EANIA PUBLIC UTILITY COMMISSION \;@54 4{3‘/‘;’?\\
JFormal Compblaint Form % - i
' ' Sé\c?é‘ % o o
; I ),
Please print or type. R-00061493C0418 Wple "0
1. CUSTOMER NAME (COMF ‘5’0@5\
Your name, mailing address, county, telephone number utility account- number and
service address: .
Name' C-z Mdﬁ'a/d/ tf
StreetP.0. Box_LI & A~ 2 9/‘%’ Sv- Apt#_
City 5)57// é State /& Zip ///;W '
_ County g@@//" - ;
Area CodelHOME Phone 5/ % 4/5 7 §//02,9’
Area Code/WORK Phone
Utitity Account Number 5 y ‘3& 72 / // /
{from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. .
Name
Street/P.O. Box _.
City : State Zip
2, UTILITY NAME (RESPONDENT) :
Name of utility company your complamt concerns. A)P} 7/ J /U Z}/L /JL/ \&/( 6//@/ S
3. TYPE OF UTILITY (check one) | D /5 Vi éu VL/ / /O &Tf |

519828

wimme DOCUMENT

" ELECTRIC (J STEAM HEAT
R eas [l WASTE WATER
{J WATER 0 MOTOR-CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE ,
(local, long distance) ' :
, MOCHETER

FOLDER . AUG 14 2006 . gﬁf\v




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 rec’eived a notice that my utility service is.being terminated.

| would like a payment agreement.

DDDDﬁEP

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 [/C
. Id

compiair@g, pr/«z e - Ko @/ 75 ,glgétf,f@//g—g ﬁé )ﬂ’ ‘
Aj) 0/;& Foled é Aron) 9l 1 Fyed s D/srf/,ézo/r/ﬂéé 9 d/ % 2)
0 %3/, 2006 mdo/ f16poSed T3 Beasrmre e adiic Sl /34 4

W uld 10 0. fra. %
ol Se DPCDe AUy ok Revevaes 57 Appr) %y 51570

T is st asmmeds b+ Chntge e ek

Ve Was be x)ﬂ#’ S Y], 2000, LAFE AT, L) 2 lfeﬂdflzr
> mﬁé%}fﬁi beex dﬁﬂéfﬂﬂﬁiffa@wxf é&se,d used 49 1eAHGEs,

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

A e 15, 7 ¢ Shouldsuspe o) i ;VV&S»LJ% u/JZz//@izs,bJ&ee/v’wﬂ
B, Mold 4% LRWINS public, hospns s Eeie, fos central tily,

| C, D15 #lo &) )OM#JS@@/ fA)A#O@ea’ Qai//cf é#%c,/edl@f ;%7/%7
0esT fl’@cguwy vider” o
D, sTsp Fhe o857 mated hitoowisheed ob heturl resd iass

5 Whed MMZWyZﬁféﬁws wsed. i a{aazﬁdﬂs’ /970y/‘/€) /
/D v J—A://D g‘?"

519828 5
Rev. Jan. 2005 .



519628

PROTECTION FROM ABUSE

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

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

Yyes [

No
PRIOR UTILITY CONTACT

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

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

YES . . Od
(includes appeals of BCS determinations)

NO : ‘ | Q/

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

VERIFICAT[ON 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.

Venftcatto .
)fW m/ //EZ Mﬂ. 1 ({07 L/ , hereby state that the
facts above set forth are true and corréct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature)

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 provxde 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 Commnssmn Pennsylvania Public Utllity Commission
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg,- Pennsylvania 17120

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

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

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




DOCUMENT

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

AUGUST 14, 2006

JOHN H. ISOM - '
POST & SCHELL AUG 14 2006

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C041 8

Dear Sir/Madam:

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

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

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

Very truly yours,

o P

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




: . S, A
. Cpn £ 4
Please print or type. R00061493C0419 /Pg/:?g}f{/& g_.03
1. CUSTOMER NAME (COI &y,
Ly

Your name, mailing address, county, telephone number, utll[ty account- number and
service address:

Name AL FKED (DEGZ;{J—SED-)QA /é [ 77 TOM/O0 A
Street/P.0. Box3 2.2, //&WTPZZ 1E R P s —
City ﬁ/é / £ y State /9/5/Z Zip jé{@ ot
County g /\ / Z ;

Area Code/HOME Phone 2/ 4/~ 433 - é ¢ 13

Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box .

City : ' State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: /1..M7L;,r,1c:L 7 el & as

D 1 sTe1buTibu C,of‘/a

3. TYPE OF UTILITY {check one)

O ° ELECTRIC , [0 STEAMHEAT
¥ ocas [1 WASTE WATER
(0 WATER (1] MOTOR-CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE _
(local, long distance)

s DOCUMENT
FOLDER

Al

: @m@m%

Aug 14 2006 . aw |

B



4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OoooonoxWe?

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 SLBpoﬂ your

complaint. Lewed No &1 T TARIFF Gras 13,
§(ﬂ Jpel(.’/?l— j/’q;}' Dcil/ﬁL /‘llflcﬁ“ﬁj

| g FILE
IZLC 7@&”;05? P (AMFED) on /%4/3/ 20!

Ppssn T BECoOMg £ FFECT ]y
JMLD 7;;‘ f &_fm w ) /L D TWCREASE NV FED, f’f/m/z/xsf/
#5\7(1/7//55 7 Sy 3/:2 ©oo 7R /5/9/6
5.  RELIEF

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

H’“”fjfﬂ’@"”ffﬁg ’MTMLL
B) HO p A £ VEN A PUBL e 1 & 4G

| & 2/?/4”? Al So B AMEfFNUE e FRTAG.
C DLSALLIW P ROIESE D “Cwtgnc €

ZRE] f/«/ﬂc/é“/w;f/ /—QM Vi CosT
F?CTA—“ oy KDL /( S

519828 5
Rev, Jan. 2005 : .




519828

PROTECTION FROM ABUSE

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

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

vyeEs O

vo W

PRIOR UTILITY CONTACT

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

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

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

Verification; '
erl ’cf't"o’}(/rﬁf)‘ /OO /_0 /(/ | , hereby state that the

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

/A%/Oﬁ/u VAL VAF LY

(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 telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

i usihg U.S. Postal Service: . ; If using overnight delivery service:
Secretary : Secretary
Pennsylvania Public Utility Comrmssnon Pennsylvania Public Utility Commtssmn
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 your records.



COMMONWEALTH OF PENNSYLVANIA D O C { J M = N T
PENNSYLVANIA PUBLIC UTILITY COMMISSION . = ™
P O BOX 3265, HARRISBURG PA 17105-3265 (O f_ D E R

AUGUST 14, 2006

JOHN H. [SOM
POST & SCHELL
17 NORTH SECOND STREET

(2™ FLOOR " AUG 14 2006
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0419

Dear Sir/Madam:

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

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,

Qg’,,,w ?7%77/‘%

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




nﬁ@ H N " IA PUBLIC UTILITY COMMISSION %4 ‘C;«:}/
| 7,
FEormal Complaint Form _ ‘%‘0 N/ <
| | s, %
Please print or type. €/ /’%2’ 3.0
' R-00061493C0420 S P 7
1. CUSTOMER NAME (COMPLAIN, e
7
Your name, mailing address, COuiy, wpiwnn e, wainy  awOUNt- nUumber and
service address:
Namexm\@ah/ff{ @57@(3/’(//\ S
Street/P 0. Box 5750 OLDGLe JvWoo ) a(j\pt o
City EE - State 7074 Zip /6 50? .
County E:Q l C .
Y
Area Code/HOME Phone /g/q )ﬂé"_;; 7(
Area Code/WORK Phone
Utility Account Number 3?9\ Oq 3/ O L(/
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below. :
Name
Street/P.0. Box _._:
City . State ' Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: AfﬁA T L— FU E L'\%'J'AS
3. TYPE OF UTILITY (check one) D | STRITRUTION CoRb.
[0 ELECTRIC o 0 STEAMHEAT '
F{, GAS . [ WASTE WATER
0 WATER 0 MOTOR-CARRIER

519828

Rev. Jan. 2005

(taxi, moving company, limousing)

[}  TELEPHONE
(local, long dlstance

DO(‘UMENE OCHBETE
E—O1 D P % Arrr‘“,’r{q @ 906




4. COMPLAINT {check one)

A, In general, what is your complaint?
E/ | want to oppose the company’s proposed rate increase. -
D There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service. _
(O . 1 received a notice that my utility service is.being terminated.
[0 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
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents. you believe will support your
complaint. o

U SuppleMent  NOL] AL GAS ‘“;”//\

QUC [N FiLed BY AT LFUEL 6A S DIsTRIPY /‘/OQ(/(//ZLJ
DU MAY3L Da0b s [y DT Becorie srrzer |
T(30/2004 (DoyLd WCREPSE NFE DS Auaiac

edves SRl Y25 5D. WW

5. RELIEF

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

- NeTHe PUC SHoud Susfnd § Takesnear
e FPo £ SED TARIF=

I ECIE PA. , '

O Dysatlow) FPoPoszD éﬂ\//%wg@éwé—'@/ )
Z FE 2 1EnJCY 70,54@ K1) sTRECOVEE, / Kidee

510828
Rav. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

Yes [

N R

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 ' . g
(includes appeals of BCS determinations)

TR

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

VERIFICAT[ON AND SIGNATURE

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

Verification: :
/ é@%«_&_/ , hereby state that the

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

W& = 7 éé/dg

(Slgnature) (Dafe)  ’

Rev, Jan, 2005



10.

519328

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
Pennsyivania Public Utility Commrssaon Pennsylvania Public Utility Commrss.-on
P.O. Box 3265 ' ) 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Fioor

Harrisburg, Pennsylvania 17120
Facsimiles and/or electronic filings of the complaint 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 PENNSYLYV D 0 C U ‘vl E N T
ANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION F O L D E R

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

JOHN H. ISOM

POST & SCHELL

|7 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0420

Dear Sir"Madam:

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

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,

Ml by
Jammzy 2’

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

jih



PENNSYLVANIA PUBLIC UTILITY COMMISSION & O

& A7
Formal Complaint Form 54(/6‘ 0
- - S& £y
PI int or type. ey b <
e R-00061493C0421 @p}% Al S0
1. CUSTOMER NAME (C ‘93(//9

Your name, mailing acaress, county, telepnone numper, utlllty account- number and
service address:

Name _ MR CLARENCE - E.. G/Lsom

StreetP.0. Box _4 /(S KicE AVE. Apt#_ —

City ERIE swte A, zp (6510

Cour;ty ER/ E . ; ' : : .

AreaCOdelHQM.E prone__ /4 825-¢385 @@H@ﬂm@&
Area Code/WORK Phone _____— |

Utility Account Number
{from your biil)

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

Name

Street/P.O. Box _. -

City : State : Zip

2. UTILITY NAME (RESPONDENT) .
' ' NATIONAL FUEL GAS
Name of utility company your complaint concerns: DiSTRIBUTION CoRPAIRATION

3. TYPE OF UTILITY (check one)

STEAM HEAT DOCUMENT
'WASTE WATER | FOLDER

0 waATER [0 MOTOR-CARRIER
’ (taxi, moving company, limousine})

U

0 ' ELECTRIC
X GAS

N

0  TELEPHONE

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

AUG 15 2006

5198828
Rev. Jan. 2005

oW




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
(R
[
3 There is a reliability, safety or quality problem with my utility service.
O
(3 1 would like a payment agreement.

O

Other.
{explain)

B.  State the facts of your complalnt

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

complaint SUPPLEMENT No. 61 To TARIFF GAS - PA,
Alc. Mo, 9 FILEp RBY NATIoNAL FUEL GAS DISTRIB LTION

QoRPorATION (NFGD) on MAY 3, 2006 ANZ Dol
Pao PrsED  To. BrcomE EFFECTivE Juty 30, 20

WOULD INCRFASE N.F.G.D's ANNUAL REVENUES
BY APPROXIMATE LY ﬁ‘zs 892,000 PER VEAR.

5. RELIEF

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

A, THE PA Puc. Siould Sus PEND  AND
TNVESTIGATE THE PROPISED TARRIFF.

B, HolLD AN  EVENING PuBlic HEARING,
IN ER(E, A

C, DISALLOW PRIPISED " ENHANCED ENERGY

EFEICHICY FRoGAAM CoST KECOVERY /?zDER”
C/’f'ICrchy

519828 5
Rev. Jan. 2005 '




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?

vyes O
vo O

PRIOR UTILITY CONTACT

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

Have you spoken to a utility 'company represeritative about this comp!ainf’?

YES | . O
(includes appeals of BCS determinations)
NO : ' X

If you tried to, but could not speak to a utility company representatwe about your
complaint, please exp!aln 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 : _

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

M ?jj - Juty 27 2006

(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 prowde your lawyer's name,

address and telephone number.

Lawyer's Name

Street 7

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: - ) If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commnssuon Pennsylvania Public 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 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
12TH FLOOR

HARRISBURG PA 17101-1601]

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0421

Dear SirfMadam:

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

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

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

Very truly yours,

Yo U

G
James J. McNulty
Sccretary

(SEAL) D O CUMENT

Egz:tfjleg:g;l;t Requested @ @ % E? E TN F 0 LD ER

AUG 15 2006

anc
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¢
§ 1/;./1'\
PENNSYLVANIA PUBLIC UTILITY COMMIS l@y(/é s ,
/ -
Formal Complaint Form & A
P print or type. ¢
e R-00061493C0422 56 &
1. CUSTOMER NAME : Uy

Your name, mailing acaress, county, teiephone numoer, uttllty account- number and
service address:

Name “Nos 2 [\ DARDF/\)
Street/P.O. Box 7)3 90 V(o) /;’)(W Ll Ay, Apte
City £ ﬁ / /,3 State ﬂ A . Zip / LT YF

COUF;ty rf: R/ F .

Area Code/HOME Phone 31 golb 70 Y
Area Code/WORK Phone k j

Utility Account Number
(from your bill)

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

Name

Street/P.0. Box _

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

Name of utility company your complaint concerns: N AT! 0 Ma/] fuﬂﬂ/ éas - ]
3. TYPE OF UTILITY (check one) | D j 5 TR lf} vnof ) vrf b {1 v

[J * ELECTRIC O | STEAM HEAT D OCUMENT

X GAs O WASTE WATER FOLDEH

0  wATER [0 MOTORCARRIER |

{taxi, moving company, limousine})
0

(local, long distance)

519828 4 ‘ AUG 1 5 2006

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

In general, what is your complaint?

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

There are incorrect charges on my bili.

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

I would like a payment agreement.

DO ooOoQgxR?»

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

complaint. 3’&-%}5”78/«/7” vo .6l 1z ?‘82//:'/: &As - /7;1,
p«dp;i;?f/j(:/&ﬂ_ /_5:7 NAT oraL Pyel GAS .D/f"{;?f‘bb'f'/'ad Lorp
'y VFED) o Y 3h200k anl proposd) - £

become es=e,
;}OJ:Z&/.?//’{QCZZVE 7/3 670[ Wp,/,/g_ J NERS s WIEp;

5. RELIEF

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

£ The Pa P U, spoill susperd auh spves7i&hpe fhy
pRipesel ARIEP L
‘ Ve b wh iy Y 250
B Mol 2 pchity, bl fesriy v G5 ON,
- Disallow fﬁ?&'yﬂse ) W EWHANCED £NVeRSY f/%fd/éac@

PROGRA™ CoST Retcovery Rider”  Foreven !

519828 5
Rev. Jan, 2005 ‘




519828

PROTECTION FROM ABUSE

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

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

vyes [J

o X

¢

PRIOR UTILITY CONTACT

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

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

YES ' .4
{includes appeals of BCS determinations)

NO : ' )K{

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

VERIFICATION AND SIGNATURE

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

Venf.'cation _ ‘
‘3;460/\ Q?f V/ﬁﬁ} , hereby state that the
facts above sef forth'are true and correct {(or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

COoze B Z 220 o Nolin 7, 9{705
(Sig@b.re,)/w ate) Z /

Rev. Jan, 2005
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519828

Rev. Jan. 2005 ’

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State . Zip

Area Code/Phone Number
FILING

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

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

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

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

Keep a copy of your complaint for your records.



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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0422

Dear Sir/Madam:

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

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 i a complaint a copy of
the complaint.

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

amended.
Very truly yours, DOCUMENT
FOLDER
TL&}
J ames J. McNulty
Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ane




PENNSYLVANIA PUBLIC UTILITY COMMISSION2

. @6‘4
Formal Complaint Form (/4‘\ N4
' ' Sf‘c . / Pfy
Please print or type. : 03 A <
_ R-00061493C0423 Wrive S0

1. CUSTOMER NAME 3 &%\

Your name, mailing agaress, counly, wiepiune et ut:llty account- number S’nd

service address:

Name //)Ch'm ,\Q_A/\ M 6(,06/3 (Mrs D&U‘C\E /{Z“—fwc_n]

Street/P.O. Box ‘fﬂ/ﬂ 2 paae 2 ﬁ‘ee\{‘ Apt#

City Srie State PA’ zip /650

County E: 1—- ; Q_ . p ' )

Area Code/HOME Phone S/ 4 - 345 ’55070 -

Area CodeWORK Phone _UA _ A

Utility Account Number ' .

(from your bill)

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

mailing address, please list this information below. .

Name

Street/P.0. Box _.

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

Name of utility company your complamt concerns: ﬂ)a_+loﬁ&[ F u.e,/ G as

» ro- ‘ o

3. TYPE OF UTILITY (check one) Distribtios C'm—p o

519828

Rev. Jan. 2005

[J ° ELECTRIC R O .STEAM HEAT DQGUMENT
M ons wetEwE - EOLDER

[1  WwATER 0 MOTOR-CARRIER
(taxi, moving company, limousine}

[0 TELEPHONE | N
(local, long distance) @@%@ﬁnﬁ i
- " "AUG 152006 |

n
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519828

COMPLAINT (check one)

A.. In general, what is your complaint?

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

There are incorrect charges on my 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.

OO00o00OwWw

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.gou believe will support your

complaint.jwppjeme;‘,'\"" No. bl “fo =tayy as- N fu. C /l)o.?

: Q" (le& ID.S f\)a:h.o r‘w\,\ FLt.Ql Gas D‘SS" L)DU:'\‘I'or‘) Cﬂ)‘ﬁﬂr‘a:“;oq

| : ' . becom<e.
(NMNFG D) on May 31 g00L af\APF'OFosecL ‘o - /
efective J”LLL_,Z\O, ZO6L wowli /NETFenS e /UFGD 5/9/)/\:,;3.{
Feovenues b:j 'Qﬂb\—é) X1 ma: Q[y 5275/ EQﬁJQOOPQ}— (—fQCl.t—'

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 PA POL _'5}\0;,{{&{ 503};%31.1@,/161
llf)Uﬁes_{.,-lgd:\_e ﬁ}ieph??/\)oseé *A\:(F‘S}

3 Ho ld wn evenia 'Pulol)& fzea‘v—:r\.% |
Zﬂ ET"]Q, Pﬁ.ﬂtﬁg‘wefl(aﬂ A-Acu-f')‘:me,/:ea\—mg,

¢ bl.:aa,l.)aw Pi\«opc)sél “"Enhanaed Energy

Q_Q.S;l'c{'enej Prz,gran’\ 605—} %@co‘)er—j E[AQI"*‘-.—

Rev. Jan. 2005




519828

PROTECTION FROM ABUSE

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

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

Yes O

NO

PRIOR UTILITY CONTACT

Answer the fdllowing question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas dlstrlbut1on utility or a water distribution
utility.

Have you spoken to a utility 'company representative about this complain{?
YES | - O
(includes appeals of BCS determinations)

TSy

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

VERIFICATION AND SIGNATURE

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

Verification: . . o
! /7?& T 3-€an mcgweﬂ , hereby state that the

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

(S_\ftf]?/uaéﬁam TNEren 5 ”7 -7~ ﬂé

Rev. Jan. 2005




10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

if using U.S. Postal Service: If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commtssmn Pennsylvania Public Utmty 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 fqrm will not be accepted.

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

Keep a copy of your complaint for your records.

Rev. Jan. 200§



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

August 14, 20006

JOIIN H ISOM

POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0423

Dear Sir/Madam:

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

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

the complaint,

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

amended.

Very truly yours,

e T DocuMEN
James J. McNulty ' F @LDEH

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

anc

JOCKETE]

= AUG 15 2006




ljij.r'\\-
PENMSYLYANIA PUBLIC utIiuITYy COMMI&)S?\J@J 4, e :“/&,“:\N
Formal Complaint Form Se, 0‘/ 2 e
Please pri — 0&812&" PEL. 0
t : o
€ase DIMLOTLYDe.  p 00061493C0424 g (ség v
1. CUSTOMER NAME Pe P

Your name, mailing adaress, county, leiepnung uumuer utifity account- number and
service address

Name /ﬂ/mwzw(’/ QM/W

Street/P.Q. Box %30 é‘ _ /‘L.Z'f.,raa,;f 2t Apt#__ /17

City __ £ saqx. state - /% Zip /b 5né

County 2,,} 'y . . ' _ ' _

Area Code/HOME Phone £/ Y ¢ L& (L) 5 (. @@H@Hmm&
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) . , g
Name of utility company your complamt concerns:

(/zf%
3. TYPE OF UTILITY (check one) ’(9““9

O - ELECTRIC | O 'STEAM HEAT DOCUMENT
K cAs , O WASTE WATER FOLEH

00 wATER J MOTOR CARRIER
(taxi, moving company, limousine)

[0 TELEPHONE |
(local, long distancé) @@ %EEEE ‘

519828 L' AUG 1 5 2006

Rev. Jan. 2005

IO




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

0O 0oooXP?®

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

hill, 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

complainy p ‘ ‘ |

[ | Wé’”"/”’é/?‘ Toutf /d“’” ".ﬁf”/

L0.¢ %?Wj?, mgf..%cdﬂw Rio Cocts.
(QwF/:G/D) Mmcg,j//wé *%)ﬁ‘“””"ﬁ SLoeorie—

J/j{ kZ&LC} MZ/} 2, P / MLJZ&LMW V7 /(/J(Q oS Csgeet’
5. RELIEF ylowrenr "(“/’ /i B G5, 4 IR, o fud e~

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

G The fu. P € ohald pusfoni—t ;:zé/@c'z.
| et T '-
B kL .y .m%/,{ckfé?;/% o @W,/V

7F//m@7 y '

{—

519828 5
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519828

PROTECTION FROM ABUSE

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

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

Yes [

o &
PRIOR UTILITY CONTACT

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

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

YES | .0
{includes appeals of BCS determinations)

NO : ' %

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.

Verification: - , .

I _Gape Ve l/a/ R . /O; A /( MMQ / , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject ta the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authom:es)

mewud/ ‘7\7 ﬂ 1,4,,,46/@ . @L,zi/ 27 ﬂ /

(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 prowde your lawyer's name,

address and telephone number,

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: . If using overnight delivery service:
Secretary Secretary :
Pennsylvania Public Utility Comm|ssmn 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 fitings of the complaint fqrm will not be accepted.

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

Keep a copy of your complaint for your records.



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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0424

Dear Sir'Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by GENEVIVE PICKANSKI

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

Within twenty (20) days from the date on which this complaint is served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.01 et seq., as
amended.

