S0 SEHR

RELIEF

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

A TV SALAVE Ty SIGPERY Jupp 1V Yy TS
JHPTED TP~ |

V4 i B UL il S8, 4
£ Jllon PIVPIBY LEspest sMZss fF7Tesrel
SUEP? PO Ao sy fOLBK |

Rev. Jan. 2005
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PROTECTION FROM ABUSE

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

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

vyes [

o X
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 dlstnbutlon utility or a water distribution
utility. , :

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

YES ' . O
(includes appeals of BCS determinations)

o | | w
™~

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

Vermcatton :
LL//?//V//[,W 5 M AL , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penaities of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Lo/ A M | 7/,7/5

(Signature (Date) *

Rev. Jan. 2005



10.

519828

LEGAL REPRESENTATION (iIF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State  Zip

Area Code/Phone Number

FILING

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

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

Rev. Jan, 2005

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

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

Keep a copy of your complaint for your records.




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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR o8
HARRISBURG PA 17101-1601 AUG 14 2006

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0409

Dear Sir/Madam:

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

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,
g Mty
James m ;{
Secretary
(SEAL)
Certified Mail

Returmn Receipt Requested

jih
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PUBLIC UTILITY COMMISSIO Saye_ L0

x S, 7 5
al Complaint Form é‘c@p\, o

’?y e 0

Please print or type.

. S8
- R-00061493C0410 0"’6‘4 ”
1. CUSTOMER NAME (COMPLAINAN’

Your name, mailing address, count, i ey ey - number and
service address: - _

vame ZR 20T Vossbarg
StreetP.0.80x 756 ¢ 34 A Apt #
Gty ERies state~—Fx Zp__ /¢ Sg <
County & K 1€

Area Gode/HOME Phane (8 < )45 G S€18”
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 complalnt concerns: /\/ﬂ TeeW AL 7() 4 6’/{8 Co )7’)

3. TYPE OF UTILITY (check one)

O ° ELECTRIC [0 STEAMHEAT
©  cas [J  WASTE WATER
0 WwATER [l MOTOR.CARRIER
(taxi, moving company, limousine)
O TELEPHONE
(local, long distance) @@M @ﬁ%
o e DOCUMENT 4

AUG 14 2006 : e
FOLDER - 3\/\



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.

OoooOooOowy?

Other.
(explain)

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

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

e S wT Pl el My (""'%O A K'—WC(G-;’—!? A

Pue ve. 4 {ied gu\ oot $o ot Cas DisT
CO&(‘C\WC-D o ‘m@\u\-")'\\ 200 Q%P—o?&§c&+o becom e
c{"k\&to’&“l ESRIN L'U\’50, zool | |

5. RELIEF

What do ybu want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space. N o
y 7 rhesn - A KATE
Vo7 To 7&’)}",’/ / N‘CC- + A Rig nesS7 '([C’ﬂ
3 N ... ) - / . 45-, M
(A CR<ea S ™ \-f,{e_ fp(c_ i S fé(c:ezed

I/Eubbaf' STAM\P XCL "f//fe_ u‘/,(,;—/e,s /'”./ 2.

Hot of ﬂfabz’/; Aeﬁr{/n/f v EKw 77,

We  Pag Owr G AS heies as 7T

519828 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 biling problem, an application for service problem, a termination of service
probiem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal séfety’?
vyes [ |
Nno O

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utiiity, natural gas dlstrlbutlon 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 4 '

{

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.

Verifica 1%, Q /
/MK / M/LW/ , hereby state that the

facts abSVe set fortli are true and corrdt (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).

“'LMQ UOVLA//W-]/ 7~ 27~ OQ

(Slgnature@ (Date)




10.

519828 )
Rev, Jan, 20(.‘!5

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street _

City State . Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: ) if using overnight delivery service:
Secretary Secretary :
Pennsylvania Public Utility Comm|58|on Pennsyivania 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 willt not be accepted.

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

Keep a copy of your complaint for your records.




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

AUGUST 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-00061493C0410

Dear Sir/Madam:

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

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 § P44

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




Please print or type.