Very truly yours, DOCUMENT

James J. McNulty

Secretary
o N QOCKETEN
Certified Mail %“ et
Return Receipt Requested " AUG 1D 2006

anc




Mo . P
Please print or type. /'35‘,* /% P
R-00061493C0425 41?;,?/0 05
1. CUSTOMER NAME o

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

Name J//AK 104/ Y fortoniZ ot g
StreeVP.0. Box __ 9§ £ s %’/f—p@ﬁ - Apt#

i . d
City e P State A Zip J4 _é/ﬂ //

County r{()/,u,g/—-

Area Code/HOME Phone (?1/45—" gé A /73 7
Area Code/WORK Phone D

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /L/,ﬂﬁnnf 4 / ' i/ g/ 2 7S
3. TYPE OF UTILITY (check one) D oR /.

O ELECTRIC [J STEAMHEAT OGUMENT
/EEL GAS WASTE WATER FOLDER

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

!

0 TELEPHONE

(local, long distance) @@@KE?E iR
519828 4 i

Rev. Jan, 2005 AUG 1 5 2006




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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.

OooooBe>

Other.
{expiain)

B. State the facts of your complaint.

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

compiaint. G P S rmENT Hoe ) g JRR) FE | e ARSI
P 2a wa fued B #asiopy/ ros/ &2

Distpdotia  Confhapds s Gt 2) o = oy

- z E £
on ) gool AAD //f_a/asz(/ Z)Z 4524’% WJ
/ch?/ 2008 woold W ERERSE NECDE Fui R/

[§

SEY4 3:}"/ A o/ 5
S - o )Y s J3z, Lo 2
. LEVEAvES by ARes T S RS 0C

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

b T1E Pr Fpe, ookl Sostive o7
///fffr—g/f?? 793 ﬁ@a/%ﬁfn/ /@//F/f. n/(/
B. Holp s £//7//)J(7 Pod /e B EARS (?
4 E/@ff/ 77

& Displlew  frafoser VA ED
F///é‘/ﬁ;)/’ £ f/‘CZEA/CV G ko g'ﬁ’;}m v
Eicos 56X :"D[/('SN

510828
Rav, Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [J

Nog

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 . g
{includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

coa
Verification: P4R10 & HANES
! Z/ d‘/,bw?d %)LO/nZM , 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 ppeens S s 7/%? ?/’/pé

(Sighature) {Date)

Rev. Jan, 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Pastal Service: . If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0O. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor

Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your complaint for your records.

Rev. Jan, 2005



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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0425

Dear Sit/Madam:

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

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

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

Very truly yours,

T F 4 pocumENT
e FOLDER

(SEAL)

(R::tnl:::]clcicl\:;gt Requested @ @ M E? E

¥
i
34/

ane AUG 15 2006
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PENNEYLYANIA PUBLIC UTILITY cowmsssétgi vy
K2 s
Formal Complaint Form e V4
. . C/Pé‘}- ",‘4 /%'
Please print or type. 4/?ny0§ <:"'0 5
‘ R-00061493C0426 S 4
1. CUSTOMER NAME | %%.

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

Name /‘o'f{/cm(,{,qm/ @M '

Street/P.0. Box % 30 £ Hucseclis Bbeel, Apt#__ 119
City __ Snie State_Pov _ Zip 415D ”
Cour;ty Sre, : ' : | :

Area Code/HOMAE Phone 7~ ¥ &5 - 7 3 43 : @H@Umﬂ
Area Code/WORK Phone A

Utitity Account Number
(from your bill)

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

Name

Street/P.Q. Box _.

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

Name of utility company your compiaint concerns: WQ,M ﬂx,u// _Sag /
3.  TYPE OF UTILITY (check one) O Comfroe

O ° ELECTRIC [l STEAM HEAT DOCUMENT
I cas | WASTE WATER FOLDEH

0 WATER 0 MOTORCARRIER
(taxi, moving company, limousine)

O

] TELEPHONE .
{local, long distance)

519828 4
Rav. Jan. 2005




4. COMPLAINT (check one)

In general, what is your complaint?

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

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

A
PN

Ll There are incorrect charges on my bill,
(]

]

(] Iwould like a payment agreement.

5 :

Other.
{explain)

B.  State the facts of your complalnt

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

compfiaint. Vo L1 Le /%4‘_,/ Pz
@u.c Meq foliet 4%, Praibiieat Frenlrtae

© Qs brictadion wfw/m, CHE S on @7, 3,200

wnd f"?«% u{g&% By 20 6ln —Autulil
C,y{c,, |é.—-'u_.) /V /"O-/i)./ C{/rn.m@ W&J .
v,_'(),‘b,%,,“&; F RS EFawoe jfre g,
5. RELIEF

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

A AP DA, AR M%%% bl
e 70’-%1«_:..@ bariif - |
/Ma@ MM et "%‘M"?L
e Ene P

JOM(ZM (75"'71"’“‘0 ’ LM\JZaMuv Jw»y/-/
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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 probiem, an application for service problem, a termination of service
problem or a request for a payment agreement.

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

vyes O

vo X

PRIOR UTILITY CONTACT

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

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

YES ' . O
(includes appeals of BCS determinations}

NO : | | Q/

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.

Vermcatton . :
// Ceatesiin) (g e , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that 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)

//CWGM) (‘%luu/pi’, ﬁa,@, A7, R6e o
(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 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 Comrmsswn Pennsylvania Public Uttllty Commission
P.O. Box 3265 : 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2" Floor
Harrisburg, Pennsylvania 17120

Facsimiles and/or electronic filings of the compiaint ferm’ will not be accepted.

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

Keep a copy of your complaint for your records.



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

August 14, 20006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FL.LOOR

FIARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0426

Dear Sir/Madam;

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

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

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

amended.

Very truly yours,

© . bocy
L A Nl

James J. McNulty
Secretary

(SEAL)

OCKETER

AUG 195 2006

)

Certified Mail
Return Receipt Requested

dne
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PENNEYLYANIA PUBLIC UTILITY COMMISSION % w o
\ :"'-,:'h
Formal Comnlaint Form ‘S‘Q‘@ A / ey “
| | - y
_ Uiy Co
Pleaseprintortyee. 1 400614930427 5 50 7
1. CUSTOMER NAME | ",

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

Name _{(F 5 T‘i"f’u e “\?i 2 L,/<_

Street/P.0. Box _ #30 /‘ Gyra ?(/c:! Frew  Apt# LT

City /’/7;/ P/ State /a- . zip /(50 ﬁ/f :
Cour;ty Z VS .

Area Code/HOME Phone ¥ 4' —F -do = wid 74 771' 5
Area Code/WORK Phone @@H@U m@&

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 o Zip

2. UTILITY NAM E (RESPONDENT)

Name of utility company your complamt GoNcerns. /}/ 'ifUr AN &Z ﬁm ._,.,/ &j

3. TYPE OF UTILITY {check one)

O™ eLecTRIC | STEAM HEAT DOCUMENT
H | - FOLDER

]

K GAS WASTE WATER

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

0 teeeone  [JOCKETER

(local, long distance) _ % I‘

rouzs | ” UG 15 2006

Rev. Jan. 2005




5.

COMPLAINT (check one)

»

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

[ O R i

Other.
{(explain)

B.  State the facts of your complaint.

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

complaint. Gg /Q Ln,;g,.w“é" ‘}/b:@., K{ A Z\la—ﬂ? 75’5{ @a__g s {j ,
o - , = 0
TUc, g Bl e ? NoF7 imh T o) G as

] X ) TN 5 IN
‘ ﬂ)iéf)’//.éwzl?ﬁh c'?'?‘fds’gé /JLCJ/Wé-«é?) gL

7Y i ,3// 2o ‘ij‘”/"ﬁful Ly -éad ywﬁ, e 8G eodi'v &
g/P ﬁ?}/ 3 ).auc)/d J‘If‘g'q//‘_-f /(‘)1 51&355'27 /V-/;f'é ﬂj | A%""M/
| 7

&V TN e p 15’/ App Yo X/ walily Fagl § 7.4 bab /22X /v’ef’}v"”

RELIEF

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

Aa- 7}129 Fil r /DW;CC -,‘»"Ad'k,/p( 3?4,6:)9 efwoz %"‘Vo[

donye T/ d«g:ﬁf\& i{c. Yol b8 5_9( Tz ‘gﬁ

E: /’/g/cf 8 7 5 m/’wa? fﬂ%g/rfd’ /’/Ef\"?':?«-;;

519828
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5%’950/“_&7/ P‘]’@g_v’d-?ﬂ/ Ey_;’g f)?(a,ooi/a,{/” }’-’)’/di et

Rev. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [J
wo x

PRIOR UTILITY CONTACT

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

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

YES | O
(includes appeals of BCS determinations)

NO : ' | %

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

VERIFICATION AND SIGNATU RE

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

Verification: - - ' .

{ (Q,J.p,z %?Lm/f& “T*ja Se /@ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

A Yy fudy 27, syoo/@

(Signature) {f ) Iﬂte

Rev. Jan. 2005



10.

519828

Rev. Jan. 2005 '

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State  Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.



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

August 14, 2006

JOHN H [SOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLLOOR

HARRISBURG PA 17101-160!

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0427

Dear Sir/Madam:

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

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,

LN TR

Secretary

(SEAL)

Cortificd Mail OCKET

Return Receipt Requested
AUG 15 2006

anc
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o o | 47
PERNSYLVANIA PUBLIC UTILITY COMIISSION % - O(‘:;/
_ ' 'k
Farmal Mamnisint Barm Ky &6’\ ¢ A o~
' : o o)
Please print or type : 5 o, é'e.
o R-00061493C0428 (XN
1.  CUSTOMER NAME ‘904:
S
Your name, mailing address, county, telephone number utlhty account- number and
service address: '
Name CAEN S0 HAMERANANS
Street/P.0. Box __ (26 N ]dfossr Lo Apt #
City i State 15 zp lb=sos .
~ County Rl ey . .
(1 Area Code/HOME Phone 3/ 4 - 359 D67 @@H@Hm/ \IL
Area Code/WORK Phone __ 14 - 377 Lo o
Utility Account Number ‘
{from your bill)
If your complaint Involves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
Street/P.Q. Box _
" City : ' State - Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: Marisnay oy
3. TYPE OF UTILITY (check one) o | |
[0~ ELECTRIC ] STEAMHEAT DOCUMENT
B GAs 1 WASTE WATER FOLDER
00 WATER O MOTOR. CARRIER
_ (taxi, moving company, Iimousine)
[0 TELEPHONE _
(local, long distance)
g‘e?fﬁgn. 2005 l 4




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Oo0OoookK»>»

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 alt relevant documents you believe will support your

complaint. ¢ 5a_ L-_L.u_;P How hvosa S.}m Ut Mooy, e yat

W camsk offewd o Kaap ko amy WermeUT R
j‘eo woud o Uharge. O A ey

5. RELIEF

What do you want the Public Utility Commission t0 do about your complalnt’P Use
additional paper if you need r.nore space.

___Qd‘ alle wy %LSOOWCJNU&?L favr &_.x:w::.uuuu_}

T4 woas Ql,mcujg SMPp\\{ + MMS LO-
cpnoid Aot e GQhosspd mace POV Wé‘w"\%
C_L—E"Ph/t; e o.x»\]! u.)a;x/,

(\bx__ ot
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PROTECTION FROM ABUSE

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

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

519828

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

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

YES [J
Nno &
PRIOR UTILITY CONTACT

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

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

YES O
{includes appeals of BCS determinations)
NO ' b

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

VERIFICATION AND SIGNATURE

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

Verification:

I Tilen D CH AT R 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. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities). ‘

Clbaain DRI s 4 o pnes T-23 -8\

(Signature) (Date)

Rev, Jan. 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0428

Dear Sir/Madam:

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

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

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

Very truly yours,

P T2

Jsz::t:;st: McNulty DOC UMENT
" K FOLDER

ey [OCHETE]

Return Receipt Requested
~ AUG 19 2006

anc




Rav, Jan. 2005

I ;Pé\o
| v/ &,
PERNSYLYANIA PUBLIC UriLITY COMN 1984 %{(/5. an
. Y V4 :
Formal Comnlaint Form é\CQo A Ay
. . 4 e
e Y
Please print or type. Y &
_ R-00061493C0429 (//p %
1. CUSTOMER NAME o2
Your name, mailing aagaress, county, telepnone numoer utlhty account- number and
servuce address: ,
Name Qﬁ\( Moo L. LU [N Lotu R
Street/P.0. Box __ 27/ 3 CGNT‘ES.C.\ Lnb‘ Apt #
City Ee e State p(-\ Zip_ (LSdG
County . ER\E o
Area Code/HOME Phaone __ &3 [Y 85 8 ~ 1999, @@U@H
Area Code/WORK Phone
Utility Account Number ____
{from your biil)
If your complaint Involves utility servlce provided to a dlfferent address than your
mailing address, please list this information below.
Name
Streeth,b. Box _.
’ City ' ' State - Zip
2, UTILITY NAME (RESPONDENT) : .
Name of utility company your complamt concerns: Uane v \ %‘;L C“N D\S\ CO(Z@
3. TYPE OF UTILITY (check one) ' _
O ° ELECTRIC [J STEAMHEAT DOCUMENT
1 GAS [1 WASTE WATER FO LDER
O WATER [1 MOTORCARRIER "
(taxi, moving company, limousine)
O TELEPHONE T
(tocal, iong distance) . % Eﬁf@
510828 @@@ ' i @

AUG 15 2006 9\_9\
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4. COMPLAINT (check one)

>

In general, what is your complaint?

*

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O o o-od

Other.
(explain)

B. State the facts of your complaint.

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

EIEET Soplement Mo G o The S Gag -

DA Ne T Lo by Mool fuec 6o

’l_\\s;\ﬂ\)é\r\cw CC(L(qu\wu CIUF@,D) Cuw m\l )
‘ pedeseo e become effectie \J.ulh( 3¢ a0
S ¢ NFCO AMNW-‘\ levewd iy Qﬁ?Mwnm‘L&(?
&£7\f; =

4 28, 890 060 péc Y&

37, ook

wuoclp 1L
5. RELIEF

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

A_‘F—\F\\E e(—\ @.U-C SNu\g 50_(@6.—'014’) A Mo iNVéHtijré
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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 probiem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

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

vyes U

NO

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

. - |

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

VERIFICATION AND SIGNATURE

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

Verification: : .

! ‘E{)(A\{\\f\c mo L GJins tew TN 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).
‘lefhmwn\ &p C(/ (;ancw Q 728 -0k,
7

(Sig ri\f'lture) (Date)

Rav. Jan, 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0429

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by RAYMOND L. WINSLOW, JR..

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

Within twenty (20} days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.6] ¢t seq., as
amended.

Very truly yours,

Sforocs S T =7/Jz§__
Soetary Y IOCUMENT

(SEAL)

Certified Mail
Return Receipt Requested

AUG 19 2006
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PERNSYLYANIA PUBLIC UYILITY COMMISSIOM ‘?54(/6, e :{:‘0
. ‘ \/
Farmal Complaint Form 'S‘%P@ ~ 4
| | 4 4 L ?.' 0
Please print or type jP}’:S‘UC 4
—-«L.P_...__JLE_ R-00061493C0430 ‘9(//?
1. CUSTOMER' NAME é:%

519828

Rav. Jan. 2005

Your name, mailing address, county, eiepiuis Hus w8, utnhty account- number and
service address: -

Name ﬁj Zf/hf' /V /(Md(f/é/}?(" J/

Street/P.O. Box /// 7 Y gfdéf/ |
ﬂiém State f /4

Apt#_ -

Zip /Z’//L

City

County _. /f e .

Area CodaIHOME Phone 5 L{ 73"{ 5670 N

Area Code/WORK Phone ___S(H _~CIZ - 4495 @mﬂ @Hm m

Utility Account Number
(from your bill)

if your complaint involves utitity service provided to a dlfferent address than your
malling address, please list this information below.

Name

Streeth:'O. Box .-
City

UTILITY NAME (RESPONDENT}

Name of utility company your complamt c;)ncerns /%ﬂ / '7f / Af?i
DOCUMENT

State Zip

TYPE OF UTILITY (check one)

O " ELECTRIC O STEAMHEAT FOLD EH
K Gas 0 WASTE WATER

[0 WATER [l MOTOR CARR#ER
) (taxi, movmg company, limousine)

0 TELEPHONE

(focal, long distance)

%@@%H’E@

AUG 15 2006

A0
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5.

519828
Rev, Jan. 2005 5

COMPLAINT (check one}

In general, what is your complaint?

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

There are incorrect charges on my bill,

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

| would like a payment agreement.

OO0 ooOo0R?*

Other.
(explain)

B. State the facts of your complaint.

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

complaint.j('w%.f /Vo. G/ TO /IZITF 5,45_ FA
PUE M09 ed by Mefio] fuel Gos

' D;S?é‘/léa?[!‘ﬂn (n.?fﬂf 4 711?% (NF¢ D) o

My 3 2004 ol /ﬂ/ﬂ%} Jo é?(am € 75[ K’(%l/{
J‘u{) 30‘ 2006 Vﬂ“{(q@\f-ﬂfﬁf _/_V/:Z’Dﬁ/ A/!/]uq/
Ruewes by ofprocimddy I 25,892,000 per yaus

RELIEF

What do you want the Public Utility Commission o do about your cbmpl'aint? Use
additional paper if you need r.nore space.

A The PUK é'l@u/c/ Saﬁ)m? a)
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519828

PROTECTION FROM ABUSE

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

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

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

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

vyEs 0O

o

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

; N

If you tried to, but couild 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: v,
o :c;‘s o /@@“71, /(/ /4'/)4@7{’/}{('ﬁ , hereby state that the

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

/504

(Date)

Rev. Jan, 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0430

Dear SiryMadam:

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by ROBERT N, KENNERKNECHT..

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

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

amended.

VerytleYf)“rS:/ DOCUMENT
e F U4 FOLDER

James J. McNulty
Secretary

(SEAL) éj OCK ETE m

Certified Mail
Return Receipt Requested

anc
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»
i

7S
-~ C‘\A\
PELNSYLWANIA PUBLIC UTILITY COMMISSIOM @0& ‘/‘Lf“?h
[ pequnmngey 3y _puunabe B S . S(C‘Ck) o / o, R
. x é\/;;figq “ J 8'0 |
Mm R-00061493C0431 - Feg 50 ¢
1. CUSTOMER NAME /P‘%

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

Nanie //Ml—% /4 Y)aﬂﬂf //14‘/,-4 ‘bmﬁ)/‘)(

Street/P.Q. Box D“fﬁﬁ MG ).\.;-\\x-rb Apt#_ -

City E’r—) Q. State PA Zip / 650(
County & e

Area Code/HOME Phone {"‘KHX T5% - 04“
Area Code/WORK Phone (hj !‘(\ X?/= 1552 \ U}

Utility Account Number
{from your bill}

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

Name

StreeUP:O. Box _.

City ’ ' State c Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: J\) ’l‘wp\ﬁ ﬁ W?-// G’A{
3. TYPE OF UTILITY (check one) - | |
STEAM HEAT DOCU MENT

[0 ° ELECTRIC 0
K ocas 0 WASTE WATER FOLDEH
0 WwWATER O MOTOR CARRIER
(taxi, moving company, limousine)
O TELEPHONE .
(local, long distance)
510828 . ) 4

Rev. Jan. 2005




4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

I:JI]DDDP(P

Other.
(explain)

B. State the facts of your complaint.

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

c faint.
OmDa/T—. \ :0-— ’_’—'ﬁ\ BWGL.@MQ’ “("L-\L )C")(( Tey -/'LL
o iy
jq_ \C_fzﬂj f)w‘é T c’O,JW‘JV‘ (.z,\p‘_}jy '-S /mﬁ{:UOL\-‘ ' L\S

pes A TN e 5"’@”@/

5. RELIEF

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

\(blfd.a’f/()lf'—) I.-\"..S’ ;)C(%FQ//SM(C,L:ZL\

519828
Rev. Jan, 2005 5



519828

PROTECTION FROM ABUSE

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

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

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

Has a court granted a "Protection from Abuse” order for your personal safety?
vyes O
NO S

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 complalni’?

YES L]
(includes appeals of BCS determinations)

e

NO

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

VERIFICATION AND SIGNATURE

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

Verification: b
! —\)\Zw / // :)fh)/‘!-/ , hereby state that the

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

Tt L. ,(/ d?z/ﬂ(

(Signature) / (Date)

Rev. Jan. 2005




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

August 14, 2006

JOMN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-160]

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0431

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsyltvania Public Utility Commission by TIMOTHY M. & MARY DOWNS.

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

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

Very truly yours,

o § WTL

James J. McNulty

Searetary DOCUMENT
o FOLDER

Certified Mail
Return Reccipt Requested

anc
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PELNSTLYANIA PUBLIC UYILITY COMERS sm‘?@@ Vi,
| S ~/ :
‘ - 4f?kp¢’<:~ %
Please print or iype. R-00061493C0432 <9
. 0,?€
1.  CUSTOMER NAME ' a2

519828

0 TELEPHONE

s ¢ AUG 15 2006

Your name, mailing address, county, telepnune uinwer, utihty account - number and
service address: '

Name = A g\mﬁt \\*\KJ

Street/P.0. Box Dl © o4, | Apte_- 4
City Eo\e state A Zip \_b_5 O1
County e

| Area Code/HOME Phone B \ "jcs(o g3 1 @ [B U
Area Code/WORK Phone : @H m m &

Utility Account Number
{from your bill)

If your complaint invoives uttity service provided to a dlfferent address than your
malling address, please list this information below.

Name

Street/P,O. Box -

City - ' State - Zip
UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: &oér\owr\a& :\'\ﬁf\

TYPE OF UTILITY {check one)
[ ° ELECTRIC

STEAM HEAT | OCUMENT
'WASTE WATER FOLDEH

O WwWATER 0 MOTOR CARRIER
(taxi, moving company, limousine)

-

GAS

n

(local, long distancé) | %i% @ @ % E? E ‘;‘-, ..:,:_'




19828

COMPLAINT (check one)

In general, what is your complaint?

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

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

| would like a payment agreement.

DDDD-DQP

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, Coxnte he S AN o, OheaSHt

\ = ) Al
oA QY Ned X < b\\\\&;\@ﬁ@& :&L‘e\%@S

ALSN Dlien C,C)vi. (NG D) o s\aee & Dm@oae&io
_\Q.—e,com-e—‘ﬁQQe A\ -—‘\ 50\0(0 U@QLL,\Q& TNerenSe.
NTCO5 convual sev-enG o Qy q@\—@,ﬁ% 251%93‘00% Qe

<
:f

SO

- -

RELIEF

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

"\

A T OA.0UC, Shroud Susped & intesh gake W
‘5%@@@5_0_& ‘—\(CL?‘\(;C ‘ |
R M o evenig pushic easing i Exie, M
@,, AN %od,\ous %TO@VO%L&\\ EV\\’\Q.V“CQ_&QV\QV%\{
eQ_Q\c_\QmQ\t Q\TOGK\OW\ Cogt —e.cov vy Y‘;\dev I

Rev. Jan. 2005 ‘ 5



PROTECTION FROM ABUSE

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

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

519828

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

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

ves [

o &

PRIOR UTILITY CONTACT

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

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

YES L]
{(includes appeals of BCS determinations)
NO : | vig

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,- Navs! Q{N\ AKL , 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).

Rev, Jan. 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0432

Dear Sir/Madam:

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

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

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

amended.
Very truly yours, DOCUMENT
o F 1L FOLDER
James J. McNulty
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ane



, o _ . : % \\C::\
PERNEYLWANIA PUBLIC UTILITY COMMISSOM ‘-"o’@ L
. ' d‘é\ “ * t/.\
Formal Comnlaint Farm ‘ /%\ /%’ /,o, )
. : 150, T,
Please print or type. - [5’0(’ 80/
: R-00061493C0433 &6«' ¥
1. CUSTOMER NAME - ‘ 4’&,6
Your name, mailing aaaress, county, telephone number utxl:ty account- number and
service address: -
Name DAVID GRoc HUL &#'J ]
StreetP.0.Box __53/ M. 297 ST apws_ |
ciy ERIE State -/ﬂf" Zip /63508
_ County ERIE ) ' o
Area Code!HOME Phone { Z7¢ D ‘7/5 ‘/ 396 ‘/
Area Code/WORK Phone @ Hm M&‘
Utility Account Number -
{from your bill) o .
If your complaint lnvolvas utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
Streeth._t). Box _.
) City : - State - - Zip
2. UTILITY NAME (RESPONDENT) |
Name of utility company your cdmpla_int concerns: NATromAL F vE L
3. TYPE OF UTILITY (check one) o | DOCUMENT
0 ' ELECTRIC , | O STEAMHEAT FOLDER
2 cAs O WASTE WATER
0 WATER 0 MOTOR CARRIER
_ (taxi, moving company, limousine}
0 TELEPHONE h
(local, long distance)
519828 4

Rev. Jan. 2005




4, COMPLAINT (check one)

In general, what is your compiaint?

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

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

| would like a payment agreement.

DDDD‘DE\P

Other.
{explain)

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

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

AT o JAV0RR OF IV CRESPSES

5. RELIEF

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

/pgyécf JNCREAFS =

519828
Rev, Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [

No@/

PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations}

NO ' IE/

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

VERIFICATION AND SIGNATURE

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

Verification;

/ b#WD GCRoc {0 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). -

MM 7 28-00

(Signature) (Date)

Rev. Jan. 2005




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

August 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0433

Dear Sir/Madam:

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

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 wlich this complaint 1s served, you may cither
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 ct seq., as

amended.
DOCUME
Very truly yours, )
_ FOLDER
S F I

James J. McNulty

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

ane



. <M
Formal Complaint Form % R4 e -
, : 'Pé\ Pk 7 2
Pleage print or type. ' fP}- 72 K%
: R-00061493C0434 S@(/
1. CUSTOMER NAME | ' | ",

Your name, mailing aouress, county, telepnone numper, utmty account - number and
service address: :

Name \Qﬂgm M : : '
Street/P.0. Box __] 5?% w&ﬂm | Apt #_ 'L
city _ Tl sate_ PA  zp 1Nzl
County : %YL(,

Area Code/HOME Phone __ R ‘4 %"I A fO? 9 @ H @B m Z;l ]L
Area Code/WORK Phone ____§1 ™ - 50Y - _’Sb YA

Utility Account Number
{from your bill)

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

Name

Street/P:C. Box __-

City : ' State - Zip
2. uTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns:

3. TYPE OF UTILITY (check one)

STE/;M HEAT | DSCUMENT

3 ELECTRIC ]
¥ GAS EI 'WASTE WATER FOLDER
O WATER 0 MOTOR-CARRIER: "
(taxi, moving c i
O TELEPHONE -‘ @E%E
(local, long distance) - AUG 1 5 2006
516628 . 4 .

Rev. Jan. 2005

AR



4. COMPLAINT (check one)

In general, what is your compfaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0OoOooox?*

Other.
{explain)

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

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

complaint. \
puc. Ne 9 Ll Py ‘MR; qz%gt o-d
Db CO(PWZ}(ULCNFGD) O o " odndd  Torat

5. RELEF g o5 §92 ,000 bex \Z&“Qf

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

noTR G Shadd Sceapeud oA ash ek
| Ko 6)\1) Sed “Four \L() \
o Peld o~ ka prbld
| L TVE I S ) -
( GM—O\P @Q?OE(J Ehl/\MﬂJ &Q/L%]ﬂ' |
c . bw q N s
%O_Qp_,\oj profan (oxr rOfthg N

W!»\j

1




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [

NOX

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeais of BCS determinations)

NO

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

VERIFICATION AND SIGNATURE

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

Venf:catlon K
NSken (R-U/\«O ‘ , hereby state that the

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

197898 1/28 [eol,

(Signa ure) (Date)

Rev. Jan. 2005




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

August 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0434

Dear Sir/Madam:

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

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

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

amended.
DOCUMENT
Very truly yours, FOLDER
o & M
Jamcs L McNulty “%
Secretary
(SEAL)

Certificd Mail
Return Receipt Requested

ane



P
PERNSVYLYANIA PUBLIC UTILITY COMMISSION 7% 4, s [N
_ : “©. i ,*.
Formal Complaint Form 9% 7 5 !
. K T& )‘-4’?4 P 4 Y
Please print or type. R-00061493C0435 # }'29? K27
1. CUSTOMER NAME S (/’?5\46.

Your name, mailing acaress, counly, wiopnune Huner, utahty account- number and
service address: '

Name' Kevin Clack

StreetP.0.Box_3 12 F =?°>T _ggT“’ Apt#_ -

cty £ e sate PA  zp JLSO4
. County E(l& .

Area Code/HOME Phone /8/ 5 82’('/ 9)/(—: @@H@Hmﬁﬂj
Area Code/WORK Phone :

Utility Account Number
{from your bill)

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

Name

Street/P.O. Box _ -

City : ' State - Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complamt concerns: NgT v ‘7 C Je I

3. TYPE OF UTILITY (check one)

O ° ELECTRIC O STEAMHEAT
}( GAS O] WASTE WATER D OCUENT
O waTER [1 MOTORCARRIER FOLDER

(taxi, moving company, limousine)

O  TELEPHONE

(local, long distancé) . @ @ @ % E? E :f

AUG 15 2006

510828 . 4
Rav. Jan. 2005




4, COMPLAINT (check one)

In general, what is your compiaint?

| 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.

O0Qoox®?

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

complaint.supp):ﬂ}e_‘,ﬂ‘ Na. 61 ToTallFE <95, PA.
PUcC. ne.9 }:'lecﬂ oy AaTiavol Foe 995 d;eTrbulion
C_o(loaan‘Qw? (NFGD) oY May gl)aoog,qwd Pf&)ﬁos.zdi
To become <ftecfive July 28 zant wovld ficiesse

NFeD +anl Reven ve s “”)f Applaox, i q')'e)y $25)87&@§

Per Yezr,
5. RELIEF

What do you want the Public Utility Commission 12 do about your corhpiaint? Use
additional paper if you need r,hore space.

A Twe P P.UC Suauld Sdspead oud
T goeeTigale The propseeof Terif

o \ Vi Wi YR n .
ﬂ‘. {—) )01 C(V] eveviig puo_ _ Me.(.vig v) g(‘e PA

('&i.gq H@)MJ 'P@@Pe;ea‘l ﬂﬁﬂ"]-aqc@gy evxe~r37 &&(‘"‘C—\‘t‘-‘vt
Pragvarl CoeT Recovery Rides” 7

519828
Rev, Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YyES [
Nno M

~

PRIOR UTILITY CONTACT

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

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

YES ]

(includes appeals of BCS determinations)

NO ' T’ﬂ
\

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: .

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

Vg ol 7-22-06

{Sig naturs)’ (Date)

Rev, Jan. 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0435

Dear Sir/Madam:

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

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

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

Very truly yours,

o § 1
Searnry E DOCUMENT
FOLDER

(SEAL)

Certified Mail
Return Receipt Requested

anc



/P/\ o
PELNSYLYANIA PUBLIC UTILITY COMMISSION 4 5’/ Ve
. - (AN “ed
Formal Complaint Form : o / Ay
: : /?54 _),4 5 ?:0
Please print or type. : A }/3‘0 ‘ ¢
) R-00061493C0436 &, %

1. CUSTOMER NAME : ' <4y,
Your name, mailing adaaress, counly, wiopivie nuwa, .,er ut:hty account- number and
service address: '

Name Ct\-ﬂlS‘lTop)\Fr? LJ:/J'\“/J
Street/P.O. Box ijg é({%n( Lels /j Ve Apt#_
City Sale state PR zip 1LCO0 _
_ County f {4 % . ) :
Area CodalHOME Phone 8‘ ‘ - ('{ Sﬁ ; Z“’D
Area Code/WORK Phone @ @H Hm g}ﬂj
Utility Account Number '
(from your bill) o .
if your complaint 'involves utility service provided to a different address than your
matlling address, please list this information below. -
Name
StreetIP._b. Box _. -
’ City K ' State : Zip
2. UTILITY NAME (RESPONDENT) .
Name of utility company your complaint concerns: I\) I é
3. TYPE OF UTILITY (check one) | DO CUM ENT
' ELECTRIC o [0 STEAMHEAT F O L E H
|I}/ GAS O WASTE WATER =
O WwATER [0 MOTOR CARRIER
{taxi, movmg company, limousine)
U TELEPHONE -
(local, tong distance) ' @@KETE A
. ‘,, )
R Jan, 2005 © AUGY 5 2006



4, COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

DDDD-D&Q

Other.
(exptain)

w

State the facts of your complaint.

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

complaint. “D'}/a/o &:v..,]b no L/ é) g'df“pﬁ,

FU.C, N D Frled b st Frel® Lar

Orcter 30ty Corpbh Fos. (WF£0), 6.2

)%67 37, 2oL Pir Froesx/ %y become c%é’f/%
Tty 26, zoor Losed LTIV A VI
Py 47 Loy I X %9/7 7 25, 552, oo

5.  RELIEF /e ////6/\/

o o v e i Uity Commsen o o s o conpn? e
A <TAe PA  Puc %ofm&/ ,f-cwyﬂ-%/ e
e s PSR e /0/070052,/ %W%
g, WAL o @%//j /ué/ui Wuﬁ—
) A S / Vs - |
(., Oisallow }Of&/’&f,@/ "e /1/4%@/%7//7

510828 ZK&/ & M; /O’S/OKM[ “f g‘% -~ % 7

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

519828

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

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

vyes O
NO [9/
PRIOR UTILITY CONTACT
Answer the following guestion only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution

utility.

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

YES O
(includes appeals of BCS determinations)
NO IE/

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

VERIFICATION AND SIGNATURE

You must print or type your name below con the line provided for the verification
paragraph, and you must ign and date ( |n ink) this form on the lines provided.
Verification: Q

/ Z“UO[\A /\/\’i/f\J , hereby state that the

facts above set forth are true dnd correct (or /’are irue 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

(b s

(Signature) (Date) /

Rev, Jan. 2005




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

August 14, 2000
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0436

Decar Sir/Madam:

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

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 thc Commission to serve on cach party named in a complaint a copy of
the complaint.

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

Very truly yours, _ DOCUMEN
s ¢ "1-%_ FOLDER r

James J. McNulty
Secretary

(SEAL)

Certificd Mail
Return Receipt Requested

R
| 1
A It
L4

anc AUG 15 2006

=
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1

PELNSYLYANIA PUBLIC UYILITY COMMISSION ?@54 “zf-”‘/j
. ' (7o

4N
C Iairvd Emmn ] Ky ~ / o
| | Formal Comnia é‘q? ) 2
d o, 7o
Please print or type. Ryl O
. R-00061493C0437 Ky ps
1. CUSTOMER NAME | | 0'?54
6.

Your name, mailing wwwess, vounty, telephone number utulnty account- number and

service address: -

Name' Cheis COMEy

. .
Street/P.O. Box q 06‘ C(fﬁ fﬁlﬁ Apt# -
City Ef\ ie State })ﬁ. Zip 6 50@ _
~ County _ E S . ¢ )

Area Code/HOME Phane b | "i“' 4: 3% 9 3/ G

Area Code/WORK Phone 0 4-43%- 13l

Utility Account Number -

{from your bill)

If your complaint lnvolves utility service provided to a dlfferent address than your

matilng address, please list this information below.

Name

Street/P:C. Box _ -
" City : : State - Zip
2. UTILITY NAME (RESPONDENT) . | _ e

' SR Yiong ve ‘

Name of utility company your complaint concerns: /\/ h | G’ﬂs

3. TYPE OF UTILITY (check one)

519828

Rev. Jan, 2005

[II/' ELFCTRiC O | STEAM HEAT - _}QCU MENT
‘. Gas O WASTE WATER = OLDE R
0 WATER [1 MOTORCARREER ‘
_ (taxi, moving company, limousing)
[0 TELEPHONE o
(local, long distance)
4




519828

COMPLAINT (check one}

In general, what is your complaint?

| want to oppose the company's proposed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

A
]
C
[
O | received a notice that my utility service is being terminated.
[0 | would like a payment agreement.

=

Other

(expla-in) f)U l’\Ch G@C

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

comptaint. /" h 6 :BU(* éhafgf 0 ﬂ 9 J§ {5
ynAfai 10 (onsumers,

RELIEF

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

Pesse pevent fgtiona) Tl | Gas
£ fom \mplementit The Pofisd
§of Clnarge,,

Rev. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

problem or a request for a payment agreement.

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

YES [
NO N

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)
NO : ' ™

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

VERIFICATION AND SIGNATURE

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

Verification: ,,er 13 UP"PP COﬂlt’

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

Ol oy’ 7/29/06

(Signature) (Date)

Rev. Jan, 2065




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

August 14, 2006

JOHN H ISOM

POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-160]

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0437

Dear Sir/Madam:

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

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

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

amended.

DOCUMENT

James J, McNulty
Sccretary

(SEAL)

Certified Mail O @%E?E ,5

Return Receipt Requested AUG 1 5 2006

ane



| e
PERNSYLYANIA PUBLIC L!'!%'iLl“l'Y'COMI}!HSS-#’{)M 25?53- 2 rf f/,:”
‘ | Formal C2amnlaint Enrme Con %
Please print or type. R.00061493C0438 : I?é‘af??l»';(/g 8-04
1. CUSTOMER NAME - | (/’?540
Your name, mailing aadress, county, telephone number utmty account - number and
service address:
Name _ €dwis WhittecM e
StreetP.O. Box _3%40 Myr¥e Sheeet’ Apt #
City _Eeie State PN Zip__1( 50§ -
~ County _ Ea~ve | . ; ” S o
Area Code/HOME Phone _§ 14 - 44. *1\3.!
Area Code/WORK Phone _§14~ %71 ~ 1060 _ ORU@UWKML
Utility Account Number ____
{from your bill) o .
If your complaint lnvolves utility service provided to a different address than your
malling address, please list this informatlon below.
Name
StréeUP:C. Box _ -
City : : State -- ' Zip
2 UTILITY NAME (RESPONDENT) |
Name of utility company your complamt concerns: Nottoagl Fue l
3.  TYPE OF UTILITY (check one) ' ,
O * ELECTRIC [J  STEAMHEAT DOC UMENT
K GAs E:I 'WASTE WATER F OLDER
O WATER [T MOTOR CARRIER
. (taxi, mov:ng company, limousine)
- -{Iit:fjlgr?gN;stancé) ' @ @ % E?E
519828 Nt

Rev, Jan. 2005 ' 4 ‘ AUG 19 2006




4. COMPLAINT (check one)

in general, what is your complaint?

d _wan": to oppose the company's proposed rate increase. -

There are incorrect charges on my bill.

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

| would like a payment agreement.

O 0C O00Y?*

Other.
(explain)

B. State the facts of your complaint.

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

j LPPLSL *\\e, Lu:npw\j\s P ~0Po Seé r‘q\-c ."\(."eqs.t
S'QP?\'Q'Y\M‘J' No'_(-,'\ Yo vant € o5~ PA PUC No. 9 Filed by Motioaal Fuel
Gus Ststnbubion Corpenation (NP 6B o Muy BI,A006 Gad Proposed Ho
become effective July o, W06 wWould increse NFGQ 5 nadudl revewe
By cpProximalely $25,852,000 per yeqr,

5. RELIEF

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

Not allow Nu\\o-\u& Fael Yo iacrease rates and de;*"‘oj s couatry,
A The PAURM G dhondd suspend gad invetiggle tue proposed hacigf,
D. Wold G~ evening pudlic Metming in Rric PA

C. 0 tllow p-"prsec\\:' Eananed eneey efficienty prognam Cogl -
TeONE~Y vid e

519828
Rav. Jan. 2005 5




6. PROTECTION FROM ABUSE
Answer the following guestion if your compléint is against a natural gas distribution
. company, an electric distribution company or a water company AND your complaint is
about .a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.

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

YyES [

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

Have you spoken to a utility vcompany representative about this complain't’?

YES O
(includes appeals of BCS determinations)
NO : ‘ X

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

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: E :

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

authorities).
e, WS 80 ¢
(Signature) (Date)
519828 6

Rev. Jan. 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0438

Dear Sit/Madam:

A Complaint has been filed against you I(n the above-captioned matter before the
Pennsylvania Public Utility Commission by EDWIN WHITTEAKER.

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, DECUMENT
Vcrytmt(; y(})t%sg 7/»&3' OLDEH
(SEAL) @ CK E?E

AUG 15 2006

Return Receipt Requested

anc
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PERNSYLYANIA PUBLIC UTILITY COMMISSION 7 .
: ’ ':".f‘)
' » pmtam B B AVS ~/ )
| | Formal Co Che, 2 >
[ : ’;:?'/p , a’o
Hlease print or type. » " R-00061493C0439 f":y’g ¢
1. CUSTOMER NAME (COMPLAINANT) 0*6‘46,

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

Name V0¥ ¥ UEU WiTE
StreetP.0.Box __ (21 S (& GELAUNIE novw_
City _(FH/E Staté qu’ R W Y
_ County /R ET

Area Cods/HOME Phone 3/ & 8_9\)—6‘89.(/

Araa Code/WORK Phone . Z]@
Utility Account Number . Z;] / ;

(from your bifl)

If your complaint Involves utllity servica provided to a dlfferent address than your
malling address, please list this information below.

Name

StreetIP:b. Box _. -

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

Name of utility company your complaint concerns: N %

3. TYPE OF UTILITY (check one) | o . DOCUMENT |

0  ELECTRIC ] STEAMHEAT F OLDEH
o_cas [J  WASTE WATER
[0 WATER [0 MOTOR CARRIER
‘ (taxi, movmg company, limousine)
[J TELEPHONE |
(focal, long distance)
510828 . 4

Rev, Jan. 2005




—t

4, COMPLAINT (check one)

A. in general, what is your complaint?

| want to oppose the company's proposed rate increase. -
|:_] There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
] | received a notice that my utility service is being terminated.

[0 1 would like a payment agreement.

Eﬂ\ Other. ; W
i S o g1, Pt

B. State the facts of your complaint.

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

complaint. @ﬂf/Ud@/ vy 7 _ ﬂzc.. p(/dﬂjd('/;—;@

Vol Feell i 4 L ( NFED) ot fAey
A M) 9-00C gnid //u cazd Ti e dL
7 50‘/@, '  ezadd W FFED

/6/6_ W @7@%?/ 0 /Z%W_/
What do you want the Public Utility Commission 1» do about your complaint? Use
additional paper if you need rncg space. ! :
- - ) : o J—%?uéﬁ
A Tae /Z/ Jé W ,47'0674% 42
| goihlog_ o et JEE

/e LA _ev¢
0 MW}«/M”&W )

519828
Rev. Jan. 2005 5

5. RELIEF,




PROTECTION FROM ABUSE

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

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

519828

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

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

yeES [J

o G
PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO - | X

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

VERIFICATION AND SIGNATURE

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

VeriﬁcationV Kj ., m
/ (, K 74 , hereby state that the

facts above set forth are true and co#ct {or are true and correct to the best of my
knowledge, information and belief) apd 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/@ Wit | T-289L

(Signature) {Date)

Rev. Jan. 2005




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

August 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0439

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by VICK] & KEN WYTEN.

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.

WMMWW&L DOCUMENT
peee 7}1—7/‘*&} FOLDER

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc



.

C‘z
PENNSYLVANIA PUBLIC UTILITY CGMW(?SION 5’»".2

~/
Forma' nnmnln-n& I:_SD.. fa?e
_ ’4@}, U Oy
Please print or type. 1{_00061493(30440 ‘90/?5
1.  CUSTOMER NAME Ay
Your name, mailing aacress, county, telephone number, utility account- number and
service address:
Name :’46”/} et thc,&l Sy /
Street/P.O. Box L/’O 37 h/mr‘gatu/ Au/é. Apt#
City E_ e State P/} Zip 163'0 "f‘
County E af‘:e,
Area Code/HOME Phone g_}b“é 7/ 3-6933 '
Area Code/WORK Phone __ B4 —f et~ D2 [+ @@U@UW@
Utility Account Number
{from your bill}
{f 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: /\/Ok 71"‘ ong ( 6 e / &rg
3. TYPE OF UTILITY (check one) ‘Dlg%/wé&fﬁ oy C'O”OOM—/'%
[J ELECTRIC [0 STEAMHEAT UOCUMENT
Kl GAS 0 wastewater — EO| DER
C]  WATER [J MOTOR CARRIER
(taxi, moving company, limousine}
[J  TELEPHONE
(focal, long distance)
519828

Rev. Jan. 2005




A,
.

C.

519828

wfpof‘df'rO/] L N O)) on 7\ ; &Ooé C{Ma{ =y O

j\cj)F)p(.ejc,Sm € /64 <C’7"'V/L RJ/A 35/ CLDOé M/,p[,()p’i ./tcadqu@
L V141 da 1‘3\/6"\(/{95 A ppox et

j{;\g"} g?g) o per y:ed(? 7/ PPEX (e (’/

COMPLAINT {check one)

A. 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.

I would like a payment agreement.

I I I U 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. F’rovnde copies of all relevant documents you believe :2;21 support your //

complaint. up _?,[héf/lf— NO (7( .’i’o 'at[‘f (]qs
L % ﬁ b}’ Notuopal Fue Gas Dictr Ew’,

<7

RELIEF

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

T[fle ' P V' - 51/100( { Sb{g./D.ew\ai o{mﬂ] (N V'@S‘f.‘ga"e
vhe ,ofd[pog oA taritl
Hold qn eveudna Pablic Hearing i Evie,PL

DSQ//GW ('0/&56-6/( liéﬂhawg@{ Cﬂéf@}/ é[/,C[@V(C},

r6dfam Co4t (ecovery Vided

Rev, Jan. 2005



6. PROTECTION FROM ABUSE

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

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

YES [

NO

7. PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO 1;0

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

8. VERIFICATION AND SIGNATURE

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

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

authorities).
/W é W T2 )-06
(Signature) {Date)

519828 6
Rev. Jan. 2005



10.

519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

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

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

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

Keep a copy of your complaint for your records.

Rev. Jan. 2005




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

August 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
[2TH FLOOR
HARRISBURG PA 17101-1601
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C(440

Dear Sir/Madam:

A Complaint has been filed against you in thc above-captioned maiter before the
Pennsylvania Public Utility Commission by KENNETH ZACHERL.