8

. R-00061493C0411 {4‘?’54 ‘

1. CUSTOMER NAME (COMPLAINAN ¢
Your name, mailing address, CoUm.,, w.cpriviw cimriimery mos, —woouNt-number and

service address:

Name ;ZZ%ED QEOQG‘E_

Street/P.0. Box A3/ £AST 35" ST, Apt #
City ZRIE State I?ﬂ Zip /6390 Y
Cour;ty 7R IE_ : ; '

Area Code/HOME Phone 7SS 176 S
Area Code/WCORK 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: Nﬂ TionNAL Fuel SA S

3. TYPE OF UTILITY (check one) PisTR1& uT(onN CoRPsRATION
[ ° ELECTRIC _ [0  STEAM HEAT h '
@ GAS | O WASTE WATER
[0 WATER [T MOTORCARRIER

i Q i
s
[J TELEPHONE
local, long dist '
(local, long distance) AUG 14 2006
510828 4 '

Rev. Jan. 2005 D O C U M E N T . o 9\@
COLDER .



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OO0 0O o-g

Other.
(explain)

B.  State the facts of your complaint,

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

complaint. B¢ p PAEMENT No bl To TARIFF TAS ~ A,
Pul. No. 9 FiLew Gy NaTiov AL T UEL GRS
DIisTRIPyTon CaRPORATION (NFG D) 6N q

M Ay 31,2000 AND PRoPOSED ToBECOME EFFEQT VE,

July 3/ 8006¢ woulb INCREDSE NFCD'S Anmvual
REVENYES By .ﬁPPRONM’ﬂTEk\( # 85,87 ,0 oo'ﬂf;ﬁ‘\fﬁm

5. RELIEF

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

A The ?ﬁ‘ Pu.c. Shovlio SUuS pPEND ANP
JNVBST;cnTE ThE PﬁoposEB'THR/TF..
B, Hoko AN EVEN N & PoBiic MHEARING
| N ZRLErPﬁ
o, DiSALlow PRoPPOSED C'CENHBNCEO'ENQRLT\/
-ZFFIL'?-'—Z‘ENQ\(" PRo&RAM Cos T RECIVERY Rioer "

519828 5
Rev. Jan. 2005 .



519928

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

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

vyEs O

o\

PRIOR UTILITY CONTACT

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

Have you spoken to a utility ‘co'mpany represeritative about this complaini’?

YES | . O
(includes appeals of BCS determinations)

N - K

If you tried to, but could not speak to a utility company representatlve about your
complaint, please exp!a:n why.

VERIFICATION AND S[GNATU 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.

Venf:caﬁon :
7" £O Gﬁ ORGE , hereby state that the
facts above seft 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).

(Slgnature) (Date)

Rav. Jan. 2005



10.

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:

519828

Rev. Jan. 2005 '

If using U.S. Postal Service: . If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commussaon 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 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 your records.



COMMONWEALTH OF PENNSYLVANIA « NT
PENNSYLVANIA PUBLIC UTILITY COMMISSION 0 LUM
P O BOX 3265, HARRISBURG PA 17105-3265 e E
cOLDER

AUGUST 14, 2006

i 5
JOHN H. ISOM ;;:I? OCHEYTE
POST & SCHELL 40
17 NORTH SECOND STREET AUG 14 2006
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0411

Dear Sir/Madan:

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

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,

%ﬂw ?WS'WM%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



KP/‘\\
n H@ry 19y PUBLIC UTILITY comwssmw{ ey,
. ., ey
orinal Complaint Form on N/

Please print or type.

1.

519828

CT DOCUMENT

R-00061493C0412 <
CUSTOMER NAME (COMPLAI! ' U

Your name, mailing address, Cuwiy, wiopiuis AUk e, ULy account- number and
service address:

vme _(HEIST) WE _ Yaicheez,
Street/P.0. Box ___ /3 2/ IJ,oﬁj 20 Apt # ,
cty _[Fg/e - zio_ /LSO
Couﬁty Epl ¢ ; . '

Ares Gode/HOME Phone X7/ ¢ I5LLFO

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) . .
' - /Mﬂ/’/OJZJ ﬂ/ef A S
Name of utility company your complaint concerns: Ay, 2l for /0
, ‘ : 17 OTErotr57T
TYPE OF UTILITY (check one) Ao /gyzawééﬁ
[0 * ELECTRIC _ [J STEAMHEAT
oB"GAs _ [0 WASTE WATER
0 WwWATER O MOTOR-CARRIER
(taxi, moving company, limousine)
0 TELEPHONE NOCKETE "F
(focal, long distance) B4 & : é\%

AUG 14 2006

FOLDER NS



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDD-Dy?’