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

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

Very truly yours,

WQWL77MWQ%~

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDEH

Return Receipt Requested

anc

AUG 15 2006




o N

"

P
PENNSYLVANIA PUBLIC UTILITY COMMISSION o

Formal Comolaint Farm &
‘S‘Q)?é* A ’ %
Please print or type. R-00061493C0441 /4’5;;,'{30(- 8-04
1~  CUSTOMER NAME ‘95’0,9
e,

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

name M [ Eﬂnarfl / Qo;\t”f{
StreetP 0. Box (025 West [:{ fot S, apte
city Ol C H'Y State V)A zip_| 6 30|
County _{/erand O

Area Code/HOME Phone _F (L - £ 76 -32 45

Area Code/WORK Phone D A
Utility Account Number - L

(from your bifl)

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: /\{.—J;‘T\\Dt’v&l I”u\ 'Ql [70( 5
Di<ty ibut wn Cor peration

3. TYPE OF UTILITY (check one)

J ELECTRIC (J STEAM HEAT ,

I
X GAS [J WASTE WATER DFSE SﬂENT
O WwATER [J MOTOR CARRIER E H

(taxi, moving company, limousine)

[ TELEPHONE
{(local, long distance)

516828 4
Rev. Jan, 2005




5.

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.

0 I R I B I A

Other.
(explain)

B. State the facts of your complaint.

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

complaint. -I/I)ﬂp/QW@’H' NO Gl T T'arf{-”{' Ous — ‘PA , V.C.
./\J‘O.-B} Filed hyv Nationol Fuel Gas Djisteibation
Cof Porat;en L'/\?/F‘(;D) on Mm/ 21, 800 and Praposed
fo_be@-ym.e_ efective 7]\ 30, 2004 would i neredg
NEGDa danual Reyenuds by approematy,

) 5 ) (7 . : 4
25,893,000 por Veal

RELIEF

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

A The PA. PU . Should suspend and invedigak
+he ,Dr‘fgpose(j ‘J]’ao”}'{?',

B Ho1d an €VeEnung Fubz,‘c-, )f\ear?ng N 5/‘[(—3 A

C. Pisallyn prapogeﬂ W Ep hguced B n<ra
@@l]c’,iﬁma\/ be?v‘@m Cost iQeC,OWQr\/ :2.-/{{»("

5158828 5
Rev. Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

vyEs O

vo X[

PRIOR UTILITY CONTACT

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

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

YES -4
(includes appeals of BCS determinations)

NO .:E(

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

VERIFICATION AND SIGNATURE

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

Verification: .

! FZ el {\0\6’0}\ ; Z(A c,loeif‘ ) , hereby state that the
facts aboveé set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. I understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

MQ Aehill 7-27-6¢

(Signature) (Date}

Rev. Jan. 2005



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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLLOOR

HARRISBURG PA 17101-1601

RE: PAPUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0441

Decar Sir/Madam:

A Complaint has been filed against you in the above-captionecd matter before the
Pennsylvania Public Utility Commission by BERNARD ZACHERL.

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

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

Very truly yours,

o Wty

James J. McNulty
Secretary

(SEAL)

Certified Mail @@@%E?E

Return Receipt Requested

anc
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O
PENNSYLVANIA PUBLIC UTILITY COMMISSION 24’45‘ 2, S Ve b,,,‘
¢,

~d)
Formal Comnlaint Form SE >/
. . QP@ ¥
Please print or type. 4""}‘ 74 k%4
R-00061493C0442 &0
1.  CUSTOMER NAME ' g "4y,
Your name, mailing address, county, telephone number ut:hty account- number and
service address:
Name ‘/)fg?ﬂ;l Sc. A} n e/ //G’c/
StreetP.0.Box__ [ 2Y B () 3 2 T Apt#
City E i, State /1 zZp /4508
County _ [Zvie ;
Area Code/HOME Phone ___ Qf ¢/~ &, 6
Area Code/WORK Phone E@H@Hm
Utility Account Number i\ |
{from your bilt) ' .
If your complaint involves utility sérvice 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: /Vg? 'Eo UL / FUCZ“{ é’l—?j
- o 77 1bhu: Co rpey zlic
3. TYPE OF UTILITY (check one) LrsT7 1bulion P zlicty

519828

Rev. Jan. 2005

O ' ELECTRIC _ [0 STEAM HEAT
! ‘ . ° . -‘ vy
K cas | [0  WASTE WATER ~OUMENT
conmmer | COLDER
0 WATER [T MOTOR-CARRIER o b

(taxi, moving company, limousine)

O TELEPHONE ,
(local, long distance}




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OooooRB?

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 coples of ali relevant documents.you believe will support your

faint.
complain 50{/{@/47@,,,]’-#6/ 7o /é,,f:é Gz — Pz
pi)é #‘f Iz, /@J g}/ /\/5; 7_(0}162/ F_U t‘i’/. é‘é?_g /9/5"7—;,5(_,7}04
60-/,0; [,A/FG‘D) & /V\a)/ 3/ 200 Z)f’ﬁ(ﬂ ;ﬂrdp();@cﬁy”}
become ESSECTMme Jul/ 30,206 wovld /¢ razse,

] RE{\{Efﬁ ﬂ5 Peyeaial He venec by A/ﬂ, ‘é{,ui G4 O’OO/Cf/(/cQ)

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

)q" 771 o p/qd puc S/?ou/(ﬂ SL}}/&QIV(/Q"’V(ﬂ /’VVQSZ—/?zﬁ
/Fhe pfﬁpﬁs(——'d/ r(_;:zi"js-f

8" /J}O}(D 44 L’,L/@mfwc( P b/;c,//&gmw?(r; L_,/‘/p)p

: o ) — : —
C DiS&//QLU ﬁoﬂof%ﬂ Lﬁ””@qc%p E-fqegg_/v
55‘9[016@&}/ p/aszc'?z/m C&f'f’ﬂ@c—ouejﬁlcﬂe/ /)

519828 5
Rev. Jan. 2005 ;



515828

PROTECTION FROM ABUSE

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

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

YES O
NO &I

PRIOR UTILITY CONTACT

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

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

YES | . O
(includes appeals of BCS determinations)
NO : ' N

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

VERIFICATION AND SIGNATURE

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

Verification: : . )

/ D 13y Seh ﬂ@[p/ 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
authont:es)

}) Lo ﬁydmcﬂw Ot ‘Q’(f AT 4POL

(Slgnature) (Dﬁte)

Rev. Jan. 2005

14



10.

519828

Rev. Jan. 2005 )

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street '

City ' State __ Zip

Area Code/Phone Number

FILING

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

If using U.S. Postal Service: ; If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commlssmn Pennsylvania Public Utility Commrssmn
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
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

August 14, 20006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0442

Dear Sir/Madam:

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

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 Tl

James J. McNulty
Secrctary

(SEAL)

DOCUMENT
e ~ FOLDER

ane
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?/“\'n
PENNSYLVANIA PUBLIC UTILITY comwssmftg:g@ &
¥ ~/:r
Formal Compblaint Form g, N/ o
Please print or type. R A
R-00061493C0443 5,
1, CUSTOMER NAME 44

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

Name //c.- &2/52—7474/

Street/P.O. Box / [ z%?y Apt #
City é:,é?/t_' State /44 Zip /A:’b"@%

County é:? |

Area Code/HOME Phone _ B /& ~ B2 & =~ ZE8H) .
Area Code/WORK Phone @@ U @B E\J m

Utility Account Number
(from your bill)

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

Name

Street/P.C. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /V/fff/o,u/ic r_/cv 445 /
S TRyl <
3. TYPE OF UTILITY (check one) A7 &7 C"’ FhRA T

(0 ELECTRIC [l STEAM HEAT

ﬁ GAS [0 WASTE WATER DOCUMENT
[0 WATER 0 wororcarrier  FOLDER

{taxi, moving company, limousine)

[0 TELEPHONE

(local, long distance) @@%E?E
Aev. Jan. 2005 4 AUG 15 2006

ARE



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

4. COMPLAINT (check one)
) #4 There are incorrect charges on my hill.
]
)
O
L

-

p&af 2 :
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.

Other.
(explain}

@

State the facts of your complaint.

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

complaint.;'y,o)zz.a'ﬁe‘avv" /Mp,é/ T AR SF éﬂé"‘fﬁ,
5 |
o Alo ? e LD By A l4rroonl. [~ oE s SAS
‘QD/S‘j",?;/}’z/i*/o,u [o EFoR A7 o (/\//—"4@) [
Mﬁyj(/ z2eef Ao flofBSE D G B o MME
EFFEQ7IvE ~vy y Za Zo0f (Oees P oI EREASE
A s Dy A M2 ATV ror s A
JVPRoCARTELY PP L5 B2 o JEL 2Z AR
5.  RELIEF - -

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

Arz AZQoisTivg A EVEjug fEARIAG

o THRHE Bl sy L4

e Arc CEJE T/ T & 7'}/_;;5 BASIe 7"E’szyau,'<?wa/
/T SLREHRALNG FoR CLOIELVIG

- T pe ey SEFAPORT T Pas fo s A

A JfEAR e E L2 EnERG Y [LFERrc gAY

JRo5AA -] CosT ALCoVERY . pIZX

e S W IRETAs F T AP 0 2 b [VE ST rgn s
519828 7_;7‘5 /)AWPOS/ED 5 & p 2o NS S =

Rev, Jan, 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO
rg(\

PRIOR UTILITY CONTACT

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

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

YES -0
(includes appeals of BCS determinations)

NO @(
~2

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

VERIFICATION AND SIGNATURE

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

Verification: )/’C’ { = .
! /< /Z-/;S"-%{’/J , hereby state that the

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

(2 plod
2

(Signaturéf™ / (Date)

Rev, Jan, 2005
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519828

LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

FILING

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

If using U.S. Posta! Service: ) If using overnight delivery service:
Secretary Secretary
Pennsylvania Public Utility Commission Pennsylvania Public Utility Commission
P.0. Box 3265 400 North Street
Harrisburg, PA 17105 Commonwealth Keystone Building, 2™ Floor
Harrisburg, Pennsylvania 17120

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

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

Keep a copy of your compiaint for your records.

Rev. Jan. 20035



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

August 14, 2006
JOIIN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-160]
RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0443

Dear Sir/Madam:

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

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 cither

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

Very truly yours,

Sfee I Jé}
James J. McNulty

Sccretary
(SEAL)

Certified Mail

Return Receipt Requested @ @ @ %E?

anc AUG 1 5 2006

ROCUMENT
*‘l FOLDER
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PEVNSTLYANIA PUBLIC UTILITY COMMISSION % o 7
e,
Formal Comnliaint Form - Sc‘}w / 5 “
_ , e ;’-1’94 P % e
Please print or type. ' RL00061493C0444 '?}f;?i()v 2
1. CUSTOMER NAME (COMPLAINANT) Qf’q .

Your name, mailing address, county, telephone nUMmPer, uulily avuoun: number and
service address:

Name ' ?M oot WY (;,A—l/‘)

Street/P.0. Box PO PD'WL 17 ' Apt#_-

City €010 Pyore State __ A Zip__ JeMia.

Cour;ty . A E, S '

Area Code/HOME Phone %)= 7 3 Xl Y& @E\)} ﬂ@ U m m&
Area Code/WORK Phone . ) »

Utility Account Number
{from your bill)

¥ your complaint lnvolves utility service provided to a d!fferent address than your
mailing address, please list this information below.

Name

StreeUP:b. Box _/

City State Zip
2. UTILIFY NAME (RESPONDENT) .
Name of utility company your complamt concerns: IK/ f G
3. TYPE OF UTILITY (check one) NT |
O , ELECTRIC 3 STEAM HEAT DOCUME o
\D‘/ GAS [ WASTE WATER FOLDER
0 WwWATER O MOTOR-CARRIER'
_ (taxi, moving company, limousine)
O TELEPHONE ~ '
(local, iong distance)
Rev. Jan. 2005 4




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Wooooy?

~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.
y\)o Swu,hma,, /\ww' WSing less ?‘-o
TS \S  AipiCuianks \

5. RELIEF

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

UDTﬁ AGRinsT  SUNEHAL £

519828
Rav. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

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

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

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

YES [J

o
PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

o o

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

VERIFICAT!ON AND SIGNATURE

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

Verification:

I ?A’(—L e oA YL paL) _, 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).

VQW ﬁ’nuﬂlg . l':a_gz‘)ofo

(Sig nature) O (Date) ’

Rev. Jan. 2005




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

August 14, 2006

JOHN H ISOM

POST & SCHELL

17 NORTH SECOND STREET
12TH FLOOR

HARRISBURG PA 17101-160!

RE:  PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0444

Dear Sir/Madam:

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

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

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

Very truly yours,

Y DOCUMEN
For Tt e pEt

James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

anc
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PELNSYLYANIA PUBLIC UTILITY comr;%ssam C/\ .
. !
Formal Complaint Form : 6"-/ . N
. . A e / ,}a ]
Please print or type. 4’6\/4[}4}’{3{?0 < &
. R-00061493C0445 S,
1. CUSTOMER NAME ‘ 47
_ &4 v
Your name, mailing wuwiewe, —-...., 2r, utmty account. number and
service address: '
Street/P.0. Box /&é /ZD (Fdaw éﬂ/?/Q@/pt# /SO?( /?5}
City (("Q/( A bove State A{{’— Zip /5 ‘//7
~ County _ ?ﬂ[f e
Area CodeIHOME Phone - ? / % ?j d/ % 55 i A
Area Code/WORK Phone L\
Utility Account Number -
(from yaur bill)
If your complaint involves utility service provided to a dlfferent address than your
malling address, please list this information below.
Name
StreeUP:b. Box .-
) City - ' State - Zip
2, UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: /U' F G‘*
3. TYPE OF UTILITY (check one) o | |
O ° eLECTRIC 00 STEAMHEAT DOCUMENT
7 ons [ WASTE WATER FOLDER
[1 WATER [T MOTORGCARRIER :
o (taxi, moving company, limousine)
[J TELEPHONE e o e
~ 1 6l
(local, long distance) _ ﬁ @ @ K ETE 1 L}
10828 | AUG 152006

Rev, Jan. 2005




v
4. COMPLAINT (check one)
;/N(general, what is your complaint?
! war{t to oppose the company's proposed rate increase. -
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

O O O a-O

Other.
(explain)

B. State the facts of your complaint.

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

complaint.
o Sar Qét@u* — 7’@;@,‘& @y Cxreess)
I feve w/mesged Voan (O eus 7 }
/

7{%&&%0@ BIU S ca 7O }%CM
75 el JrosSure O /&MQMW

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

. Zuwgy\ rﬁg /‘@,\QQQ S e m@&g_g

N , ,

/wuegf;a,,zﬂe @0_37“6 g ///M@Sf'uc are

e/ /4 f@/{eu_) 7 an&//w«f &AQ«J\
by Ol Q/ﬂw//mox% /J

7”&17 Oue o /p
m%@azﬁ//% _
519828 /(/d \/(,e Q 72%{3(\/ e /M/ ca%

Rov. Jan, 2005 élmfé’_géj Vs /m O//Q?é
pey” iz CZ‘E;L

5. RELIEF




3
6. PROTECTION FROM ABUSE
Answer the following question if your complaint is agaihst a natural gas distribution

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

problem or a reguest for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?

YES E}/

No O

7. PRIOR UTILITY CONTACT

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

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

YES Maq)

(includes appeals of BCS determinations}
NO : ' [

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

8. VERIFICATION AND SIGNATURE

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

. el pl o llre
Verification: ¢ M ey
! - , hereby state that the

facts dboveset f&fth are true and CW are true and correct to the best of my

knowledge, information and belief) 3fid tHat | expect to be able to prove the same
at-a hearing held in this matter. I u stand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
L ey — P/ Re4%
(Siﬁﬁu?@r {Baté)
519828 6

Rev. Jan. 2005




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

August 14, 2006
JOHN H ISOM
POST & SCHELL
17 NORTH SECOND STREET
12TH FLOOR
HARRISBURG PA 17101-1601
RE: PA PUC vs NATIONAL FUEL GAS DISTRIBUTION CORPORATION

Docket Number R-00061493C0445

Decar Sir/Madam:

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

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

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

Very truly yours,

Yo § WY
James J. M%Nulty “lﬁ DOCU MENT

FOLDER

(SEAL)

Certified Mail
Retum Receipt Requested

anc




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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0446

Dear Sir/Madam:

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

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

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

Very truly yours,

o P
James J. McNulty
Secretary

(SEAL)

DOCUMENT
FOLDER

Certified Mail

Return Receipt Requested @ @ @ % E? E m

jih AUG 15 2006
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ﬁ S
N SYLVANIA PUBLIC UTILITY comwussuou ‘4 Lo
;.{ \S;pc N/ 0
5 Formal Complaint Fnrm 42«/,, A, %
oy 4/)')' ,&':0 <
F 0 s

Please print or tvL ‘5‘6’

R-00061 493C04406 Qf’é«

1. CUSTOMER NAME (COR : ¢,
Your name, maiting addt _, -<..y, wiepnone number, utility account-number and
service address: : ' ‘

Name __J0SEpH DiTRICH

Street/P.O. Box _409[ Dominion) DRIUE Apt #

City FRIE state  PA Zip_ 6570

County ER/E ,

Area Code/HOME Phone (/%) §99-93¢ .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

Street/P.Q. Box _. -

’ City : State Zip

2. UTILITY NAME (RESPONDENT)

C ‘ WATTIINAL Fuel G A4S
Name of utility company your complaint concerns:
_ : ' O/sTRIBUTION CokpaRmriont

3. TYPE OF UTILITY (check one)

0 * ELECTRIC [0 STEAM HEAT
KX GAS | [0 WASTE WATER DOCUMENT
O WATER [0 MOTOR.CARRIER FOLDER
(taxi, moving company, limousine)
[0 TELEPHONE |
(local, long distance) é} @@ % ETE
R Jan, 2005 AUG 15 2008 B



COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A.
X
[l
N There is a reliability, s'afety or quality problem with my utility service.
O
O 1 would like 2 payment agreement.

O :

Other.
(explain)

B.  State the facts of your complaint.

include any specific dates, times or places that are important. If the complaint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide copies of all relevant documents you believe will support your
complaint. supp LEMENT NO- | To TARIERE GAS - FA.

P.U.C. nNo- 9 FILED By ypaT owAL FUEL G5

CDISTRIBUTION CORPORAT o) (WFGD) oM

519828

a BECOME EreecT iVE

Mnay 31, R00b AND PRCPOSER L

JuLy 30, Re0b wouwep S cReEASE NFGEOs A -
REVENUES BY Asf6X nATELY ¥ 25, 592,000 PEA Y

RELIEF

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

9 A} L2
THE PA. P-U:C. SHULD suspeENL A
—_ ‘-F-
INUESTIGATE THE PROPOSED “fﬁ& £,

[Hot o AN EJENING pupLic HEARING

N ER )‘f/ £hH .

Oisaltdw PAILOSED "CNHANCED ENERGY
EFF/'C;EAJCL/ PROGARAry CosT RECIVERY Li0ER

-

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 "Rrotection from Abuse” order for your personal safety?

yes [
no R
PRIOR UTILITY CONTACT

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

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

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

NO | g/

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

VERIFlCATION 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: - _

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

authorities).
C ) AN, e
(Sugnatﬁ) ! A {Datey 7

Rev. Jan. 2005



10.

519828

Rev. Jan, 2005

LEGAL REPRESENTATION (IF ANY)

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

address and telephone number.

Lawyer's Name

Street

City State _ Zip

Area Code/Phone Number

FILING

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

If usiqg U.S. Postal Service: . If using overnight delivery service:
Secretary : Secretary
Pennsylvania Public Utility Commlssmn Pennsylvania Public Utmty 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 yod 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 15, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0447

Dear Sir/Madam;

A Complaint has been filed against you in the above-captioncd matter before the
Pennsylvania Public Utility Commission by HILDEN BERNARD SMITH.

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

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

Very truly yours,

fpr F UL

James J. McNulty
Secretary

(SEAL)

N DOCUMENT
Retun Receipt Requested - = FOLDER

jih




0 RHU’EJU\SJ”" A PUBLIC UTILITY comm 3SION 040@\/ “i&h
&

-

<
ormal Complaint Form ’Pé‘,:ﬁ-; i

. . e T og
Please print or type. ' Ny 7
. R-00061493C0447 ey .
1. CUSTOMER NAME (COMP '
Your name, mailing addres | ..., ocmiviv o, wuny account - number and
service address : . o
Name \‘"\ ( LA (Ké’/hﬁ)ﬂmf\ L um r"”é
Street/P.O. Box 737 FC{S7[' C.,fé‘ Apt#
City {' //2 State %/{ / ( ) Q 0 7
_ County E:ﬁ,/ f : . ,
AreaCodelHOMEPhonej/q ? 150 72 Mé{f@jf(—{fﬁ/?ﬁgb’
Area Code/WORK Phone Q / ﬁ/ TSy C/ 4] é?
Utility Account Number
{from your biil)
If your complaint involves uttlity service provided to a different address than your
malling address, please list this information below. :
Name
StreeUP:O. Box _.
" City ' ) State - Zip
2. UTILITY NAME (RESPONDENT) . » : S
Name of utility company your complaint concerns: Lj Of{‘ 1S4 L ‘J\[L\/f € L
3.  TYPE OF UTILITY (check one) '
DfLE_CTRIC L ] STEAM HEAT
EY GAs | [l WASTE WATER
[0 WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
3 TELEPHONE = |
(local, long distance) B
510828 o DOCUMENT

We T TRGIDER




4, COMPLAINT (check one)

A. n general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O O o ag-gd

Other.
{explain)

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

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

(a5 CE g e AL

5. RELIEF

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

Setry paiony ipon G LB bt L S

519828
Rov. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

5196728

about .a billing problem, an -application for service problem, a termination of service
problem or a request for a paynient 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 complain-t?

YES [
(includes appeals of BCS determinations})

NO - ' O

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

VERIFICATION AND SIGNATURE

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

Venf.-catton
p\ \&QU k S\ﬂ\ Ar\(\ , hereby state that the

facts above 8t Yorth are true ahid 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. | unnderstand that the statements herein are made
subject to the penalties of 18 Pa. G. § 4904 (relating to unsworn falsification to
authorities).

A s J\(\M A\ \b gy

(S.gnatdr&) ‘ NN ™ (Date)

M

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET
12 FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0448

Dear Sir/Madam:

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

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

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

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

Very truly yours,

= T D OCUMENT

James J. McNulty

Secretary F 0] L D E’ R

(SEAL)

Certifted Mail

Return Receipt Requested E @ @ % E EF

jih




N ~4
Ky /
| | Formal Complaint Form . Q}P& ) ,%a-
Please print or type. : Wy Uy %
_ ‘ R-00061493C0448 6‘&0
1. CUSTOMER NAME (COMPLAINANT) ’PQO.
Your name, mailing address, county, . . ey amvrny ——— iumber and
service address: ' '
Name | thld_ @u //\J/\-J
Street/P.0. Box _=2 3 ;20—)\ ) UJ/—)\[}M&/ Apt#_-
ciy =R State / 4 7 Lo 50 ;

_ County m/g : g

Area CodeIHOME Phone Q) V"‘ 4/ — b / g % /

Area Code/WORK Phone

Utility Account Number
(from yaur bill)

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

Name

Streeth:b. Box _. -

City K - State - Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complamt concerns: / / W /Q/ Mj”’
3. TYPE OF UTILITY (check one)
A ELECTRIC . & STEAMHEAT
0 GAs , [0 WASTE WATER DOCUMENT
[0  WATER [] MOTORCARRIER OL DEH
(taxi, movmg company, limousine)
¥ TELEPHONE '
(local, long distance)
T Wt
§19828 . - 4
Rav. Jan. 2005




, . S

519828

COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

OoO0oono ®R»

Other.
(explain)

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

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

\gtw a p&#«xy&/ %»-—L W ot T
W QW] ) W Mw%r
@HO/QM/»LMO ,QMM P’7

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

T3 WW%UM -t e

Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES O
Nno K

PRIOR UTILITY CONTACT

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

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

YES Ll
{includes appeals of BCS determinations)

NO ' JVay

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

VERIFICATION AND SIGNATURE

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

Verification: m é
! NA_¢ g2~——— , 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). '

/MU,/\, @ Mt~ g - 3006

(Signzture) (Date)

Rev. Jan, 2005




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0449

Dear Sir/Madam:;:

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

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

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

Very truly yours,
James J. McNulty
Sccretary
(SEAL)
Certified Mail

~DOCUMENT
FOLDER

Return Receipt Requested @ @ @ M E ?E

Jib AUG 15 2006
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ﬂ "‘kwauc UTiLITY COMMI SiOM «’@54& M
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i,
€0
Format Complaint Form . SQ'/P %
Ep o .
Plegse print or fgge . ) “ip }’go(.‘ 8 %
< R-00

1. CUSTOMER NAME (COMPLAINAN 061493C0449 1,

Your name, mailing address, coun.,, .. t- number and

service address: -

ero” YIIHIRY (Al foEER

Street/P.O. Box«\&@( W Apt#_- '

City /H /(/6 State 7 ﬁ Zip /5 f 0,6

i County Mg - 3

Area Code/HOME Phone ;g/ ¥ & ﬁf “Q”/

Area Code/WORK Phone

Utility Account Number

{from your bill)

Iif your complaint lnvolvas utility service provided to a dlfferent address than your

malling address, please list this informatlon below.

Name

StreetIP:b. Box _
) City - ' State - - Zip
2. UTILITY NAME (RESPONDENT) .

. i . N ] . -—/

Name of utility company your complaint concerns: & 4“

3. TYPE OF UTILITY (check dne) |

[l ° ELECTRIC O STEAMHEAT

/Cf GAS | [0  WASTE WATER
O

518528

'L‘_! TELEPHONE | ‘ = T
local, long distance %E?E -
= D D DOSUENT

WATER O MOTOR CARRIER
(taxi, moving company, limousine)

A



4. COMPLAINT (check one)
A In general, what is your complaint?
% ! wan't to oppose the company's propbsed rate increase. -

[0  There are incorrect charges on my bill.
O There is a reliability, safety or quality problem with my utility service.
1 | received a notice that my utility service is being terminated.
[ 1would like a payment agreement.
L]

Other.
{expiain)

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

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

complalnt

ey iS5 AT TO 375 7O CAGE
'/l{z: fééofgfﬂf Aess &S

5. RELIEF

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

NO Sg m/%zz

519828
Rev. Jan. 2005 5




PROTECTION FROM ABUSE

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

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

519828
Rev. Jan. 2005

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

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

YES [

NO ,E}/
PRIOR UTILITY CONTACT

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

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

YES |
(includes appeals of BCS determinations)

NO ' .—E!/

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

VERIFICATION AND SIGNATURE

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

Verification: /M
/ _%fﬂﬂy Wég , hereby state that the

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

e S0 b

(Signature)/ J’ (Date)




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0450

Dear Sir/fMadam:

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

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,

James%ty? TH ‘?7’“&5

Secretary
(SEAL)

Certified Mail
Return Receipt Requested

Jih




~\ ‘ { N{ST ANIA PUBLIC UTILITY COMMISSlONp n

: l: . H ﬁ:‘C\‘\

Q U@ ﬁ | Formal Comnlaint E~w—~ 2@%1 (/r,’/-.
l roL L ‘06’ & “

Pl int or type. D)
ease print or type R.00061493C0450 é‘c/?é} 2 ,9,2'
Wy, G,
1. CUSTOMER NAME (C }':9 4 ()
&0/’)
Your name, mailing aadress, county, telephone number, utility accotrif, number
and servige address: A
Name Ak M/ ly (LI Zéédr‘/
. v J
Street/P.O. Box 1%// gdaf % m/j,/drz;%/ Apt #
City C%p', State@’a Zio /450 3
County C’%z.@
Area Code/HOME Phone/ i) 4y 5.5 -2P />
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: 7]&'2“.»4&/ 7/ %L(/
3. TYPE OF UTILITY (check bne)

515828

O ELECTRIC 0O STEAMHEAT DOCUMENT
@ GAS [0  WASTE WATER FOLDER

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

@J/ TELEPHONE @@@%E?E

(local, long distance) : E
AUG 152006

Rev, Jan, 2005



5.

519828

COMPLAINT (check one)

A, In general, what is your complaint?

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O O O o O

Other.
(explain)

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

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

RELIEF

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

%PWM A mﬂe ) (L s o Sy fprler ol

Lerme P rople Vafles fosr) jm) ad pess & j.’z/’
"// ot ‘fo/u— Fat

Rev. Jan. 2005



-

519828

PROTECTION FROM ABUSE

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

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

YES U

NO D/

PRIOR UTILITY CONTACT

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

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

YES 2|
(includes appeals of BCS determinations)

NO |

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

VERIFICATION AND SIGNATURE

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

Verification:

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

Ll Coridvtd 7 5 s

(Signayfe) (Date)

Rev, Jan. 2005



PENNSYLVANIA PUBLIC UTILITY COMMISSION
ey e,
I Al / /] Formal Complaint Form G
U L ;-Lj.‘: | | é:.laé‘ ‘/&’/..\
Please print or type. 8.00061493C0451 & oot
i W -
1. CUSTOMER NAME (CC ’*)"-946" 0

Your name, mailing address, county, telephone number, utility accour‘ffP&’umber
and service address:

Name /05/6\/ /2/"’/35,5/9 —

Street/PO Box /él) /ZF& J Apt # _—
City ,7/4 T State /4/4 Zip /(ﬁ@jv/gj/
County éﬂ%z:’(c

Area Code/HOME Phone /Q/ﬁ/) 980-(p 3.7 5
Area Code/WORK Phone &/" $/ ) E7Y-lr 3 0

Utility Account Number ~39 457 Loilo Y

(from your bil})

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: /’\/ﬁfzo,ugz/ Y T4

3. TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAM HEAT DOCUMEN
M GAS WASTE WATER FOL D ER T

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

U

{1 TELEPHONE
(local, long distance)

519828 4
Rev. Jan, 2005



4. COMPLAINT (¢heck one)

A. In general, what is your complaint?

™ [ want to oppose the company's proposed rate increase.

U There are incorrect charges on my bill.

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

| would like a payment agreement.

O O a0

Other.
(explain)

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

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

5. RELIEF

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

L sy e hEA5E 5(7/«?/»:// Atz éf o7 Oy’ 779
LOW T e ms, [5// 77A00 7 : FAGLE

/056-50”5 SrAvGhernsG 7O 7:7/7/ %&Z'J’/Xﬂ’/&iléf

519828 5
Rev. Jan. 2005



519828

PROTECTION-+ROM ABUSE

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

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

YES [J
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(inciudes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: ﬂ

/ L AL D54, , hereby state that the
facts abcve set forth are true and €orrect (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).
/ _
7/-5 Q/é’l

/(/S'gnature) (Date)

Rev. tan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0451

Dear Sir/Madam:

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

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

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

Very truly yours,

g’ t} W‘quﬁrﬁ
James gy McNulty

Secretary

(SEAL) DOCUMENT
Certified Mail FOLDEH

Return Receipt Requested _ - n
N m OCKETE
4.2

= AUG 15 2006

)
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.[EJ P—%NNSYLVANIA PUBLIC UTILITY COMMlSSlON'Px\
O

2 / Zl & 7
: A iy U N
‘ J\-J ey 406\\ s"'{)
Please print or type. SQ)? B / 0,
R-00061493C0452 g, o
1. CUSTOMER NAME (i < 5
p
Your name, mailing vuuicoe, veuing, wepnwoo cwnber, utility accouﬁ:ﬁénumber

510828

Rev, Jan, 2005

and service address:

Name qp%/-/ 7.0 /%M)ZL

Street/P.0. Box 5 4 %/A A2 ‘Q Apt #
City Z%}& State //@ Zip [5O3
County éfﬂ/\!;

(7~
Area Code/HOME Phoé /,{/4;’;/ L7
Area Code/WORK Phone

Utility Account Number
(from your bill) -

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

Name

Street/P.0O. Box

City State

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one)

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

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

[0  TELEPHONE
(local, long distance)




4.  COMPLAINT (check one)

In general, what is your complaint?

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

A

1]

O There are incorrect charges on my bill.

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

L] | would like a payment agreement.

OJ

Other.
(explain)

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

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

you believe will support your complaint. %’g M
- ¥
\::} Dt A2 W

5. RELIEF

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

additional paper if you need more space.

,@%///
b /\/M e 2T S g,/ il Eorins

p jiallber W&Mw 7

%ﬂ%

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM AéUSE

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

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

YES [
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification; 7(/
/ ﬁ? D/ e o) e , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

@yﬁag 7</W J—30 —0b

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0452

Dear Sir/Madam:;

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

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 T4

James J. McNulty
Secretary

oo DOCUMENT
ggmg]chg}ln Requested FE, FOLDE R

jih




Q U@ YEVANIA PUBLIC UTILITY COMMISSION o
~ ! : Formal Complaint Form X, ) Odf:"/;,ﬁ\
406‘ &~

Pl i : K4
ease print or type R-00061493C0453 S@%}& W o
k) o
1. CUSTOMER NAME (C( 4:?,»".;00 3
&,

Your name, mailing address, county, telephone number, utility accountl?ﬁqgnber
and service address: '

Name%‘\'&.}\'mc&q\ &QQ\LS

Street/P.0. Box QY & K &FQASK\ R\- Apt #
City 2 (5 State (\)D\ zio _ AL soN
County E LS

Area Code/HOME Phone Qﬁ( \ \\\ N T -aN D
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: Nc_ée&«\m\ Aut t_\

3. TYPE OF UTILITY (check one)

O  ELECTRIC [0 STEAM HEAT DOCUMENT
@GGAS WASTE WATER F OLDER

[l WATER [] MOTOR CARRIER
(taxi, moving company, limousine}

[

[0 TELEPHONE

(local, long distance) g’i%

Lt
srcez0 . AUG 152006

Rev, Jan. 2005




4,

COMPLAINT (check one)

A, In general, what is your complaint?

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

519828

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.

R I I N I A

Other.
(explain)

B. State the facts of your complaint.

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

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

X— D \r\ \ffb\ro\jg \J\S\\:) 5‘-\\\_, C\S QQ\N.GLM:S

oLt e Do Q/\\C’“SL e G \:\ ¢ ESOA

OnC V\Q\»— NORNIVN N\\sd'\ % Mt — \\mm .
Dq ~\ AQQ X - A c\& o VO j\\S T&i»wg;\rk\

CoosL Lea Otw \‘
\\\51_(;, éi tﬁ}

RELIEF

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

N @Qﬁ\é \\L\_ S%; \:)g,\} XQ (t&qot&'w&itk(}_\ ‘\'\)L\

ST(“ON‘*— 55'\\1_ N TR A Gl AR G- Q&
QQM@C&NB.S \ \\_c_ XT\-» S“_Q‘M_ QQLWB XV\\L-\»&‘B& \ \}-
S\

Rev. Jan. 2005
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519828

PROTECTION FROW ABUSE

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

Has a court granted a “Protection from Abuse” order for your personal safety?
Yes O
NO ﬁ,\

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas 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 P4l

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: _

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

=

Signature} (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12 FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0453

Dear Sir/Madam:

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

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

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

Very truly yours,

e § T

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail ' ™ FOLDER

Return Receipt Requested

jih



. PENNSYLVANIA PUBLIC UTILITY COMMISSION .xp/,\
9 ©
Z/Lr { Formal Complaint Form 4”} O(‘?"/
LZ’L ] " J‘Q-: &6‘\ d{{d-.
Please prmt or type. R_00061493C0454 /pc:;,%, /,0/ N,
P ,
1. CUSTOMER NAME (COMI }'[p(f—” c?(?
&, ¢

s
Your name, mailing address, county telephone number, utility account rfﬁ%w_ber
and service address:

Neme llazel Adhomns

ey

StreetP.0.Box (,371 ¢ 11" o€ Apt #

City (s ﬂ‘j < State ()}4 Zip {6503
County

Area Code/HOME Phone G 1Y4- 459-7(72
Area Code/MWORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /bl—&ﬁwf) /)z»u«é é«a/

3. TYPE OF UTILITY (check one) Doldlsid] 6"7 '
[J ELECTRIC 0 STEAM HEAT
& GAS [0 WASTE WATER
0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

[0 TELEPHONE
(local, tong distance)

) OCUMENT
FOLDER

519828
Rev, Jan. 2005

9%



4.  COMPLAINT (check one)

A. in general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O 0O O O

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

Hodol  ao aptnay f, Jle tlemmi oo §

naiy fu

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [J

NO [

PRIOR UTILITY CONTACT

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

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

YES [l
{includes appeals of BCS determinations)

NO o

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

VERIFICATION AND SIGNATURE

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

Verification:

! , 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).

Wnzel Mhomas 9= 3p- 04
{Signature} - (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. I[SOM
POST & SCHELL

17 NORTH SECOND STREET
12 FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0454

Dear Sir/Madam:

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

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

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

Very truly yours,

e T

James J. McNulty
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested —_
jin @@@%Eﬁ.ﬁ

AUG 15 2006




INIA PUBLIC UTILITY COMMISSION ;?’/\

Formal Complaint Form r %4(@‘\ 6/1'&_)

Please print or type. éb&“,;,’ i / ’o/jre. N
1. GUSTOMER NAME (C R-00061493C0455 G @0 %

Your name, mailing a......., «cu.. 5, weepnwns awuber, utility account nf{#ﬁer

and service address: ’

Name _ SAma 7444 %Mﬁﬁ

Street/P.0. Box 2,2" ] % ;{/Q'Q}g,‘s A ﬂé Apt #

City ég Ay )g’q | /58> State Zip

County B

Area Code/HOME Phone &2 /é"«%d R 7L ]

Area Code/MWVORK Phone

Utility Account Number

(from your bil!)

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: 77_/,;@&.,1_0( M /:—3'44/
3. TYPE OF UTILITY {check one) /

519828
Rev. Jan, 2005

#B ELECTRIC O steamHear - DOCUMENT

Z—GEns 0 wastewater  FOLDER

ﬁ/ WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

[J TELEPHONE

(local, long distance) ﬁ@@%E?E

. AUG 162006




4. COMPLAINT (check one)

A, In general, what is your complaint?

' dj/l want to oppose the company’s proposed rate increase.
Ij( There are incorrect charges on my bill.
[ There is a reliability, safety or quality problem with my utility service.
[] | received a notice that my utility service is being terminated.
L) I would like a payment agreement.
[

Other.
(explain)

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

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

| %WL M m{/ﬁﬂw Lpruc. rJg fed éJ,)ﬁz;gy 47

S. RELIEF

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

MQM/ Lre j«“rm&ﬂcm/ﬁ?o

V@W

519828 5
Rev. Jan. 2005



519528

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: _ —

/ \5;4 MATHA ,/ Ko4s te , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

%77% %ﬂw

{Signature) (Date)

Rev. Jan, 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™M FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0455

Dear SiryfMadam:

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

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

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

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

Very truly yours,

mey

Sccretary

(SEAL)

Certified Mail DOCUMENT
Return Receipt Requested @ @ @ M ETEB F OLD EH

jih
AUG 16 2006



y ’—‘ PEN.NSYLVANIA PUBLIC UTILITY CONMISSION A
£ ':C“ i
H@Z]w Formal Complaint Form < "f‘/g%

7
. ey,
Please print or type. _ ‘S‘Q;? o / ey ’
R-00061493C0456 5‘34;?4‘ n 7o
1. CUSTOMER NAME (Ci },ch %
&
Your name, mailing ac-..vo, vuuny, wiepiivne number, utility accouﬁfé]@umber

and service address:

Name /,[/@ZE//AZ W/&W

Street/P.O. Box '54/9?5 @M&S@b M Apt #
city L2/ State ’;@/ zip /10 5/0
County

Area Code/HOME Phone@) 325 /755
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:ﬂﬂ%{oﬂ@g Qa[ glgséz Z&/zf/a’,d

3. TYPE OF UTILITY (check one)

[l ELECTRIC [0 STEAM HEAT OCUMENT
8 GAS WASTE WATER FOLDER

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

[

[l TELEPHONE

(local, long distance) ?S @@%ETE A,

510025 4 " AUG 162006
Rev, Jan, 2005 /‘)0]




4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O O0Oo0oo0o®x?2

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.

g Panid e 4//43,&:477/QW Patue e

5. RELIEF

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

/'OJ-'}/IQLLQ, /Lr\-ud.u@:)_,:& - /44_,7%“@ ///‘_c_- a Ve bk
/ OLLW\ it Z/ )MMZ%/ o’ Sl Ao

518828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your compiaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing probiem, 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 personai safety?

YES U

NO [

PRIOR UTILITY CONTACT

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

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

YES [
{includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Venftcatfon%ww W
, hereby state that the

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

% 0 8 D 7 /29/0

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATICN
Docket Number R-00061493C0456

Dear Sir/Madam:

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

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 tﬂ‘L WEW%

James J. McNulty
Secretary

(SEAL DOCUMENT
Cortificd Mail FOLDER

Return Receipt Requested
jih @ @ @ %E?

AUG 16 2006




Please print or type

/ 0 @ H NS‘YLVANlA PUBLIC UTILITY COMMISSION Pa

.‘

Y, y
rmal Complaint Form @-40& (‘/ff:,,:..ﬁ

1.

519828

A
CUSTOMER NAME (COl ;
&Ofp
Your name, mailing ad. T wriepnione number, utility account numbér,
and service address;

Name //ﬂﬂ/&wﬁ/// C}dﬂb/&w@

Street/P.0. Box f-?é ot 292 /&ZL Apt #
City Ehio State _ /2 . Zio /46544
County E/ELJW

Area Code/HOME Phone 254 — S22 9

Area Code/WORK Phone ——

Utility Account Number
{from your bill}

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

Name

Street/P.QO. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /7/4/”1“//}20«’/& étd/

TYPE OF UTILITY (check one)

B ELECTRIC [1 STEAM HEAT

Kl  GAS 0 WASTE WATER DOCUMENT

; FOLDER
WATER ] MOTOR CARRIER

(taxi, moving company, limousine)

;"';Eas"“‘*

iz 7 ra—vtg
) AUG 16 2006

[] TELEPHONE
(local, long distance)

Rev. Jan, 2005 L{ 5



4,

519828

O oDo0Do0O®Rn?

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.

Other.
{explain)

B. State the facts of your complaint.

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

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

Z@ CMWJ o) ZZL /?'JWJ ﬂ;/w /ﬂw %

RELIEF

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

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

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

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

YES [
NO KD
PRIOR UTILITY CONTACT

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

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

YES U
(includes appeals of BCS determinations)

NO X

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

VERIFICATION AND SIGNATURE

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

Venflcaﬂo
4&/&@&0/ ﬂ /DQJJ)_LQLM/ 7- 36 - dé , hereby state that the

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

/% wlh, Czﬁuz% J=-20-0¢6

(Signature) / (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0457

Dear SirYfMadam:

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

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,

James J. McNulty d

Secretary

(SEAL)

Certified Mail DOCUMENT

Return Receipt Requested

; B@ FOLDER
" AUG 162006




ANIA PUBLIC UTILITY COMMISSION P
{ 3 e
E[RU ormal Complaint Form %”4 Q«',,
Ry 06‘\ M-s'{\/,
Please print or type. ' Q}pé} £ / Py
_.00061493C0458 A5le,
1.  CUSTOMER NAME (CO R-0005 k. ‘ig 2

U

Your name, mailing adc. .-, wounLy, ielephone number, utility account nuf%ter

and service address: L

Name L%Q):)A: e B Yo,

Street/P.O. Box 4/~ 7 Zﬁﬂﬂé/w/%/ﬁ% Apt #
City 61/;‘(3 State /@ Zip A4S0 S5

County

Area Code/HOME Phone ( §7 /:’) S/~ /974
Area Code/WORK Phone ( $/9) 77 2/7)

Utility Account Number
(from your bill)

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

Name

Street/P.Q. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:/ﬁﬁ‘/,%}wa;/ ;4,,,05/

3. TYPE OF UTILITY (check one)

ﬁ ELECTRIC [J] STEAMHEAT DOCUMENT
‘&L GAS 0 WASTE WATER FOLDER
% WATER [0 MOTOR CARRIER
(taxi, moving company, Ilmousme
[0  TELEPHONE @@%E?E | b
(local, long distance) ; AUG 1 6 2006 i
519828 4

Rev. Jan, 2005




.4 COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

A
B
[
J There is a reliability, safety or quality problem with my utility service.
L]
[? | would like a payment agreement.

il

Other.
(explain}

B. State the facts of your complaint.

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

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

5. RELIEF

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

/7' / w Puc /(%w LMYM_.Q £ el L-L-‘:%ﬂ*'g P plle oo

519828 5
Rev. Jan 2005




. 6. PROTECTION FROM ABUSE

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

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

YES O

NO [

7. PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO /:7

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

8. VERIFICATION AND SIGNATURE

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

Verification: Jj ( S J
/ ’EQ )D: e (/ Ay , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my

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

- _U /,O;é;%«_/ ///éjwfﬁé

“(Signature) (Date)

519828 6
Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0458

Dear Sir/Madam:

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

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,

ol T

Secretary

(SEAL) DOCUMENT
Certified Mail FOLD ER

Return Receipt Requested
fih |
EQ OCKETEFR

AUG 16 2006




94, A
M R-00061493C0459 ‘% . S
o, A
Please print or type e~ 4 4 %,
2:71? Volp < Us
1. CUSTOMER NAME (COMPLAINANT) S
Your Name '%.EA/?/"}? WG L é\‘qé

Your Address /24 £ F4£ 53 77
Area Code/Phone Number /¢ 4/ 5245~ 555

Skip utility account number

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

National Fuel Gas Distribution Corporation

L LS _D/S%/é.//}'%/// 74

3. TYPE OF UTILITY

v (Gas>

4. COMPLAINT
A. In general, what is your complaint?
v 1 want to oppose the company’s proposed rate increase.™>

e e T ——
A

B. State the facts of your complaint. ﬂv %&’/ A L .‘W/&
{ /

Supplement No. 61 to Tariff Gas — Pa. P.U.C. No. 9 filed by National
Fuel Gas Distribution Corporation (NFGD) on May 31, 2006 and
proposed to become effective July 30, 2006 would increase NFGDs
annual revenues by approximately $25,892,000 per year.