Other.
{explain)

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

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

compiat. S oolement N0, 61 o A dde Gas- L.

p()@ Mo 9 Qleaﬂ ,63 /(/ﬂ%/cméa( We/%u{y
5#/&170%6(/1 @oﬂf/ /45/75’0 (/U g&Z))C)/U Mﬁ?é 3) bla g

Duru,\ rcho&e,J 4o PeCome Q4Cecfw€ Jd} 36, 2004k

wodl nCReasSe, £ e S anncel Fé;(érzoa€ job}_

_ BPPReh 8BS 595 500 TERVEAR,

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

A, f/wpﬂfﬁb‘L j/md)o( 5050"’6’JL(,{ ﬂn/ nuwj%zwé
e f/Lb}?05£J 4’5}@)#

% (,-{ (,&0 an e./fnfn;, Pué/c /%@ﬂfﬂg
[ éﬂ-ié /n .

G Dis A/!ow f‘of”f’J “enhaicel 5”"'612?‘
¢ “Clel ency ‘pﬂoj@@”) ﬁos% Zecw@ﬁ; /C//é,e_’,'a

519828
Rov. 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 U

NO B/
7.  PRIOR UTILITY CONTACT

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

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

YES | . 0O
(includes appeals of BCS determinations)

NO - | X

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

/ [ AL/?I_S el Tn CRADZ 7 , 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).
ﬂ}gﬁdjﬂfu’ @oﬂz’m/ . 7/917/04
|gnature) (Date)
519828 6

Rev. Jan. 2005




10.

519828

Rav. 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 USirrg U.S. Postal Service: - If using overnight delivery service:
Secretary : Secretary :
Pennsylvania Public Utility Commlssron 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 ferrri 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 !_ D E R

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

AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL i
17 NORTH SECOND STREET
N oo AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0412

Dear Sir/Madam:

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

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

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

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

Very truly yours,

%«*‘“” %} 7““‘77/*%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

Jjih
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: PUBLIC UTILITY COMMISSION 24;;,4 &y é/,c\

Y
ormal Complaint Farm SEp AR
Please print or type. 4»?}, ' 03
R-00061493C041 3 &
1. CUSTOMER NAME (COMPLAIN | (’4’@4 .

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

Name MAR{S/ E JOHNSTON

Street/P.0. Box 430 £ CRANDVIEW Apt#_-3 17
city ERJE State _ P 4 Zip_ 6504
County ER /é; . ;

Area Code/HOME Phone g &5 - qé 7 g
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 compfaint concerns: N A T/ CNAL FviEL GRS

' ' DiLSTRIBUTION Ce RPORAT ION
3. TYPE OF UTILITY (check one) _

J ~ ELECTRIC . O STEAMHEAT
8 cAs [0 WASTE WATER
0 WATER [l MOTOR-CARRIER
(taxi, moving company, limousine)

[1  TELEPHONE ,
(focal, long distance)

e s DOCUMENT
FOLDER

ocHaTEY
AUG 14 2006

FY




4. COMPLAINT (check one)

In general, what is your complaint?

B P

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0 T 0 I o R

Other.
(explain)

B.  State the facts of your complaint.

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

syppLaMENT No.6l To TARIFE GAS ~ PA-

puc. . ,Vo,ﬂ FiL 50 8y NATIZNA L PULL A<

DISTRIRBuT/eN CORVP (NFGD) DN

Mr?y 30, 2000 HAND PRo PosEn Toe BELOME L«FPF@fn/zs

Juiy 30, Lool Woulp INCREALE NF6RS AN UAL

REV/ENVES BY APPEOK!MATEL\/ 5’515 892,000 PER YR
5.  RELIEF

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

519828 [
Rev. Jan. 2005 '




519828

PROTECTION FROM ABUSE

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

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

ves 0O

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 dlstnbutlon utility or a water distribution
utility. .

Have you spoken to a utility 'company represehtative about this complain't'?

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 explarn why.

VERIFICATION AND SIGNATURE

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

Verification: o . :

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

(Signature) : | (Date)

Rev. Jan. 2005



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street .

City State . Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: , If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commlssmn Pennsylvania Public Utility Commlssmn
P.0. Box 3265 ‘ : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the complaint 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 your records.