5. RELIEF
A. The Pa. P.U.C. should suspend and investigate the proposed tariff.
B. Hold an evening public hearing in Erie, Pa.
/C. Disallow proposed “Enhanced Energy Efficiency Program Cost
Recovery Rider”

6. PROTECTION FROM ABUSE

Skip DOCUMENT
7. PRIOR UTILITY CONTACT FOL D E R

Skip

8. VERIFICATION AND SIGNATURE

Print Your Name @ @ KE?E

Sign Your Name
AUG 16 2006




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

[7 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0459

Dear Sir/Madam:

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

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

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

Very truly yours,

g F T4

James J. McNulty

DCCUMENT
(SEAD FOLDER

Certified Mail
Return Receipt Requested

a @@@%ETE

AUG 16 2006




] D PENNSYLVANIA PUBLIC UTILITY COMMISSI@NCF
i | - / e
.l ” iUQ .{. Formal Complaint Form *@5406‘ & 4]
Z
ch?g > f“},l}/ Jf?.- 05

Please print or tvpe

R-00061493C0460
1. CUSTOMER NAME (¢ 6’09

Your name, mailing auuicss, vew..,, . nber, utility account number
and service address:

Name %4//4"94 /{/Mﬁ M K"\'\C\h-\—‘

Street/P.O. Box Joos 4, /< CT Apt #
city £l State /- /7 Zip (£ 562
County

Area Code/HOME Phane 4/4 4£o3 % 3 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) ~
\\ ,’ i )
Name of utility company your complaint concerns:()//)%jé Mo&&“,}, 679
/

3. TYPE OF UTILITY (check one)

[l ELECTRIC [] STEAMHEAT DOC UMENT
#]\) GAS WASTE WATER FOLDEH

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

]

[l TELEPHONE

(local, long distance) @@@METE &

519828 4 AUG 1 6 2006

Rev. Jan. 2005




4. . COMPLAINT (check one)

A. In general, what is your complaint?

[F}~ 1 want to oppose the company’s proposed rate increase.

[J  There are incorrect charges on my bill.

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

| would like a payment agreement.

O O O O

Other.
(explain)

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

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

%Z]" /% 4""7’7"6”*"::%%& é/:ﬁ-«% /gz”"u AP q/

—

5. RELIEF

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

//%-z/;ﬁ;?w/— L] 3T, file sl

/ J&M M/MYW 54” Pra Y P (iu;/(@f-
G e prorel p Ze e

519828 5
Rev. Jan, 2005




519828

. PROTECTIdN FROM ABUSE

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

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

YES L]

NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification:

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

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0460

Dear Sir/Madam;

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

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

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

Very truly yours,

James J. McNulty

Secrctary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested

jih




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

AUGUST 15, 2000

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-00061493C0461

Dear Sir/Madam:

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

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.8,, 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,

Secretary

(SEAL)

Certified Majl DOCUMENT
Return Receipt Requested F O LD E H

i JOCKETE

AUG 16 2006




Please print or type.

1.

519828

Rev. Jan. 2005

SE B
-00061493C04061 RCpa Ry 7o

5’0
Your name, mailing -..vos, vounty, telephone number, utility account nu{rﬂﬂer
and service address:

Name ._)—6/07/& wﬂ( a7 L'/:)@?M
Street/P.O. Box AS@ w /08 7 Apt #
city A/ 6 state /71 zip  /6SOR

County

Area CoderHOME Prone(_ O/ L/) SsY-957/
Area Code/WORK Phone (& @ K78 X3/

Utility Account Number
(from your bill)

CUSTOMER NAME (¢

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: /Uf\/{ﬂ()_ﬂ&,[ W/

TYPE OF UTILITY (check one)

[0 ELECTRIC [ STEAM HEAT DOCUMENT
ﬁﬂ GAS O wastewater — FOLD ER
O

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

[J TELEPHONE @ @ @%@3@% ;

(local, long distance)
AUG 1 6 2006




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

A
i
[
L] There is a reliability, safety or quality probiem with my utility service.
[] | received a notice that my utility service is being terminated.

] I would like a payment agreement.

[]

Other.
(explain)

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

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

' -0 g
ﬁTW Crai i pades” 1C

5. RELIEF

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

519828 5
Rev. Jan. 2005
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[N

PROTECTION FROM ABUSE

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

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

YES O
NO [

PRIOR UTILITY CONTACT

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

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

YES O
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: :
/ »ﬁaéb‘bg LUQL{M E‘Z(U?_,(’/L) , hereby state that the

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

Nplins Wokd Ayt F e, 304

(Signature) (Date) J

Rev. Jan. 2005



nﬂ @U Wﬂ&ANIA PUBLIC UTILITY COMMISSIQN
L0,

Formal Complaint Form 2@5! */5/;,;-.

: ()

06"\ NS
Please print or type. o
R-00061493C0462 “4’@/:4%34 5 4 2,
1. CUSTOMER NAME (! f?J’.S/c )
Your name, mailing auuicse, vouing, weepew- ..oMber, utility ;&zount number

and serwce address

Name /' /ﬁ’d /éfzﬂ 7/

Street/P.O. Box 7&// WQJ&? Apt #
City fj/%é / State J% Zip //ﬁy/

County @
Area CodelHOIVIE Phone ,7/ //f//j &

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.O. Box

City State Zip
2. UTILITY NAME (RESPONDENT) % , .
Name of utility company your complaint concerns: y /,QW
3. TYPE OF UTILITY (check one)
[1 ELECTRIC [0 STEAMHEAT DOCUMENT
B GAs [0 WASTE WATER FOLDER
] WATER [] MOTOR CARRIER
(taxi, moving company, limousine)
L) TELEPHONE
(local, long distance)
g A 4 A



4.  COMPLAINT (check one)

In general, what is your complaint?

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

A
B

Ul There are incorrect charges on my bill.

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

[l | would like a payment agreement.

[

Other.
(explain)

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

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

apeoi g

5. RELIEF

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

519828 5
Rev. Jan. 2008
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1

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

Have you spoken to t|||ty company representative about this complaint?
YES ﬁ K

(includes appeals of B S determinations)

NO M

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

VERIFICATION AND SIGNATURE

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

Verification; ,
/ ﬁfﬂ /f/i// X0 e , hereby state that the

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

authorities).
% 7 5y

(Slgnature) } ate)

Rev. Jan, 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0462

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsytvania Public Utility Commission by EVERLENA PRICE.

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

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

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

Very truly yours,

James J. McNulty
Secretary

(SEAL) DOCU MENT
Certified Mail FOLDER

Return Receipt Requested

Jih @@@%E?E ir
Z AUG 162006




SYLVANIA PUBLIC UTILITY COMMISSION P

Cen
: & &y
Formal Complaint Form %’{(/6’ /5/,\{\,\
~ LS
. RV /
Please print or type. C A
R-00061493C0463 4’0};;;31 b, 7o,
1. CUSTOMER NAME (CC g &, g
e
Your name, mailing adcuiess, cuuiny, wwicpnune nunmoer, utility account nuniféer
and service addréss: '
Name l QJ’JUL M AN —
Street/P.0. Box /() { M{f ij\th }é Apt #
City %-]/f,( ¢ State pA Zip | o S0 2
C‘] .
County (WU
Area Code/HOME Phone %I q B 4 33) ) L[t) HLO
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
2. UTILITY NAME (RESPONDENT) A ~ /\
Name of utility company your complaint concerns: ; u)&\/'ﬂuﬂblﬂ\ 'L(—Q«ﬂ
3. TYPE OF UTILITY (check one)
(] ELECTRIC [1 STEAM HEAT DOCUMENT
E(GAS [0 WASTE WATER FOLD ER
[J WATER [ MOTOR CARRIER
(taxi, moving company, limousine)
[J TELEPHONE
(local, long distance)
519828

Rev. Jan. 2005




4.  COMPLAINT (chéck 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 probiem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

Other.
(explain)

O O 0 0 d

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

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

4 Woly o Hm =/ 12 )
.W&m/% 7T P R g
%%)c/ﬁ- /uéz.
5. RELIEF

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

e
/?/ /ﬂb&a,/mwuéwé_
A /MMMM@ 'uﬂf}j o S P

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

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

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

YES [J

NO []

PRIOR UTILITY CONTACT

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

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

YES 0
(includes appeals of BCS determinations)

NO 4

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

VERIFICATION AND SIGNATURE

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

Verification: L

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

me 90 b o -3 06

(Signature) (Date)

Rev, Jan, 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0463

Dear Sir/Madam:

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

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, TK . ?7
e T4

James J. McNulty
Secretary

(SEAL) DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

jih




PENNSYLVANIA PUBLIC UTILITY COMMISSION - ’7‘3:\
%, "Ce.
mﬁ@ M‘ ' Formal Complaint Form S -{% ‘\7}",

% y <

Please print or type. < 2 2
R-00061493C0464 Ty o

1.  CUSTOMER NAME (COI ‘5’@& %

Your name, mailing aduisss, LUUIILY, ISISPHIVHE LT, utility account num%’
and service address:

ame NS, LAy 165t 11t (A 220N
Street/P.0. Box /244 cest 3/ Apt #
city At State ﬂﬁl‘ zp [/ é,ﬁ_aﬁ)’“
County /L_/er,

Area Code/HOME Phone ] C/, G SUSEZ S

Area Code/WORK Phone

Utility Account Number
{from your bill)

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

T
Name
Street/P.O. Box T
City State Zip

2. UTILITY NAME (RESPONDENT)
1yl - C e
Name of utility company your complaint concerns: /)7 /"é Dm,&wéu&;,
7/

3.  TYPE OF UTILITY (check one) (/7"’ '

L] ELECTRIC [J] STEAM HEAT
X GAs [J  WASTE WATER DggHSﬂEENT
J WATER 0 MOTOR CARRIER R

(taxi, moving company, limousine)

[] TELEPHONE

(local, long distance) “ @@%E?E

519828 4 3" AUG 16 2006 =

Rev. Jan. 2005

g



...
4.  COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

O A B O S 7 (i

Other.
{exptlain)

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 support your complaint.

4

5. RELIEF

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

/é% /aé%/}’ Ly )M_,Z,"J‘/W?/ci;‘ W/-—‘/— 2 1l bora .

519828 5
Rev. Jan. 2005
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6. PROTECTION FROM ABUSE

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

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

YES []

NO [

7. PRIOR UTILITY CONTACT

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

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

YES []
(includes appeals of BCS determinations)

NO OJ

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

8. VERIFICATION AND SIGNATURE

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

Verification:

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

-

~ e dee Wey 7. 30-06

(Signature) (Date)

~

519828 8
Rev. tan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

[7 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0464

Dear Sir/Madam:

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

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,

mey;

Secretary

(SEAL) DOCUMENT
Certificd Mail FOLDER

Return Receipt Requested

jih

AUG 1 6 2006



PENNSYLVANIA PUBLIC UTILITY COMMISSION

¥
v r?./..\
@@U@H . Formal Complaint Form @o’/ Ozftf/,f
! L | % e,

Please print or type. R-00061493C0465 J'Q}%\ , N/ , {
S .
1. CUSTOMER NAME (COMF "‘f‘kg'f/o 806\

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

Name ﬁ/Q—/)’—}'Z—-C( Dens o
Street/P.O. Box _ &/3 At Apt #

city Clrie State _FA Zip )LYO 3

County Clzie

Area Code/HOME Phone /Y &/57 539 <7
Area CodeMVORK Phone

Utility Account Number
(from your biil)

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

Name

Street/P.0. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /WA%/&)‘P /Z,!/WL

3. TYPE OF UTILITY (check one)

S5 ELECTRIC STEAM HEAT DOCUMENT
‘ i FOLDER

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

O

WASTE WATER

N TELEPHONE

(local, long distance) g@@

519828 4 AUG 16 2006

Rev. Jan. 2005




4, COMPLAINT (check ong)

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,

Oooooow®?

Other.
(explain)

B. State the facts of your complaint.

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

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

5. RELIEF

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

BRS  Comphny 1< MRk 2rou A
hropey ‘Téfy o AT Peee A RuSC sal/e SR
n

Monl e/ il s Therr s

519828 5
Rev. Jan. 2005



519828

PROTECTION FROM ABUSE'

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

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

YES O

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

a water distribution utility.

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

YES 0

(includes appeals of BCS determinations)

NO
/ N

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

VERIFICATION AND SIGNATURE

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

Verification: ’
/ %— )L }ﬁ'Z:'E/ _75)-’1‘9/ W , hereby state that the

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

0 T - 19 bl

(Signature)? (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOLN 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-00061493C0465

Dear Sir/Madam:

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

This complaint, of which the attached is a truec 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&%&i

DOCUMENT
FOLDER

1| OCKETER

AUG 16 2006

{
James J. McNulty
Secretary

(SEAL)

Certified Mail
Return Receipt Requested

jih




RS IS

ENNSYLVANIA PUBLIC UTILITY COMMISSION ‘
P
.RU Formal Comniaint Farm 5 O
*@5‘ N4
7

L
Please print or Wpe R-00061493C0466 S v D
A4 A, £
1. CUSTOMER NAME (COMF Qq@;”p% 4 26
S
Your name, mailing address, county telephone number, utility account nu% r
and service address: 4

Name /A‘/’l‘((off“/ﬂél jﬁ‘//c-/\ LC/KJ(\

Street/P.0. Box () C// (zu—{ | = /—/A/ %épt,#
City f—}-/ = State / L Zip /é
County Frf"[ <

Area Code/HOME Phone %/(7/ <<7$< ) 9 ?C/
Area CodeMVORK Phone B/, ¢ ¢§/¢S// 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

Sireet/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT})

Name of utility company your complaint concerns: /L/)I:L; é fk@_/ f G/

3. TYPE OF UTILITY (check one)

O

0 ELECTRIC STEAM HEAT DOCUMENT
&j GAS wasTewaTER  FOLDER

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

[J TELEPHONE ﬁ@@%ﬁ?ﬁ ﬂ)

(local, long distance)
AUG 162006

O

519828 4
Rev. Jan. 2005



4.  COMPLAINT (check &ne)

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.

Ooo0OoQ®E P

Other.
(explain)

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

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

5. RELIEF

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

- S P W/*?ZM

/yé—{/ //MJ«_. G e e

519828 5
Rev, Jan, 2005



519828

A
PROTECTION FROM ABUSE

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

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

YES [

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

a water distribution utility.

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

YES )
{includes appeals of BCS determinations)
NO O

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

VERIFICATION AND SIGNATURE

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

Verification’} - @() v
/ —Q:C?écw.@ LU >/ 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
authonttes)

7 \_MMM@L—U%MD /7/56//\£

(Signature) (Date)

Rev. Jan, 2005



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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0466

Dear Sir/Madam:

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

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

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

Very truly yours,

fer F T

James J. McNulty
Secretary

(SEAL)

DOCUMENT
FOLDER

Certified Mail
Return Receipt Requested

jih
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O

Please prifif-

PENNSYLVANIA PUBLIC UTILITY COMMISSIQ[}L

"~

1.

519828

Rev. Jan. 2005

: U, e
Hm Formal Complaint Form 0’46? ‘/5’;«
. Ry -
R-0006

<z
1493C0467 eny By

CUSTOMER NAM
&,
. NG
Your name, mailing auuress, county, telephone number, utility é‘&rcount number
and service address: '

name Ponte Loc el

Street/P.0. Box _ ¥ Ecrst \%‘i\ Apt #
city S die state@. A - Zip _|INOS
County g/ﬂ\ €

Area CoderHoME Phone &1 4 - LLSY ) 9SS

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 ””’4,,—,,,,
Street/P.O. Box /

City State Zip

UTILITY NAME (RESPONDENT)
. /,', b r -
Name of utility company your complaint concerns:)?AW/}MO@J
L/ . 2

TYPE OF UTILITY (check one) :

== ELECTRIC [1 STEAMHEAT DOCUMENT
GAS WASTE WATER FO LD EH

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

[

[ TELEPHONE

(local, long distance) i @@KE?E

4 AUG 16 2006

% 1'!
s



v

y 4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

DDDDD;@\.-P

Other.
{explain)

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

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

Sl Begplont @6 % Gy B B pic

5. RELIEF

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

e a2 - S
/> J)?—JJLC".W‘,TA_

)4 /M 5"%%3 /%J‘*fw /w«vﬁ:—dd‘ o &L,ﬁf

Q. - ’W% il tpetna 2

519828 5
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6. PROTECTION FRORi ABUSE

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

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

YES [

No D
7. PRIOR UTILITY CONTACT

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

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

YES L]
(includes appeals of BCS determinations)

NO /J%

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

8. VERIFICATION AND SIGNATURE

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

Verification:
ANV (_DCMJQ[‘I“’ , hereby state that the

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

authorities).
f-— , r
ﬂq AVMA_[% ; . DO 0(()
Signature) —" (Date)
519828 5

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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

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

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0467

Dear Sir/Madam:

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

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
James J. McNulty

amended.
g e 77“2»&
Secretary

(SEAL) DOCUMENT
Certified Mail FOLDEH

Return Receipt Requested -

AUG 16 2006

Very truly yours

jih
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Y E Ay
l ) ] ~ A
Formal Compblaint Farm -‘952’ o s / ’

v . . . - C };1/’;,“ /:‘Z/ ’ 8-0
Please print or tgg.e. . R.00061493C0468 )1:5\ go )
1. CUSTOMER NAME (COMPLA &4,

Your name, mailing address, vuuiny, 1elephone number utility account- number and
service address : () :
Name " _{]) i& haeh \J-‘s\\'i/\ﬂl’;‘ifl-
Street/P.0. Box 4‘@—3 o = h_ Apt #
City 0/’? 19 state _ /7 Zip , DO
County g\ rl f : : .
Area CodelHOME Phone g) ) 4 - A 453 - BN
Area Code/WORK Phone '
Utility Account Number
{from your bill)
If your complaint Involves utility service provided to a dlfferent address than your
matlling address, please list this information below.
Name ﬂ#fmm»l. ;gzppjf-_ Q/? D
Street/P:C. Box _. -
) City : ‘ State - Zip
2 UTILITY NAME (RESPONDENT) sy
Name of utility company your complalnt concerns /U/? 278 ? (% ‘9/ ‘%/3 5
3. TYPE OF UTILITY (check one) - _ |
O ° ELECTRIC [0 STEAMHEAT DOCUMENT
' [1 WASTE WATER -
PO one D weteweR - EOLDER
0O WATER [0 MOTORCARRIER ' '
(taxi, moving company, limousine)
J TELEPHONE _ ' ‘
(focal, long distance) . ‘ @ @%E?E@
516828

Rev. Jan, 2005 ' . 4 NG 16 2006
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519828

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

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

There are incorrect charges on my bill.

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

I would like a payment agreement.

O oOooooo®

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,

RELIEF

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

/ol - /Oﬁ’ /?Lﬁﬁ /’é Wﬂ:zjaz:(- +,Ja6a Y /-;4-94.2;.4.,5’—-

/:g : /M /Zétbw‘é L/;;.J-&; W"Z—.—a Lee g-w«_;’ /J’? £
¢ D{M{{W ;Z/U-/J,WU/ Aty .

Rov. Jan. 2005 5




519828

PROTECTION FROM ABUSE

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

. company, an electric distribution company or a water company AND your 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 “Protection from Abuse” order for your personal safety?

yES [J

Noﬁﬂ

PRIOR UTILITY CONTACT

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

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

YES
(includes appeals of BCS determinations)

NO : ‘ U

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.

Venflcano %
, hereby state that the

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

W)= /ot

(Slénature) (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Daocket Number R-00061493C0468

Dear Sir/fMadam:

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

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

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

Very truly yours,

James J. McNulty
Secretary

SEAL DOCUMENT
- FOLDER

Certified Mail
Return Receipt Requested

jih
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(G AMA PUBLIC UTILITY: comm:ssmn A T
Formal Complaint Form s N/ N
. . oo LAy
- , w3 s
Please print or type. PLIY < 0
" R-00061493C0469 | && A
1.  CUSTOMER NAME (COMPL %:1
: 7
Your name, mailing address, . amree s, wnnly @ccount-number and
service address: . o :
Name'_ SAee o E Ll
Street/P.0. Box __ \f )0 ) [PAGE <I- Apt#_-
City (e state {5, L IASYAS,
. County DQ— & ¢ ) -
Area Code/HOME Phone [ Y ) @5 >0’ (7
Area Code/WORK Phone
Utility Account Number
(from your bill)
If your complaint involves uthlity service provided to a dlfferent address than your
mailing address, please list this information below.
Name
Strest/P.O. Box . -
T City : - State -~ Zip
2, UTILITY NAME (RESPONDENT} _
Name of utility company your complamt concerns: /V Afigm Y O P @HS
3. TYPE OF UTILITY (check one) T .
O  ELECTRIC 0]  STEAMHEAT DOC U MENT
BT Gas [ WASTE WATER FO LDER
O WATER [T MOTOR CARRIER
(taxi, moving company, limousine)
[0 TELEPHONE '
(local, long distance) @ @ %E?E "y
519828 : @
Rev. Jan. 2005 i AUG 1 6 2006

9l




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-DB{P

Other.
(explain)

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

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

compiaint.
ORyecT “ro (INCREASE U RATZS
FoRe (€SS  Sepuice - pﬂt/,wé; 1o (G
= & THi TOouR  rGT (o TTIvGE  ofl LSin G
LESS  of, |
5. RELIEF

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

Royd RaTe  Requay

519828
Rev. Jan, 2005 5




PROTECTION FROM ABUSE

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

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

519828

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

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

YES [

NOE_/

PRIOR UTILITY CONTACT

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

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

YES ]
(includes appeals of BCS determinations)

NO B IE‘/

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

VERIFICATION AND SIGNATURE

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

Verification: .

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

authorities).
gﬁcm)\% po"vgﬂ/ O}/?C//O(O

(Signature) (Date)

Rev. Jan. 2005




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0469

Dear Sir/Madam:

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

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

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

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

Very truly yours,

7 7”57@%
J aﬂl\iulty
Secretary

(SEAL)

Certified Mail ¥
Rzg:nchec:ilpt Requested a @ @ K EFE %|

jih | AUG 16 2006




ORIGINI

PENNSYLVANIA PUBLIC UTILITY COMMISSION

' <Z TN
Formal Complaint Farm .@3,4 t,(,:;’
% e
. N,

Please prin A
p R- 00061493C{)470 4%\) /% //Oj' 2
1.  CUSTOMER NAME (CON P, 7o
<
J’ 0‘5\

519828

Your name, mailing addiess, county telephone number, utility account numﬁ/é‘(s
and service address:

Name m;&Aﬂ(_,/\ &()/\ 17ﬂ/f£e’l\/ 7\('“(&(,5 L()A/ N e~
StreetP.0. Box 52> 2. SN QT Apt #
City Ers State Pﬁ zip G350
County @C’_;

Area Code/HOME Phone &1/ / SSE 0

Area Code/WORK Phone

Utility Account Number
(from your bill)

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /()?/‘o'fl/wt./&_, 6 ;“5'/

TYPE OF UTILITY (check one)

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

(taxi, moving company, limousine)

- EEEaEIPIF:)On[;iistance) %}QCME?E OCUMENT
- AUG 16 2006 =OLDER

4

Rev. Jan. 2005

ek



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.

Other.
(explain)

WDDDDD\%\?’

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.

oo dprs Fheq 1l &S hoco A BAvs
5‘/\8«@’9{& bho Feepnd Aol AT Al A ﬁé
5&&’7“/ porie. TO mAesE e oo Yhe mfy'r.-qg/ _,.-A’ %
cowld noT chrmge. Mme _heeae. &= TS~ Aaleices -
3. RELIEF

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

e e

1
1%

/M e ad Grie td JLE T

519828 5
Rev. Jan. 2005
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519828

PROTECTION FROM ABUSE

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

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

YES [

NO [

PRIOR UTILITY CONTACT

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

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

YES >§\
(includes appeals of BCS determinations)

NO ]

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

VERIFICATION AND SIGNATURE

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

Verification: . -

I _Dfen§es™ / A /\!’{’F\/ (442 , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

e Lol 2l ~ /30 /os

(Signature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0470

Dear Sir/Madam:

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

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,

. ™ sj]]

Secretary

(SEAD DOCUMENT
"OLDER
e 1\ OCKETE])

AUG 16 2006

jih




o
Formal Complaint Form ‘Sé‘o \/ N
, | R 2 . o
: IR v
Please print on.' type. R-00061493C047 | ‘ ,j‘g 06\
1. CUSTOMER NAME (CO (/’%;7 ,

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

Name Dowar L HNESSo G
Street/P.O. Box S/5 Fas %szM—D 57L Apt #
City LR/ State '—/>-A : Zip_ /G 3’0,_4! '

County (.pg:/l/(/fm :
Area Code/HOME Phane /=4 /4~ ~ 4&‘3 - 353 2
Area Code/WQORK 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, UTlLlTY NAME (RESPONDENT)
Name of utility company your complamt concerns: M %/0/[/)?’ /L Ff//"/é

3. TYPE OF UTILITY (check one) 5 ms prs / C Ay ufm»/t/ @/ IR .
0O ° ELECTRIC [0 STEAMHEAT
W oas [ WASTE WATER DOCUME
0 WATER [0 MOTOR.CARRIER Q)LDEFI;I T '
(taxi, moving company, limousi

[J TELEPHONE | _
(local, long distancé) j@@ %E?E ” )

519828 4 AUG 16 2006

Rev. Jan, 2005




4. COMPLAINT (check one)

In general, what is your complaint?

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

There are incorrect charges on my bili.

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

| would like @ payment agreement.

O o0oo0oO®R?*

Other.
(explain}

B.  State the facts of your complaint.

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

complaint. A //ovZ:w/f” Z:ZML/@MJM /éo mﬁaﬂé
e QUG e T rrp DAL &,MM/ J%L
/pa/,::/_' Al T, bl Z. /?W‘M//,c
A Qhwaﬁilf’Aﬁ#qg/ Lo . ?ﬁxumadg/ Kfﬁ?@l

Ko G Aadsst. ?/ﬂ s o Zioesldl S 2ooL
Jo ij oy 30 Looo y: Qj—?///yé ,(A/LI:;Z_/L |
A LR R @97%/‘3/‘9\/1 L -%»ZJ f/ﬁﬁ Ay o _,7%

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

additional paper if you need more space. )/a_dﬁ /_ ZL
Ao Tl Fa. P < Zi /)

@9, MJ/Z’(/&&W ‘7—57/%/’(54/)1{/( L/%M

/Cﬂ/ e J%’r” it ol T/ oy
’B %/ @Z‘b %@[e/{)?j/(/ /0/_«‘:?"—— S £

Q/ A\/A V'W“‘W&‘/Maﬂé G/(_ %H/‘ffﬁ_ﬂﬁ] Ffw

o p it td Qs Co-d-l- fog, ~
i v L

5. RELIEF

519828 5
Rev. Jan. 2005 ‘



519828

PROTECTION FROM ABUSE

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

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

vyes [

NO ﬁ
PRIOR UTILITY CONTACT

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

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

YES | - - U

(includes appeals of BCS determinations) _
NO : '

If you tried to, but could not speak to a utility company representatlve 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 [ Do 1WA L - /{/E‘gj@ﬂ/@ , hereby state that the

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

/QAWX %/Mqu, ”/,27/05

(Slgnature) J (Date)

Rev. Jan. 2005



LEGAL REPRESENTATION (IF ANY)

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

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10.  FILING

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

If using U.S. Postal Service: . If using gvernight delivery service:
Secretary Secretary
Pennsylvania Public Utlllty Commlss«on Pennsylvania Public Utility Commtssnon
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 femi will not be accepted.

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

Keep a copy of your complaint for ybur records.

519828 ) 7
Rev. Jan, 2005




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

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12™ FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0471

Dear Sir/Madam:

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

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,

/]
Jammny ‘}

Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested

jih
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Please print or fy_p_n

1.

51g928

service address

Name NHitoren L. [ azid E'R

Street/P.0. Box __ 496 9 W ATV L Apt#

cty & e State [ Zip_ 650"

County _. (Gf; 1

Area Code/HOME Phone _ &[4 - €33 58/ G
Area Code/WORK Phone |

Utility Account Number
{from your bill)

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

Name

Street/P:b. Box __-

City ' ' State - Zip

UTILITY NAME (RESPONDENT)

Name of utlllty company your complalnt concerns:

TYPE OF UTILITY (check one)
O * ELECTRIC

O GAS

[d WATER

0.4

werews=  FOLDER

MOTOR CARRIER
(taxi, moving company, limousing)

O

0 TELEPHONE

(local, long distance) @ OC % ETE

Rev, Jan. 2005 . AUG 1 6 2006

STEAM HEAT | | DOCUMEN




4, COMPLAINT (check one)

in general, what is your'compiaint?

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Ooo0ocooo?

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 maore space. Provic_ie copies of all relevant documents you believe will support your

compiaint. /(/d Gr ﬁ S il L ?ﬂﬂ -9 Lo lo. 4

73/ é/wﬂq;/ St 1ved Tl (A D/Jﬁ /éj“/’t'ift (Los o ovonis T
er&/]%z vt P MFED S et
7 0.4 ‘ ; _ﬁ“’ZJ’"/ C7Z 000 g
Creiene by Foprot ad
5.  RELIEF

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

519828
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PROTECTION FROM ABUSE

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

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

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

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

YES [

NO &

PRIOR UTILITY CONTACT

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

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

YES [
(includes appeals of BCS determinations)

NO ' L]

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

VERIFICATION AND SIGNATURE

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

Verification: .

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

(Signature) (Date)

Rav. Jan, 2005




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0472

Dear Sir/Madam:

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

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

Within twenty (20) days from the date on which this complaint 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,

o g w%&i

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMENT

ﬁemm Receipt Requested @@ C KE?E w FO LD ER

AUG 16 2006
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ANIA PUBLIC UTILITY COMEISSION @«%& % e
_ . | N/ |
Formal Complaint Form g‘S\Q}pé} e

ore o 41‘:’:‘.}43(?-- /'44

lease print or type. ‘ ' S &
. R-00061493C0473 | Upee
1. CUSTOMER NAME (COMPLA ¢

519828

Rev. Jan. 2005

Your name, mailing address,
service address:

aanny

account. number and

Name Joe & Eyan §. a4l

Street/P.0. Box _§A 7 © M i"&.a{ (e @cQ | Apt #
City Lpke ¢y State o “ Zip 164773
County EFric . .

Area Code/HOME Phone §t 4 —2 24 -—q 0%
Area Code/WORK Phone

Utility Account Number
(from your bill)

If your complaint Involves utility service provided to a dlfferent address than your
mailling address, please list this information betow.

Name

StreetIP.,b. Box _. -

City ' ‘ State - Zip

UTILITY NAME (RESPONDENT) .

Name of utility company your cdmplaint concerns: N F G-

TYPE OF UTILITY (check one)

STEAM HEAT | | DOCUMENT

{1 " ELECTRIC i
M) cas [  WASTE WATER cOLDER
[0 WATER [0 MOTORCARRIER :
‘ (taxi, moving company, limousine})
[0 TELEPHONE -
(local, long distance)
4




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

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

There are incorrect charges on my bill.

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

| would like a payment agreement.

Y ooooo?

> Other.
(explain)

MEG gurch argc

B. State the facts of your complaint.

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

A o Ao GF 4o ThetE gor P4 FUC N g
' 7//‘/;5( A é /l/tiﬂ 7 27\.'“_/ /Zjﬁ-— /O/J/f)é:.//”zh- / s /&wz,l-//?#- / A /C‘(r -/
g /"/2{7 3/ ZXs A /m/azu(/ Ao ,&/ﬂm EAE 0 Ftne

% .} Z&’)(p e, C/y At /‘/ /—C;’ﬁ ‘-’ JMM Fap = W I e
cppo . 74 J, Fg2, o0 //C, [
5. RELIEF

Whgt do you want the Public Utility Commission {2 do about your complaint? Use
additional paper if you need rinore space.

519828
Rev. tan. 2005 5
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PROTECTION FROM ABUSE

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

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

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

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

YES [

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

utility.

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

YES 0]
(includes appeals of BCS determinations)
NO - | B

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:

] Joe Seqnl ‘ , hereby state that the
facts above set forth aréltrue 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
authormes)

OMWZ/M M 7— 2 ¥—ob

(Slgnature) v (Date)




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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

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

RE: PA PUC vs, NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0473

Dear Sir/Madam:

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

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

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

Very truly yours,

James'J. McNulty A‘%

Secretary

(SEAL)

Certfied Mail DOCUMENT
Return Receipt Requested FO LD E R

jih




VANIA PUBLIC UTILITY COMMISSION ’{P(c\

. ., e,
3 Formal Complaint Form p w\:’)
‘S\é\ \/ A
Please print or type. C’Pé} > >
R-00061493C0474 A 52 Zeg
1. CUSTOMER NAME (COMF $ %) ¢

519828

Rev, Jan, 2005

Your name, mailing address, Luunly, €IEpNoONe number, utility account num'gér
and service address:

Name 4////”;4) %/%M& ﬁ;m////{/
Street/P.O. Box éﬁé %ZM &D Apt#
City // MM(/&L/Q State /QQ 20 /b A2/

County &(ﬁ/ ‘
Area Code/HOME Phone & 7 c@?’/ "’QC'?BCD

Area Code/WORK Phone

Utility Account Number
{from your bill}

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

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: A//-é/
TYPE OF UTILITY (check one) DOCUMENT

[ ELECTRIC [J STEAM HEAT FOLER
—"GAS [0 WASTE WATER
J WATER [l MOTOR CARRIER

(taxi, moving company, limousine)

[l TELEPHONE

(local, long distance) @@%E?E
2 MG T62006 '/),O\O




. '
4, COMPLAINT (check one)

A. In general, what is your complaint?

IZ]AZ:t to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

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

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

| would like a payment agreement.

O 0O O g g

Other.
(explain)

B. State the facts of your complaint.

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

y.oujbi:eave Vﬁil/gupp;rt}ou;’oamp;g@ r 6—/{) S :)57 c/fgﬂ < ad

o IS

7l / /of?? TR L5006 po0n
/7 C/”t’éés-é /V,Lfé-‘/b S guave /S EY

by qupeot 25T 552 .07 2. Y0

S. RELIEF

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

A, ThAPU. & Stoo/d S22 ,,L,,,er .. }?
5 Ay P pa) Srgare, \g 77 o
Cﬁ@_@ 2/ced N St el /?‘(: ’ //%f/‘c’d’[}\

Co 571 cﬂao(, /

519828 5
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|
PROTECTION FROM ABUSE

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

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

YES O
NO [

PRIOR UTILITY CONTACT

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

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

YES ]
(inciudes appeals of BCS determinations}

NO [

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

VERIFICATION AND SIGNATURE

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

Venf:catto% / % WK’_\
! LT Mé ereby state that the

facts above set fortH are true and correct (or argt /ue and ¢orrect to the best of my
knowledge, information and belief) and that | éxpect 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

P o A PR

(Slgnature) (Date)

Rev. Jan. 2005



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

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12% FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0474

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter beforc the
Pennsylvania Public Utility Commission by KEVIN S. & LAURA A. MYERS.

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

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

Very truly yours,

mey
S A

Secretary

(SEAL) DOCUMENT
Certified Mail FOLDER

Return Receipt Requested p—
" E@@%ETE%

AUG 16 2006




3YEVANIA PUBLIC UTILITY COMMISSION /PA\
| . Uy, R
Formal Complaint Form %4, EPN
&6\0 6’\/ ':&f*
Please print or type. R A '
R-00061493C0475 g o, 7,
1. CUSTOMER NAME (CON Sy T4
Y
Your name, mailing address, couny, wicpnuire owe2l, Utility account n er
and service address: '
Name M A/{}L M‘f.—r-f'm/
Street/P.0. Box __ /Y J & pak 2(1()— Apt #
City 8,( (€ State d)/l‘ Zip /ETD (/
1 "
County ? =%
Area Code/HOME Phone _ X/ Y - fI72-5050
Area Code/WORK Phone
Utitity Account Number
(from your bill)
If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.
Name
Street/P.O. Box
City State Zip
2. UTILITY NAME (RESPONDENT)
Name of utility company your complaint concerns: /{/.ch,n,u ,;/ F(,HJ/ Kij ijﬂﬁ Cz"f’
3. TYPE OF UTILITY (check one)
E/’ ELECTRIC [0 STEAMHEAT DOCUMEN]
GAS 0 WASTE WATER FOLDER
[J WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)
0 TELEPHONE
(local, long distance) @@@%E?E ‘ :
15828 4 AUG 16 2006 %Cp

Rev. Jan. 2005



. COMPLAINT (check one)

A. In general, what is your complaint?

. | want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

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

| would like a payment agreement.

O O 0O d QO

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 belieye will support your complaint.

Sepplinodt Vo w1 to Trrgf i fa PUC oy bt
57 ANiooil Fed S Chren) h)/z7 34 6k
A)Ww( L ek ‘Wd% 30 oé Cevodd i cpias

P

NDEGDs PSS 20§ RPN ”?*5—”‘;5”2/‘,#-ﬂ

pre oo

5. RELIEF

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

A&J@ %uc @Q,.,Qv( Wcﬁ,g f o oty ,
f,u o CS;J«-O} )
¢ Dotlenr W

519828 5
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6. PROTECTION FROM ABUSE

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

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

ves [

NO L]

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES U
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venftcat:on
M L M 2. V‘L: Vacd , hereby state that the
facts above set forthl are true and correct (or are true and correct to the best of my
knowledge, information and belief} and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities).

p .
W arn, W] o 7-27-0¢
(Signature) [ \ (Date)

518828 6
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0475

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARY MARTIN.

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,
L 577&3
J amulty '
Secretary
(SEAL)
Certified Mail

Return Receipt Requested

ji




I
Please print or type. 6‘0,%} e

Y ANIA PUBLIC UTILITY COMMISSION P
J

. U,
. ‘5‘ <,
~Formal Complaint Form 4(@ /1

1.

519828

R-00061493C0476

CUSTOMER NAME (CC S

7
" | . %
Your name, mailing aauiess, cuunty, weiepnone numoper, utility account numb‘gqé,
and service address: ‘

Name __ (CHuSTOPHE,  Kousr

StreetP.0. Box M Enmer D Apt #
city BHE State _PA zip  [LSif
County Gug

Area Code/HOME Phone __ {314 -§49-7153
Area Code/WORK Phone ___ £3/d - 37— 1133’/

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 M’%QQ%W

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)
Name of utility company your compiaint concerns: NATIgWL ,;E'L Qm:j DJ'TGXP

TYPE OF UTILITY (check one)

[0 _ELECTRIC [0 STEAM HEAT DOCUMENT
[z/ GAS (0 WASTE WATER FOLDER

[1 WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE

(local, long distance) D @@%E?

ay

;

=

| (L
AUG 162006 /5)



4. COMPLAINT (check one)

o
a
U
U
L
]

. 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.

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.

SUP PLEMBT ‘:‘é( T TUE GAS — PA BUG #9 fAusp 8y mrore Fug.
@hs DUT Co% (WPa0) v A3l , 26t prp PRORSED T Bmes

GrEAE W1 30, 2800 o) INGEASE joFmos
lesaes B ppfLex. 15,542,600 PB_ L.

ANINDAT

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

A) DE- PA PIC SO Suspsan Aun IMESTIGATE TiTs Yo
MRF
B) rxD AV BSUNG PUBUC HEAUNG s M
) Doy PRS0 " OMANCEO Gty SHhUSST Alotrrm
ST et A0S "

519828 5
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES O
NO [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

. a water disfribution utility.

519828

Have you spoken to a utility company representative about this complaint?

YES [
(inciudes appeals of BCS determinations)
NO O

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification: :
I &Wﬂﬁ Kaledh , 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
authoritjes).

Y D T-75-22

(Signature) /" (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN 1. 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-00061493C04706

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by CHRISTOPHER KOLLER.

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,

Jalmuz WEW&%

Secretary

(SEAL) DOCUMENT

Certified Mail F LDEH
thum Receipt Requested '{\ @ @ %Eﬁ E@ O

AUG 1 6 2006

jih



0 \ PENNSYLVANIA PUBLIC UTILITY COMMISSION £

bl - _ /\0

0@[7 Formal Complaint Form Ay, O«f“/, )
!" . 406\ 5

Please print or type, <, 4 )
R-00061493C0477 -‘(\C}p& by /9(7/
1. CUSTOMER NAME (COMPL# 4’?}»’%’/@ '43
&
Your name, mailing address, county, wispivo- .. tility account numboé’qué.

and service address:

Name LHLRF} ?f? ESok

StreetP.0.Box 407 L 3/°° Apt #
city ER/E State )9~ zip S5O
County (5K 2

Area Code/HOME Phone @ (4~ YSY-< 36/
Area Code/WORK Phone ¥7H — 4.SA— 2.2/ X253

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.0O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:nQ;Lz;n&/ FM @&S’
D 1SHRI Beimo Corp

3. TYPE OF UTILITY (check one)

;}ECTMC [0 STEAM HEAT OCUMENT
GAS 3 WASTE WATER FOLDER

]  WATER [J MOTOR CARRIER
(taxi, moving company, limousine)

[0  TELEPHONE @@@%ETE '_

(local, long distance)
AUG 16 2006

519828 (b
Rev. Jan. 2005 4 ?)D




4, ‘COMI;LAINT (check one)
y In general, what is your complaint?
| want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.

I received a notice that my utility service is being terminated.

| would like a payment agreement.

I R O I [ I

Other.
(explain)

B.  State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

about a bill, 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.

Bugplemert Ny b ,ro/,’[zgf,z',b-ﬁ bas — Ps. Prc NG (=iled
By NBhnOL Foel (a3 Diw. Corp: (nF6DY n 51310k
%(PQUPO.SCD v RBecome CFFective HI-3opb wuu.lb
teyease NEG DO P nnwead chuc:ww:? 8 Y
PoRROt B 55 393,000 P Year

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

2. “The PA PuC. Showln Dugpend ¥ /}’)I/fjl/éja,.ze
The  Propese TRy ,,
B. )’}015 P Cluening ARl /‘Jeéf:rig Jin i
C. Disphw '>2t3?uueb b @mhwa il‘ C/né""]
?Quﬁasw Cos< e v Uue,ry ?, NEr

e P
1<y
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

yes [

NO [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES O
(includes appeals of BCS determinations)

NO L]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification@ > .
! NS 2(:2’50/ , 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
authoriti

/7 _,, 7/ 29/

(Signature) (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12% FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0477

Dear Sir/fMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by LAURA PRESOR.

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 ¥ 4

James J. McNulty
Secretary

(SEAL)
Certified Mail

cmesspegencs MOCKETER) 3o~ VENT

NG 162006 FOLDER

Ty

jih



; < m & -" |
17”):} PENNSYLVANIA PUBLIC UTILITY COMMISSION r‘Ppﬂ
. - <%%? ‘J(F;!{/
. : Formal Complaint Form 54{’6‘ “Eh
| Please print or type’- }* "\Q}? . / Ay
(

'R-00061493C0478 i e,y
1. CUSTOMER NAME (COMPL Ry J

" &
Your name, mailing address, wew...,. .. | account-number’qénd
service address:

Name /WMl T ATE

StreetP.0. Box 2306 411 My Frowsl F . Apg;"f' 1
city G [UE  swe A Zio__ | &SI6
CountQ < 2(3 :

Area Code/HOME Phone <8l 4 §3¢ - (350
" Area Code/WORK Phane Kg! U) 3234 Sk

Utility Account Number
(from your bill}

if your complaint invoives utility sérvice provided to a different address than your
mailing address, please list this information below.

Name

Street/P.Q. Box __

City State Zip

2, UTILITY NAME (RESPONDENT)

Name of utility company your complaint.concerns: _pJ AT (O ¢ [Vl GHS

3. TYPE OF UTILITY (check one)
O ELECTRIC [J STEAM HEAT }L

AVl '
| UG U
/%\} GAS WASTE WATER Ff») l DWEER NT
] WATER T MOTORCARRIER :
(taxi, moving company, limousine)

[l

[0 TELEPHONE,
(local, long distance)

515828
Rev. Jan, 2005



4. COMPLAINT {check one)

In general, what is your complaint?

| want to oppose the company's proposed rate increase. -

D There are incorrect charges on my bill.

L] There is a reliability, safety or quality problem with my utility service.

Ol | received a notice that my utility service is.being terrﬁinate-d‘

C] I would like a payment agreement. e

O  Other. 2‘ - e
(explain)

B. State the facts of your ccgmp[élint.

Include any specific dates, times ar places that are important. If the ‘E:o'mp!aint is about a
bill, tell us about any charges that you believe are not correct. Use additional paper if you
need more space. Provide cop|es of all relevant documents. you believe will support your
complaint.

Ed

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need maore space.

519828 5
Rev, Jan, 2005 '



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas distribution

' company, an electric distribution company or a water company AND your complaint is

about a billing problem, an application for service problem, a termination of service
problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

vyes UJ
'NO O
PRIOR UTILITY CONTACT L

e

Answer the following question only if you are a residential customer and your complaini is
against an electric distribution utility, natural gas distribution utility or a water distribution
utility. :

.I. - ‘i
%

Have you spoken to a utility .company represehtative about this co'mpléinf'?

YES . g
{includes appeals of BCS determinations) .
NO. : ' O

if you tried to, but could not speak to a utility company representatlve about your
complaint, please explam why. '

VERIFICATION AND SIGNATURE

You must print or type your name below on thé line provided for the verification
paragraph, and you must sign and date {in ink) this form on the lines provided.

Verification: . —_ . .

! WA N T T AT , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.5. § 4904 (relating to unsworn falsification to
authorities).

/27 /o¢

(Signatdre) >~ (Dafe)

Rey, Jan. 2005



9.  LEGAL REPRESENTATION (IF ANY)

If you are represented by a lawyer in this matter you must provnde your lawyer's name,
. address and telephone number.

Lawyer's Name

Street

City State Zip

Area Code/Phone Number

10. FILING - | s

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 Utmty Commission
P.O. Box 3265 ' : 400 North Street
Marrisburg, PA 17105 ' Commonwealth Keystone Building, 2™ Fioor
Harrisburg,- Pennsyivania 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.

519828 ] 7
Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0478

Dear SirYfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by MARTIN TATE.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either
satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as

amended.
Very truly yours,
James']. McNulty
Secretary
(SEAL) |
Certified Mail OCUMENT

Return Receipt Requested

FOLDER

jih




1.

510828

Rev. Jan, 2005

R-0 $€0’?€ 2, 4
CUSTOMER NAME (com R-00061493C0479 TR s
Sg
Your name, mailing add 7. utility account nuréf@&;
and service address: &

Name _(WMMAVW JD/?ﬂ L’WK

Street/P.0. Box 3&34@/&&{2// Apt #
City 6/}]’, State Lpﬁ, Zip _ /O
County 5/!6

Area Code/HOME Phone __ /4 $35- 1374
Area CodeWORK Phone __ &) H51- b 14/

Utility Account Number
{(from your bili)

If your complaint invelves 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: ZM![/?[ zzL/chMﬁé

TYPE OF UTILITY (check one)

[ ELECTRIC [J STEAMHEAT DOCUMENT
ﬁ GAS O WASTE WATER FOLDER
0 WATER [J MOTOR CARRIER

(taxi, moving company, limousine)
[0 TELEPHONE Ty
(local, long distance) @QG%E?E ;

AUG 162006 /&p\p




A
Al

[

O O O 0O

B.