COMMONWEALTH OF PENNSYLVANIA -~
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265 L) O C EJM E N T

AUGUST 14, 2006 F O L D E R

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0413

Dear Sir/Madam:

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

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,
e F Tl
James J. McNulty ¢
Secretary
(SEAL)
Certificd Mail

Return Receipt Requested

Jih




YLVANIA PUBLIC UTILITY COMMISSI&!Qr Sl >

i ormal Complaint Form Sé‘cﬂh 2 / p"lf?-

Please print or type. g
. R-00061493C0414 (//95
1. CUSTOMER NAME (COMPLALH a7

Your name, mailing address, ¢ . peeeeem e, utily gccount- number and
service address: o

Name __Jane WaDowe Ld

Street’P.0. Box __3(; pg Stake SV‘ Apt #

cty _ ERIE State ("1 zp_ )¢50
County __ER} £ :

Area Code/HOME Phone Cﬁ? }7{5) 4//5‘# 93/
Area Code/WORK Phone Sawm e

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. uTLTY NAME (RESPONDENT)

Name of utility company your complamt concerns: WAJ‘IL/OML /’Ué‘ Z /’ &5 )
Dist R B 0¥ dn &mp&ﬁm‘-mn)

3. TYPE OF UTILITY {check one)

0 ° ELECTRIC . {1 STEAMHEAT
K GAS 0 WASTE WATER
O WATER [1 MOTOR-CARRIER

(taxi, moving company, limousine}

[J TELEPHONE ,
(local, tong distance)

nOCKETER

AUG 14 2 " N

519828

wmos  DOCUMENT
FOLDER

o



4, COMP.LAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
&
O
O There is a reliability, safety or quality problem with my utility service.
Ol
[J 1 would 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 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 beiieve will squort your

complaint. Gy pelgwant Mo, L) ToTARIPFE Gag ¢
G Q" No, & Biled By Vot ongl, Fuel 6@.8”01,5:]‘&':{30%/%
Q@KQOQ@H‘M U\]Pfo \3> owN” mC\'/ 3\ 2006 ay\,& 1QR() Paf;éd To
B&(}m‘&’ > PREeUE J L(\]SD) QO‘O@ A—W oot
WOREEE DTG0 A pnrdush RBYENUVES Sy @oo,o@w,mm/}
b ag,: 392,000 Qer Year,
5.  RELIEF

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

m' V\(\6 ?\&' Qa . Q .l%\\OO' L‘& Sos ("@f\—
?Ro?oﬁﬁc\, FaRI\FF |

\dolh -ov By ng

¢ Q\%‘&\«\O‘D @\QoQobEQ
E ¢¥ FIE Nf‘«j (&oa\flm\(\ Qoo R&Qooe{hj

cl va’\"] T‘TU \Jesvi-‘aoﬂLi ’Uid:

Qo @lia- \:leaﬁ@\’md wm S RAE 49

N EN Hanaoe d ;\)e\’e(a)/v
Rider”

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

yes O

o

PRIOR UTILITY CONTACT

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

Have you spoken to a utility lcompany represeﬁtative about this complaini’?

YES ' . O
(includes appeals of BCS determinations)

If you tried to, but could not speak to a utility company representattve about your
complaint, please explaln 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: - i '

/ \'X (VA \OS\Q,‘D O\nmhé , 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 staternents herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Q/;z/vw MeQonal_ . .7//52//@6

(Slgn'ature) (Date)

Rev. Jan. 2005
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519828

Rev. Jan, ZOQS '

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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 Commlss.lon Pennsylvania Public Utlll'(y Commission
P.O. 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 bé accepted.

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

Keep a copy of your complaint for your records.




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 ' 006
12™ FLOOR AUG 142
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0414

Dear Sit/Madam:

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

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

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

Very truly yours,

v/
7

=
3
A

James J. McNulty
Secretary

(SEAL)

Certified Matl
Return Receipt Requested

jih



~
% &
%3 : .
S€03 / ¢
) P /9‘?. /%z,
: : 457 0 ,
Please print or type. ¥ :5‘00 80«5’
| R-00061493C0415 s
1.  CUSTOMER NAME (COMPLAINANT)] €4¢
Your name, mailing address, county, ._._,.....« ..o, umy acuuunii- number and
service address: o :
Name ]@Ajg__ {D WA L //(\/
Street/P.0Q. Box ’,71] ’7 £, 2.2 (7 Apt # .
City Fq@ LE state A Zip ,/ AW ﬂ% '
County f/ﬁ()/ £ ;
Area Code/HOME Phone B/ 4 - 4 4~ 4 ~ / A
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 compfaint concerns: Wp N
. THL ] )
3. TYPE OF UTILITY {check one) Ds TR B L ¢ ﬁﬁ) /?TQ_[?MJ

519828

[0 ° ELECTRIC [3 STEAM HEAT
GAS [0 WASTE WATER
WATER [0 MOTOR-CARRIER

(taxi, moving company, limousine}

[ TELEPHONE _
(focal, long distance)

F-Y

o 208 DOQUMCNT AUG 14 206 ” 9\9

FOLDER



5.