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.

Other.
{explain)

State the facts of your complaint.

Include any specific dates, times or places that are important. [f the complaint is

about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.

Sypplement NO- 61 7D 1201 bas Vb .

DY Nod Filed by Nakiova/ Foel bas  bistribwlion (oporation
(NFGDY on May 312006 and propustd o bedome etfref 1
TJuly 30,2000 Wovld Inlreast NFGDS Annval Revinpes Y

5. RELIEF

foproxi mattly § 25,843,000 per s

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

A The PR Dine Shovld suspend and inffé%/jd/é e proposed #ntf.

B - Hyd an f)/ehr"nﬂ Puf/z”d /"léarmﬂ m 5/,'g,/9& .

(. Diss/fow Pioposed  Enhaneed Enengy eHseuney

519828
Rev. Jan. 2005
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519828

Rev. Jan. 2005 '

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES [
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 W
(includes appeals of BCS determinations)

NO H

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print 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: —
/ Jﬂhﬂ j : Lﬂ’l K , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

C)/VC}WC '1}7.*7/0&

(SigHature) “ (Date)




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0479

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOHN LINK.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S,, requires the Commission to serve on each party named in a complaint a copy of
the complaint,

Within twenty (20) days from the datc on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

Secretary

(SEAL)

Certified Majl DOCUMENT
Return Receipt Requested @ @ % ET E g—i FO L DE R

L
AUG 16 2006

=

N

jih



.‘ﬂ PENNSYLVANIA PUBLIC UTILITY COMMISSION
/o
@ﬂ"l Formal Complaint Form I‘FC‘/\\

ny */f/_k‘
Please print or typ ’4 Ny <O
> A
1. CUSTOMER NAME (ComF R-00061493C0480 Coerty , A1 y
4/?}, (/C J
Your name, mailing addr utility accoun?[/\?#mber
and serwm
Name Q‘Wm
Street/P.O. Box. ﬂ‘? /; W Apt #
r /
City £ Y75 State 7/p/(« zip / 6323

510828

Rev, Jan, 2005

County Yo
Area CodetHOME Phone & /7435 7 =2, 4ob§/

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) WJ\{LL

Name of utility company your complaint concerns:

TYPE OF UTILITY (check one) /éz,./ %‘7

(] ELECTRIC [1] STEAMHEAT
\ljél\ GAS O WASTE WATER
[ WATER [0 MOTOR CARRIER

(taxi, moving company, limousine)

@@MW?SWEERNT

AUG 162006
./663\

[J TELEPHONE
(local, long distance)

n-u




——»—
/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 probiem with my utility service.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

O O 0o od O

Other.
{explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

about a bill, tell us about any charges that you believe are not correct. Use
additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828 5
Rev, Jan, 2005
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519828

Pﬁd'I;ECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

vyes O

NO [

PRIOR UTILITY CONTACT

Answer the following question oniy if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utitity or
a water distribution utility.

Have you spoken to a utility company representative aboz.%}lis complaint?

YES
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verificatio%:;
/ 'ﬂ/cjdﬁ 0/)/”/(:(@)\/ , hereby state that the

facts above set forth‘are tre and correct (or are true and correct to the best of my
knowledge, information andlbelief) 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).

%50/ OZo

(Signature) N (Date)

Rev, Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL
17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0480

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by HARDIE ARRINGTON.

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<y
e T

Secretary

(SEAL) ~UVIENT
Certified Mail %OLDEH

Return Receipt Requested

jih




519828

R
Formal Complaint Form LK
P 2&&54 L ;//\\
N ~0
Dy A
I ”
1. CUSTOMER NAME (38MpLA R-00061493C0431 e, /:45’;’/000 ‘45
S
Your name, mailing address _ility account nurﬁlﬁ&gé‘

and service address:

Name M;Dé//l u @ {/l/f f\)

Street/R.0. Box ’%Q 0 O% M)‘W/ Apt #
City ?/\UL _ State ?JO\ Zip /()5 [/
County E(Lb(‘f

Area Code/HOME Phone __ G | ~9% | “Yo?

Area CodeORK Phone __ LY = K, - 11{ |

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

UTILITY NAME (RESPONDENT) /L/ UQ"\-
Name of utility company your complaint concerns: F'é C /Q:ro

TYPE OF UTILITY (check one)

(0 ELECTRIC [0 STEAM HEAT
gfb GAS O WASTE WATER O UMENT
[] WATER [0 MOTOR CARRIER ER

(taxi, moving company, limousine)

[1 TELEPHONE
(local, long distance)

Rev. Jan. 2005 4 ,)\-)\



4, COMPLAINT (check one)
A. In general, what is your complaint?

? | want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O 0O 0O O

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

about a bill, tell us about any charges that you believe are not correct. Use
additiona! paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.

QU061 %wWP o-Dag . fluh

gt lig WOMJ&M DLS\%J o e () M T

w(ms AL A0 I ( [bd M WY, wﬁ% %3, £4. @o Lt yan

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

A Pa Q. MWMW woww /{WWMW/
b

. ISEVACYRVVRY TS Ul@ ’0 m
L@ZL \?@9 -f Qum W % (R

519828 5
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6. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES OO

NO [

7. PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES O
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Venrf:cat:on /}7{/%{/7(/ j / g /(/ /1 j . , hereby state that the

facts above set forth are trise 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).

QQ //Z/éu //‘/ /%

(Date) ¢ °

519828 6
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0481

Dear SirfMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by KATHY COLVIN.

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,

Jam%lt}? m EWA‘%

Secretary

(SEAL)
%ﬂc}g?cﬂt Requested ?i‘% @ @ % E? E : ‘ D OC U M ENT
U L

Jib = AUG 16 2006




. Formal Complaint Form 2@ éC‘éy/,
| b e
Pl i : 4 6. ~0
ease print or typedi/ - y

1.

519828

o)
; 93C0482 A 4

CUSTOMER NAME (Comp| R-000014 /‘4,;’1{-’/ C

S

Your name, mailing addre: ) e wwinwe, Utility account nu%?@}-?r

and service address: ‘ &

Name JW/@ DULI/’)/\/&

Street/P.O. Box é«é@ w. /4 Apt #

city _ R State )04- zip (6507

County

Area Code/HOME Phone
Area Code/MWORK Phone

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: //(//é W M

{

TYPE OF UTILITY (check one)

7T ELECTRIC L) STEAM HEAT DOCUMENT
7 cAs WASTE WATER FOLDER

[J WATER [0 MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE. : @@ETE
(local, long distance) Bj’ iﬁr‘! ,6
" AUG 162006 ”b\

[

Rev, Jan, 2005



4, COMPLAINT (check one)

In general, what is your complaint?

[ want to oppose the company’s proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O ooooog?®

Other.
(explain)

B. State the facts of your complaint.
include any specific dates, times or places that are important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

516828 5
Rev. Jan, 2005
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PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES [

NO U

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or ~
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES [
(inciudes appeals of BCS determinations)

NO ]

if you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

! , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE:  PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0482

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DAVID PULLING.

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 § 4
James .McNultyl

Secretary
(SEAL)

Certified Matl
Return Receipt Requested

jih




Please print or fype. y

1.

510828

{] TELEPHONE

%
: R-00061493C0483 6‘.?51\4 A4 o / 4
CUSTOMER NAME (COMPLAINAN Ry

Your_name, mailing address, count_ T A number and 540

service address: - ﬁﬂ/ o om\& C, U QN‘ w
Name Oow,// Lodd

Street/P.O. Box _2d ¥/ to0 o/ quj ,\/ Apt # '
City &, e State A Zin/lS ~d

County . S/ . v

Area Code/HOME Phone  &/7 57)“07 s <
Area Code/WORK Phone £/~ F05S8 (/ 7

Utility Account Number
{from your bilt)

If your complaint involvas utility service provided to a different address than your
malling address, please list this information below.

Name J/c;/// ame// /ac' / (/ﬂj ,2’47/'/ o/-f_/ﬁ/:a,»—w/ru

StreethO Box .-

City " ' State <. ' 'Zip
UTILITY NAME (RESPONDENT) ,yg//wdo/ / o / éfa_s Py f/ c{ / sod ( /““A «~/

Name of utility company your cornplamt concerns:

TYPE OF UTILITY {check one)

[J ° ELECTRIC O 'STEAMHEAT | DOCUMENT
B GAs - EI WASTE WATER FOLDER

0 WATER

O

MOTOR CARRIER
(taxi, mo ng company, limousine)

(focal, long distancé)

.:‘. 3
Rev. Jun. 2005 4 /,5\\0



4 COMPLAINT (check one)

A. In general, what is your complaint?

Maﬁt to oppose the company's prop;ased 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 u.tiiity service is being terminated. |

| would like a payment agreement.

OO0 ogoo-gd

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 befieve are not correct. Use additional paper if you

need more space. F’rowde copies of all relevant documents you believe will support your
complaint.

5. RELIEF

What do you want the Public Utility Commission 0 do about your complamt’P Use
additional paper if you need r1ore space.

%/ /7 /)(/C{ S“/Q/&/ Q‘S/C“ﬂe’“// Utc'wéﬁf/c_
e /o/a/w:c:c! 72 _,,-/#
///’/( 2-1/9(_/ v/ 7 /fe,/-y/ '~ o /752-

2(2//«// /’d_fcff g/"o/eva(acﬂ gﬁﬂ/v C.('Aﬁ m@)
"’74 fcﬁouc'/ fo/é,_

Rev. Jan, 2005 . 5




6. PROTECTION FROM ABUSE
Answer the following question if your complaint is against a natural gas distribution
. company, an electric distribution company or a water company AND your complaint is
about a billing problem, an -application for service problem, a termination of service
problem or a request for a payment agreement.
Has a court granted a “Protection from Abuse” order for your personal safety?
ves [

NnOo [
7. PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your complaint is
against an electric distribution utility, natural gas distribution utility or a water distribution

utifity.

Have you spoken to a utility 'company representative about this complaini’?

YES o
(includes appeals of BCS determinations})
NO ‘ ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

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: / ‘ / J
| Da,.;,;/ ' (;De.u( 2 , hereby state that the

facts above set forth are true and correct {or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties _ci 18 Pa. C.S. § 4904 (relating to unsworn falsification to

authorities). /
, .

S 30-OK
(Date)

519828 6
Rev. Jan. 2005




COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0483

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by DONALD CRENSHAW,

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,

Soree T2

Secretary

(SEAL) DOCUMENT
Certifed Ml FOLDER

Return Receipt Requested

jih




Please print or ty

1.

519828

0 PENNSYLVANIA PUBLIC UTILITY COMMISSION P
; W@M Formal Complaint Form ("% Q{-‘“,,
é 40 TR
e

R-00061493C0484 5‘0,%} P ,
CUSTOMER NAME (COM| "'zr;, //C 6o

Your name, mailing address, county, telephone number, utility account nﬁﬁwer
and service address:

Nameﬂg/;oﬁéﬁ /‘// 7 5/

StreetP.0. Box Lgnso /o o) 2200 Apt #

City Lo e. State /4 Zip 16O 2,
County Sl &

Area CodelHOME Phone _§/ /) Y03-9 38 7

Area Code/WORK Phone

Utility Account Number
(fram your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.Q. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns:
7

TYPE OF UTILITY (check one) D
[] ELECTRIC [l STEAMHEAT

200
I;J‘\J GAS WASTE WATER - UMENT

L] WATER [l MOTOR CARRIER
(taxi, moving company, limousine)

[

[J TELEPHONE

(local, long distance) @@%E?E T . Cg
. Y e 1sn0 = f)

Rev. Jan. 2005



4, COMPLAINT (check one)

in general, what is your complaint?

| want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

o ooooaa?”

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 mare space. Provide copies of all relevant documents
you believe will support your complaint.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828 5
Rev. Jan. 2005



B. PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a “Protection from Abuse” order for your personal safety?

YES [

NO [

7. PRIOR UTILITY CONTACT

Answer the following question onliy if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES L]
(includes appeals of BCS determinations)

NO O

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

8. VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification: -

! , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

,,.—_-J
N ALl ps? Wg@ /'
(Signature) / (Date)

519828 6
Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM
POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0484

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by FRANCES MCCALL.

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,

J a%(? McNulty ’j

Secretary

(SEAL)

Reum Receipt Reguesed DOCUMENT
FOLDER

Jjih




}

4 | Formal Complaint Form 2@‘,{ é};
a3} fef! Y e
Please print or type: d‘(oc N, ~0
R-00061493C0485 ., W
1. CUSTOMER NAME (COMPL. 4@;‘-3//‘ /.-(
s
Your name, mailing addres., ... . _ tility account numéfg&
and service address: '
—
Name JOANNE Cl//ﬂ. S/
Street/P.O. Box ?/é é}?éf‘ ’)—-/—/i S?Z Apt #
city LRI State PA Zip _[(S5077
County ERIE
Area Code/HOME Phone Q/’J”—f{?-qu 07
Area CodeMVORK Phone ___ AJA
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: //FG W«S @70
3. TYPE OF UTILITY (check one)

519828

ELECTRIC [ STEAM HEAT DOCUMENT
IE/ GAS O wastewater  FOLDER

[0 WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)

Rev. Jan, 2005 4 AUG 1 6 2006 - /)J/)&



4.  COMPLAINT (check one)

A.

O O 00 a

B.

In general, what is your complaint?

E/ | want to oppose the company's proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

Other.
{explain)

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.

Sur<HARGE. AND RETE JMORERSE ARE UNFFHIR

70 COVSUMERS WﬁﬁD//’[/)U[: DO/OE AS @E@ggs@' 8y
#SNG LESS GAS. Flld0 DAY LHECk < NO WpT PrSE
FVEH BY 3% # yerg Rol Rise

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828

Rev. Jan, 2005



519828

S
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 [

NO [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES O
(includes appeals of BCS determinations)

NO [

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:
! JBHNNE @M}?Lg y/ , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

| banwe Cutit J-30-04
(SlgnatuW (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR
HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0485

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by JOANNE CURLETT.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

¥

James J. McNulty
Secretary

(SEAL)

Certified Mail DCUMENT
Return Receipt Requested r:,. @@ % E‘F )

AUG 16 2006
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: ﬂ \ "PENNSYLVANIA PUBLIC UTILITY COMMISSION o
Lom
@ A] Formal Complaint Form ~ C-((\

Please print or type.

R-000 A~ 5
1. CUSTOMER NAME (COM  0!493C04g6 g

&
Your name, mailing adc. r, utility account nuﬁfbsr
and service address: ' &

Name 09 h_ I R

Street/P.0. Box | 9/ PROGGFELT Apt #
City _FRIE State __ A~ zip 16510

County _[Z [~

Area Code/HOME Phone %Iq LHW ~02 9/
Area Code/WORK Phone

Utility Account Number
(from your bill)

If your complaint invoives utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

2. UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: /l/%é e o Lo e 575

3. TYPE OF UTILITY {check one)

O

[0 ELECTRIC STEAM HEAT DOCUMENT
3 Gas WASTE WATER FOLDER

0  WATER [1 MOTOR CARRIER
(taxi, moving company, limousine)

O

[ TELEPHONE

. (local, long distance) 8@@ \)\
R Jan 2005 4 AUG 162006 03/)/




4.  COMPLAINT (check one)

EJ/ In general, what is your complaint?

I want to oppose the company’'s proposed rate increase.

There are incorrect charges on my bill.

There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

O O 0O 0o g

Other.
(explain)

B. State the facts of your complaint.
inciude any specific dates, times or places that are important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents
you believe will support your complaint.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES O

NO E]/
PRIOR UTILITY CONTACT
Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or

a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES [
(includes appeals of BCS determinations)

Ve
NO L4

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:

! O9ChN_ M (R ¢ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

Gocr—IncGrean— 73001

(Signature) (Date)

Rev. Jan, 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

[7 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0486

Dear Sir/fMadam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by OSCAR MCGREW.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility

Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

oo P T4

James J. McNulty
Secretary

(SEAL)

Certified Mail DOCUMENT

%emm Receipt Requested D @ @ % EEF E Eg ; FOLDE H




D
Formal Complaint Form Ay “’5"/!/,
G
SE /
Chen s 1H
_ C 'y .

1. CUSTOMER NAME(C(R000614) 30487 , 51»5(’};;’{/1 /'43
Your name, mailing a ) ) ser, utility account nunﬂf‘go
and service address:

Name MAUCES m/q/z*f/"ﬁ/'ﬁéé
StreetP.0.Box ol O 1. L Apt #
city ERK1LE£7 State /% Zip [ E8D >

519828

Rev. Jan. 2005

County =1L

Area CodeHOME Phone (¢ #£.) FST— (&S

Area CodeMVORK Phone

Utility Account Number
(from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.0O. Box

City State Zip

UTILITY NAME (RESPONDENT)

_ . //‘d A i
Name of utility company your complaint concerns: /7 L~ m
7717 7 v/‘

TYPE OF UTILITY (check one) ’”"f
¥ ELECTRIC [0 STEAM HEAT

Kl GAS [J WASTE WATER

[0  WATER [J MOTOR CARRIER

(taxi, moving company, limousine)

- Eitslﬁll-cl)ons!ilistance) ;E@QKE?E CUMENT
wo 16206 “FOLDER 2)0



4.  COMPLAINT (check one)
A. In general, what is your complaint?
jﬁ( I want to oppose the company's proposed rate increase.
O] There are incorrect charges on my bill.
There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

| would like a payment agreement.

I I I R I

Other.
(exptain)

B. State the facts of your complaint.
Include any specific dates, times or places that are important. If the complaint is
about a bill, tell us about any charges that you believe are not correct. Use

additional paper if you need more space. Provide copies of all relevant documents
you beiieve will support your complaint.

5. RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

519828 5
Rev, Jan, 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?
YES [
NO [

PRIOR UTILITY CONTACT

Answer the following question only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES O
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verification:

/ , hereby state that the
facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Signature). (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. ISOM

POST & SCHELL

{7 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-160]

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0487

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by FRANCES MARSHALL.

This complaint, of which the attached 1s a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complamnt,

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 FR/
James .McNultyl “jﬁ

Secretary

(SEAL)

Cortifed Mail DOCUMENT

:mm T @@@Mm@ FOLDER

AUG 16 2006



DENNSYLVANIA PUBLIC UTILITY COMMISSION
'N . ormal Complaint Form /7)5‘0

! <%? */’ Za
Please print or type. ' 954(/6‘ v -‘30
R-00061493C0488 S >/ o
1. CUSTOMER NAME (COMI C?@ 2y /‘,"’/
A 4o
Your name, mailing addi__._, ..., _......... ........., ulllity accou@tggumber
and service address: ‘ ‘?6‘,40

519828

Rev, Jan, 2005

Name ‘%C}&( ‘/\Dr lr\d |e

U
Street/P.0. Box GO% ST K Seeot Apt# —
City & £1\S State 0& zio S0 2
County Ec

Area Code/HOME Phone ?\ L\PL{SS—X %UL(?
Area Code/WORK Phone

Utility Account Number
{from your bill)

If your complaint involves utility service provided to a different address than your
mailing address, please list this information below.

Name

Street/P.O. Box

City State Zip

UTILITY NAME (RESPONDENT)

Name of utility company your complaint concerns: @ Methona\ ‘“jbke.l Gms
q‘x:)\ﬁs*ﬂr voution Cti)e—() .

TYPE OF UTILITY {(check one)

1 ELECTRIC [1 STEAM HEAT
IE/GAS 0 WASTE WATER
[J WATER 0] MOTOR CARRIER

(taxi, moving company, limousine)

[] TELEPHONE
(local, long distance)




518828

COMPLAINT (check one)

A, In general, what is your complaint?

! want to oppose the company's proposed rate increase.
There are incorrect charges on my bill.

‘There is a reliability, safety or quality problem with my utility service.
| received a notice that my utility service is being terminated.

I would like a payment agreement.

N I R I [ I B I

Other.
(explain)

B. State the facts of your complaint.

Include any specific dates, times or places that are important. If the complaint is

about a bill, 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.

Supplemenr NO. Lol 4o Tarr e Gog- R Duc N6G

%\\e_c\ oy Netenal tuel Gus, DvCorp CNERR) on May 3 04
%«Tcdp profesed Hvloecome effechive Tuly 30, AL would
easSe

NeQds cunn € | - o
\()(i‘:’ hai&/ ual revenues \OL/ ap(p YOX 1M Chte_lj ¥ as S99ay
RELIEF

What do you want the Public Utility Commission to do about your complaint? Use
additional paper if you need more space.

N The Va. P UL Qnould 2uspend and nvesh e, do
ropesed eneriEs Ok pend and nves Sa&

B You an uening Public Weoaring in Eeie 42,
C. .—chm“) ?TfoPOSPCI | Enhance, t?me‘"ﬁﬂ Eggtcnemaj
%m\n (oet R‘:Looenj Rider

Rev. Jan. 2005



519828

PROTECTION FROM ABUSE

Answer the following question if your complaint is against a natural gas
distribution company, an electric distribution company or a water company AND
your complaint is about a billing problem, an application for service problem, a
termination of service problem or a request for a payment agreement.

Has a court granted a "Protection from Abuse” order for your personal safety?

YES [

NO L]

PRIOR UTILITY CONTACT

Answer the following gquestion only if you are a residential customer and your
complaint is against an electric distribution utility, natural gas distribution utility or
a water distribution utility.

Have you spoken to a utility company representative about this complaint?

YES [
(includes appeals of BCS determinations)

NO ]

If you tried to, but could not speak to a utility company representative about your
complaint, please explain why.

VERIFICATION AND SIGNATURE

You must print or type your name below on the line provided for the verification
paragraph, and you must sign and date (in ink) this form on the lines provided.

Verificatiqn:
I D\ZO@EWQ Drlﬂd\f , hereby state that the

facts above set forth are true and correct (or are true and correct to the best of my
knowledge, information and belief) and that | expect to be able to prove the same
at a hearing held in this matter. | understand that the statements herein are made
subject to the penalties of 18 Pa. C.S. § 4904 (relating to unsworn falsification to
authorities).

(Rmm @)M,QQ. "1.30 O

(Signatu¥e) (Date)

Rev. Jan. 2005



COMMONWEALTH OF PENNSYLVANIA
PENNSYLVANIA PUBLIC UTILITY COMMISSION
P O BOX 3265, HARRISBURG PA 17105-3265

AUGUST 15, 2006

JOHN H. [ISOM

POST & SCHELL

17 NORTH SECOND STREET
12" FLOOR

HARRISBURG PA 17101-1601

RE: PA PUC vs. NATIONAL FUEL GAS DISTRIBUTION CORPORATION
Docket Number R-00061493C0488

Dear Sir/Madam:

A Complaint has been filed against you in the above-captioned matter before the
Pennsylvania Public Utility Commission by ROGER PRINDLE.

This complaint, of which the attached is a true and correct copy, has been presented and
filed of record with the Pennsylvania Public Utility Commission. The Pennsylvania Public Utility
Code, 66 Pa. C.S., requires the Commission to serve on each party named in a complaint a copy of
the complaint.

Within twenty (20) days from the date on which this complaint is served, you may either

satisfy this complaint or comply with the provisions of 52 Pa. Code, Section 5.61 et seq., as
amended.

Very truly yours,

James J. McNulty f

Secretary
(SEAL)

Certified Majl
Return Receipt Requested

jih