A

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.

oDooonox?

Other.
{(explain)

B.  State the facts of your complaint

Include any specific dates, times or places that are important. If the comp!alnt 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. ._SUFF)LF' MENT /VO LT TAR FI- A8 — /‘D“A

ruc, Mo ¢ FILED BY MATIO WAL FUEL G

DSTR/BVI/()A) CoR PoRpTI PN (MVEED) o |
PRy 2/9700 A/VD Pf@?%&/‘lﬁ 7o BI:C@)’»}/_) EF,C_LC(,7“/}/A.

VoY 309005 WouLp I NCKREASE MNEGb < Aﬂ/l/u)gjb
ke VEJVU/iJ W "\PWOY/M/-\//JL\/ 4{;2_9 g@; 00 0 FER Yb}lj/(;‘

RELIEF

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

THE FA. PUc Stlovro Susflyﬂ/ﬁ A D
(WVESTIGATE THE PRO PISED “TARI /£

B Howp AN EVENINE PuBLIc HEA'R//V@

Iy ERIE PA
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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 )
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 dnstrlbutlon utility or a water distribution
utility. ‘

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

YES | . 0O
(includes appeals of BCS determinations)

NO - | | X

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

VERIFICATION AND SIGNATURE

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

Venﬂcation . )
/f/;’ v 5. /fydwélz_/fc , 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 I ] 205/04

(Slgnéfure) (Date) /

Rev. Jan. 2005
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519828 )
Rev. Jan. 200_5

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 Utitity Comm:ssnon 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 ferm will not be accepted.

If you have any questions about filling out this form, please contact the Secretary’s
Bureau at 717-772-77717.

Keep a copy of your complaint for your records.




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY commissioN DY CUMENT

FOLDER

P O BOX 3265, HARRISBURG PA 17105-3265
AUGUST 14, 2006

JOHN H. ISOM
POST & SCHELL i
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-00061493C0415

Dear Sir/Madam:

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

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 P T

James J. McNulty
Secretary

(SEAL)

Certitied Mail
Return Receipt Requested

jih



o 3 P
0' ; NIA PUBLIC UTILITY COMMISSION Lo
2@‘{4 ( f .
: . b
' Formal Complaint Form s 06’\/ A
' . . . é\O/Pé\. 2y “37!'
Please print or type. RS <
. R-00061493C0416 Teie TG
1. CUSTOMER NAME (COMPLAI .
ey,
Your name, mailing address, «._...,, ._...... scount- number ang
service address: _
Name N0 N A w;ﬁf/ :
Street/P.O. Box !/55 1’: 25" éf Apt #
City Em s State _/F+ Zip_ [ LSOF
County _/Ag ;& : _
Area Code/HOME Phone _ $/ &/~ 45"/_"006
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)
. - o
Name of utility company your complaint concerns: WATION O (Dt (-4
. | DR BUTI0] Cor -
3. TYPE OF UTILITY (check one)

519828

e DYOCUMENT

O ° ELECTRIC _ 0 STEAM HEAT
K. Gas [0 WASTE WATER
(J WATER 0 MOTOR-CARRIER
(taxi, moving company, limousine)

[J TELEPHONE
(focal, long distance)

G 142006

FOLDER | NO

Fo8



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my biil.

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

| would like @ payment agreement.

OooooR?

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 PPLMev T sl TO Tar ¢ [fas - A Lfuc .

ro -9 fresd By JAT0ARC £l CoAS. P15 Th 1 B U T

. s
Cor -@FG& sr MAY 3(, F¥e Aw~Ad frRoposs 7Y /j?aggas &
2006 tepul Dy 1a) LREASS P
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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. P
a7 7t <~
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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?

YyEs [

o X

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, naturat 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})

CHE ¢

If you tried to, but could not speak to a ultility 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 vérification
paragraph, and you must sign and date {in ink) this form on the lines provided.

Verification: - ; — _ ,

i Yo TS 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).

b S i  apafec

(Slgnature) (Date) *

Rev. Jan. 2005



10.

519828

Rev. Jan, 2005

LEGAL REPRESENTATION (iIF 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 Comrrussuon 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 ybu'r records.



DOCUMENT
COMMONWEALTH OF PENNSYLVANIA

PENNSYLVANIA PUBLIC UTILITY commission — F (O DER
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 14, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR .
HARRISBURG PA 17101-1601 AUG 14 2006

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0416

Dear Sir/Madam:

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

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 5774.22% |
James J. McNulty d
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih



NIA PUBLIC UTILITY COMMISSIO} - (’f:/; '
: s Ry

vl £ s 40 i"q')
. . / ’
~ Fyi
Please print or type. R-00061493C0417 c/?f‘ ]:4}?}’ / = 03
1.  CUSTOMER NAME (COMPL Sé’ U
AL

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

Name ﬂ?/]—ﬂ:—/ A DQ_/A/L&(/
Street/P.O. Box //‘-S-L/'MSAL/A: A{{(-_, Apt #

city ER Je State Fh Zip_HeSH)

County _. : ;

Area Code/HOME Phone
Area Code/WORK Phone

Utility Account Number
{from your bili)

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

Name

Street/P.C. Box .

City : State o Zip
2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /}/?“7{70 daf f’ [ C/ GAS
D rSTr 0 bvtrod G,&ae/omﬁmr

3. TYPE OF UTILITY (check one)

L1 * ELECTRIC . [l STEAMHEAT
JKL cas ]  WASTE WATER
0 WATER 0 MOTOR-CARRIER

(taxi, moving company, limousine)

(local, long distance) @@E}g%ﬁ% }riy

w2 DOCUMENT A 1.4 206
FOLDER o A

. 0 TELEPHONE

'S



4. COMPLAINT (check one)

A. In general, what is your complaint?

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

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

| would like a payment agreement.

0O aooo-

Other.
(explain}

B.  State the facts of your complaint.

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

complaint. S%D/emm_w &l e —Fﬁezg G—»@S—‘f% FIC. No, 7
F/ /cca bj U4+/OM4«/ Fda:,f G AS D;UTQQ (é-u'(‘rcmjca oﬂ,q:f[o;o

C’NF'GDB ot M 3/)3004’%“0”9&?005‘:2@7‘7: 5&&0»41@—6%0;) Ve

Jol 60)20?& ‘ @(g/é,wc/zeﬂ-sa NFECDyw A | Zeoveuy es
Y App o mas RS, FS2, 900 ﬁ)ee 7/@}?&

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 ﬂ‘_’/pUC‘/ 5/’Dd/aé gogfpe,ucﬁ and M%+ﬁ4+€
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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?

YEsS O

o

PRIOR UTILITY CONTACT

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

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

YES | . O

(includes appeals of BCS determinations)
o X

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

. -Aj .
Verifica tioMﬁ@ AN Lo éq—u‘a_? _ _
f LA /M - , hereby state that the

facts above set ft:'ﬂ are true and correct (br/are true and correct to the best of my
knowledge, Information and belief) and that'| expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalities of 18 Pa. C.S. § 4904 (relating to unsworn faisification to
authorities).

w%: mﬂuj&u— (Ijzgeﬁ/oa

Rav, Jan, 2005



10.

519828

Rev. Jan. 2005

LEGAL REPRESENTATION (IF ANY)

If you are represented by a tawyer in this matter you must prov:de your fawyer's name,

‘address and telephone number.

Lawyer's Name

Street

City State  Zip

Area Code/Phone Number

FILING

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

If usin_g U.S. Postal Service: - ; If using overnight delivery service:
Secretary ‘ Secretary
Pennsylvania Public Utility Comm|53|on Pennsylvania Public Utility COITIIT]ISS]OI"I
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 ferrri will not be accepted.

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

Keep a copy of your complaint for your records.



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

AUGUST 14, 2006

AT

JOHN H. ISOM s EAS
POST & SCHELL OCRETE ﬁ‘;
17 NORTH SECOND STREET 0

12™ FLOOR " AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0417

Dear Sir/Madam:

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

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility

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

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

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

Very truly yours,

7.2
Jammn:} g

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



